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THE    LEGISLATIVE    CONTROL    OF    MEDICAL 
PRACTICE.1 

BT  BBOIKALD  H.  FITZ,  H.D.,  BOSTON. 

(Continued  from  Tol.  ozxx.  No.  26,  p.  641.) 

Eminent  and  able  counsel  bave  been  repeatedly 
employed  to  represent  tbe  oppoBition.  The  means  by 
which  counsel  ntay  be  procured,  and  attendance  at  the 
hearings  ensured,  is  suggested  in  tbe  circular  of  which 
a  copy  is  herewith  given.  It  is  headed  by  the  names 
of  "  Prof.  J.  Rodes  Buchanan,  M.D.,  Pres.,  San 
Francisco,  Cal.,  and  J.  Winfield  Scott,  Sec'y,  Boston, 
Mass.,  Publishers  and  Gratuitous  Distributors  of  Lit- 
erature devoted  to  Public  Health,  Constitutional  Lib- 
erty and  Reform  Practice." 

The  document  contains  in  a  seal  or  device  the  words, 
"  National  Constitutional  Liberty  League,  Boston, 
Mass.,  Incorporated  October  80,  1888."  It  reads  as 
follows  : 

Boston,  Mas.s.,  1894. 

Dear  Friend  of  Freedom  and  Justice:  —  A 
critical  emergency  is  upon  us.  Liberty  and  life  are  trem- 
bling; in  the  balance.  The  urgency  of  the  legislative  situation 
impels  to  a  third  and  final  appeal.  A  bearing  on  one  of 
the  three  threatened  bills  lias  actually  been  appointed  and 
adjourned  because  we  were  unprepared  —  bad  not  suffi- 
cient funds  to  secure  a  competent  attorney.  The  bill 
prohibits,  absolutely,  the  practice  of  all  save  M.D.'s.  Only 
by  the  strictest  economy,  pinching  here  and  skimping  there, 
can  we  conduct  triumphant  State  campaigns  upon  a  paltry 
S5,000  or  S6,000.  A  successful  political  campaign,  cover- 
ing identical  territory,  and  effecting  similar  results,  coats 
five  or  six  times  as  much.  J'hink  of  it  I  Tbe  bearing  set 
for  the  21st,  and  less  than  one-half  the  necessary  amount 
guaranteed  I  Unless  tbe  recipients  of  this  call,  respond 
promptly  and  generously  the  would-be  remonstrants  must 
suffer  tlie  second  hearing  to  go  by  default  also,  and  tbe 
medical  monopolists  allowed  to  win  an  easy  victory.  Tbe 
few  who  have  heretofore  subscribed  thousands  annually, 
feeling  tbey  have  already  contributed  more  than  their 
share,  are  this  year  giving  otily  hundreds.  This  deficiency 
can  easily  be  made  good  by  numerous  small  contributions 
of  $60  and  $120  payable  in  monthly  instalments  of  $5  or 
$10.  'I'rue,  times  are  bard,  but  tbey  will  be  harder  still 
for  progressive  practitioners  if  either  of  the  three  bills 
pass,  as  tbey  surely  will  unless  a  common  fund  and  common 
fight  prevents.  Will  you  contribute  a  small  percentage  of 
yuur  monthly  income  towards  the  defence  of  your  own 
rigbts  and  those  of  your  patients,  or  sujjinely  surrender 
your  entire  practice  to  your  rivals  ?  Tliey  are  politically 
prepared  and  financially  equip|)ed  for  a  struggle  worthy  of 
a  better  cause.  If  those  who  have  not  responded  to  our 
former  appeal  will  now  do  so  as  promptly  and  generously 
as  those  who  have,  we  will  realize  a  sufficient  sum  to  con- 
duct a  >ucces8ful  campaign.    Pardon  us  if  we  repeat : 

Precious  time  is  swiftly  passing.  Prompt  action  is  urgent 
—  ittdispensible  —  imperative.  Delay  is  dangerous.  Don't 
eat  or  sleep  until  you  have  sent  in  your  pledge  and  started 
the  twin  petitions.  We  urge  you  with  all  the  earnestness 
and  emphasis  possible,  to  promptly  return  one  of  the  en- 
closed Free-Will  Offering  forms  signed  for  the  largest  sum 
you  can  possibly  pay  monthly  during  1894.  Unless  im- 
mediate responses  encourage  tbe  undertaking  you  will  not 
be  called  upon  for  any  part  of  tbe  pledge.  Won't  you 
contribute  cash  or  pledge  monthly  payments  for  a  full  year 
AT  ONCE  ?  We  urge  —  we  beg  you  to  come  forthwith  to 
the  rescue  with  Pledges  and  petitions.  Let  us  not  sur- 
render without  a  struggle.  As  so  very  much  depends  upon 
YOUR  response  we  earnestly  hope  you  will  do  your  very 
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best  and  persuade  others  to  do  likewise.  Remember  that 
in  ten  years  our  National  League  has  conducted  over 
twenty  campaigns  in  various  States  and  never  been  beaten. 
And  we  will  win  this  year  too,  if  ample  munitions  are  sup- 
plied. Yours  for  liberty  and  justice, 

J.  Winfield  Scott,  Sec'y. 

On  the  back  of  this  document  is  printed : 

Rally  To  The  Rescue. 
Attend  the  hearing  Wednesday  and  cast  your  voice  and 
influence  for  liberty  and  justice.     Let  every  one  opposed  to 
medical  monopoly  prove  it  by  their  presence.     Bring  your 
friends  with  you.    Come  early. 

Accompanying  this  remarkable  document  were  the 
two  forms  mentioned,  one  in  black,  the  other  in  blae 
ink.     A  copy  of  the  latter  is  here  given  : 

No.        $60.00.  1894. 

Free  Will  Offering. 
In  consideration  of  the  praiseworthy  past  educational 
services  and  reformatory  efforts  of  the  National  Consti- 
tutional Liberty  League,  and  in  enoouraeement  of  its 
proposed  vigorous  campaign  against  medical  legislation  in 
Massachusetts  this  year,  we  herewith  remit  $  ,  and 

hereby  and  cheerfully  agree  to  pay  each  month  during  1894 
to  J.  Winfield  Scott,  Sec'y,  at  Room  80,  383  Washing- 
ton St.,  Boston,  Mass.,  the  sum  of  Five  Dollars. 
Name, 
Complete  address. 

The  statement  of  previous  efforts  is  substantiated 
by  the  following  extract  from  the  closing  argument  of 
Charles  £.  Gross,  Esq.,  before  the  Judiciary  Commit- 
tee of  the  Connecticut  Legislature  in  1893  :  ''* 

Before  the  first  hearing,  Mr.  Chairman,  a  circular  was 
sent  broadcast  through  this  State  in  certain  lines  of  medical 
practice.  .  .  .  Let  me  continue  the  circular : 

National  Constitutional  Libekty  Lkaoub, 

iNCOBPOBATBD,  OcT.  30,  1884.    BOSTON,  MASS. 
PiTBUSHEBS  AND  DlSTRIBtTTOBS  OF   MkDICAL  LiBBRTT 

Litbhatube. 

Boston,  Mass.,  1883. 

Dear  Friend  of  Freedom:  —  I  am  reliably  informed  that  a 
monstrous  medical  law  is  likely  to  be  enacted  by  your  l.egis- 
latnre. 

"  Forewarned  is  Forearmed."  We  beseech  you  to  bestir 
yonraelf  Instantly  and  incessantly  in  bebalf  of  constitutional 
liberty,  until  this  medical  monopoly  measure  is  overwhelm- 
ingly defeated  by  a  righteously  indignant  populaue.  If  you 
would  profit  by  our  years  of  successful  experience,  and  desire 
our  cooperation,  begin  tbe  circulation  of  the  accompanying 
remonstrance  forthwith.  When  you  have  secured  from  one  to 
five  hundred  influential  signatures,  with  addresses  and  occupa- 
tion, copy  the  addresses  complete  and  send  to  us.  Then  mail 
the  remonstrance  to  your  Representative  or  Senator. 

Equipped  with  our  league  literature,  the  majority  of  them 
could,  and  would  (with  secret  exultation),  defeat  the  proposed 
medical  bill  with  oeatneaa  and  dispatch.  Therefore  it  is  of  the 
utmost  importance  that  yonr  Senator  and  Representative  be 
thus  ImmMiately  supplied  with  the  medical  liberty  literature 
described  by  tbe  enclosed  circular. 

Kindly  keep  us  constantly  advised  of  what  you  are  doing  and 
the  progress  of  tbe  bill. 

Yours  for  constitutional  liberty, 

J.  Winfield  Scott,  Sec'y. 

An  Invitation. 

P.  S.  —  Since  dictating  this  letter  we  have  suggested,  and 
influential  citizens  secured,  the  postponement  of  the  hearing 
until  Wednesday,  March  8th,  in  the  Superior  Court  room. 

It  is  of  tbe  utmost  importance  tfaat  citizens  who  bave  been 
cured  by  other  than  "regular"  M.D.'s  attend  the  hearing  and 
testify  regarding  their  treatment. 

It  is  equally  important  that  those  who  would  maintain  their 
constitutional  liberty  of  choice  of  physician  or  healer  person- 
ally appear  to  signify  their  determination  to  defend  this  inher- 
ent and  inalienable  right. 

We  earnestly  hope  that  you  will  attend,  and  persuade  as 
many  others  as  possible  to  go,  thus  by  your  presence  casting 
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oar  personal,  moral  influence  in  behalf  of  freedom  and  jnstice. 

Vrite  us  at  once  at  Hartford,  Conn.,  if  you  can  come,  and  tell 
us  how  large  a  delegation  you  can  probably  muster.  As  you 
value  your  medical  liberty,  we  beseech  you  not  to  neglect  the 
important  duties  ontliaed  herein.  Remember  that  health  and 
happiness,  and  human  life,  depend  upon  the  defeat  of  this  med- 
ically monopolistic  measure.    Dare  to  do  your  duty.    J.  W.  S. 

A  Thundbbbolt  of  CAFTiTATiira  Elo^ubncb   and  Sub- 
lime Oratobt. 
(In  Prest.) 

Mr.  Joseph  L.  Barbour's  unanswerable  argument,  March  8, 
1893,  against  medical  le^slation,  before  the  Legislative  Judiciary 
Committee  of  Connecticut,  was  a  matchless  masterpiece.  It 
rightfully  elicited  round  after  round  of  irrepressible  applause. 
The  widespread  distribution  of  this  powerful,  persuasive  plea 
for  the  people  will  kill  the  bill  and  endear  their  champion  to 
the  hearts  of  every  medical  liberty-loving  citizen. 

Every  legislator,  and  every  citizen  whoae  influence  is  desira- 
ble at  the  State  House,  should  be  supplied.  Regular  retail 
price,  2S  cents. 

Procure  and  distribute  all  yoa  can,  and  persuade  every  one 
else  to  do  likewise. 

Then  follows  another : 

Doctor:  -  One  more  word  of  warning ! 

If  you  were  as  familiar  as  I  am,  after  yearn  of  court  and 
legislative  experience  in  nearly  every  State,  with  the  cunningly 
devised  tricks  and  traps  of  allopaths  to  ensnare  and  subjugate 
bomcaopaths  and  eclectics,  I  believe  you  would  look  Iwfore  you 
leap  into  the  ingenious  and  inquitous  snare  set  by  the  Connecti- 
cut medical  bill. 

Are  you  ready  for  this  ? 

If  not,  aud  you  can't  come  to  the  hearing  March  21st  to  pro- 
test, write  us  at  once  (at  132  Allyn  Street,  Hartford,  Conn.)  a 
letter  denouncing  the  medical  bill,  and  I  will  have  it  read  before 
the  committee. 

Also  write  your  members  of  the  Legislature  forthwith  that 
you  hof?  they  will  oppose  the  bill  by  voice  and  vote. 

Sincerely  yours  for  constitutional  liberty, 

J.  WiNFiBLD  Scott,  Secretary. 

Next  came  this : 

An  Ofbn  Lettbb. 

Dtar  Devotee  of  Constitutional  Liberty:  ■  The  quarrel  of 
the  M.D.'b  befoie  the  Judiciary  Committee  at  Hartford,  Wednes- 
day, March  8th,  wastefully  consumed  all  the  time,  save  that  so 
admirably  improved  by  the  splendid  speech  of  Joseph  L.  Bur- 
bour  in  behalf  of  medical  liberty.  The  people  themselves  nre 
to  be  heard  by  the  same  committee,  Tuesday  afternoon,  March 
21st. 

We  are  told  your  presence  and  influence  will  aid  the  cause  of 
medical  liberty     Gome. 

In  the  meantime  it  is  of  the  utmost  importance  that  remon- 
strances be  immediately  circulated  and  extensively  signed  by 
influential  citizens,  and  promptly  placed  in  the  hands  of  local 
representatives  and  Senators,  together  with  our  Sl.OO  package 
of  medical  liberty  literature. 

We  earnestly  hope  that  you  will  attend  and  persuade  as 
many  others  as  possible  to  go,  thus  by  your  presence  casting 
your  personal  moral  influence  in  behalf  of  freedom  and  justice. 
As  you  value  your  medical  liberty,  we  beseech  you  not  to 
neglect  the  important  duties  outlined  herein.  Remember  that 
health  and  happiness  and  homan  life  depend  upon  the  defeat  of 
this  medically  monopolistic  measure.    Dare  to  do  your  duty. 

J.  WiNFiKLD  Scott,  Secretary. 

P.  S.  After  the  bearing  a  decidedly  necessary  aud  important 
conference  to  consider  what  to  do  next  has  been  called  to 
meet  at  132  Allyn  Street,  at  7.3tl  sharp.  Every  so-called  "ir- 
regular "  practitioner  should  arrange  to  attend  and  help  devise 
further  plans  for  the  defeat  of  the  bill  and  for  future  protection 
should  it  pass.  J.  W.  S. 

Now  coming  down  a  little  later  : 

Pubushsbs  and  Distkibutobs  of  Medical  Libbbtt 
Litbbatukb. 

Boston,  Mass.,  1893. 
Dear  Co-worker:—  At  the  hearing  at  Hartford,  March  21st, 
the  quacks  who  are  clamoring  for  "  protection  "  accused  the  so- 
called  irregulars  of  malpractice,  and  the  hearing  was  adjourned 
to  afford  them  an  opportunity  to  prove  it. 

It  is  evident  this  battle  most  be  carried  through  the  Senate 
and  House.  The  doctors  are,  and  have  been,  lobbying  the 
Legislature  for  some  time. 

Tuesday  evening's  conference,  to  consider  what  to  do  next, 
adjourned  to  meet  Monday  evening,  March  27tb,  at  7.4S  o'clock, 
with  Mr.  Patterson,  Room  22,  "  the  Goodwin." 

Every  progressive  practitioner  is  vitally  concerned,  and  should 
attend  without  fail.        Address  until  further  notice, 

J.  WiNFiELD  Scott,  Secretary, 
1S2  Allyn  Street,  Hartford,  Conn. 


The  last  circular  is  as  follows  : 

National  Convtitutional  Libbbtv  Lbaoub, 

incobpobatbd  oct.  30,  1888.    boston,  hash 

Pbofbssob  J.  Khodbs  Buchanan,  H.D.,  President. 

J.  WiNFiELD  Scott,  383  Wabhinoton  St., 

Boston,  Mass.,  Secretary. 

Boston,  Mass.,  18"3. 

Dear  Devotee  of  Conttitutional  Liberty:  ■  The  next  page 
explains  the  origin  and  utility  of  "Allopathic  Czar  Parties." 
They  are  potent  and  popular  educational  entertainments  —  ad- 
mirable first  steps  towards  a  Local  Liberty  League  —  leading  to 
a  Chatanqna-like  course  of  studious  reading.  We  appeal  to  you 
to  send  stamps  for  one  or  more  copies  of  "  Allopathic  Czars  " 
and  invite  a  score  of  neighbors  in  to  enjoy  the  fun.  At  the 
close,  when  every  one  is  in  a  rollicking  good  humor  and  full  of 
entbiuiasm,  appoint  another  meeting  and  take  a  five  or  ten  cent 
collection  for  our  entire  League  Ubrary:  price  only  Si. 00  — 
less  than  cost. 

Hoping  to  hear  favorably  and  frequently  from  you,  we  remain 
yours  for  health,  humanity  and  constitutional  liberty. 
Earneatly  yours, 

J.  WINFIELD  Scott,  Secretary. 

The  following  statemeDt  '*  conoerning  the  source  of 
oppoBitioi)  to  medical  legislation  in  Georgia  may  be 
intereatiDg.  It  seems  that  in  November,  1892,  the 
preliminary  steps  were  taken  leading  to  the  prepara- 
tion of  a  bill  which  was  submitted  to  the  legislature 
then  in  session.  It  passed  the  Senate  by  a  vote  of 
thirty-five  to  nine.  The  opposition  was  aided  by  a 
lawyer  hired  to  oppose  this  bill  by  a  noted  itinerant 
practitioner  of  Boston.  It  is,  furthermore,  an  open 
secret  that  the  services  at  the  State  House  of  an  emi- 
nent lawyer  conspicuously  opposed  to  one  of  the  pro- 
posed bills  were  paid  for  by  a  person  whose  name  is 
to  be  found  in  the  Boston  Directory  among  the  physi- 
cians of  Boston,  not  designated  as  belonging  to  any  of 
the  incorporated  medical  societies. 

With  your  permission,  attention  will  now  be  directed 
to  what  may  be  regarded  as  the  essentials  of  a  law 
regulating  the  practice  of  medicine,  and  to  what  extent 
they  are  present  in  the  Massachusetts  law  now  before 
the  legislature.  It  should  not  be  forgotten  that  it  is 
largely  owing  to  the  efforts  of  a  Fellow  of  the  Massa- 
chusetts Medical  Society,  Dr.  Edwin  B.  Harvey,  of 
Westboro',  that  the  progress  of  this  bill  has  been  pro- 
moted. 

That  the  State  may  properly  control  the  practice 
of  medicine  in  the  interest  of  the  public,  it  is  desirable 
that  the  laws  should  be  so  constructed  that  their  pro- 
visions may  be  carried  out  in  the  simplest  and  most 
direct  way  possible.  The  title  of  the  act  is  not  an 
important  feature  if  the  purpose  is  clear,  and  whether 
physicians  are  licensed,  registered  or  regulated,  is  less 
essential  than  that  they  should  be  duly  qualified  by 
intelligence,  education  and  morals.  The  necessary 
degree  of  intelligence  and  education  must  vary  with 
the  intellectual  development  of  the  people  at  the  time; 
and  it  is  useless  to  make  the  standard  so  high  as  to 
be  beyond  the  reach  of  a  considerable  minority,  or  so 
low  that  the  majority  consider  it  worthless.  Neither 
should  the  law  become  a  dead  letter,  and  no  legislation 
at  all  is  better  than  laws  forgotten  or  not  enforced. 

The  State  must  assign  the  duty  of  regulating  medi- 
cal practice  to  trustworthy  citizens,  properly  qualified. 
These  are  necessarily  physicians,  although  they  in 
turn  may  be  supervised  by  a  smaller  board,  as  that  of 
the  Regents  in  New  York,  the  Medical  Council  of 
Pennsylvania,  or  the  State  Board  of  Health  in  Con- 
necticut. It  is  unwise,  and,  in  most  States  impractica- 
ble, to  place  this  authority  in  the  hands  of  any  single 
medical  society,  owing  to  the  fact  that  all  incorporated 
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State  societies  are  eqaal  in  the  eyes  of  the  law,  and 
each  is  of  so  much  influence  as  to  antagonize  the  limita- 
tion of  control  to  the  other. 

In  Alabama  and  in  North  Carolina  alone  has  it 
been  found  possible  to  entrust  this  power  to  a  single 
State  society.  In  the  former,  in  1890,  Dr.  Cochran, 
of  the  Board  of  Censors,  says  :  '*  "  We  have  a  very 
few  homoeopathic  practitioners  in  Alabama ;  but  a 
considerable  number  of  doctors,  who,  graduated  in 
eclectic  schools,  have  availed  themselves  of  the  advan- 
tages we  have  to  o£Eer  them,  and  have  become  good 
working  members  of  our  organization."  In  North 
Carolina,  the  law  making  it  the  duty  of  the  State 
Medical  Society  to  examine  and  license  all  practitioners 
of  medicine  and  surgery  was  passed  in  1858-9,  at  a 
time  when  but  little  opposition  from  other  sources  was 
likely  to  have  existed.  In  1880,  as  a  result  of  the 
law,  there  was  a  very  small  number  of  irregular  prac- 
titioners in  the  State. 

The  experience  of  the  vast  majority  of  the  States  of 
the  Union  is  in  favor  of  the  appointment  of  the  con- 
trolling board  by  the  Governor  of  the  State.  It  has 
been  urged  that  this  will  tend  to  make  the  position 
political  and  partisan.  This  effect  may  be  modified  in 
some  measure  by  providing  that  at  least  one  member 
shall  be  annually  changed.  In  some  States  it  is  pro- 
vided that  appointments  shall  be  made  from  nominees 
of  incorporated  State  societies.  Medical  societies, 
however,  are  not  free  from  the  possibilities  of  partisan- 
ship. Certainly,  medical  appointments  iu  the  State  of 
Massachusetts  by  its  Governor  and  Council  have  rarely 
been  open  to  the  charges  of  personal  or  political  favor- 
itism prevailing  over  conspicuous  merit. 

A  more  important  question  relates  to  the  transfer 
of  the  control  to  the  State  Board  of  Health  or  to  an 
especial  board.  The  former  exercises  this  authority 
in  comparatively  few  of  the  States,  although  with  con- 
spicuous success  iu  Illinois.  State  Boards  of  Health, 
however,  are  not  exclusively  medical  boards.  Ques- 
tions which  come  before  them  are  of  so  various  a  char- 
acter that  lawyers,  engineers,  merchants  and  mechanics, 
as  well  as  physicians,  are  needed  in  their  deliberations. 
The  regulation  of  medical  practice  relates  solely  to 
qualifications,  of  which  physicians  are  the  best  com- 
petent to  judge  ;  and  the  question  of  determining  these 
qualifications  would,  in  the  end,  necessarily  be  assigned 
to  the  medical  members  of  the  board.  These  members 
should  be  especially  adapted  to  the  purpose,  and  might 
be  unfitted  for  the  general  duties  of  Boards  of  Health. 

They  should  be  selected  as  intelligent,  educated, 
fair-minded,  honest  and  upright  representatives  of  the 
entire  profession.  They  should  be  practitioners  and 
not  teachers,  that  there  should  be  no  possibility  of  the 
suggestion  of  favoritism  in  the  treatment  of  an  especial 
set  of  applicants.  The  members  of  the  board  should 
have  been  in  practice  for  a  number  of  years,  that  their 
inquiries  into  the  qualification  of  the  applicant  might 
be  based  less  on  theoretical  than  on  practical  knowl- 
edge. They  should  be  representatives  of  different 
sections  of  the  State,  that  the  interests  of  the  public 
in  the  remote  villages  might  be  equally  protected  with 
those  in  the  most  populous  cities.  The  experience  of 
the  various  States  is  largely  in  favor  of  the  establish- 
ment of  a  Board  of  Examiners  independent  of  the 
Board  of  Health. 

The  question  which  next  presents  itself  relates  to 
the  composition  of  the  board  with  reference  to  the  rep- 
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resentation  of  the  incorported  State  medical  societies. 
Shall  these  be  represented  in  a  singlo  conjoint  board, 
or  shall  there  be  as  many  independent  boards  as  there 
are  incorporated  societies  ?  From  the  ease  with  which 
corporations  are  formed  in  the  various  States  under  a 
general  law,  the  question  practically  resolves  itself  into 
the  representation  of  the  three  societies  with  the  largest 
memberships. 

If  a  single  board  is  established  it  should  have  an 
equal  or  a  proportionate  representation  of  the  regular 
physicians,  the  homoeopathic  and  eclectic  physicians. 
The  establishment  of  a  single  board  is  objected  to  by 
some  of  the  regular  physicians,  especially  the  older 
members  of  the  profession,  on  the  ground  that  it  com- 
pels them  to  approve  the  licenses  of  homceopathists 
and  eclectics,  whom  they  have  already  opposed  in  every 
possible  way  as  undeserving  the  confidence  of  the  com- 
munity. It,  furthermore,  makes  the  homceopathists  and 
eclectics  judges  of  the  qualifications  of  students  of  the 
regular  schools,  and  permits  the  former  to  combine  in 
opposition  to  their  license,  which  would  destroy  the 
advantages  to  be  derived  from  the  regulation  of  medi- 
cal practice. 

The  homoeopathists  object  to  a  conjoint  board,  if 
formed  on  proportionate  representation,  since  such  an 
apportionment  would  give  a  majority  representation 
of  regular  physicians,  and  partisan  zeal,  favoritism 
and  illiberality  would  result,  with  a  tendency  to  dimin- 
ish the  number  of  homoeopathic  students.  This  view 
is  advocated  by  Dr.  H.  M.  Davenport,"  who  gives  as 
an  illustration  the  experience  in  Canada,  where,  of 
1,280  licenses  given  in  eighteen  yeais,  only  19  were 
given  to  homoeopathists.  He  also  adds  that  in  Min- 
nesota, in  1888,  where  a  single  board  exists  with  a 
homoeopathic  minority,  only  one-fifth  of  the  homoeopa- 
thic applicants  for  registration  "  were  allowed  to  pass." 
On  the  contrary,  one  of  the  homoeopathic  members  of 
the  Examining  Board  of  that  State  "  spoke  very  highly 
of  the  Minnesota  law  and  its  workings,  and  said  he  was 
entirely  satisfied  with  the  way  the  remainder  of  the 
Board  conducted  the  examination,  and  with  the  fair 
way  in  which  he  was  treated  and  allowed  to  conduct 
his  examination.  He  considered  a  common  Board  of 
Medical  Examiners  as  the  best."  "  The  feeling  here 
expressed  can  hardly  be  considered  to  prevail  among 
homoeopathic  physicians,  and  the  argument  of  H.  M. 
Paine  before  the  Judiciary  Committee  of  the  New 
Hampshire '"  legislature  perhaps  more  nearly  represents 
their  views.  The  latter  are  expressed  "  editorially  as 
follows : 

"  On  general  principles  it  is  a  good  thing  to  make  a 
strong  stand  against  medical  examining  boards,  provided 
we  have  the  strength  to  resist  the  demand  for  tlie  establish- 
ment of  such  boards ;  if  we  have  not,  then  it  will  be  good 
politics  to  acquiesce  to  the  demands,  and  to  insist  that  there 
shall  be  created  separate  and  distinct  examining  boards  for 
the  homoeopathic  profession.  Under  no  consideration 
should  we  ever  be  led  to  accept  the  single  board  plan.  .  .  . 
The  greatest  danger  of  the  single  board  rests  in  the  fact 
that  a  large  number  of  students  will  prefer  tu  graduate 
from  institutions  in  sympathy  with  the  majority  of  the 
examiners." 

The  objection  to  a  triple  board  is  tu  be  found  iu  the 
probability  of  separate  standards  of  proficiency,  which 
would  diminish  the  value  of  the  license.     Candidates 
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rejected  by  one  board  coigbt  seek  for  a  license  from  a 
set  of  examiners  less  exactiog  in  their  demands,  unless 
prevented  by  law.  The  license  thus  obtained  would 
be  as  valid  as  if  secured  by  more  exacting  methods. 
If  it  is  replied  that  a  supervising  board  might  be  estab- 
lished, as  in  New  York  and  in  Pennsylvania,  it  may 
be  said  that  it  makes  the  machinery  of  licensing  too 
cumbersome  in  requiring  four  boards  where  one  would 
answer. 

A  single  examining  board  has  the  advantages  of 
simplicity,  uniformity  of  standard,  and  freedom  from 
partiality.  Although  appoiutments  to  it  might  be 
made  which  would  result  in  friction,  quarrels  and  dis- 
sension, the  benefits  to  arise  as  regards  the  public  are 
such  that  this  method  of  carrying  out  the  designs  of 
the  law  should  first  be  tried.  None  need  serve  upon 
it  who  are  unwilling  to  act  from  the  best  of  motives. 
And  as  harmony  prevails  in  many  medical  boards  thus 
constituted,  in  various  sections  of  the  country,  equal 
success  may  be  anticipated  from  futare  attempts.  One 
safeguard  should  be  insisted  npon,  either  exclude  the 
subjects  of  materia  medica  and  therapeutics  from  ex- 
amination, or  make  the  representatives  of  the  several 
schools  the  sole  judges  of  the  qualifications  in  these 
subjects,  the  applicant  having  the  choice  of  the  various 
sets  of  questions  prepared. 

It  should  be  the  duty  of  the  Board  of  Examiners  to 
consider  and  decide  upon  the  qualifications  of  the  can- 
didates, and  to  grant  a  license  to  practise  to  the  suc- 
cessful candidates. 

What  shall  be  these  qualifications  ?  The  custom  in 
the  various  States,  as  we  have  already  seen,  differs 
widely.  Jn  some,  the  possession  of  a  satisfactory  di 
ploma  of  graduation  from  a  medical  school  or  institu- 
tion incorporated  with  the  privilege  of  granting  diplo- 
mas, suffices.  In  others  an  examination  is  necessary. 
In  some,  a  satisfactory  diploma  is  necessary  that  the 
candidate  mfky  be  examined ;  in  others,  the  examina- 
tion is  the  sole  test  of  the  qualifications.  If  the  di- 
ploma is  to  be  regarded  as  satisfactory,  it  must  be 
inspected  and  verified.  The  definition  of  what  is  a 
satisfactory  diploma  must  rest  with  the  board,  and  what 
is  satisfactory  in  one  State  may  prove  to  be  the  reverse 
in  another. 

In  the  earlier  daj  s  of  legislative  action  the  diploma 
of  a  regularly  chartered  medical  school,  or  the  certifi- 
cate of  a  chartered  licensing  body  as  a  State,  county 
or  district  medical  society,  was  regarded  as  satisfactory 
evidence  of  a  sufficient  degree  of  education.  This  led 
to  the  infamous  traffic  in  American  diplomas  through- 
out this  country  and  in  various  parts  of  the  world, 
which  became  a  national  disgrace,  and  from  which  the 
country  even  now  has  not  wholly  recovered.  Rival 
medical  schools  of  low  grade  were  legally  incorporated, 
especially  in  the  Western  States,  with  all  the  rights 
and  privileges  of  the  best  schools.  Such  favorable 
terms  were  offered  to  students  that  it  became  possible 
to  be  graduated  in  the  course  of  a  few  mouths  witliout 
any  especial  preparation.  Courses  of  lectures  were 
made  short  and  examinations  easy,  students  even  being 
informed  in  advance  of  the  questions  to  be  asked. 
This  corrupt  sale  of  diplomas  reached  such  a  degree  in 
Pennsylvania  that,  in  lti72,  a  committee  of  the  legis- 
lature investigated  the  subject  and  found  that  for  a 
long  time  diplomas  had  been  sold,  in  many  instances  to 
persons  without  any  medical  or  scientific  attainments 
whatever.  An  instance  is  given  where  a  diploma  was 
made  out  for  an  infant  two  years  old  at  a  charge  of 


$200.00.  An  itinerant  exhibited  on  street  corners, 
and  wherever  he  went,  three  diplomas  from  as  many 
medical  colleges  in  the  United  States.^*  John  Bu- 
chanan, of  Philadelphia,  was  the  ringleader  in  this 
business.  He  obtained  control  of  the  charters  of  ex- 
tinct schools,  got  new  charters,  and  advertised  exten- 
sively the  sale  of  his  diplomas.  The  courts  were 
obliged  to  sustain  their  legality,  but  finally  he  was  ex- 
posed through  a  reporter  of  the  Philadelphia  Record, 
to  whom  he  sold,  under  various  fictitious  names,  eight 
diplomas,  several  conferring  the  degree  of  M. D.,  one 
that  of  D.D.,  another  that  of  D.G.L.,  and  still  another 
that  of  LL.D.* 

The  Illinois  Board  of  Health  was  most  instrumental 
in  putting  an  end  tu  this  traffic  in  fraudulent  diplomas. 
In  1880  it  refused  to  accept  as  evidence  of  qualificatiou 
the  diplomas  of  twelve  legally  chartered  medical  col- 
leges. In  1884  **  it  showed  the  nature  of  the  traffic  iu 
diplomas  iu  Massachusetts.  This  State  enacted  a  gen- 
eral law  in  1874"  providing  that  corporations  might  b« 
formed  by  voluntary  association  for  *'  any  educational, 
charitable  and  religious  purposes,  for  the  prosecution 
of  auy  antiquarian,  literary,  scientific,  medical,  artistic, 
monameiital,  or  musical  purposes,  etc."  Several  med- 
ical schools  were  formed  under  this  statute,  the  most 
famous  of  which  was  the  Boston  Bellevue  Medical  Col- 
lege, incorporated  Slay  25,  1880.  It  was  charged 
with  illegally  issuing  or  selling  its  diplomas.  Its  offi- 
cers were  arrested  on  the  accusation  of  uding  the 
United  States  mails  for  illegal  purposes.  They  pleaded 
in  defence  that  they  were  empowered  by  the  laws  of 
Massachusetts  to  issue  diplomas  and  confer  degrees 
without  auy  restriction  as  to  the  course  of  study  or 
professional  attainments.  The  United  States  Commis- 
sioner held  the  plea  to  be  valid  and  dismissed  the  de- 
fendants. Within  a  fortnight  "  the  American  Univer- 
sity of  Boston  "  was  incorporated.  A  few  weeks  later 
the  "  First  Medical  College  of  the  American  Health 
Society  "  was  added  to  the  medical  schools  of  Boston. 
When  the  attention  of  the  legislature  was  called  to  this 
abuse  of  the  law  it  prohibited  corporations  organized 
for  medical  purposes  under  this  statute  from  conferring 
degtees,  or  issuing  diplomas  or  certificates  conferring 
degrees  unless  specially  authorized  by  the  legislature 
so  to  do."  But  the  names  of  the  Boston  Bellevue 
Medical  College,  the  American  University  of  Boston, 
and  the  First  Medical  College  of  the  American  Health 
Society,  are  still  to  be  found  among  the  legally  iucor- 
porale<l  institutions  of  Massachusetts. 

The  importance  of  the  inspectiou  of  diplomas  is  thus 
apparent  that  fraudulent  diplomas  may  be  excluded. 
Some  of  the  low-grade  schools  have  improved  their 
facilities  for  giving  instruction  and  their  requirements 
for  graduation  to  such  an  extent  that  the  diploma  after 
a  certain  date  is  satisfactory  evidence  of  qualification, 
whereas  those  given  in  years  before  such  a  date  are 
unsatisfactory.  Not  only  should  the  diploma  be  ac- 
ceptable, but  it  must  also  be  verified.  Diplomas  have 
been  lost,  sold  and  stolen,  and  have  been  cancelled  or 
counterfeited.  It  has,  therefore,  been  found  necessary 
for  verification,  that  the  candidate  presenting  a  diploma 
as  to  his  qualification  for  a  license,  should  make  au 
affidavit,  before  a  person  authorized  to  administer 
oaths,  that  the  diploma  is  genuine,  not  given  for  money 

»  Slbbert:  Trans.  Med.  Soc.  Penn.,  IS«0.  ziU,  1, 63. 

»  New  York  Med.  Keoord,  1890,  xxxvll,  377. 

•1  Kepon  lllinolg  Slate  Board  of  Health,  WM,  vi,  9. 

»  Statutes,  WH,  cb.  375,  sec.  2. 

u  SUtutM,  1883,  cb.  20S. 
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alone,  nor  cancelled,  that  the  applicant  is  the  person 
therein  named  and  the  lawful  possessor,  that  it  was 
procured  iu  the  regular  coarse  of  medical  instruction, 
without  fraud  or  mirrepreeentatiou,  from  a  medical 
school  or  iustitution  legally  incorporated  at  the  time  of 
its  bestowal  to  grant  medical  degrees,  having  a  full 
body  of  medical  teachers,  actually  and  in  good  faith 
engaged  iu  the  business  of  medical  education,  and  dar- 
ing a  definite  period  of  time. 

iTo  be  contbmed.) 


SPINAL    CONCUSSION.  — TRAUMATIC    SPlNAL 
SCLEROSIS.' 

HV  PHILIP    COOMBS    KKAPP,  A.M.,  M.D., 

Clinical  Jiutructor  in  Dittaiei  of  the  Nertous  Syetem,  Harvard 
Medical  School ;  Phytieian  /or  DUecua  of  the  Ifervoue  Sgetem, 
Bo$ton  City  Hoepital, 

To  speak  tonlay  of  spinal  concussion  is  proof  either 
of  ignorance  or  of  heresy.  I  have  perhaps  examined 
the  literature  of  the  subject  with  enough  care  to  ab- 
solve me  from  the  charge  of  ignorance,  but  I  cannot 
avoid  the  other  charge.  I  do  not,  however,  intend  to 
maintain  the  thesis  of  ''spinal  concussion"  in  the 
strictest  sense.  In  that  sense  it  may  be  defined  as  a 
condition  in  which  paraplegia  follows  injury,  where 
the  cord  has  sustained  no  gross  lesion,  and  where  the 
trouble  may  be  referred  to  molecular  changes  in  the 
finer  nerve  elements  leading  to  loss  of  function.  We 
cannot  admit  to-day  that  impairment  of  function  is 
not  attended  with  structural  change  in  the  cord.  The 
brilliant  demonstrations  of  Hodge  at  the  meeting  of 
the  American  Physiological  Association  in  1891,  added 
to  his  previous  work  aod  the  experiments  of  Korybutt- 
Daskiewicz,  have  taught  us  that  even  ordinary  fatigue 
is  attended  with  visible  changes  in  the  ganglion  cells. 
Hence  all  our  old  notions  as  to  functional  disease  must 
be  abandoned. 

The  thesis  which  I  wish  to  maintain  is  that  after  in- 
juries which  do  not  give  rise  to  fractures  or  disloca- 
tion of  the  yertebrae,  direct  crushing  of  the  cord,  spinal 
hemorrhage,  etc.,  we  may  have  affections  limited 
chiefly  to  the  spinal  cord,  of  insidious  onset,  and  of 
grave  prognosis.  Hence  I  have  chosen  the  old  term 
of  spinal  coLcussion  as  a  title  for  this  paper,  rather 
because  it  was  a  more  striking  protest  against  some 
modern  views  than  because  it  was  absolutely  correct. 

In  former  times  it  was  unnecessary  to  maintain  such 
a  thesis  as  this.  Everything  was  regarded  as  spinal 
concussion.  To-day  many  maintain  that  the  spinal 
cord  counts  for  nothing  in  the  so-called  "  traumatic 
neuroses."  The  cerebral  origin  of  many  symptoms  is 
generally  accepted.  The  French  go  still  farther,  and 
seem  inclined  to  ascribe  to  all  the  symptoms  a  psychi- 
cal origin,  and  they  will  speak  only  of  "traumatic 
hysteria."  Others  still  claim  that  most  of  the  symp- 
toms are  due  not  to  injury  bat  to  litigation.  Further- 
more, various  symptoms  which  were  once  thought  in- 
dicative of  spinal  disease,  pain  and  stiffness  in  the 
back,  difficulty  of  locomotion,  and  the  like,  have  been 
foaud  to  be  dne  to  strain  of  the  spinal  muscles  and 
ligaments  and  to  be  no  indication  of  disease  of  the 
cord. 

>  \iifttii  before  the  Boetou  Medlco-Psychologlcal  AModattou,  Jaun- 
ary  Zl,  ISM. 


While  on  the  one  hand  clinicians  have  differentiated 
many  distinct  affections  among  the  "  traumatic  neuro- 
ses," and  have  shown  that  lesions  of  the  spinal  cord 
have  little  if  any  connection  with  them,  anatomisis 
and  surgeons  have  sought  to  prove  that  injury  can 
seldom  if  ever  produce  disturbances  in  the  cord,  unless 
it  be  so  great  as  to  exert  absolute  crushing  force  upon 
the  spinal  column. 

Among  the  prominent  supporters  of  this  opinion 
was  Watson,  who  collected  a  mass  of  anatomical, 
experimental  and  clinical  data  in  support  of  bis  claim. 
It  will  be  well  to  examine  his  facts  and  arguments 
with  considerable  care,  in  order  to  decide  how  thor- 
oughly he  has  established  his  position. 

Watson'  advanced  certain  a  priori  arguments  to 
^how  that  injury  to  the  cord,  without  injury  elsewhere, 
is  unlikely.  These  are  familiar  and  have  a  certain 
force.  "  The  poiuts  to  which  attention  should  be  es- 
pecially directed,"  he  says,  "are:  (1)  the  protection 
afforded  to  the  cord  by  the  vertebral  column ;  (2)  the 
spinal  cord  and  its  coverings  do  not  nearly  fill  the 
vertebral  canal ;  (S)  they  are  at  no  point  adherent  to 
or  in  contact  with  it ;  (4)  the  bony  wall  is  everywhere 
cushioned  with  connective  or  adipose  tissue,  etc. ;  (5) 
the  remaining  intervening  space  between  the  bone  and 
cord  is  filled  with  spinal  fluid;  (6)  every  vertebral 
nerve  is  so  placed  as  to  act  as  a  most  efficient  stay, 
thus  preventing  any  swaying  or  other  motion.  The 
relative  points  for  consideration  between  the  spinal 
cord  and  brain  are:  (1)  the  difference  in  the  weight 
of  these  organs ;  (2)  the  contact  of  the  membranes  of 
the  brain  with  the  skull,  etc."  I  may  add  iu  passing 
that  Watson  found  the  average  weight  of  the  dogs  he 
used  for  experiment  to  be  20.17  pounds ;  the  average 
weight  of  their  brains  was  2.32  ounces,  and  of  their 
cords,  182.1  grains,  in  man  the  average  weight  of 
the  cord  is  between  twenty-five  and  thirty  grammes ; 
the  brain  weight  is  relatively  much  greater  than  in  the 
dog,  about  0.02  of  the  body  weight  iustead  of  0.007. 

In  addition  to  these  arguments  Walton  '  has  shown 
that  if  the  spinous  processes  of  the  vertebras  be  struck 
the  tendency  is  for  the  force  of  the  blow  to  be  trans- 
mitted through  the  arches  of  the  vertebrae  to  the 
bodies,  instead  of  being  carried  in  any  way  to  the  cord 
itself. 

These  arguments,  of  course,  have  their  value,  but  a 
priori  arguments  are  not  scientific  proof,  and  they 
demand  farther  evidence  before  they  can  be  accepted. 

In  this  counection  it  may  be  said  that  a  somewhat 
similar  series  of  arguments  might  be  brought  forward 
to  prove  that  it  was  impossible  to  have  a  traumatic 
lesion  of  the  lung  without  injury  to  the  chest  wall. 
The  lung  is  a  spongy,  elastic  body,  easily  compressible, 
and  moving  freely  within  a  strong,  elastic  cage.  It  is 
difficult  to  conceive  how  any  external  force  could  in- 
jure it,  unless  the  force  were  so  great  as  to  crush  the 
chest  wall.  Nevertheless,  a  man  came  under  my  ob- 
servation a  year  or  two  ago  who  fell  with  a  mass  of 
snow  from  a  roof,  strikiug  the  ground  about  thirty 
feet  below.  At  the  autopsy  Dr.  Councilman  found 
the  thorax  intact,  but  there  was  an  extensive  rupture 
of  one  lung. 

Watson  performed  certain  experiments  to  show  that 
the  spinal  cord  is  but  little  exposed  to  injury.  These 
experiments  were  performed  upon  dogs,  and  consisted 

<  B.  A.  Wateon :  An  Experimental  Study  of  Lesions  arising  trom 
Severe  Conenwlons,  Philadelphia,  ISSfl. 

>  Q.  L.  Walton  :  Uguiribatiou  to  the  Sludy  of  Itie  Trituiuatic  Neu- 
to-Pt;olio*e*,  Journal  of  Merrous  and  Ueiital  Ulaaaee,  July,  ISM). 
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in  dropping  the  animals  from  a  height  of  ttrenty-five 
feet,  the  doge  beiug  go  hoppled  that  in  the  great  ma- 
jority of  the  cases  the  blow  was  delivered  ou  the  nates. 
141  animals  were  experimented  on.  He  foand  not 
infrequentlv  lesions  of  other  organs  prodnced  by  the 
injury  which  gave  rise  to  serious  and  sometimes  fatal 
symptoms.  With  regard  to  the  nervous  system,  he 
draws  from  his  experiments  the  following  conclusions : 

"  (I)  Concussive  accidents  never  produce  patholog- 
ical changes  in  the  spinal  cord  except  when  great 
force  has  been  applied  to  the  spinal  column,  and  these 
cases  are  generally,  if  not  always,  complicated  with  a 
fractare  of  the  body  of  a  vertebra,  dislocation  of  the 
game,  rapture  or  stretching  of  vertebral  ligaments,  or 
severe  lesions  in  other  parts  of  the  body  which  termi- 
nate quickly  in  death. 

"  (2)  The  symptoms  indicative  of  these  morbid  con- 
ditions are  immediately  developed,  rarely  become  in- 
tensified by  reason  of  morbid  changes  occurring  in  the 
spinal-cord  —  exceptional  cases  being  limited  to  fract- 
ures and  dislocations,  or  those  in  which  a  slow  hemor- 
rhage occurs,  causing  presgure  on  the  cord. 

"  (3)  It  is  frequently  very  difficult  to  diagnosticate, 
stretching  of  the  vertebral  ligaments  on  the  living  sub- 
ject, and  -there  are  ample  reasons  for  believing  that 
this  lesion  is  frequently  overlooked  in  post-mortem  ex- 
aminations." 

Let  us  now  turn  to  Watson's  experiments  and  ex- 
amine them  with  some  care.  Out  of  the  141  we  must 
at  once  throw  out  86  where  no  satisfactory  autopsy 
was  made.  In  59  cases  the  nervous  system  is  reported 
to  be  normal.  In  50  there  were  changes  of  some  sort, 
32  of  these  occurring  without  any  lesion  of  the  verte- 
bral column  or  its  ligaments.  In  these  thirty-two  cases 
we  find  such  changes  as  hypersemia  of  the  cord,  pnnc- 
tate  hemorrhages  into  the  cord,  a  granular  appearance 
of  sections  with  indistinctness  of  the  nerve  fibres  and 
difficulty  in  making  out  the  axis  cylinders  and  the  like. 
In  some  of  these  cases  the  animals  exhibited  no  symp- 
toms in  the  few  days  during  which  they  were  keptalive. 
Wat«on  apparently  regarded  such  changes  as  insignifi- 
cant, for  in  a  subsequent  communication  *  he  said : 
"  Does  it  not  seem  absurd  to  attribute  to  a  single  punc- 
tate hemorrhage,  or  even  a  half-dozen  of  these  little 
pathological  lesions,  the  power  of  exciting  a  disorganiz- 
ing process  in  a  healthy  spinal-cord  which  may  ulti- 
mately produce  the  death  of  the  patient  ?  "  To  any 
one  witb  a  rudimentary  knowledge  of  the  pathology  of 
the  nervous  system  such  changes  are  not  insignificant, 
and  are  more  marked  than  those  we  find  in  certain 
fatal  affections,  such  as  Landry's  paralysis.  In  fact  it 
seems  clear  that  Watson's  first  conclusion  is  in  no  way 
supported  by  his  own  experiments. 

In  regard  to  the  second  conclusion  Watson  has  still 
further  elaborated  his  position  in  the  paper  just  quoted. 
"  The  question  will  now  be  naturally  asked  with  refer- 
ence to  these  cases  :  Would  they  not  have  developed 
inflammatory  changes  at  a  later  period  ?  I  have  not 
before  me  the  data  which  would  justify  me  in  posi- 
tively asserting  that  this  result  wat  absolutely  impossi- 
ble ;  but  I  can  aver  that,  in  all  these  experiments,  one 
hundred  and  fortr-one,  there  is  not  a  single  case  which 
warrant*  giving  an  affirmative  answer."  It  may  be 
added  that  in  these  one  hundred  and  forty-one  experi- 
ments there  is  not  a  single  case  which  warrants  giving 

*  B.  A.  Watson:  The  Relation  of  Conousalon  of  tbe  Brain  and 
Spinal  Cord  to  Inflammatory  and  other  Morbid  Conditions  of  these 
Organs,  Journal  of  tbe  Amerioan  Medical  Aasoolation,  July  18, 11191. 


any  answer  at  all  to  the  question.  Out  of  the  fifty 
cases  in  which  there  were  lesions  in  the  central  ner- 
vous system  only  two  were  kept  alive  beyond  ten  days, 
one  of  these  was  put  to  death  in  eleven,  the  other  in 
twenty  days.  Out  of  the  fifty-nine  cases  where  tbe 
nervous  system  was  called  normal,  only  six  were  kept 
alive  beyond  ten  days,  and  the  one  who  was  kept  alive 
longest  was  killed  in  eighteen  days.  In  five  cases 
where  tbe  animals  were  kept  alive  for  a  period  of 
several  months  there  is  no  record  of  any  microscopical 
examination,  and  such  examinations  as  were  made, 
were  "  so  remotely  connected  with  the  traumatism  as 
to  possess  no  interest !  "  Farther  comment  seems  un- 
necessary* 

Let  us  now  turn  to  another  series  of  experiments 
having  a  similar  end  in  view.  Schmaus  *  has  experi- 
mented on  rabbits  by  placing  a  bit  of  wood  over  the 
spine  and  giving  it  repeated  blows  with  a  hammer.  lu 
this  way  the  concussion  is  of  coarse  less  general.  No 
injury  whatever  to  the  spinal  canal  was  produced,  but 
tbe  animals  showed  various  spinal  symptoms,  and  on 
microscopical  examination  he  found  a  fine  granular 
degeneration  of  tbe  ganglion  cells,  and  changes  in  the 
nerve  fibres,  consisting  of  swelling  and  enlargement  of 
the  axis  cylinders,  and  he  also  found  foci  of  softening 
and  fascicular  degeneration:  Hyperaemia  and  hemor- 
rhage he  considers  to  be  secondary  and  to  be  without 
influence  on  the  process.  In  some  cases  he  found  be- 
ginning gliosis.  The  degeneration  of  fibres  was  under 
the  place  where  concussion  was  applied,  and  was  most 
marked  in  the  lateral  columns.  He  classifies  tbe 
changes  as  simple  necrosis  of  a  part  of  the  nervous 
elements,  the  interstitial  tissue  being  intact ;  necrosis 
of  the  nervous  elements  with  destruction  of  tbe  inter- 
stitial tissue,  and  gliosis.  Similar  changes  are  found 
in  man,  and  he  reports  cases  to  which  I  will  return 
later.     I  will  here  cite  his  conclusions  : 

"  (1)  There  is  a  direct  traumatic  necrosis  of  fibres ; 
here  belong  the  cases  with  positive  auatomical  lesions. 

"(2)  More  fibres  have  died  than  we  can  recognize; 
thus  are  explained  the  cases  with  marked  clinical 
symptoms  and  slight  anatomical  changes. 

"  (8)  The  fibres  may  be  merely  fatigued.  Thus  are 
explained  the  rapidly  fatal  cases  with  negative  lesions, 
and  the  cases  that  recover. 

"  (4)  The  fatigue  of  fibres  may  in  addition  go  on  to 
their  death  (necrobiosis  or  morbid  disposition  with 
accidental  new  factors  or  indirect  action).  Cases  with 
gradual  beginning  and  positive  anatomical  lesions. 

"  (5)  Gliosis.    Termination  in  tumor  formation." 

Schmaus's  experiments  thus  seem  to  show  pretty 
clearly  that  injury  may  give  rise  to  distinct  changes  in 
the  spinal  cord,  sometimes  of  gradual  onset.  That 
such  changes  may  give  rise  to  spinal  symptoms  and 
may  be  of  the  gravest  significance  is  apparent. 

Let  ug  now  turn  to  a  field  to  which  Watson  paid 
little  attention  and  see  whether  clinical  experience  can 
support  tbe  result  of  experiment.  Watson'  stated 
that  "concussion  of  the  brain  and  spinal  cord  is  always 
attended  with  immediate  symptoms.  Concussion  of 
the  brain  and  spinal  cord  without  immediate  symptoms 
is  a  mere  hypothesis,  a  myth,  and  has  no  real  exist- 
ence." /'The  mere  assumption  that  serious  results 
frequently  arise  from  wholly  unimportant  injuries  m 

'  B.Sohmaos  :  BeltrSge  Ear  Pathologisohen  Anatoinie  der  Riick- 
enmark-erscbiltteruDg,  Archlv  fUr  path.  Aiiat.  und  PbyBlolosie  und 
f  iir  kiln.  Medloln,  cxxll,  32S,  470,  ID90. 

•  B.  A.  Watson :  Tbe  Diagnosis  of  Tranmatic  Lesions  In  the  Cere- 
bro-Splnal  Axis,  and  the  Detection  of  Malingering  referred  to  this 
Centre,  Medical  Mews,  June  6, 1S»I. 
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not  tuttaintd  by  clinica]  observationB  or  experimeDtal 
investigationB."  "  Thertis  not  sufficient  proof  to  Justify 
the  eonelusion  that  any  case  of  iraamatic  myelitis,  or 
meDiDgo-myelitiB,  baa  ever  had  its  origin  from  molecn- 
lar  disturbances  or  any  pathological  lesion  which  was 
invisible  to  the  naked  eye  in  an  otherwise  healthy 
spinal  cord  or  its  membranes."  His  experimental  in- 
vestigations, as  we  have  seen,  hardly  warrant  such 
statements.  Let  us  see  how  the  clinical  observations 
correspond. 

Let  us  tnrn  first  to  a  class  of  cases  which  have  been 
pretty  thoroughly  studied,  the  cases  of  traumatic  lum- 
bago or  "  railway  back."  A  healthy  man  received  a 
blow  in  the  small  of  the  back  by  falling  on  the  corner 
of  a  box.  After  that  he  had  numbness  and  prickling 
in  the  legs,  weakness  of  the  legs,  and  pain  in  the  back. 
The  muscles  of  the  back  were  rigid  and  tender,  and 
motion  increased  the  pain.  The  movements  of  the 
legs  were  rather  weak  and  the  knee-jerks  a  little  ex- 
aggerated. ' 

Another  man  fell  down  stairs  striking  his  back. 
He  had  much  pain  and  tenderness  over  the  lumbar 
muscles,  the  pain  being  increased  on  moving.  The 
left  leg  was  weaker ;  there  was  constant  desire  to 
micturate  and  apparently  a  little  dribbling  after  micturi- 
tion.    The  sexual  power  was  lost  for  some  time. 

Such  cases  might  be  multiplied,  but  they  are  familiar 
to  all.  Page  ^  has  given  an  interpretation.  There  is 
a  pseudo-paralysis,  the  pain  in  all  movements  being  so 
great  that  the  patient  is  really  afraid  to  move  at  all. 
Micturition  may  be  interfered  with  from  the  lack  of 
the  natural  support  of  the  lumbar  muscles,  from  ner- 
vous excitement,  or  from  the  difficulty  of  passing  water 
in  bed.  The  "  strange  feeling  of  weakness  in  the  legs  " 
he  thinks  due  to  the  strain. 

Now,  although  I  am  ready  to  admit  with  Page  the 
probability  that  these  symptoms  may  all  be  explained 
on  the  hypothesis  of  a  muscular  strain,  I  do  not  think 
that  in  the  present  state  of  our  knowledge  we  can  say 
definitely  that  such  symptoms  (weakness  of  the  legs, 
paraesthesise,  exaggerated  knee-jerks,  disturbances  of 
micturition,  etc.),  can  not  be  due  to  disturbances  in  the 
cord  itself. 

In  this  traumatic  lumbago  or  "  railway  back  "  we 
have  a  twisting  and  stretching  of  the  fibres  of  the  mass 
of  muscles  and  fasciae  in  the  lumbar  region.  Any 
force  that  will  injure  these  tough,  resistant  fibres  must 
inevitably  do  harm  to  the  less  resistant  nerve  fibres  in 
the  same  region.  Peripheral  neuritis,  as  I '  showed 
some  years  ago,  is  not  uncommon  as  a  complication  in 
these  cases.  Changes  in  the  cord  may  be  associated 
with  peripheral  neuritis,  as  Pal*  shows  in  his  recent 
monograph  on  the  subject.  Furthermore,  if  there  be 
also  a  stretching  of  the  nerve  this  stretching  may  have 
an  effect  on  the  cord." 

Page  admits  the  possibility,  in  rare  cases,  of  arthritis 
of  the  vertebral  articulations,  which  Watson  thinks  of 
slight  importance.  We  know  how  obstinate  an  arthritis 
a  comparatively  slight  injury  will  cause  in  the  knee  or 
shoulder,  and  there  are  certain  possibilities  not  only  of 
chronic  arthritis  in  the  vertebral  articulations,  but  also 
of  extension  of  inflammation  into  the  canal.  The 
evidence  of  this  has  not  yet  been  produced,  but  the 
possibility  exists. 

'  H.  W.  Page  :  Bailwaj  Injurlea,  PUladslphia,  1891. 

*  P.  C.  Knapp  :  Nervona  Affeotiona  following  Injury,  Boston  Medi- 
cal and  Surgical  Joarnal,  November  I.  8,  18^. 

•  J.  Pal :  Ueber  malUple  Neuritis,  Vienoa,  1891. 

>•  P.  Tamowaki :  Alterations  de  la  moelle  tfplnlire  oans^es  par 
relongatlon  da  nerf  ieiatiqne,  ArohlTea  de  Meurologie,  Jnlj,  188B. 


The  spinal  cord  receives  its  main  supply  of  blood 
from  arteries  which  go  off  from  the  intercostal  and 
lumbar  arteries  and  enter  the  vertebral  canal  through 
the  intervertebral  foramina.  A  severe  twisting  or 
stretching  of  the  soft  parts  about  these  vessels  may 
give  rise  to  disturbances  which  can  afEect  the  blood- 
supply  of  the  cord. 

ITo  becontittued.} 


TUMORS  OF  THE  BREAST. 

BT  J.  COLUHS  WARBBM,  M.D., 
Ftqfettor  qf  Surgery  in  Harvard  UtuvertUy. 

(Ck>nolnded  from  Vol.  exzz.  No.  2S,  p.  64S.) 
CHRONIC    LOBDLAK    MASTITIS. 

The  following  case  is  quoted  as  a  contrast  to  those 
which  have  preceded:  Mrs.  K.,  twenty-seven  years 
old,  married,  applied  to  me  recently  for  an  opinion 
upon  a  growth  in  the  breast  concerning  the  nature  of 
which  she  was  very  anxious.  Her  only  child  is  four- 
teen months  old,  and  she  first  noticed  a  lump  in  the 
breast  when  the  child  was  one  week  old.  She  did  not 
think  anything  about  it  at  that  time,  and  continued  to 
nurse  the  child  for  about  three  months,  and  so  far  as 
she  remembers  the  growth  disappeared.  About  two 
months  before  she  consulted  me  she  began  to  have 
pun  in  the  lower  inner  quadrant  of  the  left  breast 
without  having  sustained  any  injury  beyond  the  strain 
of  carrying  the  baby,  who  was  ill,  during  the  previous 
month.  She  then  noticed  that  the  growth  was  there, 
and  bad  somewhat  increased  in  size.  When  seen  by 
me  for  the  first  time  on  January  5,  1894,  the  lump 
was  about  the  size  of  a  plum,  but  firmly  attached  to 
the  glandular  tissue.  The  age  of  the  patient  and  the 
seat  of  the  growth  (in  the  inner  and  lower  quadrant  of 
the  breast)  were  both  points  in  favor  of  a  non-malig- 
nant growth.  There  was  a  small  gland  in  the  axilla, 
but  it  was  soft  and  freely  movable.  There  was  no  re- 
traction of  the  nipple.  There  was  no  dimpling  of  the 
skin  over  the  seat  of  the  tumor.  These  points,  and 
the  fact  of  the  existence  of  pregnancy  and  coofinemeut 
at  a  not  remote  period,  favored  the  diagnosis  of  a 
lobular  mastitis.  The  patient  reported  herself  a 
second  time  on  February  15th,  when  the  lump  had  di- 
minished somewhat  in  size.  Oo  March  8th,  a  third 
examination  showed  that  the  lump  had  divided  into 
two  unequal  portions,  and  there  had  been  a  very  con- 
siderable diminution  in  its  size  since  the  first  examina- 
tion, and  the  patient  departed,  promising  to  report  if 
any  further  development  took  place.  Not  having 
heard  from  her  since,  1  feel  confirmed  in  the  opinion 
that  this  was  nothing  but  a  simple  inflammatory  mass. 
This  case  is  reported  as  a  type  of  several  observed  in 
young  married  women,  in  which  the  growths  have  sub- 
sequently disappeared. 

OHBONIC    KASTITIS,    WITH    FOBMATION  OF   OTSTS. 

Many  cases  of  this  affection  occur  at  the  period  of 
life  when  malignant  disease  is  most  frequently  noticed. 
A  differential  diagnosis  is,  therefore,  of  great  impor- 
tance, and  in  many  cases  it  is  almost  impossible  to  de- 
termine by  an  ordinary  examination  the  exact  nature 
of  the  tumor. 

In  the  present  case,  the  patient,  an  unmarried  lady, 
forty-three  years  of  age,  consulted  an  able  physician  in 
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Paris  for  a  tumor  which  had  suddenly  appeared,  with 
some  pain,  in  the  left  breast.  The  opinion  was  ex- 
pressed that  it  might  be  malignant,  and  that  the  breast 
should  be  removed  at  once.  The  patient  decided, 
therefore,  to  return  home  immediately,  and,  in  spite  of 
the  difficulties  of  travel  caused  by  the  cholera  scare, 
succeeded  in  arriving  home  promptly. 

Following  is  a  brief  account  of  her  previous  his- 
tory: 

In  November,  1875,  she  found  a  lump  in  the  lower 
left  side  of  the  left  breast,  near  the  surface,  about  an 
inch  and  a  half  long,  and  as  thick  as  the  little  finger. 
Her  physician  stated  that  it  was  outside  the  breast 
proper  and  nearly  unattached.  For  two  years  or 
more  she  applied  iodine  ointment,  which  slightly  de- 
creased the  size,  and  afterwards  it  continued  to  decrease 
without  treatment.  Her  physician  examined  the  breast 
every  year  or  two  until  1888.  In  one  of  the  early 
years  she  felt,  suddenly,  a  sharp,  darting  pain,  reap- 
pearing a  few  days  later;  but,  with  this  exception, 
she  had  neither  uneasiness  or  aching  sensations. 

In  August,  1890,  she  noticed  that  the  left  breast 
seemed  slightly  larger  than  the  other,  but  so  slightly 
that  she  thought  it  imaginary,  the  lump  being  evidently 
smaller.  About  January,  1892,  a  difference  in  sise 
between  the  two  breasts  was  perceptible;  and  in 
August,  1892,  she  suddenly  found  in  the  upper  hemi- 
sphere of  the  left  breast  a  large  lump.  The  next  day 
a  sharp  pain  darted  up  and  down  the  left  side,  as  has 
already  been  stated. 

One  sister  of  her  mother  died  of  cancer  of  the 
breast,  one  of  cancer  of  the  liver,  aud  one  of  internal 
tumor.  She  states  that  she  has  received  four  blows 
on  the  left  breast  —  two  soon  after  the  discovery  of 
the  first  lump  and  directly  upon  it,  and  two  in  recent 
years  upon  the  nipple.  I  advised  a  preliminary  micro- 
scopic esamiuatioD  of  the  breast,  and  found  that  the 
principal  growth  was  a  cyst,  the  walls  of  which  con- 
tained glandular  tissue,  but  no  cancer. 

Uwiug  to  the  extensive  infiltration  of  the  breast,  to- 
gether with  the  family  history,  an  operation  for  the 
removal  of  the  breast  was  advised,  and  was  per- 
formed September  26,  1892.  There  being  some  en- 
larged glands  in  the  axilla,  it  was  decided  to  remove 
these  also.  The  wound  healed  by  first  intention,  and 
the  convalescence  of  the  patient  was  uneventful. 

The  following  is  the  account  of  the  microscopic 
examination  of  the  tumor  by  Dr.  W.  F.  Whitney  : 

"  The  tumor  of  the  breast  in  the  case  of  Miss  B.  showed  a 
diffused  fibrous  mass,  in  which  were  cysts  with  smooth  walls  of 
varying  size.  There  was  no  sharp  line  between  the  growth  and 
the  breast  tissue. 

"Microscopic  examination  showed  the  structure  to  be  fibroos 
tissue  in  which  were  gland  acini,  in  which  could  be  seen  small 
portions  in  all  stages  ol  dilatation,  and  evidently  the  caose  of 
the  large  cysts  seen  with  the  unaided  eye.  There  were  a  few 
slightly  enlarged  lymph  glands,  which  under  the  microscope 
showed  similar  hyperplasia. 

"The  diagnosis  is  diffused  fibrons  mastitis,  with  retention 
cysts  and  hyperplastic  lymph  glands." 

By  some  observers,  the  presence  of  multiple  cysts 
of  this  nature  is  regarded  as  indicative  of  a  new  for- 
mation of  gland  tissue.  If  such  were  the  case,  these 
specimens  would  represent  one  type  of  cystic  adenoma. 
The  specimen  corresponds  very  closely  to  the  condi- 
tion described  as  snch  by  Schimmelbusch. 

An  examination  of  the  scar  eighteen  months  after 
the  operation  showed  no  signs  of  a  return  of  the  dis- 
ease, and  the  patient  reports  her  general  health  excel- 
lent. 


DOUBLE  AMPUTATION  OP  THE  BREAST  FOR  CANCER. 

A  aimultaneous  occurrence  of  cancer  in  both  breasts 
is  a  verj  rare  disease.  In  my  own  experience  I  have 
never  before  had  occasion  to  perform  this  operation. 

The  following  are  the  notes  of  the  case : 

Mn.  £.,  forty-two  years  of  age,  is  a  slender,  yet 
active  appearing  woman,  and  has  always  done  a  great 
deal  of  work.  She  has  had  no  children.  There  is  no 
history  of  any  cancer  in  the  family.  Has  enjoyed 
good  health  up  to  the  time  of  present  illness. 

She  first  noticed  a  lump  in  the  right  breast  in  July, 
1892.  The  growth  was  situated  in  the  lower  outer 
quadrant.  There  was  no  perceptible  change  in  the 
condition  of  the  breast  until  about  a  month  before  I 
saw  her,  in  June,  1893,  when  a  general  enlargement 
of  the  breast  took  place,  the  lump  remaining  about 
the  same  size  as  before.  About  six  weeks  before  I 
saw  her,  a  lump  was  first  noticed  in  the  left  breast 
above  the  nipple.  There  was  no  history  of  any  blow, 
or  any  cause  for  either  of  these  growths.  There  was 
a  retraction  of  the  nipple  on  both  sides,  that  on  the 
left  side  drawing  in  with  the  appearance  of  the  growth, 
as  the  right  had  done  previonsly.  Both  of  the  growths 
in  the  breast  appeared  to  be  ill-defined,  particularly 
that  on  the  left;  and,  owing  to  the  simnltaueons 
presence  of  disease  in  both  breasts  it  was  deemed  best 
to  remove  a  fragment  for  microscopical  examination. 
A  piece  was  removed  with  the  punch,  and  proved  to 
be  malignant.  Removal  of  both  breasts  was  accord- 
ingly advised,  and  the  operation  was  performed  on 
June  8,  1898.  The  operation  on  each  side  was  prac- 
tically the  same,  the  coverings  of  the  breast  and  gland 
being  freely  removed,  and  the  dissection  being  contin- 
ued into  the  axilla,  glands  on  both  sides  being  fonnd 
present.  No  portion  of  the  pectoral  muscle  was  re- 
moved, as  it  was  deemed  advisable  not  to  make  the 
operation  on  either  side  too  extensive. 

The  operation  lasted  about  one  hour,  and  the  patient 
was  in  good  condition  at  the  end  of  that  time.  The 
operation  was  performed  with  strict  aseptic  precau- 
tions, and  DO  antiseptic  fluid  was  used,  the  wound 
being  sponged  with  dry  sterilized  gauze.  There  was 
a  slight  shock  that  evening,  the  temperature  falling  to 
98°.  The  amount  of  febrile  reaction  was  slight,  the 
temperature  reaching  100.8°  on  the  third  evening,  and 
returning  to  normal  on  the  fifth  day,  when  the  cata- 
menia  appeared.  The  stitches  were  all  removed  on 
the  ninth  day,  the  union  being  complete  throughout. 
No  drainage-tubes  were  used.  The  patient  returned 
to  her  home  from  St.  Margaret's  Hospital  on  the 
eighteenth  day. 

The  following  is  the  report  of  the  examination  of 
the  breast  by  Dr.  W.  F.  Whitney : 

"  In  the  right  breast  there  was  a  dense  retracting  nodale  in 
the  midst  of  the  breast  tissue.  This  was  marked  by  yellow 
opaqoe  lines  and  dots,  and  the  oatline  was  irregularly  marked 
off  on  the  surrounding  fat  tissue.  The  axillary  glauda  were 
enlarged,  and  very  firm  and  dense,  and  replaced  by  a  new 
growth.  In  the  left  breast  was  a  similar  condition,  only  less 
advanced,  and  the  glands  were  mnch  smaller. 

"  Microscopic  examination  showed  in  both  a  similar  condition, 
namely,  a  dense  fibrous  network,  the  meshes  of  which  were 
filled  with  small  epithelial  cells. 

"  The  diagnosis  is  scirrhous  cancer." 

The  patient  remained  in  good  health  during  the 
summer,  but  a  nodule  appeared  in  the  cicatrix  of  the 
right  breast  in  the  autumn,  and  was  removed  with 
cocaine.  Symptoms  of  chronic  bronchitis  slowly  de- 
veloped, and  the  patient  died  in  March,  1894,  evi- 
dently from  a  generalization  of  the  cancerous  disease. 
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KARLT  RBMOVAL  OF  THE  BBBA8T  FOK  OANOEB. 

The  importance  of  an  early  diagnosis  of  malignant 
disease  of  the  breast  has  long  been  insisted  apon  by 
all  writers. 

The  following  case  is,  therefore,  reported  as  an 
example  of  an  effort  to  operate  as  early  in  the  history 
of  the  case  as  possible : 

Mrs.  H.,  fifty  years  of  age,  has  been  more  or  less  of 
an  invalid  for  several  years.  Has  not  yet  had  the 
change  of  life.  Her  family  history  is  not  good,  her 
mother  having  died  of  cancer  of  the  breast.  As  a 
yoang  woman  she  was  warned  by  her  physician  to  be 
on  the  lookout  for  the  appearance  of  a  growth  in  the 
breast  at  a  certain  period  of  life.  Aboat  a  month  pre- 
vious to  the  appearance  of  the  nodnle  she  had  noticed 
a  new  pain  in  the  left  breast,  beginning  at  the  spot 
where  the  tumor  subsequently  appeared,  and  crossing 
the  breast  diagonally.  On  March  21,  1893,  she  dis- 
covered a  lump  that  was  not  noticeable  on  the  17th. 
The  growth  was,  therefore,  presumably  of  very  short 
duration.  It  appeared  to  increase  slowly  from  this 
date,  gradually  becoming  more  painful,  until  April 
9th,  when  I  first  saw  the  patient. 

On  examination,  a  small  lump  was  discovered  near 
the  inner  margin  of  the  upper  inner  quadrant.  It  was 
ill-defined,  bat  did  not  appear  to  be  much  larger  than 
a  lima  bean.  No  nodule  was  found  in  any  other  part 
of  the  breast  or  in  the  axilla.  An  exploratory  opera- 
tion was  made  on  April  11th.  Cocaine  having  been 
injected  hypodermically,  a  small  fragment  was  re- 
moved with  the  punch,  and  the  diagnosis  of  cancer 
was  made.  On  April  18th  an  operation  for  the  re- 
moval of  the  breast  was  performed,  and  a  clean  dissec- 
tion of  the  axilla  was  made  at  the  same  time.  The 
fascia  of  the  pectoral  muscle  was  dissected  away,  but 
the  muscle  itself  was  allowed  to  remain  intact.  The 
wound  was  united  throughout  by  sutures,  no  drainage- 
tubes  being  used,  and  healed  by  first  intention,  the 
patient  returning  to  her  home  from  St.  Margaret's 
Hospital  about  three  weeks  after  the  operation. 

"  A  microscopic  examination  of  the  tumor  b^  Dr.  Whitney 
Sliowed  a  small  dense  nodnle  in  the  periphery,  with  an  irregular 
retracting  outline  and  small  minute  yellow  points  and  lines  on 
the  surface.  There  was  a  second  nodule,  similar  in  character,  in 
the  midst  of  the  breast  tissue  and  near  the  nipple.  The  breast 
tissue  in  general  was  firm  and  fibrous. 

"  Microscopic  examination  showed  the  growth  to  be  made  np 
of  solid  masses  of  epithelial  cells  separated  by  a  dense  fibrons- 
tissne  network.  There  were  a  few  slightly  enlarged  axillary 
glands  In  which  occasional  epithelial  cells  were  to  'ba  found. 

"  The  diagnosis  was  scirrhous  cancer,  with  commencing  im- 
plication of  the  lymph  glands. 

"The  diagnosis  of  typical  carcinoma  was  confirmed  by  Dr. 
W.  T.  Gonncilman." 

The  points  of  interest  in  this  case  appear  to  be  the 
early  recognition  of  the  presence  of  a  growth  in  the 
breast  by  the  patient  and  the  establishment  of  a  diag- 
nosis of  cancer,  with  prompt  operation. 

Notwithstanding  the  fact  that  an  early  operation 
was  performed  upon  the  breast  containing  a  tumor  no 
larger  than  a  bean,  the  presence  of  cancer  was  re- 
vealed not  only  in  other  portions  of  the  breast,  but 
minute  deposits  were  found  already  in  the  axillary 
glands.  Such  an  observation  as  this  emphasizes  the 
importance  of  the  complete  dissection  of  the  axilla  in 
every  operation  for  malignant  disease  of  the  breast. 

An  examination  of  the  patient  twelve  months  after 
the  operation  showed  that  as  yet  there  has  been  no 
sign  of  a  return  of  the  disease. 

In  a  previous  paper  on  this  subject,  some  cases  were 


reported  which  had  enjoyed  an  immunity  from  cancer 
after  amputation  of  the  breast.'  The  subsequent  history 
of  these  cases  is  as  follows : 

Mrs.  B.,  patient  of  Dr.  Leslie,  of  Amesbury,  was  op- 
erated upon  for  extensive  carcinoma  of  breast  ami  ax- 
illa, July  9,  1885.  Dr.  Leslie  informed  me  of  her 
death,  about  one  year  ago,  of  pneumonia.  There  had 
been  no  sign  of  a  return  of  the  disease. 

Miss  B.  was  operated  upon  for  scirrhous  cancer  of 
the  breast,  December,  1884.  The  patient  was  mar- 
ried October  15,  1888,  after  an  engagement  of  seven 
years'  standing.  She  has  reported  to  me  from  time  to 
time  since,  and  there  has  been  no  return  of  the  disease. 

Miss  J.  was  operated  upon  in  June,  1884.  There 
was  a  small  cancerous  nodule  in  a  scirrhous  breast, 
and  no  involvement  of  the  axilla.  Dr.  M.  D.  Clarke 
informed  me  recently  of  her  death  from  apople-xy,  at 
which  time  no  trace  of  a  return  of  the  disease  was 
observed. 

Grace  M.  was  operated  upon  in  1882,  for  colloid 
cancer  of  the  breast.  The  breast  alone  was  re- 
moved. A  nodnle  the  sice  of  a  hen's  egg  was  removed 
in  1888  from  the  axilla.  Within  a  few  weeks  she  has 
been  seen  by  me  in  perfect  health,  with  no  sign  of  a 
return  of  the  disease. 

Mrs.  C.  was  operated  upon,  in  1887,  for  scirrhous 
cancer  of  the  breast.  There  was  an  extensive  infiltra- 
tion of  the  glands  of  the  axilla.  She  writes  in  March, 
1894,  "my  general  health  continues  very  good  indeed, 
and  iJiere  is  still  not  the  slightest  indication  that  there 
will  ever  be  any  return  of  the  trouble." 


HEMORRHAGE     AFTER    OPERATIONS    ON 
THE   NASAL   SEPTUM. 

BY  X.  C.  OBTCHBLI.,  H.D.,  WOBCEBTEB,  HASB., 

Surgtan  to  the  Throat  and  Non  Departmtnt  of  the  Voroater  City 
Ho$pit<U  and  Waihiwm  Memorial  Uotpital. 

Trocblesoue  hemorrhage  after  operations  on  the 
nasal  septum  must  be  very  uncommon.  The  books  I 
have  been  able  to  consult  make  but  slight  note  of  such 
complication.  Ingals  does  not  speak  of  it.  Sajous  re- 
gards it  as  of  no  consequence.  McBride  says  nothing 
about  it;  neither  do  Watson,  Sch'ecb  or  Voltolini. 
Seller  says  it  can  always  be  controlled  by  placing  bo- 
rated  cotton  on  the  spot  for  a  few  hours.  "The 
hemorrhage  is  sometimes  considerable,  but  rarely  alarm- 
ing "(  Browne).  "Surgical  nasal  hemorrhage,  espe- 
cially from  the  septum,  is  significant  only  as  a  tem- 
porary mask  to  the  field  of  operation "  (Jarvis  in 
"  Burnett's  System  ").  "  In  no  case  have  I  had  serious 
annoyance  from  hemorrhage"  (Bosworth).  "Occa- 
sionally the  nose  may  need  plugging"  (MacDonald). 

For  literature  on  the  subject  1  have  carefully  looked 
over  the  catalogue  of  the  Surgeon-General's  Library 
and  the  files  of  the  "  Index  Medicus,"  and  can  find 
only  a  case  reported  by  Dr.  A.  H.  Smith,  of  New 
York,  in  the  Archives  of  Laryngology,  1883,  iv,  p.  132. 

This  paper  is  based  upon  this  case,  three  of  my  own 
bearing  upon  the  question  of  hemorrhage  following 
operations  upon  the  anterior  part  of  the  septum,  and 
one  upon  the  posterior  part. 

The  nasal  septum  gets  its  arterial  supply  from 
the  two  terminal  branches  of  the  spheuo-maxillary 
portion  of  the  internal  maxillary  artery.  Posteriorly 
the  artery  of  the  septum  passes  obliquely  downwards 
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aud  forwards  aad  aoastomoses  with  the  asceodiDg 
branch  of  the  descending  palatine  which  comes  up 
into  the  nose  through  the  auterior  palatine  canal  of 
the  superior  maxillary  bone.  Both  these  vessels  are 
of  small  size,  and  I  can  find  no  mention  of  anj  abnor- 
mality  of  either. 

Case  of  Dr.  Smith.  £.  N.,  aged  abont  sixty-three, 
presented  himself  at  the  hospital  clinic  November, 
1882,  with  obstruction  of  the  left  nostril,  occasioned 
in  part  by  a  sharp  horizontal  ridge  projecting  from  the 
cartilaginous  portion  of  the  septum.  The  apex  of  this 
ridge  was  removed  with  a  bistoury,  leaving  a  cut  sur- 
face about  four  lines  long  by  less  than  a  line  in 
breadth.  The  operation  was  accompanied  by  a  pro- 
fuse flow  of  blood,  the  stream  as  it  left  the  nostril  be- 
ing as  large  as  the  shank  of  a  laryngeal  mirror.  This 
continued  for  some  minutes  without  abatement,  when 
it  was  arrested  by  pressing  cotton  loaded  with  dry  tan- 
nin upon  the  bleeding  surface.  During  the  following 
night  the  bleeding  recurred,  and  was  controlled  by 
plugging  the  nose  posteriorly  and  anteriorly.  The 
plugs  were  removed  after  forty-eight  hours,  aud  soon 
after  the  bleeding  recurred  with  great  st^verity,  requir- 
ing a  repetition  of  the  procedure,  which  controlled  the 
bleeding  for  some  hours ;  but  later  the  blood  forced 
its  way  past  the  plug,  and  was  stopped  by  injecting 
persulphate  of  iron.  Dr.  Smith  adds :  "  When  I  saw 
the  patient  i\n  days  after  the  operation,  his  lips  were 
bloodless,  and  his  face  had  the  tallowy  appearance  in- 
dicative of  severe  hemorrbagK.  That  so  much  blood 
should  be  lost  from  so  small  a  surface  would  indicate 
that  a  vessel  of  considerable  size  must  have  traversed 
the  ridge,  reaching  nearly  to  the  crest,  a  very  unusual 
occurrence. 

The  following  four  cases  occurred  in  my  own  prac- 
tice : 

CjlSB  I.  R.  D.,  aged  forty-six,  railroad  conductor. 
A  large,  rather  fleshy  man.  His  general  health  has 
always  been  good,  that  is,  he  has  never  been  kept  from 
work.  Has  a  good  relish  for  bis  food  and  digests  it 
fairly  well.  But  be  has  for  some  time  had  some  dysp- 
ncea  on  exertion,  and  has  never  been  able  to  get  a  life 
insurance.  The  symptoms  referable  to  bis  nose  and 
throat  were  inability  to  breathe  through  the  left  side 
of  the  nose,  coughing  and  choking  at  night,  catarrh, 
hoarseness  amouutiug  often  during  the  winter  to  apho- 
nia. There  was  very  marked  thickening  of  the  carti- 
laginous septum,  the  result,  according  to  the  patient's 
statement,  of  an  injury  early  in  life,  quite  occluding 
the  opening  and  causing  a  deformity  apparent  from  the 
outside.  The  uvula  was  very  much  elongated,  and 
there  was  a  chronic  inflammation  of  the  larynx  so  se- 
vere that  the  cords  could  not  be  differentiated  by  color 
from  the  other  parts.  The  mucous  membrane  of  the 
entire  tract  was  inflamed  and  spotted  with  dirty  brown 
crusts.  Examination  of  the  heart  showed  area  uf  dul- 
uess  not  appreciably  altered.  The  first  sound  was 
weak,  aud  the  second  accentuated,  especially  over  the 
lower  sternal  area.  Rhythm  regular,  pulse  120.  The 
urine  was  normal  as  to  reaction,  specific  gravity,  and 
the  absence  of  albumin  aud  sugar.  The  sediment  con- 
tained an  abundance  of  the  crystals  of  the  phosphate  of 
lime. 

In  the  course  of  his  treatment  the  excessive  tissue 
in  the  uvula  was  removed  with  scissors  without  any  in- 
convenience as  to  pain  or  bleeding,  and  much  to  the 
relief  of  some  of  his  symptoms.  It  was  deemed  advis- 
able to  remove  the  obstructing  cartilage  in  the  nose, 


which  was  done  at  a  subsequent  time.  Cocaine  was 
used.  The  piece  was  removed  entirely  by  the  knife, 
somewhat  to  my  surprise,  as  I  usually  have  found  some 
bone  in  these  growths.  The  cut  surface  was  about 
half  an  inch  in  either  diameter.  The  bleeding  was  ex- 
ceedingly profuse ;  indeed,  the  bloo<i  ran  in  a  bleudy, 
rapid  stream,  aud  looking  into  the  nose  an  artery  of 
considerable  size  was  seen  spurting  in  the  upper  part 
of  the  wound.  It  was  with  a  good  deal  of  difficulty 
that  the  bleeding  was  checke<l,  aud  only  after  the  loss 
of  a  large  amount  of  blood.  In  a  very  short  time, 
however,  it  recurred  as  badly  as  ever,  aud  all  efl'orts  to 
stop  it  were  unavailing  until  the  nose  was  solidly 
plugged,  posteriorly  and  anteriorly.  Even  then  the 
blood  forced  its  way  pabt  the  plug»,  ami  was  finally 
stopped  by  firm  pressure  from  the  ouitide.  From  the 
time  of  the  operation  till  the  bleeding  was  finally 
stopped,  fully  three  hours  elapsed,  a  good  deal  of  this 
time  being  taken  up  by  keeping  direct  pressure  upon 
the  bleeding  surface,  the  only  way  in  which  the  bleed- 
ing could  be  stopped  even  temporarily.  The  plugs 
were  removed  after  thirty-six  hours,  and  the  subse- 
quent history  of  the  case  was  uneventful. 

Cask  II.  Miss  A.  D.,  aged  nineteen,  had  a  small 
projection  from  her  septum  in  its  anterior  part.  I  had 
previously,  within  a  mouth,  removed  enlarged  faucial 
tonsils  with  no  unusual  hemorrhage.  The  bleeding 
that  followed  the  very  slight  operation  oo  the  septuoa 
was  very  profuse  and  exceedingly  ditficult  to  control. 

Case  III.  L.  L.,  a  farmer  boy,  aged  twenty.  This 
patient  had  a  ridge  running  along  the  right  side  of  the 
septum  which  was  causing  trouble  enough  to  justify 
its  removal.  When  I  cut  into  the  spur  at  its  anterior 
extremity,  I  opened  an  artery  that  pumped  very 
markedly.  But  there  was  very  little  hemorrhage  at 
the  time  of  the  operation.  Later  in  the  day  the  bleed- 
ing troubled  him  some,  but  it  was  annoying  only. 

Case  IV.  Miss  A.  T.,  aged  about  twenty-seven, 
teacher.  About  four  f.  u.  I  removed  with  a  saw  a 
bony  spur  from  the  posterior  part  of  the  septum. 
There  was  no  unusual  hemorrhage  at  the  time.  At 
six  she  returned  with  the  report  that  she  had  been 
bleeding  freely  for  a  short  time.  Blood  was  passing 
down  the  throat  in  considerable  quantities.  Both  nasal 
cavities  were  full  of  clots,  which  were  washed  oat. 
After  ineffectual  attempts  to  stop  the  bleeding,  with 
the  aid  of  a  gum-elastic  catheter  I  drew  a  plug  into  the 
posterior  nares.  Before  this  was  secured  there  was  a 
gush  of  blood  into  the  throat  and  the  plug  was  found 
washed  into  the  mouth.  I  then  gave  ergot  and  inserted 
a  tampon  soaked  with  persulphate  of  iron  into  the  nose 
wedging  it  against  the  sawn  part,  aud,  as  the  patient 
had  lost  a  good  deal  of  blood,  placed  her  in  a  semi- 
recumbent  position  with  an  ice-bag  over  her  nose.  The 
bleeding  stopped.  The  loss  of  blood  affected  the  pa- 
tient's health  for  some  time.  About  two  months  later 
I  again  operated  in  the  same  place  with  a  burr,  with 
no  untoward  results. 

The  artery  opened  in  Case  III  was  undoubtedly 
the  ascending  terminal  of  the  descending  palatine. 
Although  I  did  not  detect  any  pulsation  in  Case  II  (I 
did  not  look  for  it),  it  is  fair  to  infer  that  there  was  a 
vessel  of  unusual  size;  else  why  should  the  patient 
have  bled  so  ?  She  had  no  hemorrhagic  diathesis,  as 
is  shown  by  the  previous  tonsillotomy.  In  Case  I,  it 
may  be  that  the  altered  nutritive  conditions  occasioned 
by  the  injury,  and  the  increased  amount  of  tissue  de- 
posited about  the  part,  had  made  a  larger  blood-supply 
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necessary,  and  accordingly  there  resulted  enlargemeut 
of  the  vessels.  Furthermore,  both  ia  this  case  and 
that  reported  by  Dr.  Smith,  it  may  be  stated  with  posi- 
tiveness  that  the  blood-vessels  had  become  atheroma- 
tous and  consequeutly  would  not  contract. 

In  both  these  cases  the  artery  which  was  opened 
must  have  been  an  enlarged  terminal  of  the  ascending 
branch  of  the  descending  palatine.  This  artery  may  be 
of  quite  appreciable  size  as  itenters  the  nose,  as  is  shown 
by  Case  III,  where  for  a  time  there  was  distinct  spurt- 
ing. This  case  is  not  by  any  means  a  rare  one  in  my 
experience ;  indeed,  it  is  a  type  of  a  class.  But  the 
hemorrhage  is  very  exceptionally,  even  annoying,  be- 
cause the  artery  contracts  and  bleeding  ceases  soon  of 
its  own  accord. 

If  the  supposition  be  true  that  the  vessel  divided  in 
Case  I  was  the  terminal  of  the  descending  palatine, 
one  would  expect  to  have  found  two  bleeding  points 
—  one  in  the  upper,  another  in  the  lower  part  of  the 
wound ;  and  that  I  am  inclined  to  think  was  the  case. 
But  as  the  blood  accumulated  so  very  rapidly  in  the 
lower  part  of  the  nose,  I  could  not  demonstrate  it  to 
my  own  satisfaction  or  that  of  Dr.  Homer  Gage,  who 
saw  the  case  with  me. 

These  considerations  are  of  value  in  deciding  upon 
operative  procedures  in  adults.  It  is  well  recognized 
that  disturbances  of  the  upper  air-p^flsages  a£Fect  differ- 
ent parts  at  different  ages.  In  children  and  young 
adulu  it  is  the  nose  and  upper  throat  that  are  affected 
by  ordinary  cold,  while  in  older  people  the  parts  below 
the  nose  suffer.  That  obstructed  nasal  cavities  are 
responsible  for  these  conditions  is  also  true,  and  the 
advisability  of  early  restoring  the  nose  to  a  normal 
condition  is  certainly  well  recognized.  If  these  ab- 
normal conditions  are  allowed  to  persist,  distinct 
pathological  changes  take  place  in  the  naso-pbaryux 
and  throat  which  are  more  or  less  permanent  in 
character.  On  the  other  hand,  growths  which  would 
be  troublesome  in  early  life  cease  to  be  so  later. 
It  is  not  an  uncommon  experience  to  be  consulted  by 
elderly  people  for  throat  troubles  and  find  spurs  and 
other  obstruction  within  the  nose.  Such  patients  have 
no  disagreeable  symptoms  referable  to  the  nose,  but 
will  recall  that  they  did  have  earlier  in  life.  The  nose 
has  adapted  itself  to  the  abnormal  conditions,  is  doing 
its  work  fairly  well,  and  as  the  mischief  to  the  lower 
respiratory  passages  has  already  been  done,  the  amount 
of  good  to  be  accomplished  by  intra-nasal  surgery  is 
questionable,  especially  in  view  of  such  accidents  as 
this  paper  describes. 

In  Case  I,  however,  the  issue  well  justified  the 
operation  and  would  in  a  similar  case  justify  operation. 
This  was  not  one  of  the  cases  so  common  where  a  spur 
has  encroached  on  a  turbinated  body  which  has  adapted 
itself  to  the  abnormal  conditions  and  leaves  some  room, 
but  the  obstruction  was  in  front  of  the  turbinated  body 
and  blocked  the  nose  as  effectually  at  all  times,  as 
would  a  plug  of  cotton  in  the  nostril.  It  also  made 
cleansing  of  that  side  of  the  nose  impossible,  and  after 
the  removal  of  the  growth,  a  large  mass  of  blackish, 
friable  matter  was  dislodged  from  the  lower  meatus. 
This  extended  around  the  curve  of  the  lower  turbinated 
body  and  had  evidently  been  a  long  time  within  the 
nose,  and  must  have  contributed  not  a  little  to  the  dis- 
eased condition  of  the  nose  and  throat.  Furthermore, 
the  removal  of  the  growth  permitted  nose  breathing 
nights,  which  was  followed  by  a  very  considerable  im- 
provement of  the  patient's  condition. 


CONCLC8IO^S. 

(1)  Operations  upon  the  nasal  septum  may  be  fol- 
lowed by  hemorrhage  sufficient  to  very  materially 
affect  the  health  of  the  patient. 

(2)  The  artery  of  the  anterior  (cartilaginous) 
septum  may  lie  near  the  surface,  be  of  considerable 
size,  and  if  atheromatous  may  cause  serious  hemor* 
rhage. 

(S)  Operations  upon  the  nasal  septum  in  adults 
should  be  advised  only  after  carefully  considering  the 
good  to  be  accomplished  and  the  possible  risks  incurred. 


REPORT  ON  DISEASES  IN  CHILDREN. 

ST  T.  M.  BOTCH,  M.D. 

At  a  Meeting  of  the  New  York  Academy  of  Medi- 
cine February  15,  1894,*  Dr.  William  P.  Northrup 
made  the  following  communication  : 

SCOBBtTTCS    IN   INFANCY. 

Pediatrists  have  recently  learned  to  recognize  newly 
a  disease,  and  believe  that  they  have  saved  a  few  lives 
in  recognizing  it.  It  is  for  the  purpose  of  making  the 
knowledge  of  this  disease  more  general  that  the  Sec- 
tion on  Pediatrics  comes  before  the  Academy  to-night. 
Sailors  used  to  have  scurvy  before  they  took  lime- juice 
to  sea ;  but  do  children  and  infants  now  have  it  ?  Yuu 
will  hear  speakers  here  this  evening  say  that  it  has 
been  observed  in  New  York,  Boston,  Cincinnati,  Phila- 
delphia and  elsewhere.  It  was  reported  in  Germany 
ill  1873.  in  1878  Dr.  Cheadle  reported  three  cascf. 
No  cases  were  recorded  in  the  United  Stales  until  1891. 
Northrup  had  then  reported  eleven  cases  before  the 
American  Pediatric  Society.  One  of  these  cases  died, 
and  the  pathological  findings  proved  of  great  value. 
Scurvy  is  a  disease  dependent  upon  the  prolonged  use 
of  improper  food  or  absence  of  fresh  food.  Its  most 
characteristic  symptoms  are  spongy  gums  and  a  tendency 
to  hemorrhages.  Notably  these  hemorrhages  are 
subperiosteal  collections  of  blood  about  the  femora  and 
other  long  bones,  escaped  blood  into  and  beneath  the 
skin  forming  petechise,  and  ecchymoses  into  the  gums 
and  membranes  of  the  mouth,  intestines,  and  pelvis  of 
the  kidney.  The  following  combinations  of  symptoms 
appeared  in  several  cases :  spongy  gums  and  swollen 
thighs  ;  swelling  of  both  thighs,  gums  spongy  and 
bleeding;  "black  eyes,"  bloody  passages,  antemia; 
spongy  gums,  swollen  thighs,  petechias,  demonstrated 
Bubperiusieal  hemorrhages. 

Mo8t  cases  have  been  attributed  to  persistent  feed- 
ing of  the  infant  on  prepared  infant  foods  and  con- 
densed milk.  Even  a  small  proportion  of  cow's  milk 
and  breast  milk,  according  to  some  observers,  are  not 
sufficient  to  protect  against  this  peculiar  form  of  mal- 
nutrition. It  occurs  most  among  the  rich,  where  strict 
regimen  which  has  persistently  excluded  fresh  food 
and  fruit  juices  has  been  carried  out.  Among  tiie  poor, 
where  the  children  received  mixed  food  from  the  table, 
and  consequently  fresh  food,  they  escape  scurvy  but 
suffer  from  rhachitis.  The  age  most  subject  to  the  ty- 
pical disease  is  the  secoud  year  of  life.  The  most  typi- 
cal symptoms  are  swollen  and  painful  joints  and  spongy 
gums ;    the   treatment,  orange-juice  and  other   fresh 
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fraits,  with  proper  diet.  The  diBease  is  anpposed  to 
be  a  distinct  entity,  thoogh  it  is  often  associated  with 
rickets.  It  was  formerly  believed  to  be  so  closely  as- 
sociated with  it  as  to  deserve  the  name  of  acute  rhachitis. 
Dr.  Henry  Liug  Taylor  read  a  paper  entitled, 

SCORBUTIC   PSBCDO-PARALTSIS. 

This  term  was  chosen  to  emphasize  a  condition  fre- 
quently occurring  in  infantile  scurvy  as  illustrated  by 
the  following  cases :  The  patient,  eleven  and  a  half 
months  old,  had  been  fed  exclusively  on  condensed 
milk,  and  was  brought  from  the  South  for  some  sup- 
posed spinal  a£Fection.  Local  symptoms  developed  as 
follows:  weakness  in  sitting  up,  later  inability  to  sit 
up;  inability  to  move  the  limbs  and  later  the  trunk; 
a  tender  swelling  over  the  right  thigh;  spongy  and 
bleeding  gums;  swelling  about  one  eye;  purplish 
spots;  and  a  swelling  about  the  right  ankle.  The 
nutrition  became  impaired,  and  she  became  sensitive  to 
the  slightest  touch  or  movement.  When  first  seen  by 
the  writer  the  condition  was  critical.  Temperature 
was  105.5°  F.  She  refused  to  nurse,  and  screamed 
loudly  at  every  touch.  She  had  eight  teeth,  around 
which  the  gums  were  swollen  and  spongy  and  ulcerated. 
The  legs  were  motionless,  the  toes  and  ankles  could  be 
moved;  the  reflexes  were  normal;  the  spine  was  rigid 
and  somewhat  bent ;  there  were  no  symptoms  of 
rhachitis.  The  child  was  put  at  once  on  Pasteurized 
milk,  and  received  the  juice  of  an  orange  and  two 
teaspooufuls  of  raw  beef-juice  daily.  No  drugs  were 
administered.  The  little  su£ferer  began  to  gain  at 
once  ;  the  symptoms  disappeared  one  after  the  other  ; 
and  in  two  weeks  the  spine  was  flexible  and  straight, 
and  the  leg!i  were  moved  freely.  The  recovery  was 
permanent.  The  parents  reported  that  another  child 
of  a  neighbor,  thirteen  months  old,  fed  upou  the  same 
diet,  developed  painful  swelling  of  the  joints,  spongy 
and  bleeding  gams,  and  died  of  exhaustion. 

The  pseudo-paralysis  is  one  of  the  most  striking  of 
the  lower  limb  symptoms  in  these  cases  ;  the  trunk 
and  upper  extremities  may  also  be  affected.  AH  ob- 
servers have  noted  such  symptoms.  This  is  due  to 
local  hemorrhagic  lesions,  but  essential  paralysis  can- 
not be  assumed.  This  may  be  due  to  the  blood  and 
serous  infiltration  into  and  between  the  muscles.  Con- 
traction of  the  muscles  on  their  tender  periosteal  at- 
tachments would  be  instinctively  avoided.  Where 
joint  irritation  exists  there  would  be  local  reflex  mus- 
cular rigidity,  which  would  also  operate  to  prevent 
motion.  This  pseudo-paralysis  is  distinct  from  other 
paralytic  affections,  being  distinguished  by  the  accom- 
panying symptoms  of  scorbutus,  normal  knee-jerks, 
and  by  its  speedy  subsidence  on  anti-scorbutic  diet. 

Dr.  Louts  Starr,  of  Philadelphia,  said  that  Dr. 
Northrup's  paper  on  "  Scorbutus  in  Infancy,"  read 
before  the  American  Pediatric  Society  in  September, 
1892,  was  the  first  attempt  by  an  American  to  estab- 
lish the  distinct  position  of  that  disease,  and  to  explain 
its  origin  and  treatment.  Before  this  paper  appeared, 
he  had  seen  four  cases,  one  of  which  died.  The  au- 
topsy findings  corresponded  exactly  with  those  observed 
by  Dr.  Northrup.  Since  that  time  he  had  seen  nine 
cases.  In  few  diseases  were  the  various  symptoms  so 
constant  in  their  grouping.  The  conditions  in  these 
cases  were  as  follows : 

(1)  Immobility,  excessive  tenderness,  and  a  varying 
degree  of  swelling  of  the  lower  limbs.  The  swelling 
was  most  marked  in  the  neighborhood  of  the  joints. 


the  skin  being  tense  and  often  tivid  in  color,  bat  not 
pitting  on  pressure. 

(2)  A  purplish  discoloration  of  the  gums,  which 
were  also  often  spongy,  swollen,  and  bled  readily. 
These  features  were  entirely  absent  when  no  teeth  had 
beeu  cut,  and  when  but  few  teeth  had  appeared,  were 
absolutely  limited  to  the  gums  surrounding  them. 
There  had  been  complete  and  rapid  recovery  under 
anti-scorbutic  treatment. 

Each  of  these  cases  occurred  in  the  best  surround- 
ings, and  was  traced  to  improper  feeding,  usually  some 
baby  food.  Three  cases  were  apparently  due  to  alter- 
ations produced  in  ill  combined  milk  mixtures  by 
sterilization.  The  symptoms  subsided  upon  stopping 
the  sterilization,  without  otherwise  changing  the  food. 
A  typical  case  was  reported  iu  a  child  of  eight  mouths, 
in  which  the  symptoms  consisted  of  spongy  and  bleed- 
ing gums,  pain  in  and  immobility  of  the  legs,  and  some 
swelling  in  the  knee-  and  ankle-joints.  Recovery  fol- 
lowed regulation  of  the  diet  with  the  administration 
of  a  teaspoonful  of  orange-juice  and  the  same  quantity 
of  raw  beef-juice  three  times  a  day.  This  was  ordi- 
narily the  treatment  used  in  all  cases.  Olive  oil  rubbed 
into  the  limbs  brought  some  relief  to  the  tenderness 
and  assisted  the  nutrition.  Some  preparations  of  iron 
were  administered  in  some  cases. 

Dr.  T.  M.  Rotch,  of  Boston,  wrote  that  the  first 
really  good  work  done  in  this  country  on  scorbutus 
was  by  Dr.  >orthrup,  and  the  credit  should  be  awarded 
to  him.  He  reported  thirty  cases  of  scurvy.  In  some 
of  his  cases  scurvy  seemed  to  have  been  superadded  to 
an  original  rhachitis.  The  scurvy  rapidly  recovered, 
while  the  rhachitis  took  the  usual  slow  course.  He 
doubted  if  there  was  such  a  thing  as  acute  rhachitis, 
and  said  that  in  his  experieuce  scorbutus  was  most 
commonly  met  with  in  the  last  quarter  of  the  first  year. 

Dr.  F.  Forchheimer,  of  Cincinnati,  wrote,  in  answer 
to  questions,  as  follows  : 

(1)  Diagnosis  rests  upon  the  hemorrhagic  nature  of 
the  symptoms.  I  believe  all  the  forms  classed  under 
the  head  of  purpura,  peliosis,  and  scorbutus  to  be  the 
samp,  that  is,  scurvy. 

(2)  Hemorrhages  that  are  diagnostic  occur  under 
the  skin  and  in  the  mucous  membranes. 

(8)  Hemorrhages  that  occur  under  the  skin,  and  the 
peculiar  condition  of  the  mouth,  may  exist  together  or 
alone.  It  is  difficult  to  estimate  properly  the  value  of 
the  mouth  symptoms  in  cases  where  there  are  no  teeth. 
When  teeth  are  present,  it  may  be  mistaken  for  ulcer- 
ative stomatitis ;  but  therapeutic  experiment  will  decide 
the  question  iu  a  very  short  time. 

(4)  Diagnosis  rests  upou  the  following  symptoms  : 
Pain  in  the  joints  of  the  extremities,  spots  in  the  skin, 
and  condition  of  the  mouth. 

(6)  I  believe  scurvy  to  be  a  collection  of  symptoms, 
the  cause  or  causes  of  which  are  unknown.  It  seems 
from  present  knowledge  to  be  some  chemical  change, 
probably  haemic 

(6)  The  symptoms  disappear  very  rapidly  under 
treatment.  The  joint  symptoms  begin  to  improve  in 
a  few  days  ;  then  the  mouth,  then  the  spots,  lastly,  the 
anaemia. 

(7)  The  most  successful  treatment  has  been  orange- 
juice,  lemon-juice,  and  good  milk.  I  cannot  refrain 
from  laying  stress  upon  the  aid  to  diagnosis  which  is 
found  in  treatment. 

Dr.  A.  D.  Blackader,  of  Montreal,  said  he  had  seen 
no  cases  of  scorbutus  iu  this  couutry,  and  inquiry 
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among  prominent  men  of  large  medical  experience  in 
Montreal  abowed  that  they  had  either  not  seen  scor- 
botuB  or  had  failed  to  recognize  it. 

Dr.  F.  Lock  wood,  of  Baltimore,  had  seen  no  case 
since  the  one  which  was  reported  in  Dr.  Northrup's 
paper  in  1891.  He  said  his  dispensary  cases  were 
nearly  all  colored.  Bbacbitis  was  common.  They 
did  not  receive  artificial  foods  but  ate  whatever  the 
table  afforded. 

Dr.  W.  D.  Booker,  of  Baltimore,  wrote  that  he 
had  been  on  the  lookout  for  scorbutus  in  infants  since 
the  publication  of  Dr.  Northrup's  paper,  but  had  not 
seen  a  case. 

Ht.  J.  Lewis  Smith  said  that  although  rhachitis  was 
common  in  dispensary  practice,  scurvy  was  very  rare. 
As  be  had  seen  it,  the  symptoms  had  been  those  al- 
ready described.  The  gums  were  not  affected  before 
the  teeth  were  present.  Aussmiai^as  almost  cousiautly 
present  and  a  condition  of  failing  health  usually 
preceded  that  of  actual  scurvy.  In  older  children  he 
had  noticed  a  peculiar  state  of  mental  depression. 
Death  usually  resulted  from  prostration. 

Dr.  A.  Jacobi  said  that  he  had  recognised  scurvy 
before  Dr.  Northrup's  paper  appeared,  but  he  now 
believed  that  he  had  overlooked  many  cases.  In 
former  years  he  had  frequently  made  a  diagnosis  of 
acute  rhachitis.  Most  of  such  cases  were  undoubtedly 
scorbutus.  They  were  not  infrequent.  He  had  seen 
them  most  frequently  in  winter.  They  developed  almost 
exclusively  among  well-to-do-people,  among  children 
who  are  artificially  fed.  A  long-continued  and  exclu- 
sive diet  of  sterilized  milk  might  probably  cause  the 
disease.  The  gums,  in  his  opinion,  did  not  furnish  an 
absolute  evidence  of  scorbutus,  although  they  were,  as 
a  role,  affected.  He  had  seen  a  marked  case  with 
teeth  in  which  the  gums  were  not  spongy,  and  another 
child  of  six  months  with  no  teeth  with  spongy  and 
bleeding  gums. 

Scorbutus  is,  without  question,  a  disease  by  itself. 
It  has  been  diagnosticated  as  acute  rhachitis,  as  rheu- 
matism, as  trauma  when  a  single  joint  is  affected,  and 
as  ulcerative  stomatitis.  In  treatment,  dietetic  man- 
agement is  most  important.  Fruit-juice  is  a  valuable 
agent,  and  should  biB  given.  Animal  food  should  also 
be  given,  but  milk  is  the  most  important  element.  It 
should  rarely  be  giveu  alone,  but  in  connection  with 
one  of  the  cereals.  He  usually  dilutes  it  with  barley 
water.  Phosphorus  is  an  excellent  addition  to  the 
treatment,  especially  when  rhachitis  is  present.  The 
official  elixir  should  be  giveu  in  doses  of  ten  to  fifteen 
minims  three  times  a  day. 

Dr.  L.  Emmett  Holt  bad  investigated  thoroughly 
the  effect  of  sterilised  milk  in  producing  scurvy.  In 
three  great  institutions,  the  New  York  Infant  Asylum, 
Nursery  and  Child's  Hospital,  and  Babies'  Hospital, 
but  one  case  of  scurvy  has  developed  for  five  years. 
This  case  had  a  diet  of  malted  milk.  Most  of  the  chil- 
dren were  fed  exclusively  on  sterilized  milk.  Steril- 
ized milk  is  too  valuable  a  food  to  be  thoughtlessly  set 
aside  because  one  or  two  cases  out  of  the  many  thou- 
sands who  have  taken  it  developed  scurvy.  As  to  the 
season,  he  has  seen  more  cases  in  summer.  As  a  rule, 
malnutrition  precedes  the  attack,  but  he  has  seen  one 
patient  who  was  taking  Mellin's  food  rapidly  develop 
a  severe  attack  in  the  most  perfect  health. 

As  to  diagnosis,  one  case  had  been  considered  sar- 
coma of  the  knee.  The  swelling  was  immense,  and 
the  child  died.     One  had  been  treated  for  acute  ostei- 


tis of  the  knee,  a  plaster  splint  having  been  worn  for 
some  time.  Three  had  been  considered  rheumatism, 
and  one  infantile  paralysis.  He  had  studied  the  effect 
of  Mellin's  food  in  six  recent  cases  of  scurvy.  One 
child  had  taken  five  ounces  a  day  for  eight  months ; 
another,  a  bottle  every  two  days  for  six  weeks.  With 
a  single  exception  his  cases  have  all  been  private  ones, 
and  with  a  single  exception  all  had  been  from  the 
country.  They  did  not  develop  in  institutions,  be- 
cause, during  recent  years,  the  feeding  of  children-  in 
institutions  had  been  rational,  far  better,  in  fact,  than 
that  of  the  ordinary  child  outside.  Scurvy  is  a  dietetic 
disease,  and  must  be  cured  by  diet.  A  simple  change 
of  diet  produces  rapid  and  often  brilliant  cure. 

Dr.  W.  L.  Carr  said  that  scurvy  is  rare  in  dispen- 
sary and  hospital  practice.  In  his  cases  diarrhcea  had 
usually  preceded  the  development  of  the  disease.  In 
one  patient,  nine  months  old,  lacto-preparata  bad  been 
the  food.  The  case  had  been  mistaken  for  one  of 
rheumatism.  The  case  was  markedly  rhachitic;  the 
upper  and  lower  extremities  had  both  been  involved, 
but  improvement  was  first  noticed  in  the  arms.  The 
swelling  was  most  common  over  the  upper  third  of  the 
thigh. 

Dr.  F.  M.  Crandall  reported  a  case  which  had  been 
fed  on  Nestle's  food,  Mellin's  food,  and  for  six  weeks 
almost  exclusively  on  prepared  barley.  Spongy  and 
bleeding  gums,  swelling  of  the  right  knee,  and  great 
pain  when  moved  or  handled  were  the  prominent  symp- 
toms. The  use  of  orange-juice,  with  a  diet  of  modified 
milk  and  beef-juice  was  followed  by  rapid  and  com- 
plete recovery. 

Dr.  J.  H.  Fruitnight  reported  five  cases,  four  of  them 
ranging  in  age  from  eleven  to  twenty  months.  All 
were  in  private  practice  and  artificially  fed. 

Dr.  Max  Einborn,  from  recent  laboratory  experi- 
ments, believed  that  the  disease  might  be  due  to  a  cer- 
tain chemical  change  in  the  blood 

Dr.  Joseph  E.  Winters  said  that  the  worst  case  he 
had  seen  was  fed  exclusively  on  an  infant  food.  Re- 
covery on  a  milk  diet  alone  had  been  rapid  and  com- 
plete. He  uses  sterilized  milk,  and  does  not  believe 
that  complete  sterilization,  if  not  carried  beyond  twenty 
minutes,  will  produce  scurvy. 

Dr.  Northup  said  that  the  chief  object  of  the  meet- 
ing was  to  bring  out  varied  experiences,  and  to  secure 
data  which  would  establish  the  coudiiiou  as  a  distinct 
disease  of  childhood.  It  was  clearly  proved  that  it 
developed  almost  exclusively  among  private  patients, 
and  in  an  overwhelming  proportion  of  cases  among 
those  fed  on  a  proprietary  food.  No  one  food  was  an 
especial  offender,  except  as  it  was  especially  advertised 
and  largely  used.  The  most  popular  food  would  show 
the  greatest  number  of  cases  of  scurvy.  If  it  were 
popular  enough,  it  would  obtain  a  monopoly  on  the 
disease.  The  pictures  of  the  blooming  infants  reared 
ou  these  foods  were  attractive,  but  the  proprietors 
failed  to  publish  pictures  of  the  scurvy  cases. 


Two  Million  Pkoplb  too  Many.  —  Rev'.  Dr. 
Paxtou,  of  New  York,  is  reported  to  have  said  that 
there  were  two  million  more  people  on  the  earth  than 
there  is  room  for,  or  need  of.  Having  thus  calculated 
the  excess,  he  states  that  the  only  remedy  is  war  or 
plague  —  either  of  which  he  thinks  would  be  a  bless- 
ing, if  it  would  only  clear  off  this  crowded  sphere.  It 
is  not  stated  whether  the  gentleman  himself  is  one  of 
the  two  million  extras  or  of  the  desirable  inhabitants. 
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(CoDoladed  from  Vol.  oxxz.  No.  28,  p.  <50.) 
THIBO  DAT.  —  TH0B8DAT. 

Db.  J.  P.  Crozeb  Gbiffith,  of  Philadelphia,  read 
a  paper  upon 

tktant  in  ahbbica. 

Dr.  6ri£Bth  reported  five  case*  of  tetany  of  varying 
types,  some  of  them  continuoaB,  approaching  or  inclnd- 
ing  the  carpo-pedal  spasms  of  some  authors ;  some  of 
them  paroxysmal  in  nature.  The  cases  show  that  those 
authors  are  probably  correct  who  include  all  these 
forms  under  one  general  heading,  "  Tetany."  All  gra- 
dations seem  to  exist  between  the  mildest  and  the  se- 
verest cases.  Certainly,  with  our  present  knowledge, 
we  are  unable  to  make  any  sharp  distinctions. 

He  then  followed  with  a  review  of  the  cases  of 
tetany  which  have  been  reported  in  America.  The 
history  of  these  cases  seems  to  uphold  the  views  stated. 

Db.  W.  G.  Thompson  exhibited  the  photograph  of 
a  case  of  tetany,  which  he  saw  a  year  ago  in  a  man 
about  thirty-five  years  of  age.  The  disease  lasted 
about  six  weeks,  and  there  was  absolutely  nothing  to 
be  determined  in  regard  to  its  probable  cause.  The 
spasms  were  very  general,  affecting  all  the  muscles  of 
the  body,  and  they  included  those  of  the  face  in  a  very 
marked  degree,  as  was  shown  by  the  photograph. 

Db.  E.  G.  Janewat  reported  two  cases  of  tetany, 
which  he  bad  seen  in  connection  with  typhoid  fever. 
The  first  case  was  a  lady  of  about  thirty  years  of  age, 
who  had  a  very  severe  attack  of  typhoid  fever.  Dar- 
ing the  mid-period  of  the  disease,  tetany  came  on  in 
the  muscles  of  the  arms  and  legs,  some  of  those  of  the 
back,  and  also  those  in  the  jaws,  making  the  matter 
of  feeding  a  subject  of  extreme  difficulty.  The  tetanic 
condition  lasted  about  two  weeks,  bat  was  severe  for 
only  ten  days.  It  made  a  complication  of  extreme 
gravity,  and  suggested  to  some  who  saw  her  the  possi- 
bility of  meningitis  from  the  stiffnesa  of  the  back  and 
neck.  The  stiffoess  of  the  arms  and  hands  gave  the 
clue  to  tetany,  and  relieved  theanxiety  of  the  physicians. 

Ob.  a.  Jacobi,  of  New  York,  asked  Dr.  Griffith  if 
he  had  said  that  laryngismus  stridulus  must  be  a  very 
rare  symptom  in  America  because  there  were  so  few 
reports. 

Dr.  Gbiffith  :  Because  of  the  few  reports,  and  be- 
cause I  and  others  with  whom  I  have  talked  rarely 
meet  with  it. 

Db.  Jacobi  said  that  it  was  his  experience  and  that 
of  a  number  of  physicians  with  whose  practice  he  was 
acquainted,  both  dispensary  and  other  practice,  that 
laryngismus  stridulus  was  quite  frequent.  He  thought 
that  there  were  so  few  reports  because  it  was  such  a 
comu'on  disease,  in  the  course  of  every  winter  he 
saw,  at  least,  a  dozen  cases  of  well-marked  laryngis- 
mus stridulus. 

Db.  C.  G.  Stockton,  of  Buffalo,  reported  a  case  of 
tetany  in  a  child  four  years  old.  The  child  was  under 
his  care  because  it  was  passing  a  very  small  amount  of 
urine,  and  developed  carpo-pedal  spasm  which  contin- 
ued almost  steadily  for  two  months.  At  times,  there 
was  almost  complete  suppression  of  urine.     The  child 


had  general  oedema,  and  it  was  supposed  that  it  had  a 
cystic  kidney.  The  child  now,  two  and  one-half  years 
later,  is  practically  restored  to  health,  and  the  kidney 
disturbance  must  have  been  a  functional  one. 

Db.  J.  J.  PcTNAM  said  that  tetany  was  a  rare  dis- 
ease in  America.  At  the  Massachusetts  Hospital, 
some  1,200  cases  of  nervous  diseases  were  treated  an- 
nually ;  and  yet  he  could  recall  only  two  typical  cases 
in  adults,  and  a  few  instances  of  the  carpo-pedal  con- 
tractions in  infants. 

Db.  Wh.  Osleb  spoke  of  a  case  of  tetany  occurring 
in  pregnancy,  and  recurring  on  six  successive  occa- 
sions.    The  tetany  came  on  about  the  sixth  month. 

Dr.  James  Stuabt,  of  Montreal,  said  there  ap- 
peared to  be  a  tendency  among  the  speakers  to  clas- 
sify all  cases  of  tonic  spasm,  not  attended  by  loss  of 
consciousness,  as  cases  of  tetany.  The  genuine  tetany 
described  by  Trousseau  and  Weiss  is  certainly  a  dis- 
tinct affection  from  the  majority  of  cases  which  had 
been  described  by  those  who  had  spoken.  The  tetany 
which  is  frequently  epidemic  in  Vienna  and  in  some 
parts  of  France  is  an  entirely  distinct  affection  from 
carpo-pedal  contraction.  The  word  tetany  as  used  at 
present  embraces  a  vast  majority  of  different  troubles, 
and  is  something  like  "chorea,"  which  is  a  general 
term  to  signify  a  great  number  of  different  spasms. 

Db.  J.  P.  C.  Gbiffith  said  that  the  experience  of 
Philadelphia  physicians  in  regard  to  the  frequency  of 
laryngismus  stridulus  was  contrary  to  that  of  Dr.  Jac- 
obi. He  had  talked  with  members  of  (he  American 
Pediatrical  Society,  and  they  had  said  that  they  saw 
few  cases  of  it. 

Dr.  Stewart's  view  of  tetany  was  the  one  which 
he  held  when  he  commenced  his  paper ;  but  the  more 
he  looked  into  it,  the  more  impossible  he  found  it  to 
make  a  sharp  distinction  between  one  and  the  other 
varieties.  After  all,  perhaps  tetany  is  a  condition  and 
not  a  disease  —  a  symptom,  a  certain  expression  of  the 
nervous  system,  like  eclampsia,  for  instauce. 

Db.  Whabton  Sinkleb,  of  Philadelphia,  then  read 
a  paper  entitled 

lead    palst   in    childben  ;   with   a   bepobt  of 
thbee  cases. 

Lead  palsy  in  children,  he  says,  is  a  rare  disease, 
altbottgh  there  is  no  apparent  reason  why  children 
should  not  be  affected  as  readily  as  adults.  But  few 
cases  of  this  kind  can  be  found  in  literature.  The 
symptoms  dependent  upon  disease  of  the  nervous  sys- 
tem due  to  lead  poisoning,  are  motor  and  sensory. 
The  most  common  of  these  is  paralysis  of  the  extensor 
muscles  of  the  forearm.  In  children,  however,  it  is  a 
noteworthy  fact  that  the  paralysis  is  more  liable  to  af- 
fect the  lower  itxtremities  than  the  upper.  There  are 
but  two  cases  reported  in  which  sensory  disturbances 
have  been  met  with  in  children.  Lead  palsy  in  chil- 
dren very  closely  resembles  poliomyelitis  anterior,  and 
is  probably  often  mistaken  for  this  disease ;  and  this 
may  account  for  the  small  number  of  cases  of  lead 
palsy  in  children  which  have  been  recorded.  Dr. 
Siukler  reported  three  children  in  one  family  suffering 
from  this  affection,  tho  disease  being  traceable  to 
white-lead  for  painting,  which  was  kept  in  the  house. 
The  pathology  of  lead-poisouiug  in  children  is  gener- 
ally considered  as  consisting  in  changes  in  the  periphe- 
ral nerves ;  and  these  changes  are  very  closely  allied 
to  those  met  with  in  the  ordinary  form  of  multiple 
neuritis.     There  is  good  reason  to  believe,  however. 
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that  in  manr  cases  of  lead  paralysis,  the  symptoms  are 
doe  primarily  to  the  direct  action  of  the  lead  upon  the 
muscles.  It  is  also  probable  that  chronic  lead-poison- 
ing may  produce  typical  changes  in  the  anterior  horns 
of  the  spinal  cord,  and  thus  give  rise  to  a  poliomyelitis. 

Db.  J.  J.  PuTNAH  said  that  Dr.  Sinkler's  cases  con- 
firmed very  strikingly  the  interesting  fact  that  in  chil- 
dren the  legs  are  affected  quite  as  early  as  the  arms, 
and  at  times  earlier.  He  referred  to  the  experi- 
mental researches  of  Dr.  Stieglitz,  of  New  York, 
on  lead  paralysis  in  dogs,  produced  by  continuously 
giving  small  quantities  of  lead.  He  found  distinct 
focal  changes  io  the  spinal  cord,  foci  of  degeneration 
in  different  parts  of  the  cord,  and  as  much  in  the  lum- 
bar region  as  in  the  cervical  region. 

Db.  a.  Jacobi  spoke  of  two  cases  of  lead  paralysis 
in  children  in  which  the  arms  and  feet  and  legs  were 
equally  affected.  One  was  that  of  a  boy  who  ate  the 
paint  from  his  father's  fence ;  and  another  was  a  baby 
which  bad  been  treated  for  extensive  eczema  of  the 
face  and  head  with  lead  ointment,  and  would  put  his 
fingers  in  his  mouth  after  picking  his  cheek. 

Db.  M.  Allen  Stabb  related  two  cases  of  lead 
palsy  in  children  which  he  had  watched  in  St.  Mary's 
Hospital.  They  were  sister  and  brother,  the  children 
of  a  painter.  The  paralysis  began  in  the  feet,  and 
later  extended  to  the  hands,  the  reverse  of  the  ordi- 
nary lead  paralysis.  The  little  girl  died,  and  an  au- 
topsy was  obtained.  The  spinal  cord  was  carefully 
examined,  and  found  normal.  The  peripheral  nerves 
were  all  affected  in  the  distal  portion  of  the  extremi- 
ties. The  main  trunks  of  the  nerves,  the  sciatic  and 
the  brachial  plexes,  were  apparently  normal.  The  de- 
generative changes  in  the  peripheral  nerves  were  very 
well  marked. 

Dk.  J.  H.  MnBaEB,of  Philadelphia,  read  a  paper  on 

THE  UILD  CHARACTEB  AND  DIMINISHED  PBEVALENCB 
OF  SIPHILIB  AND  THE  INFBBQOENCr  OF  VI80BBAL 
BTPHILIS. 

The  paper  attempted  to  prove,  first,  that  syphilis  of 
the  present  day  is  of  mild  type  and  is  infrequent  com- 
pared to  a  period  of  twenty  years  ago.  Is  it  (1)  be- 
cause the  community  is  becoming  immune,  (2)  because 
the  vims  is  less  active,  or  (3)  because  of  the  change 
in  the  habits  of  cleanliness  of  the  public?  Second, 
the  infrequency  of  visceral  syphilis  is  considered. 
Syphilitic  disease  of  the  lungs,  liver  and  kidneys  is  ex- 
tremely rare.  Are  we  warranted  in  the  belieif,  there- 
fore, that  this  infection  is  the  cause  of  so-called  ner- 
vous syphilis  or  of  nervous  diseases  due  to  syphilis .'' 

Db.  £.  6.  Janewat  thought  it  would  be  a  mistake 
if  we  should  overlook  syphilis  as  a  factor  in  the  pro- 
duction of  disease.  He  believed  that  syphilis  was  a 
stroug  factor  in  the  development  of  locomotor  ataxia 
and  still  stronger  in  general  paresis.  Quite  a  number 
of  general  practitioners  fail  to  take  syphilis  into  con- 
sideration as  a  producer  of  internal  disease.  It  is  not 
so  very  infrequently  that  syphilis  is  present  when  it  is 
not  thought  to  exist  and  it  occasions  symptoms  which 
simulate  phthisis.  He  related  four  cases  of  this  char- 
acter' where  the  patient  failed  to  improve  at  health 
resorts  but  improved  in  the  City  of  New  York  upon 
anti-syphilitic  treatment.  Syphilis  undoubtedly  stands 
very  strongly  as  an  etiological  factor  in  the  develop- 
ment of  aneurisms. 

Db.  II.  M.  Ltman  said  that  his  own  iuvestigations 
with  regard  to  the  prevalence  and  severity  of  syphilis 


at  the  present  time  were  quite  in  accord  with  those  ex- 
pressed by  the  paper.  In  the  Sandwich  Islands  and 
other  islands  of  the  Pacific  where  syphilis  was  intro- 
duced during  the  last  century,  and  where  its  ravages 
were  of  the  most  terrible  character,  the  syphilitic 
manifestations  are  different  at  the  present  time  from 
what  they  formerly  were,  and  the  disease  has  assumed 
a  very  much  milder  and  more  tractable  form.  Where 
a  population  is  becoming  more  stable  in  its  constitu- 
tion and  more  civilized  in  its  character,  the  virulence 
of  syphilis  is  diminishing.  The  tendency  of  syphilis  is 
to  diminution  in  the  virulence  of  its  primary  and 
secondary  manifestations  ;  yet  the  later  manifestations 
of  the  disease,  such  as  tabes  and  paretic  dementia, 
which  are  most  closely  related  to  syphilis,  if  not  an 
actual  manifestation  of  late  forms  of  syphilis,  are  ex- 
ceedingly apparent. 

Db.  I.  £.  Atkinson  said  that  from  an  observation 
of  only  thirty  years  it  could  hardly  be  accepted  that 
syphilis  is  declining.  All  will  admit  that  it  is  not  so 
severe  a  disease  as  it  was  when  it  first  became  preva- 
lent at  the  end  of  the  fifteenth  century,  but  there  'are 
so  many  circumstances  that  may  interfere  with  statis- 
tics based  upon  the  records  of  a  single  hospital,  that 
we  must  be  careful  in  drawing  conclusions  from  them. 
So  far  from  looking  upon  syphilis  as  a  disease  that 
tends  to  become  insignificant  in  a  small  space  of  time, 
he  is  still  in  the  habit  of  seeing  in  the  hospital  wards 
grave  syphilitic  disease  and  patients  with  grave  ner- 
vous and  visceral  disease  due  to  this  infection.  The 
claim  that  syphilis  is  a  disease  that  is  becoming 
milder  within  the  observation  of  the  present  genera- 
tion should  be  taken  with  a  considerable  degree  of 
allowance. 

Db.  Abneb  Post,  of  Boston,  said  that  he  had  been 
attracted  by  the  title  of  the  paper  because  it  indicated 
an  experience  which  was  entirely  foreign  to  his  own. 
He  constantly  saw  more  and  more  syphilis,  and 
graver  and  graver  cases.  Possibly  his  position  as  a 
teacher  of  syphilis  directs  such  cases  to  him.  'Possibly 
if  the  statistics  of  the  whole  city  of  Philadelphia  could 
be  taken  into  consideration,  it  would  be  found  that 
cases  of  primary  syphilis  had  disappeared  from  one 
hospital  and  had  increased  in  numbers  at  others. 
He  had  heard  cases  of  diphtheria  divided  into  three 
classes:  first,  those  in  which  the  cases  were  so  mild 
that  under  any  treatment  or  no  treatment  they  would 
g;et  well ;  a  second  class  in  which  the  cases  were  fatal 
from  the  very  beginning;  and  the  third  or  largest 
class  which  was  severe  but  in  which  treatment  showed 
itself  of  value.  It  occurred  to  him  that  syphilis  might 
be  divided  in  somewhat  the  same  way.  He  thought 
that  it  would  be  possible  for  any  one  to  see  a  long  list 
of  cases  of  the  first  character  in  which  syphilis  was 
mild,  and  the  physician  might  form  his  opinion  that 
this  disease  was  an  extremely  mild  one.  For  a  long 
series  of  years  he  saw  such  a  class  of  cases,  but  latterly 
he  had  been  in  the  way  of  seeing  the  cases  that  had 
gone  to  the  bad  in  spite  of  treatment.  It  seems  im- 
possible that  syphilis  should  be  dying  out  in  this 
country  considering  the  way  we  cultivate  the  disease. 
In  his  own  locality  there  is  absolutely  no  control  ex- 
ercised, 

A     BTCDT     OF    THE    TEUPEBATDBE    IN    OEBEBRAL 
APOPLEXr. 

In  this  paper  Db.  C.  L.  Dana  discussed  the  effect  of 
cerebral  hemorrhage  and  acute  softenings  upon 
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(1)  The  geDeral  bodilj  temperature. 

(2)  In  causing  unilateral  rise. 

(8)  The  comparative  effect  of  the  two  processes  in 
causing  temperature  disturbance. 

(4)  The  question  of  the  localization  of  lesion  in 
reference  to  temperature. 

He  endeavored  to  show  that  hemorrhages  cause 
elevation  of  temperature,  and  more  on  the  affected 
side.  That  softenings  do  not  cause  any  elevation ; 
that  all  apoplectic  temperatures  are  low  and  have  no 
diurnal  variations  ;  that  temperatures  above  103°  are 
evidence  of  complications  (pneumonia) ;  that  lesions 
of  the  thalamus  may  cause  a  high  temperature ;  that  a 
close  study  of  temperature  helps  greatly  in  diagnosis 
and  prognosis  of  the  apoplexy. 

Dr.  J.  J.  PuTNAU  expressed  bis  appreciation  of 
Dr.  Dana's  valuable  contribution,  and  spoke  of  one 
case  of  his  own  where  there  was  undoubted  hemor- 
rhage and  in  which  the  temperature  went  up  much 
higher  on  the  affected  side  than  on  the  opposite  side. 

Dr.  F.  C,  Sbattuck  read  a  paper  entitled 

SOME  KBHAKKS  ON  THE  SIGNIFICANCE  OF  ALBUMIN 
AND  CASTS,  ESPECIALLT  IM  THOSE  PAST  MIDDLE 
LIFE.* 

Db.  T.  N.  Danforth,  of  Chicago,  said  that  his  own 
observations  had  closely  followed  those  of  Dr.  Shat- 
tuck  for  several  years  past.  Twenty  years  ago  a  pa- 
tient came  to  him  who  had  albuminuria  and  casts.  He 
told  him  that  he  had  Bright's  disease,  and  had  not  long 
to  live,  and  that  he  had  belter  make  arrangements  for 
a  change  of  worlds.  That  man  is  still  alive  and  as 
well  as  be  was  then,  and  attending  to  his  vocation. 
Dr.  Danforth  has  come  to  regard  transitory  albuminu- 
ria of  slight  amount  as  a  small  matter,  and  the  pres- 
ence of  casts  —  provided  they  are  small,  symmetrical, 
hyaline  casts  —  as  not  necessarily  involving  any 
special  danger.  He  insists,  however,  that  the  charac- 
ter of  the  casts  determines  the  real  condition  of  the 
kidney,  and  that  h  study  of  the  structure  of  the  casts 
requires  a  great  deal  more  observation. 

Dr.  T.  M.  Fruddbn  read  a  paper  on 

EXPERIMENTAL     PHTHISIS     IN     BABBITS,     WITH    THE 
FORMATION    OF   CAVITIES  :    A   DEMONSTRATION. 

Attention  has  for  some  time  been  turned  to  the  con- 
current infection  of  the  lungs  in  pulmonary  tuber- 
culosis with  other  germs,  such  as  the  streptococcus 
pyogenes,  micrococcus  lanceolatus,  staphylococcus 
pyogenes,  and  so  forth.  Sutiicient  data  are  at  hand  to 
justify  the  conviction  that  this  secondary  infection 
often  plays  an  important  role  in  determining  thesymp- 
toms  and  lesions  of  pulmonary  tuberculosis.  As  a 
part  of  a  series  of  studies  on  this  subject,  the  author 
nndertook  to  find  out,  among  other  things,  the  effects 
in  rabbits  —  already  the  subjects  of  an  extensive  ex- 
perimental pulmonary  tuberculosis  —  of  intra-pulmo- 
nary  injections,  through  the  trachea,  of  beef-tea  cult- 
ures of  the  streptococcus  pyogenes. 

The  streptococcus  pyogenes  alone  introduced  through 
the  trachea  into  the  lungs  of  healthy  rabbits  usually 
induces  a  slight,  temporary,  localized  bronchitis  and  a 
moderate  proliferation  of  vesicular  epithelium.  These 
small  inflammatory  foci  usually  soon  disappear  with- 
out serious  interference  with  the  health  of  the  animal. 
Tbe  tubercle  bacillus  alone,  introduced  in  considerable 
quantity,  through  the  trachea  of  healthy  rabbits,  is 

>  Sm  p.  618  (ToL  ozzz)  of  tlie  Jonrua. 


capable  of  causing  large  areas  of  tubercular  consolida- 
tion of  the  lungs,  with  varying  amounts  of  cheesy  de- 
generation. This  experimental  lesion  of  the  rabbit's 
lung,  caused  by  the  tubercle  bacillus  alone,  is  closely 
similar  to  certain  phases  of  cheesy  pneumonia  or  acute 
phthisis,  as  we  see  it  in  man,  save  that  in  the  animal 
lesion,  cavities  are  not  apt  to  form.  Having  established 
tbe  separate  effects  upon  the  rabbit's  lung  of  the  strepto- 
coccus and  of  the  tubercle  bacillus.  Dr.  Prudden  in- 
troduced the  streptococcus  into  the  lungs  already  the 
seat  of  extensive  tubercular  lesions.  The  result  of 
this  secondary  concurrent  infection  was  not,  as  had 
been  deemed  possible  or  probable,  an  increased  amount 
of  exudative  pneumonia,  nor  a  hastening  of  the  death 
of  the  animals,  but  a  more  or  less  extensive  formation 
of  cavities  in  the  affected  portions  of  the  lungs.  This 
formation  of  cavities  occurred  in  eight  out  of  nine 
lungs  subjected  to  the  conditions  of  this  experiment, 
whereas  in  only  one  lung  out  of  eleven  did  cavities 
form  under  tbe  influence  of  the  tubercle  bacillus  alone. 
Dr.  Prudden's  demonstration  consisted  in  the  ex- 
hibition of  photographs  of  the  lungs  of  these  rabbits, 
both  with  the  simple  and  the  mixed  infection,  and  of 
some  of  the  lungs  themselves.  These  specimens  show 
conclusively  that  pulmonary  phthisis  —  cavities  and 
all  —  can  be  experimentally  induced  in  the  lower 
animals. 

Dr.  G.  L.  Trddbau  read 

■\ 

A  REPORT  OF  THE  ULTIMATE  RESULTS  OBTAINED 
IN  EXPERIMENTAL  BTB  TUBERCULOSIS  BT  TUBER- 
CULIM  TREATMENT  AND  ANTI-TUBERCULAR  INOCU- 
LATION. 

In  the  great  majority  of  cases,  the  tubercular  process 
which  has  been  apparently  cured  iu  the  rabbit's  eye 
by  tuberculin  treatment,  slowly  relapses.  This  ten- 
dency to  relapse  may  show  itself  as  soon  as  the  injec- 
tions are  no  longer  capable  of  producing  reaction  in 
the  eye,  or  an  apparent  cure  having  taken  place.  The 
process  may  remain  arrested  and  the  eyes  well  for 
months  before  the  tendency  to  relapse  manifests  itself. 
The  inhibitory  influence  exercised  by  the  treatment  on 
the  more  chronic  forms  of  this  type  of  tuberculosis 
seems  demonstrated,  though  in  most  cases  only  tem- 
porary. 

Protective  inoculation,  by  means  of  graded  doses  of 
living  avian  bacilli,  gives  results'  more  satisfactory, 
and  which  seem  more  permanent.  Relapses,  it  is  true, 
do  occur  in  a  fair  majority  of  cases,  but,  even  in  these, 
the  inhibitory  influence  of  the  preventive  treatment  is 
manifest.  In  some,  the  disease  runs  a  chronic  course, 
and,  even  when  the  eyes  are  ultimately  entirely  de- 
stroyed, this  does  not  occur  until  many  months  after 
it  has  taken  place  iu  the  controls.  Iu  other  of  the 
relapsing  cases,  the  inhibitory  influence  of  the  preven- 
tive inoculation  is  frequently  so  marked,  that  the  dis- 
ease progresses  almost  imperceptibly,  and  is  character- 
ized by  long  periods  of  complete  arrest.  In  a  fair 
proportion  of  animals,  however,  tbe  eyes  recover  com- 
pletely from  the  tubercular  inoculation,  and  the  degree 
of  persistence  of  this  apparent  immuuity  is  shown  by 
the  fact  that  inoculation  six  months  later  in  the  sound 
eye  may  follow  the  same  typical  course  as  in  the  first 
instance,  and  the  second  eye,  also,  be  completely  re- 
stored. 

Though  dangerous  to  the  animal's  life,  and  uncer- 
tain in  its  protective  effects,  a  study  of  anti-tubercular 
inoculation  indicates  that  tbe  reaction  of  living  tissues 
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to  tubercular  inoculation  can  be  modified  artificially, 
and  tbu8  the  production  of  a  relative,  and  in  a  few 
cases  an  apparently  complete,  artificial  immunity  is  a 
possibility. 

Photographs  illostrating  these  points,  and  taken  a 
year  after  the  virulent  inoculation,  accompanied  the 
paper. 

Db.  Nobuan  Bbioob,  Los  Angeles,  Cal.,  read  a 
paper  on 

COnOH      INOCCED      BT     POSTUBE,     AS     A     STMPTOM 
MEABLT   DIAGNOSTIC    OF    PHTHISIS. 

Probably  in  more  than  nine-tenths  of  all  cases  of 
"paimoDary  tuberculosis,  and  of  other  diseases  similarly 
localized  and  iuduciog  fluid  products,  at  some  time  in 
the  coarse  of  them,  coogh  is  to  some  degree,  slight  or 
extreme,  produced  or  aggravated  by  posture  of  the 
patient,  and  especially  by  the  horizontal  posture  ou  the 
diseased  side,  when  maintained  from  a  few  minutes  to 
an  hour.  Cough  is  rarely  so  produced  in  any  other 
disease  whatsoever.  In  phthisis,  especially  early  in 
the  cases,  the  cough  is  increased  or  produced  by  re- 
cumbency on  the  side  affected,  provided  the  side  is 
only  moderately  involved,  and  the  lesion  is  somewhat 
circumscribed  in  character.  If  the  disease  involves 
the  whole  of  the  lung,  the  patient  often  coughs  less 
when  he  lies  ou  that  side.  The  symptom  Under  con- 
sideration is  doubtless  produced  by  the  flow  of  muco- 
pus  into  healthy  brouchial  tubes  of  lessening  diameter, 
and  the  force  of  gravity  produces  this  in  most  cases 
where  the  secretions  are  fluid  and  where  the  patient 
lies  for  any  length  of  time  on  the  affected  side.  Re- 
cumbency on  the  opposite  side  favors  the  flow  of  the 
secretions  toward  larger  and  larger  tubes,  where  the 
mucous  surfaces  are  less  sensitive  and  more  accustomed 
to  such  irritations,  and  so  cough  is  not  provoked  till 
relatively  large  masses  of  phlegm  have  accumulated. 
This  symptom  of  cough  induced  by  posture  has  a  large 
measure  of  diagnostic  value ;  and  in  cases  that  cannot 
be  examined  physically,  it  will  be  found  a  consideration 
of  first  importance  in  helping  to  determine  the  presence 
of  tuberculosis  and  the  location  of  it. 

FOUBTH   OAT. — FBIDAT. 

Db.  Victob  C.  Vauohan,  of  Ann  Arbor,  read  a 
paper  entitled 

the  chemical  pbodccts  op  the  an^robio  putbe- 
faction  of  pancreatic  and  hepatic  tissues, 
and  theib  effects  upon  the  tests  fob  mor- 
PHINE. 

The  chemical  products  of  putrefaction  are  modified 
by  the  conditions  under  which  the  process  proceeds. 
There  are  always  present,  during  life,  in  the  upper 
part  of  the  small  intestines,  certain  anserobic  germs 
which  produce  indol  and  its  derivatives.  Wheu  the 
host  dies,  these  germs  do  not  necessarily  cease  to  exist. 
They  can  grow,  multiply  and  produce  their  special 
products  only  in  the  absence  of  air.  Pancreatic  and 
hepatic  tissues  allowed  to  decompose  in  the  absence  of 
air,  contain  chemical  substances  which  can  be  extracted 
by  the  methods  of  Dragendorff,  and  which  give  many 
tests  similar  to  those  given  by  morphine. 

Db.  H.  M.  Ltman  read  a  paper  on 

GASTBO-ENTEHIC    RHEUMATISM. 

Characterized  by  symptoms  as  definite  at  those  of 
articular   rheumatism,  it  occurs   among  neurotic,  ar- 


thritic, senile,  or  prematurely  aged  people.  It  belongs 
to  the  erratic  and  neuralgic  variety  of  rheumatism. 
Its  pathology  is  as  indefinite  as  that  of  chronic  neuro- 
muscular rheumatism  in  general.  The  treatment  con- 
sists in  providing  warmth  and  dryness  of  the  burround- 
iugs  of  the  patient;  hepatic  and  renal  elimination; 
nutritious  and  easily-digested  food:  warm  baths  and 
abundant  exercise. 

Db.  J.  H.  MussBB  questioned  the  propriety  of  the 
term  "gastro-eoteric  rheumatism."  He  thought  the 
use  of  new  terms  should  as  far  as  possible  be  depre- 
cated. The  disorder  is  not  a  local  atfKciion  of  'the 
stomach  alone,  but  part  of  a  general  morbid  process  in 
the  gouty  subject,  and  the  term  which  indicates  this 
general  process  should  continue  to  be  used. 

Db.  J.  K.  Gbaham,  of  Toronto,  thought  that  the 
term  "  rheumatism  "  should  be  limited  to  the  acute  in- 
fectious process  which  we  call  acute  rheumatism,  and 
should  not  be  applied  to  the  class  of  cases  described  by 
Dr.  Lyman. 

Db.  Victob  C.  Vauohan  said  we  used  the  word 
"  rheumatism  "  to  cover  a  great  variety  of  things,  and 
that  doubtless  many  pains  in  the  stomach  and  intes- 
tines, differing  in  origin,  would  come  under  Dr.  Ly- 
man's description.  He  thought  a  distinction  should 
be  made  between  the  pains  caused  by  a  uric-acid  c<id- 
dition  and  those  caused  by  something  else.  This  dis- 
tinction could  be  made  by  an  ezamiuatiou  of  the  blood 
and  the  determination  of  the  polynuciear  ceils  in  the 
blood. 

We  were  formerly  taught  that  uric  acid  is  a  product 
of  imperfect  oxidation,  and  if  the  oxidation  went  on 
more  completely  urea  would  be  formed.  With  the 
light  now  before  us,  wo  can  say  that  urea  and  uric  acid 
are  in  no  way  concerned  one  with  the  other  ;  that  uric 
acid  is  not  a  product  of  imperfect  oxidation,  the  com- 
plete product  of  which  would  be  urea. 

Dr.  I.  T.  Dana,  of  Portland,  said  that  the  term 
"  rheumatism "  represents  at  present  a  conglomerate 
pathological  mass,  but  the  time  will  come,  perhaps 
shortly,  when  this  term  will  be  applied  only  to  the 
ordinary  form  of  articular  rheumatism  attended  with  a 
liability  to  implication  of  the  heart,  and  the  terms 
rheumatic  neuralgia,  rheumatic  dyspepsia,  etc.,  will 
pass  away.  We  would  gain  a  good  deal  if  we  would 
limit  the  use  of  the  term  "  rheumatism  "  to  the  articu- 
lar inflammations,  and  give  to  the  other  forms  of  dis- 
ease which  are  now  often  grouped  under  the  head  of 
"rheumatism,"  individual  and  new  names. 

Dr.  Ltman  said  he  was  quite  in  accord  with  the  re- 
marks of  Dr.  Dana  regarding  the  complexity  of  the 
diseases  known  as  "  rheumatism,"  and  in  writing  his 
paper  he  was  bothered  to  know  what  title  to  assign  to 
it.  He  simply  wished  in  his  paper  to  call  attention  to 
the  clinical  aspects  of  a  complexus  of  symptoms  which 
are  as  clearly  defined  as  articular  rheumatism  or  any 
of  the  polymorphous  disorders  now  readily  classed  un- 
der the  term  "  rheumatism." 

Dr.  George  Dock,  of  Ann  Arbor,  read  a  paper  on 

A    CASE   of   osteomalacia. 

He  reported  the  case  of  a  woman  aged  twenty-five 
years,  a  native  and  resident  of  Michigan,  who  had  a 
marked  case  of  osteomalacia.  The  case  was  probably, 
though  not  distinctly,  of  puerperal  origin.  The  case 
lasted  three  or  four  years,  with  marked  symptoms  for 
two  and  a  half  years,  and  was  characterized  by  the 
common  subjective  symptoms  and  softening,  spontane- 
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0U8  fractare,  and  deformity  of  the  boDea,  and  escretioD 
by  the  kidneys  of  large  quantities  of  lime  salts  (renal 
colic).  Treatment  had  no  inflaence  on  the  disease 
(lime,  phosphates,  etc.). 

The  post-mortem  changes  were  very  marked,  and 
did  not  throw  any  light  on  the  pathology  of  the  dis- 
ease (microscopic  and  histological  specimens  were 
shown). 

He  referred  briefly  to  all  the  cases  hitherto  reported 
in  the  United  States,  which,  excluding  three  of  doubt- 
ful diagnosis,  are  very  few,  and  do  not  add  materially 
to  our  knowledge  of  the  disease. 

The  following  papers  were  read  by  title :  "  Stoma- 
titis Neurotica,"  by  A  Jacobi ;  "  A  Case  of  Mitral 
Stenosis,  with  great  Hypertrophy  of  the  Right  Ventri- 
cle :  Death  from  Haemoptysis,"  by  A.  McPhedran  ; 
"  A  Case  of  Calculous  Pyelitis,  with  Invasion  by  the 
Bacillus  Lactis  ^rogeues,"  by  J.  H.  Musser. 

Presirknt  Fitz  called  the  attention  of  the  Asso- 
ciation to  the  fact  that  seventy  per  cent,  of  the  mem- 
bers had  been  present,  making  this  the  best  attended 
meeting  in  the  history  of  the  organization. 

The  election  of  officers  resulted  as  follows :  Presi- 
dent, Wm.  Osier;  Vice-President,  A.  Jacobi;  Re- 
corder, I.  Minis  Hays ;  Treasurer,  W.  W.  Johnston  ; 
Secretary,  H.  Hun  ;  Member  of  Council,  J.  E.  Graham. 

The  following  new  members  were  elected :  H.  M. 
Biggs,  New  York  ;  E.  G.  Cutler.  Boston  ;  F.  H.  Wil- 
liams, Boston  ;  M.  H.  Fusselj,  Philadelphia ;  G.  Adami. 
Montreal ;  B.  K.  Rachford,  Cincinnati. 

The  Association  then  adjourned. 


lElecent  Ettecature. 


Burdett's  BiospitcU  and  Charities  Annual,  1894.  Edited 
by  Henrt  C.  Burdbtt,  author  of  "  Hospitals  and 
Asylums  of  the  World,"  etc.  London  :  The  Scienti- 
fic Press  (Limited).  New  York:  C.  Scribner's 
Sons. 

This  excellent  annual  gains  in  size  and  in  complete- 
ness each  year  as  it  comes  to  us.  It  deserves  length 
of  life  and  usefulness  in  proportion  to  the  zeal  and 
labor  expended  upon  it  by  its  projector.  The  infor- 
mation it  gives  is  naturally  more  detailed  and  thorough 
for  the  institutions  with  which  it  deals  in  Great  Britain 
and  Ireland. 

The  American  section  occupies  thirty-eight  of  the  five 
hundred  and  twenty-two  pages ;  these  pages  are  divided 
between  sub-sections  on  hospitals,  hospitals  for  the  in- 
sane, and  nurse  training-schools.  Among  the  Boston 
charities,  it  seems  to  us  that  the  Lying-in  Hospital  and 
the  Children's  Hospital  are  sufficiently  important,  ex- 
emplary and  active  institutions  to  merit  a  little  fuller 
notice  than  is  given  of  them. 

The  Myology  of  the  Pigeon.     By  Charlks  M.  Burk, 
M.D.,  Instructor  in  ZoSlogy  in  the  University  of 
Pennsylvania.     Philadelphia.     1893. 
This  is  a  short  account  of  the  muscles  of  the  pigeon 

for  students  of  zoology.     It  is  simple  and  well  fitted 

for  its  purpose.     There  are  several  illustrations.     It 

is  well  printed. 


According  to  the  testimony  of  one  of  the  witnesses 
before  the  Lexow  Committee,  there  are  about  ten 
thousand  opium  smokers  in  New  York. 


THE   BOSTON 

i^eDfcal  atiD  ^utgical  SlourttaL 


THURSDAY,  JULY  5.  1894. 


A  Journal  of  Medicine,  Surgrry.  and  Allied  SHeticet.publilhfd  at 
Sotton,  tBeetiD,  bg  the  undenignrd. 

SuBSCatPTiOH  Tebms  :  fS.OO  per  year,  in  advance,  pottage  paid, 
for  the  Onited  State*,  Canada  and  Mexico ;  96.66  per  gear  for  all  for: 
ttgn  eonntriet  telonging  to  the  Pottal  Union. 

All  eomnaimieatiom  for  the  Rdtlor,  and  alt  hookt  for  reviev,  ikould 
ieaddree$edtothe/lditorqflhe  Hotton  Medical  and  Hmrgieal  Journal 
283  ITatkington  Street,  Bolton. 

All  letter*  containing  buHneu  oomnnmieationt,  or  referring  to  the 
publication,  lubicription,  or  advertising  department  of  (Am  /ounwU, 
thontd  he  addre$ted  to  the  nndertigned. 

Bemittanen  ehotUd  lie  made  by  money-ordtr,  draft  or  regietertd 
tttt€r,payeibl*  to 

DAMRELL  &  CPHAH, 
388  WASHnroTOM  Stkkxt,  Bostox,  Mass. 


AN    INTERNATIONAL    MEDICAL    LANGUAGE. 

The  International  Medical  Congress  has  now  be- 
come one  of  the  established  institutions  of  our  modern 
civilization.  The  advantages  accruing  to  medicine  and 
surgery  from  these  yearly  meetings  of  representative 
physicians  from  all  parts  of  the  civilized  world  are  so 
great  that  the  Congress  will  be  continued  despite  the 
inconveniences  attending  the  presentation  of  papers, 
and  the  consequent  discussion  in  three  or  four  differ- 
ent languages. 

These  disadvantages  were  especially  felt  at  the  last 
Medical  Congress  held  in  Rome,  where  French,  Ger- 
man, English  and  Italian  were  official.  Representa- 
tives from  all  those  nationalities  and  from  America 
were  allowed  to  speak  in  their  own  language  ;  but  the 
embarrassment  and  discomfiture  can  easily  be  con- 
ceived of  those  who  knew  only  one  language,  and 
especially  of  the  unfortunate  reader  of  a  paper  in  Eng- 
lish who  could  not  understand  a  word  of  the  criticisms 
offered  by  the  French,  Grerman  or  Italian  members  of 
the  Congress.  It  was  a  Babel  of  tongues,  the  Italian 
naturally  being  the  language  most  used,  a  language  of 
which  not  one  in  ten  of  the  visitors  from  abroad  knew 
a  word. 

The  desirability  of  an  international  medical  language 
is  obvious,  but  what  language  shall  be  selected  ?  The 
time  was  when  Latin  was  the  universal  language  of 
medicine  and  of  science :  and  a  hundred  years  ago  the 
difficulty  would  easily  have  been  settled  in  favor  of 
the  linguistic  medium  in  which  Cicero  and  Virgil 
wrote.  But  alas  !  Latin  is  not  now  taught  as  it  was  a 
hundred  years  ago,  for  the  reason  that  in  the  educa- 
tion of  our  youths  it  has  been  superseded  by  other 
modern  studies  deemed  of  more  importance ;  nor  will 
the  so-called  dead  language*  ever  again  occupy  at  the 
universities  three-fourths  of  the  time  of  undergraduates 
between  the  ages  of  sixteen  and  twenty-one.  More- 
over, Latin  is  not  sufficiently  wieldy  and  flexible  a 
tongue  for  verbal  use,  and  its  vocabulary  would  be 
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found  poor  in   the  technical  terms  of  our  everyday 
life. 

Much  more  might  be  said  in  favor  of  Greek.  It  is 
uot  a  dead  language,  bat  "  living,  flexible,  aud  per- 
fectly adapted  to  all  the  needs  of  human  intercourse." 
It  is  a  language  easily  acquired  ;  as  easily,  accordiag  to 
Dr.  Rose,  as  French  or  Spanish,  and  certainly  much 
more  easily  than  German.*  "  The  literary  Greek  of 
to-day,"  says  this  writer,  "  is  identical  with  the  Attic 
dialect  in  orthography,  almost  also  in  form ;  there  is, 
in  fact,  more  difference  between  the  Greek  of  flerodo- 
tus  and  the  Greek  of  Zenophon  than  there  is  between 
the  Greek  of  the  latter  and  the  Greek  of  to-day." 

Dr.  Rose  makes  an  earnest  plea  for  the  restoration  of 
Greek  to  the  important  place  which  it  once  occupied  in 
the  curriculum  of  studies  at  universities,  but  he  insists 
that  Greek  should  be  taught  not  as  a  dead,  but  as  a 
living,  language,  by  professors  competent  to  teach  it  as 
it  is  spoken  and  written  in  Attica  to-day ;  a  person  so 
instructed  will  easily  have  the  Greek  of  Zenophon  and 
Plato  at  bis  command.  He  believes  that  the  introdnc- 
tioD  of  the  living  Greek  into  our  schools  "  would  be  of 
no  less  significance  than  the  work  of  the  humanists  at 
the  end  of  the  Middle  Ages,"  and  longs  to  see  the  day 
"  when  the  Greek  language  shall  became  the  property 
of  all  scholars  of  all  civilized  nations,  in  such  a  man- 
ner that  it  shall  serve  as  their  medium  of  intercourse." 

All  this  is,  doubtless,  an  iridescent  Utopian  dream. 
The  consent  of  the  faculties  of  our  leading  medical 
schools  to  make  a  knowledge  of  colloquial  Greek  essen- 
tial to  matriculation  can  never  be  obtained,  nor  will 
more  than  a  very  small  modicum  of  our  medical  grad- 
uates ever  take  the  time  to  go  to  Greece  in  order  to 
learn  the  language  as  it  is  spoken  and  written  to-day. 
Greece  is  too  far  away,  and  this  insignificant  nation 
is  still  too  little  in  touch  with  modern  thought  and 
modern  learning;  has  too  little  in  which  to  interest 
medical  men  who  go  abroad  for  their  improvement, 
and  who  naturally  prefer  spending  a  year  at  Vienna 
and  Berlin,  with  the  splendid  hospital  advantages  and 
the  opportunities  to  learn  German,  to  spending  a  year 
or  more  at  Athens  studying  modern  Greek  literature 
and  the  classics. 

We  opine,  therefore,  that  in  the  near  future  when 
the  abaolute  necessity  of  some  common  international 
language  shall  come  to  be  recognized,  it  will  not  be 
modern  Greek  that  will  be  adopted,  but  perhaps  either 
English  or  German — more  probably  English,  which 
is  becoming  more  and  more  the  leading  language  of 
the  civilized  world. 


SUICIDE  IN  THE  PRUSSIAN   ARMY. 

The  natural  and  general  increase  of  suicide  accom- 
panying advancing  civilization  has  been  frequently 
noted.  In  Prussia,  between  the  years  1871  and  1875, 
1.2  persons  out  of  every  10,000  committed  suicide ; 
while  in  1891  the  proportion  rose  to  2.1.  In  this  re- 
spect Germany  is  ahead  of  all  European  States,  show- 

•  Medtoal  Becord,  April  24, 1BS4,  page  392. 


iug  the  last  two  years  a  ratio  of  2.71  to  each  10,000 
inhabitants.  Denmark  has  2.58  ;  Switzerland,  2.30 ; 
Spain,  0.35.  It  is  uot  a  little  surprising  that  so  im- 
pulsive and  passionate  a  people  as  the  Spanish  should 
be  so  little  given  to  suicide,  when  they  are  so  ready  to 
do  violence  to  others.  In  Germany,  the  highest  ratio 
is  found  in  Saxony  and  its  dependencies ;  the  percent- 
age is  larger  among  Protestants  than  Catholics,  and 
least  among  the  Jews.  Contrary  to  what  might  be 
expected,  there  are  fewer  suicides  in  winter  than  in 
summer,  June  having  annually  the  largest  number. 

The  Austrian  and  German  armies  suffer  the  most  in 
this  respect.  Between  1876  and  1890,  the  Fourth 
Army  Corps  lost  9.13  men  per  thousand  from  suicide; 
and  the  lowest  rate  which  was  found,  in  the  Seven- 
teenth Corps,  was  as  high  as  2.27  per  thousand. 

The  same  territorial  and  mensual  conditions  in- 
fluence the  military  suicide  as  the  civil.  The  largest 
number  of  suicides  of  uuder-officers  occurs  in  August ; 
of  the  one-year  recruits,  in  March  and  August.  There 
is  especial  disposition  to  suicide  in  regiments  stationed 
in  large  cities,  where  the  life  of  the  unmarried  rank 
and  file  favors  the  tendency  to  self-destruction.  Mar- 
riage appears  to  be  a  great  protection. 

The  causes  leading  to  suicide  in  the  army  which  are 
especially  active,  and  less  often  found  in  civil  life,  are 
fear  of  punishment,  injured  sense  of  honor  or  wounded 
pride.  Junior  officers  supply  by  far  the  larger  num- 
ber ;  and  the  first,  second  and  third  years  of  service 
show  a  ratio  of  3, 1.5  and  1.  The  reference  of  suicide 
in  the  army  to  excessive  or  unjust  discipline  is  not 
warranted  by  facts,  although  the  military  service 
brings  to  bear  many  influences  which  are  wanting  in 
civil  life  upon  men  of  the  same  age,  and  which  would 
supposedly  lessen  the  rate  of  suicide.  Nevertheless, 
the  appalling  number  of  young  men  who  take  their 
own  lives  each  year  suggests  that  some  cause  is  opera- 
tive which  should  be  made  the  subject  of  serious  con- 
sideration in  estimating  the  effect  of  such  large  stand- 
ing armies  upon  the  material  and  moral  welfare  of  a 

nation. 

» 

NOTIFICATION  OF  INFECTIOUS  DISEASES. 
The  practice  of  notification  of  all  infectious  diseases 
to  the  sanitary  authorities  is  of  quite  recent  date,  so 
far  as  England  is  concerned,  the  laws  upon  this  point 
bearing  date  1889.  When  the  Act  was  passed,  cou- 
siderable  difference  of  opinion  prevailed  as  to  whether 
such  notification  should  be  compulsory.  The  old  no- 
tion still  survived  that  people  had  a  prescriptive  right 
to  keep  any  outbreak  of  infections  disease  in  their  own 
household  a  profound  secret  from  their  neighbors ; 
that  they  were  entitled  to  pass  the  infection  along  if  it 
suited  their  purpose  to  do  so ;  that  any  notification  of 
the  disease  by  a  medical  man  was  tantamount  to  a 
breach  of  confidence ;  and  that  the  result  of  insisting 
on  notification  would  be,  that  the  head  of  a  household, 
when  any  of  his  family  were  attacked  by  an  infectious 
disorder,  would  decline  to  call  in  a  physician  to  attend 
to  them. 
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In  commeDtiDg  further  upon  thii  subject,  the  Local 
Government  Chroniele  says,  in  a  recent  issue: 

"  In  view  of  the  extent  to  which  these  Old  World 
opinions  lingered  on,  Mr.  Bitchie  was  no  doubt  right, 
in  1 889,  when  he  made  his  Act  an  adoptive  one.  He 
trusted  to  the  common-sense  of  the  community,  and 
believed  that  the  prejudice  against  publicity  in  such  a 
matter  as  this  would  in  practice  soon  be  overcome. 
That  he  was  not  over-sanguine  in  this  conBdence  has 
been  abundantly  proved  by  the  extent  to  which  his 
Act  has  been  adopted  throughout  the  country.  Suc- 
cessive Annual  Reports  of  the  Local  Government 
Board  have  shown  that  the  area  to  which  it  extends 
has  increased  so  rapidly  that  the  minority,  which  have 
not  cared  to  adopt  it,  has  dwindled  to  the  most  insig- 
nificant proportions.  The  last  published  figures,  which 
are  those  for  the  3 let  of  March,  1893,  prove  that  the 
notification  principle  was  in  force  in  districts  with  an 
aggregate  population,  according  to  the  census  of  1891, 
of  25,112,958  out  of  a  total  population  of  29,001,018. 
We  know  of  no  case  in  which  an  adoptive  Act  has 
been  adopted  to  anything  approaching  this  extent. 
Apathy  and  negligence  might  have  been  expected  to 
prevent  a  far  greater  minority  of  the  community  than 
this  from  adopting  any  Act,  however  desirable  it  might 
be  that  it  should  be  adopted  unanimously.  The  ques- 
tion which  arises  in  this  case  is,  whether  when  the 
country  as  a  whole  has  pronounced  unmistakably  in 
favor  of  a  measure  which  has  for  its  object  the  pre- 
vention of  the  spread  of  infections  disease,  the  small 
majority  of  districts  in  which  the  local  authorities  have 
not  as  yet  realized  the  necessity  of  adopting  it,  should 
be  allowed  to  remain  outside  the  Act.  If  the  opinion 
of  the  majority  is  to  prevail  in  this  as  in  other  legisla- 
tion, they  ought  clearly  not  to  be  allowed  to  remain  in 
their  present  position.  On  the  other  hand,  it  is  un- 
doubtedly the  case  that  a  law  popularly  adopted  is 
more  popular  than  a  compulsory  law.  And  with  all 
our  sympathy  with  the  objects  aimed  at  by  the  authors 
of  this  Bill,  we  are  disposed  to  think  that  in  the  inter- 
ests of  the  notification  principle,  the  best  course  to 
take  is  to  leave  matters  as  they  are.  Every  year  the 
opponents  of  the  Act  find  themselves  in  a  smaller  and 
smaller  minority.  Is  it  desirable  to  do  anything  which 
can  give  them  a  pretext  for  declaring  that  they  have 
any  grievance  of  which  they  can  complain  ?  " 


MEDICAL  NOTES. 

The  Plaodk  at  Hong  Koho.  —  The  decline  in 
the  plague  at  Hong  Kong  after  the  heavy  showers  a 
fortnight  ago  proved  to  be  but  temporary,  and  the  dis- 
ease is  now  more  rampant  than  before,  and  has  ap- 
peared in  several  new  districts.  The  death-rate  is  at 
present  over  a  hundred  each  day.  More  than  seveBty- 
five  thousand  persons  have  left  the  city  during  the  last 
fen  weeks. 

The  Medical  Features  of  Carnot'b  Fonesal. 
—  During  the  progress  of  the  funeral  of  President 
Carnot,  in  Paris,  on  July  Ist,  there  were  over  five 


hundred  persons  taken  to  various  hospitals  by  the  am- 
bulance service.  Many  were  cases  of  sunstroke  owing 
to  the  intense  heat,  and  others  were  the  usual  minor 
accidents  and  prostrations  accompanying  such  great 
crowds  as  were  then  gathered  in  the  streets. 

Akerican  Public  Health  Association.  —  The 
Twenty-second  Annual  Meeting  of  the  American 
Public  Health  Association  will  be  held  at  Montreal, 
Canada,  on  September  25  to  28, 1894,  under  the  presi- 
dency of  Dr.  E.  P.  Lachapelle  of  Montreal. 

The  Medical  School  of  Columbia  College. 
—  It  is  announced  that,  beginning  with  the  academic 
year  1894  to  1895,  the  work  required  of  students  who 
are  candidates  for  the  degree  of  M.  D.  will  cover  four 
years  of  study  according  to  the  curriculum  set  forth. 
This  extension  of  the  course  does  not  affect  students 
who  have  already  matriculated  and  attended  a  session. 

Dr.  William  T.  Lusk  given  the  Degree  of 
LL.D.  —  At  the  Commencement  Exercises  at  Yale 
University  last  week  the  degree  of  Doctor  of  Laws 
was  conferred  upon  Dr.  William  T.  Lusk  of  New  York. 

Appointment  at  the  Medico-Cbiruroical 
College  of  Philadelphia.  —  The  following  ap- 
pointmenu  have  been  made  to  the  Faculty  of  the 
Medico-Chirurgical  College  of  Philadelphia.  Dr.  Isaac 
Ott,  professor  of  physiology  ;  Dr.  William  E.  Hughes, 
professor  of  clinical  medicine ;  Dr.  Albert  E.  Roussel, 
assistant  professor  of  practice  and  of  clinical  medicine  ; 
Dr.  Charles  W.  Burr,  professor  of  nervous  diseases ; 
Dr.  William  C.  Hollopeter,  professor  of  children's  dis- 
eases ;  Dr.  Arthur  H.  Cleveland,  professor  of  laryngol- 
ogy ;  Dr.  Edward  B.  Gleason,  lecturer  in  otology, 
and  Dr.  William  Blair  Stewart,  lecturer  in  therapeutics. 

Honorary  Members  of  the  Berlin  Obstetri- 
cal and  Gynecological  Society.  —  Dr.  T.  Gail- 
lard  Thomas  and  Dr.  T.  A.  Emmeit,  of  New  York, 
and  Dr.  Theophilus  Parvin,  of  Philadelphia,  have 
beeu  chosen  honorary  members  of  the  Berlin  Obstetri- 
cal iiud  Gynecological  Society. 

The  Croon  IAN  Lectures. — The  Crooaiau  Lect- 
ures before  the  Royal  College  of  Physicians  have  just 
been  given  by  Dr.  Pavy,  F.R.S.,  upon  "  A  New  De- 
parture in  Connection  with  Diabetes." 

The  German  Commission  on  Anesthesia. — 
At  the  Twenty-third  Congress  of  the  German  Surgical 
Association  it  was  voted  to  continue  the  general  inves- 
tigation into  the  statistics  of  anaesthetics  which  the 
Society  has  beeu  engaged  in  for  the  last  four  years. 
Reports  are  desired  until  th6  15th  of  March,  1895. 
Consideration  of  the  following  points  is  especially 
urged :  Specification  of  the  time  of  observation,  of  the 
anesthetic  used  and  the  number  of  times  exhibited ; 
reasou  for  administration ;  apparatus  used ;  duration 
of  unusually  prolonged  narcosis ;  amount  of  material 
used  ;  the  coucomitaut  u^e  of  other  drugs,  as  morphia, 
and  the  amount ;  undesirable  phenomena  or  sequels. 

The  Holt  Coat  of  Treves.  —  The  Bishop  of 
Treves  has  published  a  book  recounting  eleven  miracu- 
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lous  cnreB  effected  daring  the  exposition  of  the  Holy 
Coat  in  thatcity  iu  1891.  Asthe  attendance  at  Treves 
was  many  thoasands,  the  percentage  of  recoveries  is 
certainly  not  large.  An  example  of  the  eleven  cases 
is  qaoted  by  the  Mtdieal  Record:  A  child  named 
Wecker,  who.  according  to  a  certificate  signed  by  Dr. 
Koeller,  of  Berlin,  was  suffering  from  intestinal  tober- 
culosis,  was  taken  to  Treves  and  allowed  to  touch  the 
relic,  and  was  then  proooanced  cured.  Drs.  Koeller 
and  Schultze,  of  Berlin,  certify  that  the  boy  is  now 
in  good  health.  The  bishop  holds  that  the  boy  could 
not  have  been  cured  by  natural  means,  and  that  there- 
fore his  present  condition  of  health  is  evidence  that  a 
miracle  has  taken  place. 

BOSTON   AN1>   MGW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dni^ 
ing  the  six  days  ending  at  noon,  July  8,  1894,  there 
were  reported  to  the  Board  of  Health  of  Boston,  the 
following  numbers  of  cases  of  acute  infections  disease: 
diphtheria  21,  scarlet  fever  24,  measles  16,  typhoid 
fever  2. 

The  Massaobosstts  State  Board  op  Regis- 
teation  of  Phtsicians  and  Suroeons.  —  The 
Governor  has  made  the  following  appointments  for  the 
first  Board  of  RegistraUon  under  the  new  Medical 
Practice  Law;  £.  J.  Forster,  of  Boston,  for  seven 
years ;  W.  P.  Bowers,  of  Clinton,  for  four  years ; 
D.  B.  Whittier,  of  Fitchburg,  for  five  years ;  A.  C. 
Walker,  of  Greenfield,  for  one  year  ;  S.  H.  Blodgett, 
of  Cambridge,  for  three  years  ;  C.  E^win  Miles,  of  Bos- 
ton, for  two  years ;  A.  L.  Chase,  of  Randolph,  for  six 
years.  Drs.  Forster,  Bowers  and  Walker  are  members 
of  the  Massachusetts  Medical  Society ;  Drs.  Whittier 
and  Blodgett  are  members  of  the  Massachusetts 
Homoeopathic  Society ;  and  Drs.  Miles  and  Chase,  of 
the  Massachusetts  Ekslectic  Society. 

The  Board  of  Health  and  Tubeboclosib. — 
The  Board  of  Health  of  Boston  has  issued  a  small  circu- 
lar on  which  is  reprinted  the  recommendations  of  the 
State  Board  of  Health  concerning  tuberculosis,  with  the 
following  endorsement :  "  The  Boston  Board  of  Health 
heartily  endorses  and  adopts  the  above  circular  of 
advice  from  the  State  Board  of  Health,  and  earnestly 
recommends  its  consideration  and  use  by  the  physicians 
and  inhabitants  of  Boston." 

Re-elected  Ovehseer  of  Harvard  Univer- 
SITT.  —  Dr.  Samuel  A.  Green  was  re-elected  to  the 
Board  of  Overseers  of  Harvard  University  on  Com- 
mencement. With  the  exception  of  the  years  from 
1880  to  1882,  Dr.  Green  has  served  as  Overseer  con- 
tinuously since  1869. 

Harvard  Medical  School. — The  graduating 
class  of  the  Harvard  Medical  School  this  year  con- 
tained one  hundred  and  twenty-seven  men,  and  was 
the  largest  class  ever  graduated. 

Small-Pox  in  Connecticut.  —  Small-pox  is  pre- 
valent in  Litchfield  County,  Conn.,  some  fifteen  cases 
being  at  present  under  quarantine  supervision  in  the 
three  towns  of  Kent,  Alder  City  and  Macedonia. 


NEW  tore. 

A  Death  prok  Hydrophobia.  —  A  case  of  death 
from  hydrophobia  has  occurred  at  the  Pasteur  Insti- 
tute ;  but  the  patient  was  already  in  a  hopeless  condi- 
tion at  the  time  he  was  admitted.  Mr.  Walter  E. 
Orcutt,  a  hotel  keeper  of  Northampton,  Mass,  was 
bitten  on  tl^e  wrist  by  a  pet  dog  on  May  23d,  and  al- 
though the  wound  was  very  slight,  he  took  the  precau- 
tion of  having  it  cauterized.  It  healed  perfectly,  and 
he  thought  no  more  about  the  matter  until  June  28d, 
when  he  was  seized  with  alarming  symptoms,  and  was 
at  once  brought  to  the  Pasteur  Institute  in  New  York. 
His  friends  were  assured  by  the  physician  in  charge, 
Dr.  Labadie  (Dr.  Gibier's  assistant),  that  no  treatment 
would  now  be  of  any  avail,  and  he  died  on  June  26th. 
in  this  instance,  the  more  violent  manifestations  of 
rabies  were  in  a  great  measure  lacking,  but  the  patient 
rapidly  succumbed  to  paralysis  of  the  nervous  centres. 


THE  BACTERIOLOGY  OF  ECLAMPSIA. 

Another  disease  or  condition  may  soon  be  classed 
bacteriological.  At  a  recent  meeting  of  the  Paris 
Society  of  Biology,  MM.  Bar  and  Reuon  reported  the 
result  of  a  bacteriological  examination  of  the  livers  of 
three  women  who  died  of  eclampsia.  The  examina- 
tions were  made  immediately  after  death.  In  the  first 
case,  fragments  of  the  liver  gave  colonies  of  staphylo- 
coccus aureus  and  albus.  The  autopsy  showed,  how- 
ever, a  vegetative  mitral  endocarditis,  which  was  also 
found  infested  by  staphylococci.  In  the  two  other 
cases  cultures  from  the  liver  remained  sterile,  the  liver 
presenting,  as  in  the  first  case,  only  the  usual  lesions  of 
eclampsia.  The  conclusion  drawn  from  these  cases  by 
the  gentlemen  was,  that  eclampsia  might  perhaps  be 
the  result  of  a  generalized  infection  as  well  as  a  sim- 
ple non-microbic  toxaemia. 


THE  ASSOCIATION  OF    AMERICAN    MEDICAL 
COLLEGES. 

At  a  meeting  held  in  San  Francisco,  Cal.,  June  7, 
1894,  the  following  resolutions  were  adopted  by  the 
Association : 

Resolved,  That  colleges,  members  of  this  Association, 
shall  require  of  all  matriculates  an  examination  as  follows : 

(1)  An  English  composition  in  the  handwriting  of  the  appli- 
cant of  not  less  than  two  hundred  words;  said  composition  to 
inclade  couBtruction,  punctuation  and  Bpelliog. 

(2)  Arithmetic,  Pandamental  Rnles,  Common  and  Decimal 
Fractions  and  Batlo  and  Proportion. 

(3)  Algebra  —  throngh  Qaadratics. 
(1)  Physics  —  Elementary  —  Osge. 

(5)  Latin  —  An  amount  equal  to  one  year's  study,  as  indicated 
in  Harltness  Latin  reader. 

[The  above  resolution  does  not  apply  to  students  exempt 
from  the  entrance  examination,  as  per  Sec.  2,  Art.  III.] 

Resolved,  That  the  following  classes  of  students  be  recog- 
nized as  entitled  to  apply  for  advanced  standing  in  coll^;es 
members  of  this  body : 

(a)  Such  graduates  of  recognized  colleges  and  universities  as 
have  completed  the  prescribed  courses  in  Chemistry  and  Biology 
tiierein. 

(6)  Oradoates  and  matriculates  of  colleges  of  Homeopathy. 
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(c)  Grftdaates  and  mstrioulatM  of  ooUegss  ot  Eclectic  medi- 
cine. 

(<2)  Oraduates  and  matriculates  of  colleges  of  Dentistry  re- 
qairinK  two  or  more  courses  of  lectures  before  conferring  the 
degree  of  D.D.S. 

(e)  Graduates  and  matriculates  of  colleges  of  Pharmacy. 

(/)  Graduates  and  matriculates  of  colleges  of  Veterinary  med- 
icine. 

[It  is  proyided,  however,  that  the  above  class  of  students 
be  required  to  comply  with  the  provisions  of  the  entrance 
examination  and  to  prove  their  fitness  to  advanced  stand- 
ing by  an  individual  examination  upon  each  branch  below 
the  class  he  or  she  may  desire  to  enter.] 

Reaohed,  That  students  graduating  in  1899  or  subsequent 
classes  be  required  to  pursue  the  study  of  medicine  four 
years  and  to  have  attended  four  annual  courses  of  lectures 
of  not  less  than  six  months'  duration  each. 


€otvt0piiniitnct. 

[Special  Correspondence.] 
THE  STUDY  OF  PATHOLOGY  IN  GERMANY.' 

FsBiBnaa  in  Badsn.  —  STBABBUsa.  —  Tbe  Ambbicam  akd 
GiBMAN  Mkdicai.  Studbmt.  —  Thb  Ambbican  and  Gbr- 
MAN  Gkaduatb  in  Medicimb.  —  Cunicai.  Avtopsibs. 

Hbidblbero,  June  3,  1894, 

FBEIBDBG   IK  BADEN. 

Mr.  Editor  : —  The  hospitals  and  medical  buildings  at 
Freiburg  in  Baden  are  grouped  conveniently  together  on 
the  northern  edge  of  tlie  town.  In  one  large  block,  con- 
taining tastefully  arranged  grounds  and  flower  gardens, 
are  the  separate  buildings  of  the  Anatomical  and  Pathologi- 
cal Departments.  The  Pathological  Institute  Is  a  three- 
story  building  of  moderate  size,  which  is  already  proving 
too  small  to  accommodate  the  number  of  students  in  attend- 
ance. The  upper  story  is  at  present  occupied  by  the  De- 
partment of  Hygiene  Qncluding  Bacteriology)  but  is  soon 
to  be  vacated.  Then  Professor  Ziegler  intends  to  tiave  a 
special  assistant  to  take  charge  of  the  bacteriological  work 
in  connection  with  the  autopsies,  so  as  not  to  be  obliged  to 
depend,  as  heretofore,  on  the  Hygienic  Department.  He 
is  of  tbe  opinion  that  pathologists  will  not  devote  so  much 
attention  personally  to  bacteriology  in  the  future  as  in  the 
past,  owing  to  tbe  amount  of  lime  it  requires,  but  will  have 
special  assistants  who  under  their  direction  will  attend  to 
tnat  branch  of  pathological  work. 

Each  floor  of  the  institute  is  divided  lengthwise  by  a  hall. 
On  the  first  floor  to  the  front  are  Professor  Ziegler's  two 
large,  private  working-rooms,  and  two  occupied  by  the 
second  assistant,  who  devotes  one  of  them  to  his  special 
class  in  the  pathology  of  the  nervous  system.  On  the  other 
side  of  the  hall  is  a  small  lecture-room  capable  of  seating  at 
the  most  eighty  men.  Above,  on  the  second  floor,  is  a  long 
room,  capable  of  accommodating  sixty  to  seventy  men, 
which  is  devoted  to  Pathological  Histology  and  to  the 
demonstrations.  The  front  half  of  this  floor  contains  three 
rooms,  one  occupied  by  tbe  first  assistant.  Professor  von 
Kahiden,  who  has  also,  I  believe,  another  room  on  the  first 
floor,  and  a  seconil  in  which  at  present  four  Russians  are 
engaged  in  special  pathological  work.  They  are  graduates 
in  medicine,  of  whom  three  are  sent  abroad  each  year  by 
the  Russian  government.  They  receive  about  SI, 750  a 
year  for  two  years,  and  are  allowed  to  go  where  they  will 
and  study  what  they  will  during  that  period.  Their  future 
success,  however,  depends  fomewhat  on  what  they  accom- 
plish during  that  time.  The  middle  ami  largest  room  is 
capable  of  accommodating  about  fifteen  men.  For  the 
most  part  they  are  students  working  at  theses,  or  graduates 
doing  special  work.  There  is  also  a  room  in  the  building 
occupied  by  several  Italians,  one  of  whom  has  been  at  work 
in  the  laboratory  a  year  and  a  half. 

Ziegler's  teaching  consists  of  five  lectures  a  week  of 
>  See  Letter  from  Prague,  Vol.  oxzx,  p.  77,  January  18, 18M. 


three-fourths  of  an  hour  each,  of  three  demonstrations  (in- 
cluding instruction  in  the  making  of  autopsies)  of  one  to 
two  hours  each,  and  of  two  exercises  in  pathological  histol- 
ogy of  two  hours  each  (the  latter  course  for  half  a  year 
only).  As  a  lecturer  he  speaks  without  notes,  clearly, 
directly  and  earnestly.  He  is  at  his  best,  perhaps,  in  his 
histological  class.  Students  are  not,  as  a  rule,  admitted  to 
this  course  until  they  have  attended  at  least  the  lectures  on 
general  pathology.  They  are  taught  the  various  methods 
of  preparing  and  mounting  specimens ;  but,  in  order  to 
cover  a  large  amount  of  ground,  stained  preparations  are 
often  given,  six  or  eight  at  an  exercise.  When  the  speci- 
mens are  mounted.  Professor  Ziegler  explains  one  of  them, 
and  draws  on  the  blackboard  with  colored  chalks  the  im- 
portant features,  while  the  class  follows  the  description 
with  their  own  preparation  under  the  microscope.  A  few 
minutes  are  then  devoted  to  passing  around  among  the 
students  to  clear  up  or  explain  any  points  not  understood. 
Then  the  next  specimen  is  taken  up  in  the  same  manner. 
At  the  demonstrations  the  students  have  the  same  seats, 
with  microscopes  before  them.  The  pathological  material 
is  described,  and  then  passed  around  for  inspection.  Im- 
portant specimens,  however,  are  carried  around  by  the  as- 
sistants, who  point  out  to  each  student  what  is  of  interest 
After  the  demonstration  if  there  is  no  autopsy,  Ziegler  has 
passed  to  each  student  a  mounted  preparation  of  one  of  the 
important  but  rarer  forms  of  lesions,  such  as  cicatrix  of 
brain,  anterior  polymyelitis,  syringomyelia,  syphilitic  oste- 
itis, etc.,  of  which  it  would  be  impossible  to  give  the  class 
specimens  each  year.  He  then  describes  and  draws  the 
preparation,  as  in  the  histological  class  while  tbe  students 
follow  him  with  tbe  microscopical  slides  before  them. 
About  sixty  mounted  preparations  of  a  lesion  are  required 
for  his  class.  In  all  he  has  over  thirty  thousand  micro- 
scopical preparations,  of  which  a  large  number  can  be  used 
for  class  purposes. 

The  autopsy-ronm  is  in  a  small  connecting  building  back 
of  the  Pathological  Institute.  The  amphitheatre  is  insuffi- 
cient to  seat  all  who  come.  Clinical  autopsies  take  place 
here  on  all  important  cases.  At  the  appointed  time  the 
medical  or  surgical  professor,  accompanied  by  his  assistants, 
comes  with  his  class;  and  Professor  Ziegler  makes  the  au- 
topsy before  them,  dictating  his  report  as  he  proceeds,  and 
showing  the  specimens  (with  additional  explanatory  re- 
marks if  necessary)  to  the  class.  The  clinical  professor 
occasionally  asks  a  question,  but  otherwise  is  not  heard. 
Ordinarily  a  clinical  autopsy  lasts  about  an  hour. 

Inasmuch  as  the  medical  students  in  Germany  cannot 
take  tbe  examination  in  pathology  until  the  end  of  all  their 
medical  studies,  and  are  able  to  see  tbe  postrmortem  ex- 
amination of  every  fatal  case  that  tliey  have  followed  clinic- 
ally, it  must  result  in  a  broader  and  more  intimate  knowl- 
edge of  pathology  and  in  a  higher  appreciation  of  its  im- 
portance, for  it  is  looked  to  to  solve  all  that  is  obscure  or 
doubtful  during  life,  and  to  render  such  cases  clearer  and 
better  understood  in  the  future.  The  clinical  autopsy  thus 
forms  a  great  bond  between  the  practical  and  the  scientific 
sides  of  medicines,  and  serves  to  keep  up  the  interest  of 
the  student  in  the  subject  of  pathology  until  the  end  of  his 
medical  studies. 

The  summer  semester  is  the  more  popular  in  Freiburg. 
The  number  of  students  in  pathology  is  then  about  sixty. 
Ziegler  lectures  on  general  pathology,  and  takes  charge  of 
the  class  in  pathological  histology.  During  the  winter 
semester  the  attendance  is  about  forty.  Ziegler  then 
lectures  on  sftecial  pathological  anatomy,  while  vou  Kahiden 
gives  the  instruction  in  pathological  histology,  covering  the 
same  ground  that  was  gone  over  in  the  summer  semester. 
Throughout  the  year  von  Khalden  lectures  once  a  week  on 
some  subject  in  special  pathology.  The  number  of  au- 
topsies is  annually  over  four  hundred. 

8TRASBUKO. 

The  Pathological  Institute  in  Strasburg  occupies  half  of 
a  very  large  polygonal  building  surrounding  an  open  court 
adorned  with  plants  and  shrubs.  There  is  abundant  room 
for  every  purpose.    The  lecture-room  is  used  in  commoo 
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with  the  Anatomical  Department,  which  occnpies  the  other 
half  of  the  building.  One's  first  impression  on  entering 
the  clinical  autopsy-room  is  that  it  contains  a  patent  ar- 
ranj^ement  for  drying  towels.  Professor  von  Reckiinghaa* 
sen  is  eminently  practical  and  original  in  his  ideas  and 
methods,  and  this  room  is  of  his  own  designing.  In  the 
centre  under  a  large  skylight,  is  a  revolving  autopsy-tahle 
of  marble:  surrounding  the  table  and  leaving  just  room 
enough  for  corafort-able  working  rises  a  tier  of  four  or  five 
narrow,  circular  platforms,  each  fifty  centimetres  higher 
that  the  one  below  it  and  fifty  centimetres  farther  away 
from  the  table.  Attached  to  the  front  of  each  platform  are 
iron  rods  supporting  a  railing  at  a  convenient  height  to 
lean  against  when  standing.  Numerous  towels  lie  across 
or  are  tied  to  the  railings,  lor  use  after  examination  of  the 
organs  passed  around.  The  object  aimed  at  was  to  bring 
the  greatest  number  into  the  closest  possible  range  with  the 
case  under  examination.  It  is  said  that  a  hundred  men 
can  be  accommodated  (all  standing  of  course)  inthisatnphi- 
theatre  which  is  about  twenty-three  feet  in  diameter.  Two 
seats  with  writing-desks  are  provided  in  the  first  row  for 
the  two  writers  of  the  autopsy  report,  one  copy  of  which  is 
for  the  hospital,  the  other  for  the  patliological  department. 
In  an  adjoining  room  are  three  tables  for  the  ordinary  au- 
topsies. 

In  the  course  in  pathological  histology  no  sections  or 
stained  preparations  are  ever  given  out.  The  students  re- 
ceive pieces  of  hardened  tissue,  from  which  they  make  razor 
sections  :  these  are  stained  in  alum  carmine,  and  mounted 
in  the  usual  manner.  They  are  also  encouraged  to  harden 
tissues  and  examine  for  themselves;  for  this  purpose  a 
large  room  is  set  aside  where  each  may  have  a  desk  and 
work  when  he  wishes.  At  the  demonstrations  the  students 
are  taught  to  examine  scrapings  and  sections  of  the  fresh 
organs.  Von  Recklinghausen  is  enthusiastic  in  this  kind  of 
work,  and  devotes  considerably  more  than  the  allotted  time 
to  it. 

This  so-called  practical  method  of  teaching  pathological 
histology  has  to  some  extent  certain  advantages,  but  it 
neglects  all  the  advance  made  in  the  last  twenty  years  in 
histological  technique.  It  is  most  applicable  in  small  classes 
where  considerable  personal  attention  can  be  given  to  each 
student.  It  is  based  more  or  less  on  the  assumption  that 
each  student  is  to  become  his  own  diagnostician  with  no 
other  instruments  in  his  possession  than  a  razor,  alcohol 
and  alum  carmine.  Its  possibilities  nhould  be  taught.  But 
the  much  broader  field  of  pathological  histology  as  an 
actual  demonstration  under  the  mos  t  favorable  conditions 
of  perfection  of  section  and  staining,  of  the  various  lesions 
described  in  general  and  special  pathological  anatomy,  and 
as  the  best  aid  to  the  thorough  understanding  of  them,  is 
to  a  large  extent  overlooked. 

The  number  of  students  in  pathology  at  Strasburg  dur- 
ing the  summer  semester,  the  more  popular  term,  is  alx>ut 
eighty.  The  number  of  autopsies  averages  over  eight 
hundred  a  yeiu:.  A  number  of  large,  well-lighted  rooms 
are  available  for  special  students.  The  museum  is  very 
large  and  abounds  in  interesting  specimens. 

It  is  interesting  to  compare  the 

AMERICAN  AMD   QBRMAN   MKDICAL   STUDENT. 

The  latter  after  about  nine  years  of  hard  drill  in  the 
gymnasium,  which  covers  most  of  the  ground  of  the  Ameri- 
can preparatory  school  and  college,  is  ready  at  the  age  of 
about  nineteen  years  to  enter  the  university,  the  most 
democratic  institution  of  the  Old  World,  for  every  professor 
and  private  decent  is  wholly  independent,  and  may  give 
such  instruction  as  he  will.  The  German  State  system  of 
universities  has  many  advantages  over  the  independent  in- 
stitutions in  our  own  country.  The  requirements  of  all  are 
the  same,  and  they  are  run  interchangeably,  co  that  the 
students  form  a  vast  floating  population  in  the  university 
towns.  They  can  hear  the  best  men  in  the  various  subjects 
or  in  the  same  subject.  They  can  spend  their  winters  in 
the  large  ciiies  like  Berlin  and  Vienna,  and  their  summers 
in  towns  hke  Heidelberg  or  Freiburg,  where  the  surround- 
ing mountains  and  forests  offer  opportunities  for  delightful 


tramps.  Thus  they  see  more  of  the  world  and  obtain 
broader  views  than  they  can  from  living  in  one  place  all 
the  time,  for  no  one  university  can  get  the  best  men  in 
every  subject.  They  can  also  elect  the  university  at  which 
they  will  take  their  examinations. 

THE   AMERICAN   AND  GERMAN  GRADUATE   IN   MEDICINE. 

Doctors  of  Medicine  in  Germany  are,  as  a  body,  better 
educated  than  our  men  at  home.  They  have  all  been 
through  the  gymnasium,  and  have  spent  at  least  five  years 
in  the  study  of  medicine.  They  are  ready  to  enter  practice 
(if  they  do  not  go  into  hospital  work)  at  about  the  age  of 
twenty-four.  Our  men  at  home  who  have  been  through 
Harvard  College  and  then  four  years  in  the  Medical  School 
have  undoubtedly  received  a  broader  training  than  the 
men  here,  but  they  are  not  ready  to  enter  practice  until 
about  the  age  of  twenty-seven. 

The  reason  our  college  men  enter  the  Medical  School 
about  four  years  later  (at  the  age  of  twenty-three)  than  the 
men  here  is  probably  due  in  part  to  the  following  causes : 
They  cover  more  ground  than  is  gone  over  in  the  gymna- 
sium. Their  education  previous  to  entering  college  has 
consumed  more  time  than  was  necessary.  American  inde- 
pendence shows  itself  at  a  disadvantage  at  present  in  her 
educational  institutions.  There  is  a  lack  of  harmony  and 
of  uniformity  between  them,  even  between  the  colleges  and 
uniTersitie<i.  Each  has  its  own  ideas,  aims  and  standards. 
The  public  schools  especially  are  run  with  too  little  refer- 
ence to  the  requirements  of  the  higher  educational  institu- 
tions of  the  country.  They  seek  to  furnish  in  themselves 
a  complete  education  of  a  certain  degree.  The  desire  or 
the  possibility  of  attending  college  is  often  realized  for  the 
first  time  when  this  early  education  is  nearly  completed, 
and  valuable  time  has  been  lost  in  learning  what  was  un- 
necessary for  this  or  that  college,  and  more  time  must  be 
spent  in  getting  up  the  extra  work  required. 

The  proposition  is  being  at  present  agitated  in  Germany 
of  allowing  students  who  are  going  into  medicine  to  study 
French,  English  and  the  natural  sciences  in  the  gymnasium, 
instead  of  the  classics  as  heretofore,  a  step  similar  to  the 
broader  one  already  taken  at  Harvard. 

Of  the  four  and  a  hnlf  to  five  years  that  a  German  stu- 
dent spends  in  the  study  of  medicine  the  first  two  years  are 
devoted  to  six  subjects  —  chemistry,  physics,  botany, 
zoology,  anatomy  and  physiology.  That  leaves  three  years 
for  the  rest  of  his  medical  education,  the  same  length  of 
time  devoted  in  the  Harvard  Medical  School  to  the  same 
branches,  namely,  pathology,  clinical  medicine,  etc.  It  is 
proposed,  however,  to  make  the  course  for  M.D.  in  the 
German  universities  six  years  instead  of  five  (the  last  year 
to  be  devoted  to  practical  work),  in  order  to  raise  the  age 
of  the  medical  graduates. 

With  regard  to  the  study  of  medicine  the  German  uni- 
versities possess  the  great  advantage  that  both  the  univer- 
sities and  the  hospitals  are  State  institutions.  Consequently, 
the  medical  department  and  the  hospital  are  very  closely 
identified,  and  work  in  perfect  harmony.  The  visiting 
staff  of  the  hospital  are  the  clinical  instructors  of  the  medi- 
cal school.  The  Pathological  Institute  likewise  stands  in 
the  closest  relationship  to  the  hospital,  indeed,  forms  a  very 
important  part  of  it.  Its  duty  is  to  solve  all  problems  that 
are  doubtful  clinically,  to  correct  errors  of  diagnosis,  and 
to  render  clear  the  cause  and  nature  of  every  diseased 
process,  so  that  it  may  be  treated  intelligently.  The  patho- 
logical department  of  a  hospital  thus  conducted  becomes  of 
inestimable  advantage,  alike  to  the  patients  and  to  those 
whose  mission  it  is  to  heal  them. 

CLINICAL  AUTOPSIES. 

The  introduction  of  clinical  autopsies  as  a  regular  feat- 
ure of  the  pathological  teaching  at  hume  would  undoubtedly 
tend  to  broaden  the  student's  knowledge  both  of  pathology 
and  of  clinical  medicine  and  surgery.  The  examination  in 
these  subjects  should  then,  however,  all  be  put  off  until  the 
time  of  graduation.  Unfortunately  this  plan  is  not  entirely 
feasible,  owing  to  the  independent  condition  of  the  various 
institutions.     Very  truly  yonrs,    F.  fi.  Mallory,  M.I). 
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BfETBOttOLOOICAL  RECOBD. 

For  the  week  ending  Jane  23d,  In  Boiton,  according  to  ob- 
serTationi  tarnished  bj  Serf;e«nt  J.  W.  Smith,  of  the  Cnitad 
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Denths  reported  2,»61 :  under  five  years  of  age  1,310 ;  principal 
infectioag  diseases  (small-poz,  measles,  diphtheria  and  croup, 
diarrboeal  diseases,  wboopiiiK-cougb,  erysipelas  and  fever)  764, 
diarrhoea]  diseases  336,  consumptioQ  30y,  a(;ute  lung  diseases  270, 
dipbtherla  and  croup  249,  scarlet  fever  IH,  whooping-eoUKb  4S, 
measles  30,  tjrphoid  fever  26,  cerebro-spinal  meningitis  17,  ery- 
sipelas 10,  malarial  fever  4,  small-pox  3. 

From  whooping-cough  Washington  and  Pittsburg  7  each, 
Philadelphia  6,  Cleveland  4,  Mew  York,  Cincinnati  and  Fall 
River  3  each,  Boston  2,  Cambridge,  Lynn,  Springfield,  North 
Adams  and  Marlborough  1  each.  From  measles  New  York 
and  Brooklyn  9  each,  Cleveland  8,  Philadelphia  2,  Pittsburg 
and  Northampton  1  each.  From  typhoid  fever  Washington  7, 
Philadelphia  6,  Pittsburg  3,  Cincinnati  2,  Brooklyn,  Boston, 
Cleveland,  Charleston  and  Lynn  1  each.  From  cerebro-spinal 
meningitis  New  York  5,  Cincinnati,  Somerville  and  Lawrence  2 
each,  Washington,  Cleveland,  Fall  River,  Lynn,  Chelsea  and 
MarlboTongh  1  each.    From  eryiipelaa  Pittsborg  3,  New  York, 


Brooklyn  and  Cincinnati  2  each,  Pbiladel|diia  1.  From  small-pox 
Brooklyn  2,  New  York  1. 

In  the  thirty-three  greater  town*  of  England  and  Walea  with 
an  eatimatad  population  of  10,408,442,  for  the  week  eodinx 
Jane  16th,  the  death-rate  was  15.9.  Deaths  reported  3,183: 
acute  diseases  of  the  reapiratory  organs  (I»adon}  184,  measles 
188,  whooping-cough  90,  diphtheria  60,  acarlet  fever  3S,  diar- 
rhoea 31,  fever  26,  small-pox  (Manchester  6,  Binninf;bam  6)  11. 

The  death-rates  ranged  from  10.  i  in  Leirester  to  22. 1  in  Wolver- 
hampton; Birmingham  12.8,  Bolton  17.2,  Brighton  14.9,  Croydon 
12.1,  Hull  13.2,  Leeds  15.6,  Liverpool  20.1,  London  16.0,  Man- 
chester 16.6,  Nottingham  20.6,  Portamonth  12.6. 


OFFICIAL  UST  OF  CHANGES  IN   THE  STATIONS  AND 

UUTIES  OF    OFFICERS    SERVING    IN  THE     MEDICAL 

DKPARTMENT,  U.  8.  ARMY,  FROM  JUNE   23,    1894,  TO 

JUNE  -29,   1894. 

HajoB  Gbobos  H.  Tormbt,  surgeon,  is  relieved  from  duty  as 
attending  surgeon  and  examiner  of  recruits  at  Pfailadelpbia, 
Pa.,  and  will  report  in  peraon  to  the  superintendent,  U.  8.  Mili- 
tary Academy,  West  Point,  N.  Y.,  for  duty  at  that  post,  reliev- 
ing MaJo»  rajur  F.  Haktbt,  surgeon,  who,  after  being  thns 
relieved,  will  report  to  the  commanding  officer,  Plattsbarg 
Barracks,  N.  Y.,  for  duty  at  that  post. 

FiBST-LiKUT.  Cbarlbs  Willcoz,  assistant  sorgeoD,  relieved 
from  duty  at  Angel  Island,  Cal.,  and  ordered  to  Presidio  of  San 
Francisco,  Cal.,  for  duty,  relieving  Fikst-Libut.  Hablan  E. 
Uc  Vat,  assistant  surgeon. 

FiBST-LiEUT.  McVat,  on  being  thus  relieved,  ordered  to 
Alcatraz  Island,  Cal.,  for  doty,  relieving  Captain  Oodbx 
RarrsBTT,  assistant  surgeon. 

Captain  Raffbbtt,  on  being  thus  relieved,  ordered  to 
Benicia  Barracks,  Cal  ,  for  duty,  relieving  Hajob  Joskph  B. 
OiBABO,  surgeon. 

Majob  Qirabd,  on  being  thus  relieved,  ordered  to  daty  at 
Presidio  of  San  Francisco,  Cal. 

LiKDT.-CoL.  JoBNsotr  V.  D.  Hiddlbtok,  deputy  surgeon- 
general,  is  relieved  (lom  duty  at  the  Presidio  of  Nin  Francisco, 
Cal.,  and  will  report  to  the  commanding  general.  Department 
of  California,  for  duty  as  medical  director  of  that  Department, 
relieving  Libut.-Col.  Albbbt  Habtsuff,  deputy  surgeon- 
general. 

LiBiiT.-CoL.  Habtsuff,  on  being  thus  relieved,  will  report 
in  person  to  the  commanding  general,  Department  of  the 
Missouri,  for  duty  as  medical  director  of  that  Uepartment. 

Leave  of  absence  for  two  months,  to  take  effect  upon  the 
return  of  Majob  Caltim  DbWitt,  surgeon,  to  Fort  Leaven- 
worth, Kansas,  is  granted  Fibst-Libct.  William  F.  Lippitt, 
Jr.,  assistant  surgeon. 

Leave  of  absence  for  one  month,  to  take  effect  on  or  about 
July  1,  1894,  is  granted  Captaim  Gut  L.  Edie,  assistant  sur- 
geon. 

PBOHOTIOMi. 

Libut.-Col.  Josbpb  P.  Wbigbt,  depnty  surgeon-general,  to 
be  assistant  surgeon-general  with  the  rank  of  Colonel,  May  16, 
1894. 

Majob  Alfbbd  A.  Woodhull,  snrgeon,  to  be  deputy  sur- 
geon-general with  the  rank  of  Lieut-Colonel,  May  16,  1894. 

Majob  Jobn  S.  Billings,  surgeon,  to  be  deputy  surgeon- 
general  witb  the  rank  of  l.ieut-Colonel,  June  6,  1891. 

Captain  William  R  Hall,  assistant  surgeon,  to  be  surgeon 
with  the  rank  of  Major,  Hay  16, 1894. 

Captain  Obobqb  H.  Tobnbt,  asslEtant  surgeon ,  to  be  snr- 
geon with  the  rank  of  Major,  June  6, 1894. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 

OF   MEDICAL   OFFICERS    OF   THE    UNITED   STATES 

MARINE-HOSPITAL  SERVICE  FOR  THE  FOUR  WEEKS 

ENDING  JUNE  23.   1894. 

Olbnmak,  a.  H.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  five  days.    June  18,  1894. 

Woodwabd,  R.  M.,  passed  assistant  snrgeon.  To  proceed  to 
Cleveland,  O..  for  duty.    June  11,  1894. 

Webtbnbaker,  C.  p..  passed  assistant  surgeon.  To  proceed 
to  Reedy  Island  Quarantine  for  special  temporary  duty.  June 
12,  1894. 

Stewabd,  W.  J.  S.,  assiutant  surgeon.  Granted  leave  of  ab- 
sence for  thirteen  days.     May  29,  18iM. 

Pkocbazka,  Emil,  assistant  surgeon.  To  proceed  to  New 
York,  N.  Y.,  for  duty.    June  II,  1894. 

Tbomas,  a.  R.,  assistant  surgeon.  To  proceed  to  St.  Louis, 
Mo  ,  for  duty. 

RECENT  DEATHS. 

Gebbttt  Jambs  Bbadt,  M.D.,  M.M.9.8.,  of  Lowell,  died  at 
North  Chelmsford,  July  1,  1894,  aged  forty-five  years. 

Db.  William  U.  Austin,  died  June  12tb,  In  New  Orleans, 
aged  eighty  years.  He  was  superintendent  of  the  Charity  Hos- 
pital in  New  Orleans  before  the  war  and  bad  charge  during  the 
terrible  yeUow  fever  epidemics  of  1867  and  1868. 
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THE    LEGISLATIVE    CONTROL 
PRACTICE.! 


OF    MEDICAL 


Br  RSOIHALD  H.  FITZ,  K.D.,  BMTOII. 

(Oonolnded  from  No.  1,  p.  6.) 

The  law  would  be  simpler,  fairer  and  easier  of  exe- 
cution, if,  as  in  twelve  States,  an  ezamioation  were 
made  the  sole  test  of  the  applicant's  intellectoal  and 
edacational  qualificatioDs.  Such  s  uniform  test  relieves 
the  law  from  the  charge  of  clase-legialation,  and  per- 
mits the  standard  to  be  raised  or  lowered  in  accordance 
with  the  edocational  development  or  the  social  needs 
of  the  State  concerned.  The  examination  should  be 
elementary  and  practical,  both  oral  and  written,  with 
demonstrations  when  feasible,  and  should  be  designed 
to  elicit  rather  the  minimum  than  the  maximum  of 
requirement.  Only  licensed  physicians  should  serve 
the  State,  and  a  higher  order  of  fitness  should  be  de- 
manded from  them  than  from  those  who  serve  the 
individual  only.  The  latter  may  be  satisfied  with  an 
assurance  of  therapeutic  knowledge,  the  former  may 
believe  that  this  exists  provided  the  other  qualifications 
are  present.  The  State  should,  therefore,  require  a 
certain  knowledge  of  anatomy,  physiology,  chemistry, 
pathology,  surgery,  obstetrics  and  the  diagnosis  and 
treatment  of  disease  before  granting  the  license.  The 
highest  attainment  of  medical  knowledge  will  always 
be  demanded  by  the  universities  which  are  the  chari- 
est of  the  reputation  of  their  degrees.  A  lower  stand- 
ard suffices  for  the  State  medical  society  desirous  of 
including  within  its  ranks  all  the  intelligent,  educated 
and  moral  physicians  of  the  State.  The  last  must 
recognise  the  existence  of  two  classes  of  practitioners, 
the  licensed  and  the  unlicensed.  The  former,  alone, 
should  be  authorized  to  perform  all  public  services, 
the  latter  may  be  permitted  to  treat  the  sick  on  condi- 
tion that  it  shows,  in  advance,  a  knowledge  of  conta- 
gious diseases  and  the  means  of  preventing  their  spread. 

The  examinations  shonid  be  of  a  semi-public  char- 
acter, best  accomplished  by  the  preservation  for  a 
limited  time  of  the  questions  and  their  answers.  Such 
documents  will  give  the  best  evidence  of  the  fairness 
or  unfairness  of  the  examiners,  and  will  show  the  scope. 
It  would  be  well  for  some  of  them  to  be  published 
from  time  to  time,  that  the  public  may  be  informed  of 
the  effect  of  the  law.  This  is  done  in  Virginia  and 
Minnesota,  and  a  few  of  the  questions  and  answers  are 
here  given.     The  following  are  from  Virginia :  " 

"Give  general  and  descriptive  anatomy  of  the  stomach. 
It  is  the  organ  where  the  food  is  digested ;  it  is  a  very  ex- 
tensive organ." 
"  Dexcribe  or  define  a  cell.  It  is  a  place  of  confinement." 
"The  normal  temperature  of  the  human  body  is  from 
112<>  to  140°,  and  the  average  respirations  are  70  per 
minute." 

"  The  technical  name  of  rhubarb  is  columbo." 
"The  dose  of  antipyrin  for  a  child  five  years  old  is  fif- 
teen grains  every  three  hours,  and  that  of  morphia  hypo- 
dermtcally  for  a  child  of  the  same  age  would  be  one-fourth 
of  a  grain,  and  if  that  doesn't  give  relief  I  would  give  one- 
half  grain." 

"  Phymods  is  the  result  of  old  age.  To  the  question  of 
the  diagnosis  of  the  dislocation  of  Uie  head  of  the  femur  on 

1  The  Annual  IMiooarae  before  the  Maaiachnsetti  Medical  Society 
delivered  Jose  IP,  IS94. 

H  CoU.wid  Ullr.Iieoord,l89u,xt.t.  Jonrnal  Am.  Med.  AMociatlOD, 
1891,  XTl,  108 


the  dorsum  of  the  ilium,  it  is  replied,  "  Don't  know  much 
about  the  diagnosis,  but  the  treatment  is  amputation." 

. "  The  symptoms  of  oedema  of  the  glottis  are  that  the  pa- 
tient feels  husky  and  has  a  sore  throat.  I  would  amputate 
it  if  neoessarv.  I  would  do  the  operation  within  three  or 
four  months  if  it  was  a  bad  case." 

"  Extra-uterine  pregnancy  may  be  a  fungoid  growth  or 
tumor,  fibroid  in  its  character,  or  any  extra  growth  in  the 
utrous  would  be  call  extra-uterine  pregnancy." 

"  A  breech  presentation  may  be  known  by  the  sense  of 
touch,  the  buttox  being  different  in  formation  from  the 
cranium.  The  anus  is  different  from  the  mouth,  absence 
of  tongue  and  nose.  Get  your  finger  in  the  inguinal  region 
soon  as  possible  and  assist  your  patient  by  ferm  but  gental 
tention." 

"  The  best  way  to  facilitate  the  expulsion  of  the  placenta 
is  to  let  the  woman  get  up  and  walk  about  the  room,  allow- 
ing five  minutes  to  elapse  after  delivery  before  requiring 
her  to  get  up  and  walk." 

In  Minnesota  the  following  answers  were  given  :  '* 

"  The  scrofulous  diathesis  is  known  by  a  peculiar  greasy 
exudation  from  the  axilla  or  inside  of  the  thighs,  possibly 
behind  the  ears ;  has  a  sour,  fetid,  strong  smelling  odor." 

"  Symptoms  of  cardiac  dilatation  — a  dull  pain  at  pit  of 
stomach,  and  a  feeling  of  water  in  the  bowels,  ematiation, 
anema,  loss  of  flesh.  Treatment,  put  patient  on  a  milk 
diet,  and  give  rectal  onema  of  pepsonical  food,  and  a  nerve 
tonic  to  tone  up  the  system." 

"  Treatment  of  neuralgia  —  if  the  part  is  swollen  up  such 
as  the  cheak  may  apply  a  worm  poultice,  punt  the  part 
over  with  iodine." 

Locomotor  ataxia  —  hear  all  the  lesions  or  pathology 
changes  is  situated  in  the  forth  ventricle  of  the  brain,  and 
a  slight  pathological  chage  in  the  peduncles  of  the  seber- 
lium  (I  am  rattled  if  that  ain't  right). " 

"Placenta  prssvia  (this  is  a  retaining  of  the  placenta 
structures  after  the  delivery  of  child,  and  a  part  of  the  pla- 
centa), all  is  to  be  done  in  this  case  is  to  introduce  the 
hand  or  a  instrument  and  remove  any  of  the  membranes 
that  is  left  or  curet  the  utris." 

"  Symptoms  of  typhoid  fever  —  the  patient  has  a  tongue 
heavily  fured  putrid  offensive ;  head  feels  scattered  about." 

The  candidate  who  has  passed  a  successful  examina- 
tion receives  a  certificate  to  this  effect  —  the  license  — 
which  is  recorded  in  the  office  of  the  board  of  examiners 
and  should  be  registered  elsewhere,  that  the  names  of 
the  legally  qualified  physicians  may  be  readily  found. 
The  place  of  registration  varies  in  the  di£ferent  States. 
In  many  the  County  Clerk  is  the  registering  officer, 
in  others  the  Clerk  of  the  Superior  Court,  or  of  the 
District  Court  has  charge  of  the  register.  In  South 
Dakota  it  is  kept  in  the  Registry  of  Deeds,  while  in 
Alabama  the  Judge  of  Probate  is  the  officer  of  regis- 
tration. The  importance  of  such  registratioo  is  illus- 
trated by  the  experience  of  North  Carolina  in  1891,  in 
which  year  many  physicians  remained  unregistered,  of 
such  influence  and  standing  in  the  community  as  to 
defy  the  law  with  impunity. 

The  examining  board  should  have  the  power  of  re- 
fusing or  revoking  licenses  for  cause,  and  should  be 
able  to  subpcena  witnesses,  hear  testimony  and  decide. 
Any  appeal  from  the  decision  should  be  made  to  the 
Governor.  The  cause  for  such  revoke  or  refusal  of 
the  license  should  be  criminal,  unprofessional,  dishonor- 
able or  disgraceful  conduct.  Instances  of  unprofes- 
sional conduct  are  to  be  found  in  untruthful  or  improb- 
able advertisements  of  promised  treatment,  deceiving 
the  public ;  advertising  methods  or  medicines  regulat- 
ing menstruation  or  re-establishing  suppressed  menses. 

»  North-Westem  Lancet,  1891,  xl,  139. 
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That  the  law  may  be  enforced  it  ia  necessary  that 
there  should  be  a  penalty  for  evading  its  provisions, 
and  officers  to  bring  charges  against  the  lavr-breakers. 
The  penalty  varies  in  the  United  States  from  $10.00 
to  $500.00  fine,  or  imprisonment  from  ten  days  to  a 
year,  or  it  may  be  both  fine  and  imprisonment.  A 
severer  penalty  should  be  enforced  for  repeated  offences. 
The  severest  penalties  are  inflicted  for  filing  or  attempt- 
ing to  file  the  certificate  of  another  or  for  false  or  forged 
evidence  ;  the  crime  is  then  regarded  as  felony,  punish- 
able as  forgery. 

It  has  been  found  difficult  to  enforce  the  laws  in 
many  States,  since  some  examining  boards  object  to 
being  both  accusers  and  judges.  Physicians  are  usu- 
ally unwilling,  and  prosecuting  officers  refuse  to  bring 
charges,  unless  it  is  made  their  duty.  In  certain  States 
any  person  may  sue  and  recover  for  evasion  of  the 
law.  In  Wyoming  it  is  the  duty  of  the  police,  sheriff 
or  constable.  It  should  be  made  the  duty  of  the  ex- 
amining board  to  bring  charges  before  the  proper 
officials.  This  responsibility  will  be  so  grave  as  not 
to  be  lightly  undertaken,  and  should  only  be  assumed 
in  such  instances  as  the  public  will  approve. 

All  recent  legislation  has  been  found  impossible 
without  first  harmonizing  the  most  powerful  aritagoniBts. 
The  State  makes  no  distinction  between  the  various 
incorporated  medical  societies,  and  will  not  legislate 
at  the  suggestion  of  the  one  if  the  others  oppose.  Re- 
gulars, homeopathists  and  eclectics,  and  all  practi- 
tioners possessing  a  diploma  or  license  to  practise, 
must  therefore  be  united  in  their  approval  of  the  provi- 
sions of  the  bill.  The  law  muat  not  exclude  from 
practice  those  who  have  been  employed  for  a  period  of 
years,  and  who  during  this  time  have  had  equal  rights 
with  members  of  the  incorporated  societies.  Its  pro- 
hibitory provisions  should  not  be  enforced  until  a 
sufficient  lapse  of  time  to  allow  registration  to  be  ac- 
complished, and  examinations  to  be  held  throughout 
the  State.  Permission  to  register  should  thus  be  al- 
lowed to  all  practitioners  with  or  without  diplomas  or 
certificates  at  the  time  of  the  enactment  of  the  bill,  or 
to  those  only  who  have  been  in  continuous  practice 
for  one  or  more  years.  The  limit  most  frequently 
assigned  is  ten  or  more  years.  After  the  enactment 
of  the  bill  all  practitioners  of  medicine  should  register 
within  a  limit  of  time,  from  six  months  to  a  year,  or 
be  subject  to  the  penalty. 

The  law  should  define  what  is  meant  by  the  prac- 
tice of  medicine,  this  having  been  found  necessary  both 
in  avoiding  ignorant  opposition  to  its  acceptance,  and 
in  securing  the  enforcement  of  its  provisions.  The 
followiug  definition  appears  in  the  law  of  Georgia : 

"  To  practise  medicine  means  to  suggest,  recommend, 
prescribe,  or  direct,  for  the  use  of  any  person,  any  drug, 
medicine,  appliance,  apparatus,  or  other  agency,  whether 
material  or  not  material,  for  the  cure,  relief,  or  palliation 
of  any  ailment  or  disease  of  mind  or  body,  or  for  the  cure 
or  relief  of  any  wound,  fracture,  or  other  bodilv  injury,  or 
any  deformity,  after  having  received  or  with  the  intent  of 
receiving  therefor,  either  directly  or  indirectly,  any  bonus, 
gift,  or  compensation." 

In  Minnesota,  "appending  'M.D.,'  or  '  M.B.,'  to 
name,  or  prescribing,  directing  or  recommending  for 
use  [of  any  person]  any  drug  or  medicine  or  other 
agency  for  the  treatment,  care  or  relief  of  any  wound, 
fracture  or  bodily  injury,  infirmity,  or  disease,  is  re- 
garded as  practising  medicine." 

The  followiug  persons  should  be  exempt  from  the 


action  of  the  law :  medical  officers  of  the  army  and 
navy  of  the  United  States,  or  of  its  Marine- Hospital 
service  ;  legally  qualified  physicians  or  surgeons  called 
from  other  States  to  attend  patients  in  the  State  con- 
cerned, or  to  consult  with  the  physicians  caring  for 
them  ;  members  of  the  resident  staff  of  any  legally  in- 
corporated hospital  or  asylum  ;  medical  students  under 
the  direct  supervision  of  their  medical  teachers ;  mid- 
wives  attending  cases  of  confinement ;  nurses  in  their 
legal  occupation  ;  dentists,  exclusively  practising  den- 
tistry ;  manufacturers  or  dealers  in  artificial  eyes,  limbs, 
orthopedic  instruments,  or  trusses  or  like  apparatus 
for  the  use  of  the  sick  or  infirm ;  pharmacists  or  apoth- 
ecaries dispensing  or  selling  medicines  or  medical  ap- 
pliances ;  sellers  of  mineral  waters,  or  of  patent  or 
proprietary  medicines  in  the  regular  course  of  trade ; 
gratuitous  advisers  in  cases  of  emergency ;  domestic 
prescribers ;  persons  giving  advice  in  regions  where 
there  is  no  licensed  physician  tpithin  ten  miles. 

The  Connecticut  law  of  1893  also  exempts  chiropo- 
dists or  clairvoyants  not  using  in  practice  drugs,  medi- 
cines or  poisons,  persons  practising  massage  or  Swedish 
movements,  sun-cure,  mind-cure,  magnetic  healing,  or 
Christian  science,  and  persons  not  using  or  prescribing 
in  their  treatment  of  mankind,  drugs,  poisons,  medi- 
cine, chemicals  or  nostrums. 

To  what  extent  does  the  proposed  Massachusetts 
law  comply  with  these  essentials  ? 

The  board  of  registration  is  composed  of  seven 
members,  of  whom  not  more  than  three  shall  be  at 
any  one  time  members  of  any  one  chartered  State 
Medical  Society,  and  it  is  appointed  by  the  Governor 
and  Council.  This  action  is  £iir  to  all,  and  the  appoint- 
ment lies  in  the  hands  of  the  executive  of  the  people. 

All  practitioners  of  medicine  graduated  from  legally 
chartered  medical  colleges  or  universities  having  power 
to  confer  degrees  in  medicine,  and  every  practitioner 
of  medicine  in  this  State  continuously  for  three  years 
previous  to  the  passage  of  the  act,  shall  be  entitled  to 
registration  upon  the  payment  of  a  fee  of  one  dollar, 
and  must  be  registered  by  January  1,  1895.  This  sec- 
tion is  fair  to  the  majority  of  the  irregular  practition- 
ers, whose  legal  status  up  to  the  enactment  of  the  bill 
is  equal  to  that  of  the  medical  graduates  of  incorpo- 
rated schools  and  universities.  It  gives  them  no  privi- 
leges not  already  possessed.  Any  person  not  entitled 
to  registration  as  aforesaid  may  pass  an  elementary 
and  practical  examination  wholly  or  in  part  in  writing, 
embracing  the  subjects  of  surgery,  physiology,  pathol- 
ogy, obstetrics  and  the  practice  of  medicine,  and  suffi- 
ciently strict  to  test  his  or  her  qualifications  as  a 
practitioner  of  medicine.  Such  an  examination  would 
permit  any  competent  and  trustworthy  practitioner, 
who  had  been  in  practice  for  less  than  three  years,  to 
be  registered  even  if  possessed  of  no  degree.  A  per- 
son who  can  show  that  he  knows  how  to  practise  sur- 
gery, obstetrics  and  medicine  should  not  be  debarred 
by  lacking  a  degree.  He  may  not  be  the  wisest,  most 
skilful  and  moral  physician,  but  he  is  likely  to  do  no 
harm  to  the  people  at  large. 

Although  certificates  may  be  revoked  for  criminal 
cause,  the  original  bill  permitted  them  to  be  revoked  for 
any  cause  satisfactory  to  every  member  of  the  board. 
The  bill  has  been  distinctly  weakened  by  this  amend- 
ment, since  the  public  may  be  injured  by  unprofes- 
sional, disgraceful  and  dishonorable  conduct  on  the 
part  of  the  practitioner,  as  well  as  by  that  of  a  crimi- 
nal nature. 
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The  provision  to  make  it  the  duty  of  the  board  to 
investigate  all  complaiDts  of  disregard,  non-compliauce 
or  violation  of  the  provisions  of  this  act,  and  to  bring 
all  such  cases  to  the  notice  of  the  proper  prosecutiug 
officers,  is  eminently  judicious.  It  would  have  been 
more  efficient  had  the  board  been  allowed  to  subpcena 
witnesses. 

The  committee's  bill  required  that  after  1894  all 
applicants  for  registration  should  be  examined.  This 
section  has  been  weakened  by  exempting  the  graduates 
of  legally  chartered  medical  colleges  and  universities 
of  the  Commonwealth.  The  standard  may  be  much 
higher  for  their  degree,  but  the  State  makes  them 
privileged  by  practically  granting  them  the  power  of 
license.  There  should  be  no  confounding  of  the  li- 
cense and  the  degree,  and  the  chartered  medical  col- 
leges or  universities  should  be  the  first  to' request  the 
elimination  of  this  clause. 

Section  10  is  defective  in  that  it  allows  the  regis- 
tered physician  or  surgeon  to  append  to  the  name  the 
letters  "  M.D.,"  whether  the  degree  has  been  received 
or  not,  and  punishes  the  unregistered  M.D.,  who  has 
earned  the  title,  by  a  fine  if  he  does  not  register.  The 
physician  or  surgeon  is  defined  as  one  who  advertises 
or  holds  himself  out  as  such  by  appending  the  letters 
M.D.  or  using  the  title  of  doctor,  meaning  thereby 
doctoir  of  medicine.  But  the  law  gives  no  definition 
of  the  practitioner  of  medicine  for  whose  registration  it 
is  intended  to  provide. 

The  chief  weakness  of  the  law  is  the  amendment  to 
the  committee's  bill,  which  permits  any  one  to  prac- 
tise medicine  without  an  examination,  provided  such 
person  does  not  make  use  of  the  title  doctor  or  the  let- 
ters M.D.,  meaning  thereby  doctor  of  medicine. 

These  are  the  practitioners  who  should  be  controlled 
—  not  because  they  harm  tlie  individual,  for  if  be  de- 
sires them  that  is  his  privilege,  but  because  the  igno- 
rance of  such  persons  is  a  constant  source  of  danger  to 
the  entire  community.  If  they  are  to  be  allowed  to 
practise,  and  they  are  welcomed  by  some,  the  protec- 
tion of  all  demands  that  they  should  show,  by  exami- 
nation, a  familiarity  with  the  means  of  recognizing  the 
contagious  diseases,  and  of  so  treating  them  that  they 
may  not  promote  the  spread  of  small-pox  and  diphthe- 
ria, of  measles,  scarlet  fever  and  the  like. 

The  law  is  a  safeguard  to  the  community  to  a  cer- 
tain extent.  It  represents  essentially  a  return  to  the 
conditions  which  prevailed  when  the  State  assigned 
the  duty  of  licensing  physicians  to  the  Massachusetts 
Medical  Society.  It  enables  a  discrimination  to  be 
made  between  registered  and  unregistered  practition- 
ers, those  of  some  education  and  those  of  no  education ; 
a  distinction  which  will  Increase  in  value  to  the  public 
in  the  course  of  time.  If  it  has  no  other  merit  it  pro- 
vides for  the  appointment  of  State  officials  to  execute 
the  law,  and  thus  offers  a  constant,  impartial  and  effi- 
cient means  of  recommending  to  the  legislature  any 
necessary  amendments  in  the  future.  It  is  of  no  value 
to  the  Massachusetts  Medical  Society,  which  has  no 
need  of  it.  Her  standard  will  always  be  the  loftier, 
however  high  that  of  the  State  may  be  raised.  To  be 
a  member  of  the  Massachusetts  Medical  Society  will 
continue  to  represent  association  on  terms  of  equality 
with  the  most  intelligent,  the  best  educated  and  the 
most  honorable  physicians  of  the  State. 


Of  545  cases  of  morphinomania  in  France  recently 
studied  by  Locassagne,  289  occurred  in  physicians. 


THREE  YEARS'  EXPERIENCE  WITH  SANITA- 
RIUM TREATMENT  OF  PULMONARY  DIS- 
EASES  NEAR  BOSTON.' 

BY  TIMCKKT  Y.  BOVDITCH,  M.U., 

Auittaat  FMttiw  Pftytiojon  at  the  Bo$ton  City  So^ital ;  A$»itlant 
in  Clinioat  Medicine  at  the  Barvard  Medical  School. 

In  presenting  to  yon  the  results  of  treatment  of 
pulmonary  diseases  in  the  last  three  years  at  the 
Sharon  Sanitarium  in  Sharon,  Ma^s,  near  Boston,  I  do 
not  claim  anything  strikingly  original ;  but  the  results 
obtained  thus  far  are,  I  feel,  of  sufficient  interest  and 
importance  for  me  to  ask  your  attention  for  a  short 
time,  with  the  hope  of  convincing  others  that  similar 
methods  adapted  under  like  conditions,  may  bring  forth 
equally  good,  even  better,  results  than  these. 

Some  of  you  may  remember  that  about  four  years 
ago,  at  a  meeting  of  this  Society,  I  mentioned  the  fact 
that,  through  the  generosity  of  wealthy  people  inter- 
ested in  the  scheme,  Dr.  R.  W.  Lovett  and  I  had  the 
intention  of  erecting  a  small  sanitarium  for  the  treat- 
ment of  people  of  very  limited  means  (the  most  diffi- 
cult class  to  reach)  who  were  just  beginning  to  show 
signs  of  tubercular  disease  of  the  lungs,  and  who  from 
lack  of  means  are  unable  to  seek  distant  health  re- 
sorts. In  that  paper  I  briefly  mentioned  the  various 
sanitaria  now  well  known  to  the  whole  profession, 
namely,  Gcerbersdorf  in  Silesia,  Falkeustoin  nearFrank- 
fort-on-the-Main,  Dr.  von  Buck's  in  Asheville,  N.  C, 
Dr.  Trudeau's  at  Saranac  in  the  Adirondacks,  the 
Bellevue  and  Glockner  SanaUria  at  Colorado  Springs, 
and  others  in  California. 

All  of  these  institutions  are  more  or  less  remote 
from  our  great  cities,  and  are  situated  in  climates 
which  in  themselves  are  considered  favorable  for  con- 
sumptives ;  the  exception  possibly  being  Falkenstein 
in  Germany,  which  is  not  many  miles  from  Frankfort- 
on-the-Main,  yet  this  institution  has  the  advantage  of 
'being  at  a  considerable  altitude  (about  1,500  feet  above 
sea-level),  and  is  intended  for  the  wealthier  classes. 

The  Sharon  Sanitarium  has  these  distinctive  feat- 
ures, and  so  far  as  I  know  is  the  only  one  in  this 
country  which  combines  the  following  conditions, 
namely,  that  it  is  within  easy  access  of  Boston,  situ- 
ated in  our  New  England  climate,  which  is  notoriously 
unfavorable  for  consumptives,  at  an  altitude  of  about 
400  feet  only,  and  is  intended  for  the  use  of  people  of 
very  limited  means,  like  teachers,  shop-girls,  eto.,  not 
for  the  wealthier  classes,  and  is  supported  chiefly  by 
public  subscriptions. 

Our  friend  and  late  member  of  this  Association, 
Dr.  Paul  Kretschmar,  four  or  five  years  ago  in  two  or 
three  papers,  strongly  urged  the  establishment  of  these 
institutions  in  the  vicinity  of  our  great  cities  in  prop- 
erly selected  healthy  regions ;  and  had  not  his  labors 
been  cut  short  by  death,  I  do  not  doubt  that  before 
this  some  establishment  similar  to  that  now  in  Sharon 
would  have  been  founded  near  Brooklyn  and  New 
York.' 

It  goes  almost  without  saying,  and  yet  it  is  a  point 
I  especially  wish  to  emphasize,  that  I  have  never  hoped 
to  obtain  such  results  as  are  shown  by  the  removal  of 
consumptive  patients  to  more  healthful  climates  than 

>  Read  at  the  meeting  of  Amerloan  Ollmatologlcal  Association  at 
WaahlDgton,  D.  0..  May  30, 1894. 

»  Slnee  beginning  to  write  tills  paper  I  liaTB  bean  grauned  to  hear 
tbat  a  f  imilar  project  has  been  started  in  New  York  under  the  guitl- 
anoe  of  oor  eo^tiret,  Dc*.  A.  h.  Looml*  and  Charles  E.  Quimby. 
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can  be  found  in  New  England.  Such  a  claim  would 
be  foolish  in  the  extreme,  but  I  have  been  confident 
that  much  more  could  be  accomplished  than  by  the 
usual  methods  employed  in  the  above-mentioned  cases. 
I  am  sure  there  is  not  a  physician  before  me  to- 
day who,  time  after  time  when  findiug  symptoms  of 
incipient  pulmonary  disease  in  some  excellent  young 
man  or  woman,  has  not  had  the  disheartening  question 
come  to  him,  "  What  can  I  do  to  help  this  patient  with 
little  or  no  money  at  bis  or  her  disposal  ?  "  We  all 
know  the  usual  result  in  such  cases.  Routine  treat- 
ment of  cod-liver  oil,  cough  syrups,  advice  to  get  into 
the  open  air,  to  eat  good  food,  etc.,  with  the  knowl- 
edge that  in  the  vast  majority  of  cases  it  means  a  slow 
and  steady  going  down-hill  of  the  patient.  We  know, 
too,  what  the  result  is  usually  of  advising  patients  to 
go  out  into  the  country  to  live  in  the  ordinary 
cheap  American  boarding-house,  with  draughty,  poorly- 
warmed  rooms  and  badly-cooked  food.  Improvement 
may  come  for  the  time,  but  usually  the  same  result 
follows  sooner  or  later.  In  such  cases  I  have  felt  for 
several  years  if  I  only  had  some  place  in  the  country 
comparatively  near,  under  my  control,  where  people 
could  be  under  medical  supervision  with  proper  hygi- 
enic and  dietetic  treatment  that  a  good  deal  more  could 
be  done  than  heretofore  to  reduce  the  death-rate  from 
consumption  among  my  poorer  patients. 

The  Sharon  Sanitarium  is  a  large  wooden  building 
situated  on  a  high  gravelly  knoll  which  slopes  towards 
the  south,  and  is  sheltered  on  the  north,  west  and  east 
by  heavy  pine  woods.  It  was  built  especially  for  the 
purpose,  and  can  accommodate  at  present  only  nine 
women  patients,  but  in  the  future  the  directors  hope 
to  obtain  sufficient  funds  to  erect  cottages  near  the 
present  building  for  the  accommodation  of  both  sexes. 
It  is  so  constructed  as  to  obtain  as  much  fresh  air 
and  sun-light  as  possible  by  means  of  numerous  win- 
dows and  open  fireplaces  in  every  room. 

Each  patient  has  her  own  special  bedroom.  Broad 
piazzas  enable  the  inmates  to  be  much  of  the  time  out 
of  doors,  even  in  the  coldest  weather,  either  walking 
or  lying  well  wrapped  up  in  reclining-chairs. 

The  interior  walls  are  painted  not  papered,  the  floors 
are  of  hard  wood,  both  being  frequently  wiped  or 
mopped  with  damp  cloths,  and  are  never  dusted  or 
swept.     Rugs,  and  no  fixed  carpets,  are  used. 

The  strictest  rules  are  made  for  the  destruction  of 
the  sputa.  Large  cuspidores  filled  with  damp  saw- 
dust are  on  the  lower  floor,  and  the  contents  destroyed 
by  fire.  The  "  Sanitas  paper  cups  "  are  used  at  the 
bed-side ;  and  when  upon  the  grounds  each  patient  is 
provided  with  a  rubber  pouch  filled  with  a  roll  of  Jap- 
anese paper,  which  is  destroyed  also  by  fire  upon  the 
patient's  return  to  the  house. 

In  short,  every  precaution  is  taken  to  prevent  possi- 
ble infection  from  the  chief  source  of  danger,  accord- 
ing to  oar  present  knowledge,  the  dried  sputa. 

Inasmuch  as  I  believe  that  my  hopes  have  been 
justified  by  the  results  thus  far  obtained,  although  the 
work  has  been  of  necessity,  up  to  the  present,  some- 
what limited,  I  present  the  following  facts  for  your 
judgment : 

Since  the  opening  of  the  sanitarium  on  February  9, 
1891,  51  patients  have  been  received,  the  compara- 
tively small  number  being  due  to  the  prolonged  stay 
necessary  in  such  cases. 

Three  patients  did  not  remain  long  enough  to  re- 
ceive treatment,  and  are  therefore  not  considered. 


Of  the  remaining  48,  eight  proved  to  be  cases  of 
bronchitis,  and  were  discharged  "  well." 

Of  the  40  cases  classed  as  various  forms  of  phthisis, 
10  have  been  discharged  as  "arrested  cases,"  that  is, 
where  cough  and  expectoration  have  ceased  and  the 
physical  symptoms  have  either  disappeared  or  else 
have  shown  the  usual  signs  of  a  cessation  of  active 
processes. 

In  no  case  have  I  used  the  term  "  cured,"  although 
in  the  majority  of  the  arrested  cases,  as  far  as  outward 
appearances  ar6  concerned,  the  term  would  have  been 
justifiable  ;  yet  the  treacherous  nature  of  the  disease 
demands  perhaps  a  longer  interval  of  time  before  we 
are  justified  in  using  the  more  absolute  term.  Several 
of  the  patients,  however,  have  been  away  from  Sharon 
more  than  a  year  and  a  half,  and  we  continue  to  get 
the  most  excellent  accounts  of  their  health. 

Of  these  10  "  arrested  cases,"  two  upon  entrance 
showed  signs  and  gave  histories  of  trouble  dating  back 
at  least  a  year  or  two,  and  were  not  what  could  be 
classed  as  strictly  "  incipient  cases."  Both  lungs  were 
involved  in  the  first  of  these  cases,  the  disease  being 
more  of  the  fibroid  variety.  The  right  lung  in  the 
other  case  was  affected  with  a  rather  advanced  catar- 
rhal form  of  phthisis.  The  former,  a  more  advanced 
case  than  I  now  accept  at  the  sanitarium  when  pos- 
sible to  avoid  it,  left  after  a  stay  of  a  few  months 
with  an  almost  entire  lack  of  abnormal  symptoms 
(that  is,  absence  of  cough,  sputa  and  fever),  feel- 
ing "  stronger  than  for  nine  years  previously,"  and 
remained  in  this  condition  until  about  a  year  ago  when 
an  unfortunate  combination  of  events,  namely,  swal- 
lowing by  mistake  a  dose  of  ammonia,  the  presence  of 
two  tape-worms,  and  a  severe  attack  of  la  grippe  so 
reduced  her  strength  and  renewed  the  old  trouble  that 
she  applied  again  for  entrance  this  winter  with  an 
access  of  pulmonary  trouble  which  was  only  partially 
relieved  by  a  short  stay  at  the  sanitarium. 

The  other  case  left  Sharon  against  advice  soon  after 
the  cough  and  expectoration  were  gone,  and  resumed, 
unfortunately,  her  previous  laborious  occupation  of 
teaching.  She  remained,  however,  in  about  the  same 
condition  for  over  a  year,  when  she  suddenly  died  after 
a  short  illness  of  two  or  three  days,  the  nature  of 
which  I  could  not  learn  from  her  physician ;  bat  she 
had  continued  her  teaching  up  to  that  time,  and  had 
seemed  in  fairly  good  condition  until  shortly  before 
her  death. 

Of  the  other  eight  "  arrested  cases  "  I  have  the  most 
excellent  accounts,  with  one  exception.  She  has  not 
oommanicated  with  me  or  her  other  physician,  Dr.  J. 
E.  Goldthwait,  for  over  a  year,  bat  at  last  accounts 
was  feeling  well ;  and  inasmach  as  she  promised  faith- 
fully to  let  us  know  if  anything  should  go  wrong,  we 
have  reason  to  believe  she  is  doing  well,  although  we 
have  lost  sight  of  her  for  the  present. 

All  of  these  cases  have  been  away  from  the  sanita- 
rium more  than  a  year  ;  most  of  them  nearly  two  years, 
with  one  exception.  She  was  discharged  last  autumn, 
and  is  now  living  in  the  country,  whence  she  writes 
most  enthusiastically  of  her  "  perfect  health,"  "  better 
than  ever  in  my  life  before." 

The  details  of  these  cases  I  shall  print  with  my 
paper,  bat  forbear  to  read  them  now,  owing  to  lack  of 
time  and  for  fear  of  wearying  you. 

In  only  three  of  these  cases  were  bacilli  found  in 
the  sputa,  and  possibly  the  results  may  be  challenged 
in  consequence.     In  reply,  I  can  only  say  that  experi- 
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ence  has  shown  us  that  for  monthg  we  may  examine 
the  sputa  in  vain  to  find  bacilli,  when  the  phyaical 
signs  give  us  the  strongest  evidence  of  phthisical  dis- 
ease, and  the  absence  of  bacilli  is  no  proof  of  the  ab- 
sence of  incipient  tubercular  trouble.  On  the  contrary, 
in  all  of  these  cases  many  or  all  of  the  symptoms 
which  we  recognize  as  those  of  incipient  pulmonary 
tuberculosis  were  present,  namely,  hemoptysis,  cough, 
sputa,  loss  of  flesh,  fever,  night-sweats,  malaise,  vari- 
ation in  the  percussion  note,  respiratory  murmur,  etc., 
—  symptoms  in  themselves  of  vastly  greater  clinical 
significance  to  my  mind  than  the  mere  absence  or  even 
presence  of  bacilli. 

Of  the  13  cases  recorded  as  "  much  improved  "  (by 
which  is  meant  a  marked  increase  in  general  strength, 
weight,  marked  diminution  or  cessation  of  cough  and 
expectoration  with  decided  improvement  in  the  physi- 
cal signs),  one  (No.  S3)  is  soon  to  leave  as  an  "  arrested 
case,"  all  signs  having  disappeared,  the  patient  being 
fat  and  well  after  a  stay  of  nearly  two  years.  One 
(No.  31)  who  had  marked  signs. at  the  base  of  the 
right  lung,  will  also  probably  leave  this  summer  with 
few  or  no  abnormal  symptoms  after  two  years'  stay. 
One  (No.  49)  with  hemoptysis  and  slight  signs  in  the 
right  lung,  gained  28  pounds  in  nine  months;  k 
the  picture  of  health  and  strength ;  and  if  all  con- 
tinues favorably,  will  be  discharged  this  summer.  One 
(No.  42)  who  entered  January,  1893,  with  a  diffuse 
broncbitis  in  addition  to  incipient  trouble  at  the  apex 
of  the  left  lung,  has  long  since  shown  little  or  no  sign 
of  pulmonary  disease,  but  has  been  a  great  sufferer 
from  uterine  disease  and  obliged  to  undergo  a  severe 
surgical  operation,  and  is  now  at  the  Vincent  Memorial 
Hospital  in  Boston  for  that  purpose.  One  (No.  50) 
who  entered  for  hemoptysis,  cough,  etc.,  with  slight 
signs  in  the  right  lung,  gained  14^  pounds  in  four  and 
a  half  months,  the  cough  and  expectoration  diminished 
greatly  and  the  general  condition  greatly  improved. 
Having  been  offered  a  home  in  the  foot  hills  of  Califor- 
nia with  an  aunt,  the  patient  is  now  there  with  a  good 
prospect  of  recovery.  One  (No.  29)  sent  by  Dr.  F. 
1.  Knight,  having  been  nursed  through  several  violent 
hemoptyses  during  which  she  nearly  died,  after  a  stay 
of  four  months  and  a  half,  left  the  sanitarium  bright 
and  strong,  with  marked  diminution  of  all  signs ;  was 
married,  and  went  to  live  in  Boerne,  Texas,  where  she 
steadily  improved,  but  died  lately  from  puerperal  fever. 

The  foregoing  six  cases,  and  three  others,  were  "  in- 
cipient cases,"  while  others  of  those  who  were  "  much 
improved  "  were  in  more  or  less  advanced  stages  of 
disease. 

Bacilli  were  found  in  all  but  two  of  these  cases 
(Nos.  31  and  33).  Both  of  these  cases,  however,  have 
had  evidences  of  pulmonary  disease  such  as  hemopty- 
sis, cough  with  sputa,  malaise,  a  loss  of  flesh,  more  or 
less  fever,  night-sweats,  etc.,  and  in  one  (No.  31) 
marked  signs  at  the  base  of  one  lung  persisted  for 
months. 

Of  the  six  classed  as  "  improved,"  that  is,  in  whom 
there  was  some  slight  amelioration  of  abnormal  symp- 
toms temporarily,  four  (Nos.  12,  16,  39  and  51) 
were  well  advanced  cases,  and  two  (Nos.  43  and  46) 
were  incipient  cases,  who  for  various  reasons  failed  to 
obtun  much  benefit  from  their  stay  and  left  Sharon. 

Bacilli  were  found  in  the  sputa  of  these  six  cases  in 
varying  quantities. 

Of  the  eleven  cases  classed  as  "  not  improved," 
seven   were  in  far  advanced  stages   of  the  disease 


(severe  cough,  marked  emaciation,  cavity  formation, 
etc.) ;  two  had  well-marked  disease ;  and  two  were 
"  incipient  cases,"  who  went  rapidly  down-hill  in  spite 
of  all  treatment,  and  left  Sharon  after  a  stay  of  a  few 
months. 

In  all  of  these,  except  four,  bacilli  were  present  in 
the  sputa ;  and  in  the  cases  where  they  were  not  found, 
other  evidences  of  marked  pulmonary  disease  were 
present. 

In  looking  over  these  records,  then,  I  think  we  may 
feel  justified  in  holding  the  views  already  expressed, 
namely,  that  a  great  deal  more  can  be  done  than  hith- 
erto in  the  neighborhood  of  our  great  cities  in  harsh 
climates  for  this  most  unfortunate  class  of  patients. 

Again  I  say  that,  in  comparing  the  results  with  those 
obtained  in  more  healthful  climates,  the  percentage  of 
those  who  are  benefited  is,  of  course,  much  smaller  in 
the  former  than  in  the  latter  case  ;  but  that  is  no  rea- 
son for  hindering  our  efforts  to  improve  present  condi- 
tions for  those  who  cannot  go  so  far  from  home. 

The  fact  that  present  results,  moreover,  have  been  ac- 
complished under  somewhat  adverse  circumstances  has 
its  encouraging  side;  and  we  feel  confident  that  the  ex- 
periment is  bat  a  stepping-stone  to  better  and  more 
far-reaching  results,  which  can  be  obtained  chiefly 
through  larger  funds,  which  will  surely  come  as  the 
institution  becomes  more  widely  known. 

ADTANTAOES    OF    SANITASIUM  TREATMENT. 

This  is  an  important  point,  and  one  upon  which  I 
wish  to  dwell  a  little. 

There  is  among  the  community  a  perfectly  natural 
dislike  at  first  thought  towards  the  idea  of  bringing  a 
number  of  consumptive  patients  together  under  one 
roof,  as  it  were.  Even  among  physicians  we  find  this 
prejudice  existing ;  and  before  the  Sharon  Sanitarium 
was  opened  it  was  one  of  the  chief  objections  in  my 
own  mind,  so  much  so  that  when  making  visits  to  cele- 
brated sanitaria  both  in  this  country  and  in  Europe,  it 
was  one  of  my  first  questions,  "  What  effect  do  you 
notice  from  the  proximity  of  the  patients  to  each 
other  ?  "  In  every  case  I  found  the  objection  proved 
to  be  practically  mU 

Doubtless,  to  one  casually  visiting  a  sanitarium 
where  all  stages  of  the  disease  are  received,  the  effect 
is  at  first  most  sad  and  depressing ;  but  it  has  been 
almost  the  universal  experience  of  those  who  have  had 
charge  of  these  institutions  that,  although  there  may 
be  a  certain  amount  of  depression  at  first,  it  wears  off 
in  a  comparatively  short  time,  especially  where  8ymp>- 
toms  of  improvement  appear.  Certainly  I  can  add  my 
testimony  to  this  fact. 

On  the  other  hand,  the  advantage  to  be  obtained 
from  keeping  patients  under  medical  control  for  a 
longer  or  shorter  period,  as  contrasted  with  the  hap- 
hazard methods  of  sending  them  into  the  country,  or 
even  to  distant  health  resorts  to  live  in  hotels  or 
boarding- houses,  to  follow  out  their  own  inclinations, 
— the  advantages  of  the  former  method,  I  say,  are  such 
that  only  the  most  prejudiced  observer  could  deny 
them. 

The  ideal  way,  doubtless,  would  be  for  each  patient 
to  select  his  own  health  resort,  away  from  all  invalids, 
and  to  keep  himself  under  the  sole  control  of  a  special 
physician ;  but  how  many  of  the  thousands  afflicted 
with  this  disease  have  the  means  to  adopt  such 
measures  ?, 

Under  sanitarium  treatment,  unfavorable  symptoms 
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can  be  watched  more  carefully  *nd  prompt  measures 
taken  to  check  them.  The  regular  methods  to  which 
the  patients  become  accustomed  are  alio  especially 
beneficial  in  their  life  after  discharge ;  and  at  Sharon 
constant  endeavors  are  made  to  secure  other  modes  of 
self-support  than  those  in  which  the  trouble  began. 

It  has  been  the  endeavor  of  the  management  to  re- 
ceive only  such  cases  as  are  showing  the  very  earliest 
symptoms  of  phthisis,  although  the  rule  was  infringed 
in  several  cases  at  first,  bef(>re  the  sanitarium  was  well 
known ;  then,  too,  others  have  entered  at  the  recom- 
mendation of  physicians  who  have  not  realized  the  full 
extent  of  the  trouble,  and  rather  extensive  disease  has 
been  found. 

If  patients  do  not  improve  after  a  stay  of  several 
weeks,  or  run  rapidly  down-hill,  it  is  always  under- 
stood among  the  friends  that  other  measures  must  be 
adopted,  the  reason  for  this  rule  being  that  we  do  not 
pretend  to  make  it  a  hospital  for  very  sick  patients, 
which  would  defeat  the  very  purpose  for  which  the 
sanitarium  was  founded.' 

HKTHODS   OF  TREATMENT. 

Hitherto  the  almost  daily  visits  of  efficient  medical 
assistants  at  the  sanitarium  has  been  a  marked  factor 
in  obtaining  any  favorable  results ;  but  the  constant 
supervision  of  a  competent  resident  physician  is  what 
we  now  desire.  This  I  believe  to  be  a  necessity  for 
the  best  results. 

The  chief  aim  at  the  sanitarium  always  has  been  to 
teach  the  patients  that  fresh  air  and  good  food  are  es- 
sential for  recovery.  Judicious  exercise,  according  to 
the  capacity  of  each  patient,  is  enforced.  At  tirst 
only  exercise  on  the  piazza  is  allowed,  until  the 
strength  of  the  patient  is  tested,  and  especially  if  there 
is  a  hemorrhagic  tendency.  Gradually  the  patient  is 
allowed  to  take  longer  walks,  and  finally  is  advised  to 
ascend  the  hills  slowly,  the  injunction  always  being 
given  to  ttop  before  the  point  of  fatigue  it  reached. 
Rest  in  the  open  air,  even  in  the  coldest  days  of 
winter,  is  a  marked  feature  of  the  treatment,  the  pa- 
tient being  wrapped  in  blankets  and  allowed  to  remain 
for  hours  in  a  sheltered  portion  of  the  piazza  in  the 
sunshine.  Drugs  are  avoided  as  much  as  possible, 
unless  it  be  some  tonic  to  increase  the  appetite,  an  aid 
to  digestion,  or  some  simple  cough-syrup. 

The  daily  or  tri-weekly  use  of  the  pneumatic  cabinet 
I  regard  as  a  most  invaluable  adjunct  in  the  treatment 
of  all  these  cases,  chiefly  from  the  calisthenic  effect 
upon  the  chest.  I  have  never  seen  serious  deleterious 
effects  from  its  judicious  use ;  but,  on  the  contrary,  its 
power  of  increasing  the  amount  of  expansion  and  of 
improving  the  shape  of  the  chest  is  very  marked. 
Frequently  some  soothing  vapor  is  used  as  an  inhala- 
tion in  connection  with  it  when  bronchitis  is  marked, 
but  this  is  done  as  a  means  of  alleviation  only.  As  to 
the  germicidal  effect  of  any  vapor  within  the  lungs  I 
have  uo  faith. 

'  Dr.  S.  E.  SoUj,  In  his  pap«r  on  "  Cllnutte,"  In  Vol.  I  of  "  Hare's 
System  of  Tberapeutlos,"  gives  some  elaborate  and  interesting  tables 
of  BtatistiCfl.  the  one  wbich  l>ears  upon  this  special  point  being  as 
follows : 

Comparuon  between  Open  Retortt  {that  i*,hotelt,  boarding ■hou»e$  in 
health  retortt),  and  Scmitarimns  in  Low  Climata. 


All  stages  of  disease. 
Open  resorts  In  low  climates 
Sanitariums    .... 

First  stage  of  disease. 
Open  resorts  U>  low  elimatei 
Sanitarioma    .... 


No.  of 
oases. 

Percent, 
onred. 

Per  cent 
benefited. 

1,724 
2,443 

6 
IS 

4S 
2TJ 

62S 
89 

6 
31* 

4S 
4B 

Finally,  in  addition  to  the  cabinet  treatment,  the 
patients  are  taught  to  take  deep  inspirations  and  to 
hold  the  breath,  expelling  it  again  as  far  as  possible, 
frequently  through  the  day,  a  method  to  which  too 
little  attention  is  paid  generally  in  the  treatment  of 
any  pulmonary  disease. 

Tuberculin  has  never  been  used  at  fiharon.  My 
experience  with  several  patients  at  the  Carney  Hospi- 
tal, in  Boston,  just  before  the  sanitarium  was  opened, 
when  the  excitement  over  tuberculin  was  at  its  height, 
made  me  decide  that  I  should  try  other  methods  at 
Sharon  until  further  experiments  had  been  made  by 
Koch  himself.  I  have  been  much  interested  in  the 
accounts  given  of  late  by  Drs.  Trudeau  and  von  Ruck 
of  their  recent  experimenu  with  tuberculin ;  but  al- 
though impressed  always  by  what  comes  from  such 
sources,  I  do  not  yet  feel  wholly  convinced  of  the  effi- 
cacy  of  even   the   modified    methods   of  using  this 

remedy. 

iTtbeeontinued.) 


SPINAL    CONCUSSION TRAUMATIC    SPINAL 

SCLEROSIS.' 

BT  PHILIP    COOMBS    KNAPP,  A.M.,  M.D., 
CliHieal  Itulnulor  in  Diieatei  of  tha  Nerwmt  Sf$tem,  Harvard 
Medical  School;  Phytician  for  Diua»et  qf  the  Ifermnu  Sf$lem, 
■  BoitOH  CUt  Bo^iUU. 

(Conoladed  from  No.  1,  p.  7.) 

We  see  then  that,  even  in  a  simple  traumatic  lum- 
bago, there  are  various  ways  in  which  the  cord  may 
become  involved,  and  that  certain  symptoms  may  per- 
haps be  due  to  disturbance  of  the  cord.  At  least,  we 
cannot  say  definitely  that  such  a  thing  is  impossible. 

This  reasoning,  however,  is  somewhat  hypothetical, 
and  neither  side  of  the  controversy  can,  as  yet,  be 
absolutely  proven. 

Certain  cases  have  come  under  my  observation  which 
apparently  are  due  to  injury,  yet  the  symptoms  have 
developed  slowly  and  the  symptoms  are  undoubtedly 
due  to  changes  in  the  cord. 

Thos.  C,  thirty-nine,  single,  a  butler,  presented 
himself  at  the  City  Hospital  on  the  25th  of  January, 
1893.  His  family  history  was  good,  an  uncle  and  an 
aunt  living  to  be  well  past  ninety.  He  himself  had 
always  been  well.  He  bad  never  used  tobacco  or 
alcohol  to  excess,  and  he  denied  not  only  any  venereal 
disease,  but  any  exposure  to  venereal  infection.  Four 
years  before,  in  the  winter,  he  was  helping  a  very 
heavy  woman  down  a  long  flight  of  steps,  when  he 
slipped  and  slid  down  a  dozen  or  fourteen  steps  on  his 
back  with  the  woman  on  top  of  him.  He  felt  much 
temporary  discomfort,  but  he  soon  recovered,  and  paid 
little  attention  to  his  accident  until  the  following  spring 
when  he  began  to  have  pains  in  his  legs  and  chilly 
sensations  and  darting  pains  in  his  body.  He  never 
felt  quite  the  same  as  before  his  fall,  however.  The 
feet  became  numb  and  he  felt  as  if  Bomething  were 
tied  about  his  waist.  After  numbneBs  and  paiu  in  the 
legs  they  began  to  grow  weak.  Later  ou  the  urine 
began  to  trouble  him,  he  had  some  trouble  in  passing 
it,  and  later  he  could  not  retain  it,  there  was  constant 
dribbling.  He  found  it  very  hard  to  walk  without  a 
cane  or  to  go  down  stairs.  The  arms  for  a  time  were 
sore  and  painful.  He  slept  poorly,  he  had  some  head- 
ache and  vertigo,  the  memory  was  poor,  he  could  not 

>  Bead  before  the  Bolton  Madleo-Psyehologioal  Aiaoalation,  Janu- 
ary 21, 1884. 
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see  to  read  quite  bo  well  uDless  he  used  glasses.  The 
appetite  was  fair,  the  bowels  somewhat  costive. 

The  man  was  well-developed  and  nourished.  He 
walked  with  difficulty,  taking  short,  unsteady  steps, 
and  dragging  his  feet.  The  right  pupil  was  irregular 
in  shape  and  somewhat  larger  than  the  left ;  both 
reacted  readily  to  light  and  accommodation.  The  field 
of  vision,  as  tested  by  the  fingers,  was  not  contracted. 
The  hands  and  arms  were  strong  and  their  movements 
were  not  ataxic.  The  sensibility  to  pain,  touch,  and 
temperature  was  everywhere  good.  There  was  some 
tenderness  of  the  calves.  The  legs  were  weak,  espe- 
cially the  left,  abduction  and  extension  being  most 
impaired.  There  was  a  distinct  tonic  spasm  of  the  quad- 
riceps. On  standing  with  the  eyes  closed  he  swayed 
very  much  and  fell  backwards.  The  skin  reflexes 
were  normal,  the  kuee-jerks  were  much  exaggerated, 
and  there  was  ankle  clonus  in  the  right  leg.  There  was 
no  speech  defect  and  no  sign  of  mental  impairment. 
Examination  of  the  chest  and  back  was  negative. 

The  second  case  which  I  wish  to  report,  John  O'K , 
is  also  a  butler,  aged  thirty-three  and  married.  His 
previous  history  is  not  very  important.  Twenty  years 
ago  he  had  rheumatic  fever  from  which  be  made  a 
good  recovery.  Seven  years  ago  he  had  a  sore  on  the 
penis  coming  on  three  or  four  days  after  intercourse 
with  his  wife ;  a  year  later  he  contracted  a  similar  sore 
under  like  conditions ;  and  a  year  after  that  a  third 
sore.  He  denies  any  secondary  symptoms,  and  the 
sores  healed  promptly.  It  may  be  that  one  of  these 
sores  was  syphilitic,  but  the  evidence  is  certainly  un- 
satisfactory. 

He  came  under  my  observation  in  March,  1892. 
In  September,  1891,  he  was  helping  to  carry  a  tub  of 
ice  upstairs,  when  his  foot  slipped  and  he  fell  over  the 
tub,  the  edge  of  the  tub  striking  his  right  flank  and 
abdomen  from  the  crest  of  the  ilium  round  to  the  navel. 
It  knocked  his  breath  out  for  a  minute  or  two,  but  he 
got  his  wind  again  in  a  few  minutes  and  continued  his 
work.  He  kept  at  work  for  a  week,  but  the  pain  in 
the  abdomen  became  so  bad  that  he  bad  to  give  up,  and 
for  live  or  six  weeks  he  did  nothing  until  he  entered 
the  hospital. 

In  the  hospital  he  complained  much  of  abdominal 
pain.  He  vomited  constantly ;  his  right  leg  was 
paralyzed,  his  left  leg  was  weak,  and  there  was  anes- 
thesia on  the  anterior  portion  of  the  left  leg  below  the 
knee.  The  knee-jerks  were  increased.  He  also  had 
incontinence  of  urine  and  feces.  Ten  days  after  he 
entered  the  hospital  he  could  move  the  right  leg  a  little, 
but  he  compliuned  of  cramps  in  it.  In  another  week 
he  had  gained  still  more.  He  could  then  move  the 
right  leg  feebly  in  all  directions,  and  the  sensibility 
had  returned  in  the  left  leg ;  but  either  his  sensory 
conduction  or  the  mental  process  was  slow,  for  he  re- 
sponded to  the  test  very  slowly.  The  rectal  sensibility 
was  imperfect.  He  often  thought  he  had  passed  feces 
when  he  had  not.  He  could  hold  bis  water  a  little 
better,  but  there  was  incontinence  as  soon  as  the 
amount  of  urine  reached  an  ounce.  The  vomiting 
ceased,  and  he  gradually  improved,  until  he  could  sit 
up  and  walk  about.  He  had  fair  control  of  the  legs, 
and  his  knee-jerks  were  reported  as  normal. 

After  a  stay  of  about  five  weeks  in  the  hospital  he 
was  discharged  at  his  own  request,  and  since  then  he 
had  been  an  out-patient,  and  bis  condition  had  been 
gradually  growing  worse.  He  complained  when  I 
first  saw  him  of  pain  in  the  right  side  going  down  the 


outer  side  of  the  right  leg.  For  a  week  he  had  had 
some  pain  in  the  shoulders.  The  right  leg  was  weak 
and  numb,  and  the  left  leg  was  also  growing  weak. 
They  both  felt  very  shaky  when  he  walked.  The 
urinary  symptoms  persisted  ;  at  times  it  was  very  hard 
to  make  water,  at  times  there  was  dribbling  after  pass- 
ing it,  and  at  times  the  demand  was  so  imperative 
that  he  would  wet  himself  before  be  could  get  to  the 
closet.     The  bowels  remained  obstinately  constipated. 

Beyond  these  symptoms  there  was  little  else  of  im- 
portance. He  had  no  headache,  he  slept  fairly,  his 
mind  was  clear,  his  memory  good,  and,  except  for  the 
"physiological  melancholia"  which  was  to  be  expected 
considering  his  long  illness  and  the  gloomy  outlook 
before  him,  there  were  no  cerebral  symptoms.  When 
talking  with  him  once  he  began  (0  shed  tears,  but 
that,  under  the  circumstances,  can  hardly  be  considered 
as  evidence  of  great  emotional  instability.  The  vomit- 
ing had  ceased,  and  his  appetite  was  fair. 

He  was  well  developed,  but  rather  pale  and  thin, 
and  his  expression  was  somewhat  sad.  The  left  eye 
had  a  cataract,  the  vision  in  the  right  eye  was  poor, 
^Q.  The  movements  of  the  pupils  and  eyes  and  the 
visual  field  were  normal.  The  sensibility  of  the  upper 
part  of  the  body  was  normal.  There  was  a  slight 
tremor  of  the  hands,  increased  on  voluntary  movements 
and  their  strength  was  below  the  average,  the  grip 
being  22  Kg.  Examination  of  the  chest  revealed 
nothing  remarkable ;  the  pulse  was  84,  soft  and  full. 
The  back  was  held  stiff,  and  it  was  kept  stiff  on  bend- 
ing, and  all  movements  were  slow,  causing  pain  in  the 
back  and  right  flank.  There  was  some  tenderness  of 
the  lumbar  muscles,  especially  on  the  right,  and  still 
greater  tenderness  over  the  right  flank,  where  pressure 
caused  an  increase  in  the  pulse-rate.  The  vertebral 
column  showed  nothing  remarkable. 

The  gait  was  slow,  stiff,  and  unsteady,  and  he 
limped  on  the  right  leg,  which  he  favored  distinctly, 
saying  that  it  caused  pain  to  put  much  weight  on  it. 
Both  legs  were  distinctly  weak,  especially  the  right 
leg,  all  movements  being  affected.  He  could  stoop 
and  raise  himself  on  the  left  leg,  flexing  the  leg  at  the 
knee,  but  he  could  not  do  this  on  the  right.  He  felt  a 
light  touch  everywhere  on  the  legs,  and  the  pain  and 
temperature  senses  were  not  much  altered,  but  all  forms 
of  sensation  seemed  to  him  less  distinct  on  the  outer 
side  of  the  right  leg.  Fifteen  centimetres  above  the 
upper  border  of  the  patella  the  right  leg  was  two 
centimetres  smaller  than  the  left,  but  the  electrical  re- 
actions were  unaffected.  The  sense  of  motion  and  the 
sense  of  position  were  normal.  The  kuee-jerks  were 
exaggerated,  the  right  being  most  marked ;  there  was 
front  tap  contraction  and  a  tendency  to  patellar  clonus 
in  the  right  leg  but  not  in  the  left.  There  was  uo  ankle 
clonus  and  the  skin  reflexes  were  normal.  He  swayed 
distinctly  with  the  eyes  closed. 

The  question  of  simulation  in  these  two  cases  may 
be  at  once  excluded.  In  neither  case  was  there  any 
question  of  damages,  both  were  poor  men  dependent 
on  their  oirn  exertions  for  their  support,  and  both 
came  to  the  hospital  in  the  hope  of  obtaining  relief. 
The  symptoms  point  distinctly  to  some  disturbance  of 
the  spinal  cord  —  the  paresis  and  spastic  condition  of 
the  legs,  the  bladder  symptoms,  the  sensory  disturb- 
ances, the  girdle-feeling,  the  inability  to  stand  with  the 
eyes  shut,  and  the  exaggerated  reflexes,  together  with 
the  absence  of  any  striking  cerebral  symptoms  and  of 
any  degenerative  reactions  make  this  clear. 


Digitized  by 


Google 


32 


BOSTON  MBDIOAL  AND  SUBOICAL  JOURNAL. 


[JuLT  12,  18«4. 


The  influence  of  traoma  in  the  first  case,  may  be  dis- 
puted, but  it  certainly  cannot  be  denied,  since  the  man 
never  felt  quite  the  same  after  it  up  to  the  time  of  the 
development  of  more  serious  symptoms.  In  the  second 
case  the  symptoms  may  be  referred  definitely  to  the 
trauma. 

In  both  cases  syphilis  must  be  regarded  as  extremely 
doubtful ;  the  absolute  denial  in  the  first  case,  and  the 
very  doubtful  nature  of  the  sores  in  the  second,  render 
it  highly  improbable.  In  the  second  case,  also,  anti- 
syphilitic  remedies  were  of  no  avail. 

Fantzer  '^  has  reported  a  case  with  somewhat  similar 
symptoms,  associated  with  fracture  and  displacement 
of  the  laminsB,  relieved  completely  by  laminectomy. 
In  the  absence  of  any  discoverable  vertebral  changes 
such  a  condition  seems  improbable  in  these  cases. 

The  very  gradual  onset  of  the  symptoms  in  the  first 
case  renders  the  diagnosis  of  spinal  meningeal  hemor- 
rhage most  improbable.  The  partial  recovery  and 
the  greater  severity  of  the  earlier  symptoms  in  the 
second  case  might  suggest  a  hemorrhage,  but  we  must 
bear  in  mind  that  the  symptoms  did  not  develop  for 
over  a  week  and  that  there  were  no  pronounced  root 
symptoms  or  symptoms  of  a  focal  lesion  of  the  cord, 
and  no  sudden  pain  or  muscular  spasm.  In  both  cases 
the  symptoms  suggest  changes  in  the  pyramidal  tracts, 
and  I  am  inclined  to  the  belief  that  in  both  we  have  to 
do  with  a  degenerative  process  in  the  cord  itself.  In 
the  absence  of  more  definite  data,  however,  support 
for  that  belief  must  be  sought  in  the  record  of  other 
cases. 

Schmaus,  in  the  paper  to  which  I  have  already  re- 
ferred, and  in  a  subsequent  communication,'*  reports 
certain  cases  where  the  autopsies  showed  changes  simi- 
lar to  those  produced  experimentally  in  rabbits,  foci 
of  softening,  swelling  and  degeneration  of  axis  cylinders, 
degeneration  of  ganglion  cells,  fascicular  degeneration, 
especially  in  the  lateral  tract  and  not  secondary  to 
other  lesions,  occasionally  gliosis.  In  one  case  there 
was  a  hemorrhage  which  was  apparently  of  recent 
date  and  was  regarded  as  secondary  to  the  softening. 
In  the  majority  of  cases  the  vertebral  canal  was  intact. 
These  changes  in  the  lateral  columns  recall  the  degen- 
eration found  in  the  same  region  by  Edes  "  ten  years 
ago.  In  a  previous  paper  ''*  I  have  cited  further  evi- 
dence bearing  upon  this  point. 

Gowers  '*  reports  a  case  which,  according  to  Watson, 
must  be  a  myth.  "  A  lady  was  severely  shaken  in  a 
railway  collison.  She  seemed,  immediately  after  the 
accident,  to  have  suffered  no  injury,  but  in  a  few  days 
paraplegia  developed,  and  from  its  consequences  she 
died  six  weeks  after  the  accident.  Throughout  the 
dorsal  region  of  the  cord  I  found  indications  of  sub- 
acute myelitis,  chiefly  in  the  white  columns,  varying 
in  its  extent  in  different  regions,  but  in  most  parts 
considerable  in  the  pyramidal  tracts." 

Gowers  thinks  that  "  in  the  face  of  such  a  case  as 
this,  it  is  superfluous  to  discuss  the  question  whether 
or  not  the  cord  can  suffer  concussion."  The  evidence 
seems  clear  from  such  cases  that  we  may  have  changes 

>•  H.  O.  Pantzer:  Tvo  Cases  of  Lamiueotomj,  New  York  Medical 
Jonrnal,  August  '16. 1893. 

"  U.  Sobmaus  :  Zur  Oasnistik  und  Pathologlschen  Anatomle  der 
RUokenmarke  erschUlteruog,  Arohtr  fUr  kiln.  Uhlrurgle,  zill,  112, 
1881. 

■>  R.  T.  Edes :  Tbe  somevrbat  frequent  Occurrence  of  Degeneration 
ofthePostero-lateral  Col umiis  of  tbe  Spinal  Cord  In  so-called  Spinal 
Concussion,  Boston  Medical  and  Surgical  Journal,  September  21, 
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X  P.  C.  Knapp :  Art.  cit. 
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in  the  cord,  without  hemorrhage,  fracture  or  direct 
crushing,  of  gradual  onset  and  producing  grave  results. 
I  have  omitted  to  cite  cases  presenting  the  symptoms 
of  ordinary  acute  myelitis,  coming  on  soon  after  an  in- 
jury, where  no  evidence  of  fraotnre  or  crush  of  the 
cord  can  be  obtained. 

There  is  yet  another  class  of  cases  which  Page  and 
Watson  ignore,  yet  where,  according  to  all  the  knowl- 
edge we  have  of  nervous  pathology  we  must  bold  that 
the  injury  has  given  riae  to  changes  of  tbe  most  grad- 
ual and  insidious  onset,  which  begin  with  the  most 
minute  alterations,  probably  not  much  greater  than 
those  found  by  Hodge  in  fatigued  cells,  where  the 
symptoms  do  not  develop  until  long  after  the  injury, 
and  where  the  progress  is  gradual  yet  persistent  to  a 
fatal  termination.  I  refer  to  the  cases  of  tabes  and 
spinal  progressive  muscular  atrophy  of  traumatic  origin. 
Both  are,  of  course,  rare,  but  trauma  may  be  the  sole 
discoverable  cause  of  tabes  according  to  £rb,  and 
traumatic  muscular  atrophy  is  probably  more  common. 
Not  long  ago  I  reported  '*  a  case  of  progressive  spinal 
muscular  atrophy  which  gradually  developed  after  a 
fall  on  tbe  elbow.  There  may  have  been  some  Deuritis 
at  first ;  at  any  rate  the  arm  was  very  painful,  but  the 
atrophy  extended  and  bulbar  symptoms  fiually  devel- 
oped. Such  cases  prove  conclusively  that  tbe  cord 
may  be  affected  by  injury  where  there  is  no  gross 
lesion  at  tbe  time  and  where  the  symptoms  are  not  of 
immediate  onset. 

Finally,  we  have  the  cases  which  Page  and  Watson 
accept,  where  there  is  spinal  hemorrhage,  fracture  of 
the  vertebrse,  crushing  of  the  cord,  etc.,  which  I  need 
not  cite. 

From  the  evidence  thus  collected  it  becomes  clear 
that  the  position  taken  by  Watson  and  Page  is  unten- 
able. There  are  cases  where  the  symptoms  are  in 
large  part  if  not  entirely  due  to  disturbances  of  the 
spinal  cord,  and  where  the  cerebral  and  psychical  fac- 
tors may  be  eliminated.  Changes  occur  in  the  cord 
from  injury  where  there  is  no  fracture  or  dislocation 
of  the  vertebrse,  no  crushing  of  the  cord,  no  spinal 
hemorrhage,  and  where  the  vertebral  canal  ia  intact 
Such  changes,  furthermore,  may  be  of  gradual  onset, 
and  symptoms  may  not  develop  for  some  time  after  the 
injury.  As  we  know  that  severe  cases  occur  with 
marked  lesions  in  the  cord,  post-mortem,  it  is  only  fair 
to  suppose  that  milder  cases  may  also  occur  where 
there  are  less  marked  lesions  in  the  cord  which  either 
recover  or  persist,  causing  partial  disability  without  a 
fatal  termination. 


PUERPERAL  ECLAMPSIA  :    A   REPORT   OF 
THREE   CASES. 

BY  a.  D.  ABHOU>,  II.D.,  KOXBDBY,  MASS. 

Of  the  three  cases  reported  in  this  paper,  the  first 
occurred  in  my  private  practice,  and  the  other  two  at 
the  Boston  Lying-in  Hospital  during  my  service  as 
house-officer.  I  am  indebted  to  Dr.  C.  M.  Green,  in 
whose  service  these  two  cases  occurred,  for  permission 
to  report  them,  thus  adding  materially  to  the  interest 
of  the  paper. 

All  three  of  the  patients  were  primiparae.  The  first 
case  is  one  of  post-partum  eclampsia,  with  recovery. 
The  second  case  is  one  of  ante-partem  eclampsia  oc- 
curring about  the  end  of  the  sixth  month  of  pregnancy. 

«  P.  C.  Knapp:  Heredltarv  and  Traumatic  Motor  Tabes,  Boston 
Medical  and  Surgical  Journal,  October  1, 1891. 
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Labor  came  on  without  interference,  and  the  child  was 
born  alive,  but  lived  only  a  few  minuteg,  as  it  was  pre- 
matare.  The  mother  made  a  good  recovery.  In  the 
third  case  the  patient  was  in  labor  when  brought  to 
the  hospital.  She  had  had  sixteen  convulsions  already, 
and  was  in  a  very  weak  condition.  A  living  child  was 
delivered  after  the  twentieth  convulsion,  and  survived ; 
bat  the  mother  died  later,  having  had  tweuty-foor 
convulsions  in  all.  The  chief  interest  in  these  cases 
centres  in  the  treatment,  which  will  be  reported  in 
detail. 

In  discussing  the  treatment  of  a  disease  like  puer- 
peral eclampsia,  about  the  nature  of  which  divergent 
views  are  held  by  the  profession,  it  seems  important 
that  the  view  of  the  physician  treating  a  case  should 
be  clearly  understood.  The  more  generally  accepted 
view  is  that  the  eclampsia  is  due  to  the  failure  of  the 
kidneys  to  perform  their  function.  Owing  to  this  fail- 
ure, there  remains  in  the  circulation  some  substance, 
otherwise  eliminated,  which  acts  as  a  poison  —  its 
manifestations  coming  through  the  nervous  system. 
Pregnancy  is  in  some  way  the  cause  of  this  failure  of 
elimination  by  the  kidneys.  Thus  much  is  common  to 
all  views  of  eclampsia,  except  for  those  rarer  cases  (if 
they  exist)  where  eclampsia  is  due  to  reflex  irritation. 
If  such  cases  do  exist,  and  the  kidneys  are  fulfilling 
their  whole  function  of  elimination,  it  would  be  condu- 
cive to  clear  reasoning  to  have  these  rare  cases  set 
apart  in  a  class  by  themselves,  so  as  not  to  obscure  the 
consideration  of  the  common  form  of  eclampsia. 

When  we  come  to  the  question  of  the  nature  of  this 
substance  which  acts  as  a  poison,  and  of  the  way  in 
which  pregnancy  causes  renal  inadequacy,  we  touch 
the  points  on  which  authorities  differ.  The  view  that 
the  substance  which  acts  as  a  poison  is  a  normal  pro- 
duct of  the  cell-life  of  the  individual,  perhaps  some 
form  of  leucomaine,  and  that  in  a  healthy  person  it  is 
only  the  adequate  elimination  by  the  kidneys  which 
prevents  the  constant  accumulation  of  this  poison,  seems 
to  me  the  most  probable  hypothesis  in  view  of  recent 
investigations.  In  like  manner  it  seems  probable  that 
the  pregnant  uterus  affects  the  kidneys  through  press- 
ure upon  the  ureters.  But  these  views  do  not  carry 
in  my  mind  the  same  weight  as  the  fact  of  the  exist- 
ence of  some  poisonous  substance  in  the  blood  as  a 
cause  of  the  convulsions.  That  is  the  essential  fact, 
from  a  clinical  standpoint.  Puerperal  eclampsia  is  a 
toxemia.  What  the  poison  is,  and  how  it  gets  there, 
are  matters  of  minor  importance  compared  with  the 
problem  of  getting  rid  of  it.  I  emphasize  this,  because 
I  think  in  some  cases  too  much  attention  in  treatment 
is  paid  to  tlie  uterus  and  kidneys,  and  the  treatment  of 
the  general  condition  is  not  prompt  or  energetic  enough. 
The  removal  of  the  child  may  give  no  immediate  re- 
lief where  such  relief  is  necessary,  and  the  woman  may 
die  before  we  get  her  kidneys  into  working  order  if 
we  depend  chiefly  upon  them  for  elimination. 

How  shall  we  get  rid  of  the  poison  ?  Obviously  we 
must  in  some  way  secure  its  elimination  from  the  body. 
In  some  cases  this  may  be  accomplished  through  the 
ordinary  channel  of  the  kidneys  ;  but  usually  we  must 
call  in  the  skin  and  gastro-intestinal  tract  as  auxiliaries, 
and  often  we  must  depend  entirely  on  this  vicarious 
elimination,  and  leave  the  kidneys  entirely  out  of  our 
calculations.  Could  we  estimate  accurately  the  amount 
of  poison  to  be  eliminated  and  the  exact  condition  of 
the  secretory  function  of  the  kidneys,  I  believe  we 
should  divide  our  cases  of  eclampsia  into  classes,  and 


treat  the  different  classes  qait«  differently.  A  very 
mild  case  of  post-partnm  eclampsia  presents  a  differ- 
ent problem  from  that  of  a  severe  case  of  ante-partum 
eclampsia.  In  the  former  case,  the  original  cause  of 
the  trouble  (the  child  in  the  womb)  has  disappeared. 
The  kidneys  are  freed  from  obstruction  and  will  shortly 
resume  their  function  fully.  Let  us  buppose  that  the 
kidneys  are  very  slightly  affected,  there  is  an  accumu- 
tion  of  only  a  small  amount  of  poison  in  the  blood,  the 
patient  is  easily  susceptible  and  her  nervous  system 
has  lost  a  good  deal  of  its  resistant  power  through  a 
tedious  labor.  She  has  a  mild  convulsion,  as  a  result 
of  slight  poisoning.  Such  a  case  may  be  success- 
fully treated  by  using  a  sedative  to  render  the  nervous 
system  less  susceptible  to  the  effect  of  the  poison  and 
waiting  for  nature  to  eliminate  the  poison  by  the  rap- 
idly improving  action  of  the  kidneys.  The  difficulty 
lies  in  the  recognition  of  just  such  a  case;  and  the 
first  case  reported  in  this  paper  shows  that  we  must 
always  be  ready  to  change  our  tactics  completely  and 
push  vigorous  treatment  if  necessary.  As  a  general 
rule,  it  is  not  wise  to  place  much  reliance  on  the  kid- 
neys in  the  immediate  treatment  of  eclampsia.  The 
safer  plan  is  to  supplement  the  action  of  the  kidneys 
with  more  or  less  diaphoresis  and  catharsis,  according 
to  the  severity  of  the  case,  and  always  to  be  ready  to 
act  temporarily  as  if  the  woman  had  no  kidneys.  I 
believe  that  the  successful  treatment  of  eclampsia  de- 
pends more  upon  an  intelligent  understanding  of  (he 
severity  of  the  case  than  upon  the  adoption  of  any 
routine  treatment,  however  good  it  may  be. 

Other  questions  of  treatment  arise,  and  important 
ones,  too,  but  it  is  not  necessary  to  discuss  them  at 
this  point.  In  seeking  to  emphasize  one  or  two  as- 
pects of  the  treatment,  I  do  not  wish  to  be  understood 
as  underestimating  the  importance  of  other  measures. 
My  object  is  not  to  give  an  exhaustive  discussion  of 
the  treatment,  but  rather  to  explain  the  line  of  treat- 
ment which  is  common  to  the  following  cases. 

Casb  I.  Primipara,  married,  eighteen  years  of  age. 
Post-partum  eclampsia  after  a  labor  at  full  term. 

When  first  seen  by  me  she  was  in  labor,  with  the  os 
about  the  size  of  a  silver  dollar.  This  was  at  3  p.  m., 
September  1,  1892.  She  had  had  irregular  pains  all 
day.  The  labor  was  uneventful,  except  that  the  first 
stage  was  tedious  and  the  patient  showed  a  very  ner- 
vous temperament.  Labor  ended  at  2.15  a.  m.,  Sep- 
tember 2d,  by  the  birth  of  a  female  child  weighing 
seven  pounds. 

Eleven  hours  later  I  called  again.  The  patient  was 
apparently  all  right.  She  had  not  slept,  however,  al- 
though she  had  had  little  sleep  for  forty-eight  hours. 
She  complained  of  headache  and  was  rather  restless, 
but  this  was  not  unexpected  on  account  of  her  temper- 
ament. About  two  hours  previous  to  my  visit  she 
passed  nearly  a  pint  of  urine.  It  was  high-colored, 
but  otherwise  apparently  normal.  During  the  labor 
she  had  passed  a  satisfactory  amount  of  urine.  She 
was  given  a  dose  of  bromide  of  sodium  before  I  left, 
and  the  nurse  had  orders  to  repeat  it  if  she  did  not 
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An  hour  later  I  was  summoned  on  account  of  a  con- 
vulsion. This  occurred  twelve  hours  after  delivery. 
I  was  prepared  for  a  nervous  explosion  of  some  kind. 
With  a  nervous  temperament  there  were  family  troubles 
and  reasons  why  the  child  was  very  unwelcome.  She 
had  taken  a  violent  didlike  to  it,  was  opposed  to  nnrs- 
iug  it,  and  was  greatly  disturbed  by  the  urging  of  the 
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family  and  ourse  that  she  should  ourie  it.  Shortly 
before  the  convulsion  she  had  complained  of  pain  in 
the  abdomen,  bat  it  had  been  over  the  uterus  and  not 
iu  the  epigastrium,  and  she  was  quickly  relieved  by 
hot  applications.  There  had  been  no  other  symptoms 
except  the  headache  and  nervousness  before  mentioned. 

At  the  time  of  my  arrival  she  was  fally  conscious 
and  was  quiet.  Her  mind  was  perfectly  clear.  The 
convulsion  was  of  very  short  duration,  and  the  descrip- 
tion which  I  obtained  was  not  characteristic  of  any 
particular  form.  There  was  no  oedema  of  legs  or  feet. 
She  said  she  had  worn  during  the  latter  part  of  preg- 
nancy the  same  shoes  as  usual  without  discomfort. 
She  was  the  picture  of  health,  and  could  remember  no 
sickness. 

I  decided  that  the  convulsion  was  probably  hysteri- 
cal in  character,  on  account  of  the  secretion  of  urine 
and  the  absence  of  of  confirmatory  evidence  of  eclamp- 
sia, and  felt  so  sure  of  it  that  I  did  not  catheterize  her 
for  a  specimen  of  urine,  fearing  that  she  might  get  too 
much  worked  up  by  so  doing.  Subsequent  events 
proved  that  I  was  wrong.  However,  it  may  be  re- 
marked in  passing,  to  show  that  my  view  was  not  un- 
reasonable, that  about  a  week  later  (when  eclampsia 
was  out  of  the  question)  she  bad  an  hysterical  attack 
not  unlike  this  but  more  violent,  and  that  she  contid- 
ued  to  be  excited  and  verged  ou  mania  for  two  days. 
The  patient  was  given  another  dose  of  bromide,  and 
was  soon  asleep. 

The  second  convulsion  occurred  at  6.i>0  p.  m.,  four 
hours  after  the  first.  She  awoke  from  a  quiet  sleep, 
and  passed  almost  immediately  into  this  convulsion. 
She  was  catbeterized,  and  more  than  half  a  pint  of 
urine  was  obtained  —  the  secretion  of  seven  hours.  It 
was  darker  in  color  than  that  passed  at  noon,  and  con- 
tained an  abundance  of  albumin.  Recognizing  che 
seriousness  of  the  case,  I  advised  a  consultation  and 
Dr.  Clement  responded  to  the  call. 

It  was  thought  that  this  would  be  a  favorable  case 
to  treat  by  the  subcutaneous  injection  of  morphine  to 
check  the  convulsions.  The  convulBious  had  been 
rather  mild.  The  patient  quickly  regained  conscious- 
ness, and  was  perfectly  clear  mentally  between  the  at- 
tacks. She  had  secreted  one  and  one  half  pints  of 
urine  in  sixteen  hours,  and  it  seemed  probable  that  the 
kidneys  would  quickly  resume  their  normal  excretion. 
The  skin  was  moist,  and  it  seemed  suflScient  to  favor 
perspiration  by  blankets  and  heaters.  In  addition,  she 
was  to  have  elaterium  to  favor  the  action  of  the  bowels. 
The  prognosis  seemed,  on  the  whole,  favorable. 

8  p.  M.,  September  2d.  Morphine,  gr.  \,  subcutane- 
ous injection.     She  soon  fell  into  a  deep  sleep. 

9.30  p.  u.  Third  convulsion.  I  was  not  present, 
but  arrived  shortly  afterwards.  She  passed  into  this 
convulsion  from  a  deep  sleep  due  to  morphine,  without 
waking.  This  convulsion  was  much  more  severe  than 
the  previous  ones  and  lasted  longer.  I  found  her  at 
9.45  extremely  drowsy  from  the  morphine,  not  easily 
roused,  and  with  pupils  well  contracted. 

9.u0  p.  u.     Elaterium,  gr.  ^. 

10.30  p.  M.  Elaterium,  gr.  ^.  The  effect  of  the 
morphine  is  not  quite  so  profound  and  she  was  given 
a  subcutaneous  injection  of  morphine,  one-eighth  of  a 
grain.     This  produced  complete  narcosis.     Pulse  84. 

12  midnight.  Fourth  convulsion.  She  passed  into 
this  from  deep  narcosis.  This  was  the  first  of  the  con- 
vulsions which  1  witnessed.  It  lasted  eight  minutes. 
The  movements  were  not  excessively  violent.     The 


oarse  said  it  was  longer  than  the  last  one,  but  not  so 
violent.  It  was  probably  modified  by  the  morphine. 
The  recovery  from  this  convulsion  was  decidedly 
slower  than  before.  The  pulse  during  the  convulsion 
was  96.  The  temperature  in  axilla  immediately  after- 
wards was  99.4°. 

12.30  A.  H.,  September  3d.  Elaterium,  gr.  f.  She 
could  be  aroused  to  swallow  with  the  greatest  difficulty, 
and  probably  could  take  nothing  more  for  some  while, 
as  the  stupor  was  increasing.  She  was  catbeterized, 
and  four  ounces  of  dark  urine  were  obtained  —  secreted 
in  five  hours.  The  situation  was  now  grave  in  the 
extreme.  Convulsions  had  continued  in  spite  of  the 
morphine  —  in  fact,  they  came  oftener.  The  Interval 
between  the  first  two  convulsions  was  four  hours, 
the  next  interval  was  three  hours  and  the  last  inter- 
val two  and  one-half  hours.  The  succeeding  stupor 
was  becoming  more  marked,  and  with  the  aid  of  mor- 
phine threatened  to  be  continuous.  The  amount  of 
urine  secreted  was  diminishing  instead  of  increasing,  and 
was  of  a  worse  character.  The  skin  had  become  dry 
and  harsh.  The  patient's  countenance  had  changed 
decidedly  for  the  worse.  I  left  to  get  a  reliable  croton 
oil  and  some  fresh  pilocarpine  for  subcutaneous  use. 

1.30  A.  M.  Pilocarpine,  gr.  ^,  by  subcutaneous  in- 
jection. Five  minutes  later  she  vomited  a  small 
amount  of  green,  watery  vomitns.  At  1.40  she  was 
sweating  profusely.  Fresh  heaters  and  blankets  were 
applied. 

1.40  A.  H.  Croton  oil,  two  drops  in  some  olive  oil, 
on  the  tongue.  In  five  minutes  there  was  more  green, 
watery  vomitns. 

2.10  A.  H.  Croton  oil  repeated.  Vomited  imme 
diately. 

2.30  A.  H.  This  was  the  time  when  another  convul- 
sion was  due,  if  it  came  after  the  same  interval  as  the 
last  one.  I  could  not  help  feeling  anxious,  although 
the  patient  was  coming  out  from  her  stupor  somewhat, 
and  her  countenance  looked  decidedly  better. 

2.35  A.  H.  Pilocarpine,  gr.  ^V'  ^1  subcutaneous 
injection.  She  was  still  perspiring,  but  not  freely.  In 
five  minutes  there  was  profuse  perspiration  ;  and  be- 
tween this  and  3  a.  m.  she  vomited  several  times 
profusely. 

3.40  A.  M.  Owing  to  the  elimination  by  perspiration 
and  vomiting,  patient  had  improved  so  much  that 
she  could  be  roused  to  swallow.  She  was  given 
elaterium,  gr.  J. 

5.20  A.  M.  First  dejection.  This  was  thin,  fecal, 
and  moderate  in  amount.  This  was  seven  and  one- 
half  hours  since  a  cathartic  was  first  given.  During 
this  time  she  took  six-fifths  of  a  grain  of  elaterium, 
which  was  apparently  retained,  and  two  doses  of  croton 
oil,  which  were  vomited. 

At  5.45  she  vomited  copiously.  Three  dejections 
followed  before  8  o'clock,  and  two  more  before  10.30 
A.  M.     This  made  six  dejections. 

The  patient  was  now  entirely  conscious  and  her 
mind  clear  and  bright.  She  had  no  memory  of  the 
night.  There  was  no  headache.  Her  pulse  was  good. 
Four  ounces  of  urine  were  drawn  by  catheter.  This 
was  the  secretion  of  ten  hours,  and  it  showed  that  the 
kidneys  were  of  little  use  as  yet. 

Patient  was  ordered  thirty  grains  of  compound  jalap 
powder  at  12,  and  at  1  p.  h.  cream-of-tartar  water,  aJ. 
lib.  Her  diet  was  plain  milk.  At  3  P.  H.  there  was 
another  dejection.  By  this  time  threatening  symptoms 
had  set  in  again.     She  was  getting  decidedly  dull  and 
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had  a  eevere  headache.  Evidently  the  elimination  of 
the  poiaou  was  not  keeping  abreast  f)i  its  formation. 

3.30  p.  K.  Elaterium,  gr.  \.  She  continued  the 
cream-of-tartar  water  in  large  amounts.  She  was 
DOW  given  ten  grains  of  chloral  hydrate  to  guard 
against  convulsions.  This  was  repeated  at  4.30  and 
6.15  p.  M.     Still  her  headache  grew  worse. 

At  4  and  5  p.  h.  she  had  dejections.  At  5.45 
p.  M.  she  was  given  one-fifth  of  a  grain  of  elaterium. 
Four  dejections  followed  before  8  p.  m.  She  also 
passed  a  few  ounces  of  urine,  with  one  dejection. 
About  five  ounces  of  urine  were  drawn  by  catheter  at 
8  p.  u.,  which  was  of  a  lighter  color  and  showed  evi- 
dent improvement  in  the  action  of  the  kidneys. 

Notwithstanding  this  her  headache  grew  worse  and 
worse.  She  was  restless  in  spite  of  the  chloral,  and 
she  could  not  sleep.  Her  skin  had  been  moist  and  she 
was  perspiring  at  5.80  p.  m.,  but  her  skiA  was  now 
getting  dry  and  harsh  again.  Pulse  84.  Symptoms 
grew  worse  until  9  p.  h.  She  was  then  given  one- 
tenth  of  a  grain  of  pilocarpine  subcntaneously.  This 
was  followed  by  vomiting  and  profuse  perspiration. 
A  dejection  followed  at  10  p.  h.  and  1  a.  m.  Elaterium 
was  given,  in  the  dose  of  one-fifth  of  a  grain,  at  2,  5 
and  7.15  a.  u.  There  were  three  dejections  between 
6  and  9  a.  m. 

It  was  now  the  morning  of  the  second  day  after  the 
convulsions.  She  was  again  clear  in  her  mind.  There 
was  no  headache.  Pulse  9G.  Temperature  normal. 
The  kidneys  were  acting  much  better.  The  urine  was 
lighter  colored  and  was  passed  in  fair  amounts.  The 
amount  was  not  accurately  determined,  for  part  was 
passed  with  her  dejections. 

From  this  time  on  there  was  steady  improvement 
through  convalescence.  The  bowels  were  kept  freely 
open  for  two  or  three  days,  by  compound  jalap  powder. 
Acetate  of  potash  was  substituted  for  cream-of-tartar 
water  as  a  diuretic.  The  urine  improved  steadily. 
After  a  few  days  there  was  only  a  trace  of  albumin, 
and  on  the  twentieth  day  after  confinement,  the  albu- 
min had  entirely  disappeared. 

The  feature  of  this  case  which  is  to  me  of  most  in- 
terest is  the  threatened  recurrence  of  the  eclampsia  on 
the  second  night  after  complete  relief  for  some  hours 
during  the  day.  This  was  apparently  due  to  the  slow- 
ness of  the  kidneys  in  resuming  their  functions  and 
the  failure  of  elimination  to  keep  pace  with  the  con- 
tinued formation  of  the  poison  in  the  system.  I  felt 
obliged  to  use  pilocarpine  again  and  to  resort  to  brisk 
purging.  The  pilocarpine  at  no  time  in  the  case 
caused  salivation  to  any  degree  nor  any  accumulation 
of  secretion  in  the  bronchL 

Case  II.  Primipara,  married,  twenty-two  years  of 
age.  Ante-partum  eclampsia  between  the  sixth  and 
seventh  month  of  pregnancy.  This  patient  entered 
the  Boston  Lying-in  Hospital  February  12,  1890. 

For  two  weeks  previous  to  this  she  had  had  bead- 
aches.  Two  days  before  her  entrance  to  the  hospital 
she  complained  of  a  severe,  shooting  pain  in  the  epi- 
gastrium and  the  right  iliac  region.  There  was  con- 
siderable nausea,  but  no  vomiting.  She  complained 
of  a  "  sick  headache."  On  the  day  before  entrance  to 
the  hospital  there  was  a  good  deal  of  vomiting  and 
retching.  During  these  two  days  she  was  under  a 
physician's  care,  and  was  treated  aymptomatically  for 
vomiting,  pain,  etc. 

Between  midnight  and  seven  o'clock  in  the  morning 
of  the  day  she  came  to  the  hospital  she  had  four  con- 


vulsions. The  doctor  saw  her  first  at  7.45  a.  h.  She 
was  partially  unconscious,  but  could  be  roused  if 
spoken  to  sharply.  Four  'ounces  of  urine  drawn  by 
catheter  showed  a  large  amount  of  albumiu.  Couvul' 
sions  occurred  at  8.20  and  9  o'clock.  Eiher  was  ad- 
ministered. Later  she  was  brought  to  the  hospital  iu 
a  hack,  lightly  etherized.  She  was  admitted  about 
11.30  A.  M.,  February  12th. 

At  that  time  she  was  unconscious,  and  could  not  be 
thoroughly  aroused.  She  was  restless,  resisted  any 
interference,  and  needed  restraint.  There  was  some 
cedema  of  the  feet,  slight  oedema  of  the  face,  but  uoue 
of  the  hands.  Patient  could  not  swallow.  Nine 
ounces  of  urine  were  obtained  by  catheter.  Albumin 
was  present  in  abundance  —  more  than  one  per  cent. 
The  sediment  showed  numerous  casts  of  all  kinds, 
blood-globules  and  renal  epithelium. 

Dr.  C.  M.  Green  was  seut  for.  It  was  decided  not 
to  attempt  to  bring  on  labor.  Labor  had  not  begun. 
For  the  mother,  a  forced  labor  would  be  detrimeutal, 
and  delivery  did  not  promise  immediate  relief.  As 
for  the  child,  its  chances  were  almost  too  small  to  con- 
sider. There  was  just  a  possibility  that  labor  might 
not  come  on  if  the  patient  were  let  alone.  If  Ubor 
came  on  itself  the  child  might  be  born  alive,  but  its 
chances  of  surviving  would  be  exceedingly  poor.  In 
a  forced  labor  it  would  probably  be  still-born.  No 
good  and  a  probable  barm  would  attend  an  attempt  to 
bring  on  labor.  It  was  decided  to  rely  entirely  on 
vicarious  elimination  through  the  skin  and  bowels. 

1.10  p.  M.,  February  12th.  Croton  oil:  three 
drops  were  given  in  olive  oil  by  rectum,  as  the  patient 
could  not  swallow. 

1.15  p.  H.  Pilocarpine:  subcutaneous  injection  of 
one-quarter  of  a  grain.  Profuse  perspiration  in  five 
minutes.  There  was  marked  temporary  salivation. 
Blankets  and  heaters  were  applied,  and  a  profuse  per- 
spiration lasted  more  than  an  hour.  Perspiration 
lasted  to  a  less  degree  for  a  longer  time,  and  the  pilo- 
carpine was  not  repeated  until  the  end  of  two  and  one- 
half  hours. 

1.30  P.  u.  A  severe,  typical  convulsion.  Ether 
was  applied,  but  did  not  shorten  the  attack. 

2.10  p.  M.  Croton  oil:  two  drops  were  placed  on 
the  tongue,  diluted  with  olive  oil.  One  honr  had  now 
elapsed  since  the  croton  oil  was  given  by  rectum. 

2.25  p.  H.     Turpentine  enema,  without  result. 

3.10  p.  M.  Chloral :  thirty  grains  by  rectum,  as 
patient  is  very  restless.  The  pulse  is  120,  of  good 
strength,  but  not  full  or  bounding. 

3.30  p.  H.  Profuse  vomiting  of  greenish,  watery 
material. 

3.45  p.  M.  Pilocarpine:  subcutaneous  injection  of 
one-sixth  of  a  grain.  It  is  two  hours  and  a  half  since 
the  first  injection,  and  the  skin  is  not  very  moist. 

5  p.  H.     Croton  oil :  three  drops  by  rectum. 

5.30  p.  M.  Catheterized.  Only  one  ounce  of  urine 
was  obtained,  of  the  same  character  as  before. 

5.45  p.  H.  Her  condition  had  improved  enough  for 
her  to  be  able  to  swallow.  Elaterium,  gr.  \,  by 
mouth. 

6.30  p.  H.     Turpentine  enema. 

7  p.  M.  A  large,  loose,  watery  dejection.  This 
was  six  hoars  from  the  beginning  of  treatment. 

7.15  p.  M.  Pilocarpine:  one-sixth  of  a  grain  sub- 
cutaneously.  It  was  now  three  and  one-half  hours 
since  the  last  injection,  and  it  was  desired  to  continue 
the  elimination  by  the  skin  for  some  lime  yet.     Re- 
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tween  this  time  and  eight  the  next  morning  the  patient 
took  forty  ounces  of  cream-of'-tartar  water  and  aboat 
half  a  pint  of  milk.  To 'the  milk  was  added  two 
drachms  of  brandy  every  two  hours  after  8  P.  M.,  as 
the  pulse  was  weak. 

8  p.  M.     Turpentine  enema,  withoot  result. 

1 0  p.  M.  Elaterium,  gr.  ^.  This  was  repeated  at 
11  p.  M.,  at  midnight  and  at  1  a.,  m. 

12.30  A.  M.,  February  13th.  A  turpentine  enema 
gave  a  small  dejection.  One  ounce  of  urine,  drawn 
by  catheter,  had  a  better  color,  and  contained  only  one- 
half  per  cent,  of  albumin.  The  kidneys  have  secreted 
only  about  an  ounce  of  urine  in  seven  hoars. 

At  midnight  the  patient  was  found  to  be  in  labor, 
with  the  OS  dilated  to  about  half-an-inch  in  diameter. 

4.80  A.  M.  Profuse  .vomiting  began,  and  lasted  at 
intervals  for  one  and  one-half  hours. 

4.30  A.  M.     Large  watery  dejection. 

5  A.  H.     Large  watery  dejection. 

Patient  had  now  (5  A.  M.)  been  under  treatment  for 
sixteen  hours.  Her  condition  was  much  improved. 
She  was  still  unconscious,  but  was  quiet,  and  breathed 
quietly  and  easily.  Her  countenance  looked  much 
better.  Pulse  was  100  and  of  good  strength.  Drugs 
were  given  for  twelve  hours. 

Labor  progressed  easily  during  the  day,  and  the 
child  was  born  at  4.40  p.  H.  I(  was  alive,  but  was 
premature,  and  lived  only  a  short  time. 

In  the  meantime  (at  8.30  a.  m.)  nine  ounces  of 
urine  (secreted  in  eight  hours)  were  drawn,  showing 
one-fourth  to  one-half  per  cent,  of  albumin  and  a  sedi- 
ment with  fewer  casts  and  blood-globules.  A  number 
of  loose  dejections  occurred  during  the  day. 

In  the  evening  she  began  to  pass  urine  in  bed  invol- 
untarily. At  10  P.  M.  she  could  answer  questions  in 
a  semi-intelligent  manner  when  aroused. 

The  next  morning,  February  14th,  she  was  entirely 
conscious.  Steady  improvement  followed.  She  was 
discharged  on  the  fifteenth  day  after  entrance  to  the 
hospital.  She  was  well,  except  for  a  slight  trace  of 
albumin  in  the  urine.     The  urine  contained  no  casts. 

Sumunary.  —  The  child  and  the  uterus  were  left  en- 
tirely to  nature.  A  quiet,  easy  labor  gave  a  living 
child,  which  died  because  it  was  so  premature  (about 
six  and  a  half  months).  Entire  dependence  was 
placed  upon  vicarious  elimination.  The  patient  was 
too  restless  to  take  a  hot-air  bath  if  it  had  been  de- 
sired. 

Elimination  was  obtained  first  through  the  skin  by 
the  aid  of  pilocarpine.  The  first  dose  was  one-quarter 
of  a  grain,  followed  in  two  and  one-half  hours  by 
one-sixth  of  a  grain,  and  again  in  three  and  one-half 
hours  by  one-sixth  of  a  grain.  In  all,  the  action  of 
pilocarpine  was  continued  about  nine  hours.  Vomit' 
ing  aided  in  elimination  at  the  end  of  two  and  one-half 
hours. 

At  the  end  of  four  and  one-half  hours  she  could 
swallow,  and  was  given  one-fifth  of  a  grain  of  elater- 
ium. She  had  previously  had  croton  oil  twice  by  rec- 
tum and  once  by  mouth,  and  had  had  two  enemata. 
The  first  dejection  occurred  at  the  end  of  six  hours. 
The  second,  a  small  one,  at  the  end  of  eleven  and  one- 
half  hours,  after  four-fifths  of  a  grain  of  elaterium  and 
an  enema.  The  third  and  fourth  dejections  were 
copious  ones.  They  came  fifteen  and  one-half  and 
sixteen  hours  after  treatment  began,  but  were  un- 
doubtedly due  to  the  elaterium  given  between  10  p.  h. 
and  1  A.  H.  —  that  is,  from  six  to  four  hours  pre- 


viously.    In  all,  one  grain  of  elaterinm  was  used,  be- 
sides croton  oil  and  enemata. 

There  were  six  convulsions  before  entrance  to  the 
hospital  and  one  afterwards,  seven  in  all. 

Case  III.  Primipara,  single,  nineteen  years  of  age. 
She  was  at  full  term,  but  whether  the  convulsions 
preceded  the  onset  of  labor  or  not  is  not  known.  She 
was  admitted  to  the  Boston  Lying-in  Hospital  March 
29,  1890. 

The  first  convulsion  occurred  about  5.30  on  that 
morning.  She  recovered  consciousness,  and  had  a 
second  convulsion  about  6  a.  h.  She  was  never  fully 
conscious  after  this.  Before  reaching  the  hospital  at 
2.45  p.  K.  she  had  had  sixteen  convulsions. 

At  the  time  of  her  arrival  she  was  unconscious  ;  her 
breathing  was  deep;  but  not  stertorous  ;  her  pulse  was 
144  and  weak;  the  abdomen  was  in  size  that  of  full 
term  ;  and  the  os  was  half  dilated. 

The  seventeenth  convulsion  followed  while  prepara- 
tions were  being  made  to  catheterize  her.  The  pulse 
ran  up  to  210  during  the  convulsion.  Ether  was  ap- 
plied immediately  as  soon  as  the  convulsion  began. 
No  urine  was  obtained ;  the  bladder  was  empty,  and 
it  was  not  known  when  she  passed  urine  last.  The 
ether  was  continued,  and  I  immediately  set  about  the 
manual  dilatation  of  the  os.  Dr.  Green  had  been 
notified  by  the  telephone  in  the  meantime. 

3.02  p.  M.     Eighteenth  convulsion.     Pulse  200. 

3.08  p.  M.     Nineteenth  convulsion.     Pulse  200. 

3.12  p.  M.     The  08  is  folly  dilated.     Pulse  168. 

3.14  p.  K.  Twentieth  convulsion,  during  which  the 
membranes  ruptured. 

3.18  p.  H.  Forceps  were  applied  by  Dr.  Green, 
who  had  arrived  a  few  minutes  before. 

3.25  p.  H.  The  child  was  delivered.  This  was 
forty  minutes  from  the  time  the  carriage  reached  the 
hospital  door.  The  child  gasped,  and  was  finally  coaxed 
into  living,  after  twenty  convulsions. 

The  woman's  pulse  was  180  after  the  birth  of  the 
child,  and  210  after  the  delivery  of  the  placenta. 

3.40  p.  H.  Hot-air  bath.  '  As  the  pulse  was  210 
and  weak,  she  was  given  subcntaneously  six  syringe- 
fuls  of  brandy.     The  pulse  improved. 

3.55  p.  u.  Croton  oil ;  two  drops  in  oil  on  the 
tongue. 

4.10  p.  H.  Pilocarpine,  gr.  -^f  subcutaneously. 
The  reason  for  this  was  that  the  hot-air  bath  alone  had 
not  caused  any  perspiration  after  being  in  working 
order  for  twenty  minutes.  The  dangers  of  using  pilo- 
carpine with  the  patient  in  such  poor  condition  were 
fully  recognized.  At  the  same  time  her  condition 
demanded  speedy  and  effectual  relief  even  by  desperate 
measures.  Under  the  dose  of  one-tenth  of  a  grain  of 
pilocarpine  and  the  heat,  the  perspiration  was  profuse 
in  less  than  five  minutes.  There  had  been  some 
oedema  of  the  lungs  at  the  time  of  her  entrance  to 
hospital.  This  was  somewhat  increased  by  the  pilo- 
carpine and  there  was  some  salivation,  but  both  disap- 
peared in  a  short  time.  The  pulse  was  not  materially 
affected  in  rate  or  strength,  running  from  180  to 
200. 

The  twenty-first  convulsion  occurred  about  the  same 
time  that  the  pilocarpine  was  given,  4.10  p.  m.  It  was 
a  short  and  slight  one.  The  twenty-second  convulsion 
at  4.40  p.  M.,  however,  was  a  severe  one.  The  pulse 
became  weaker  and  the  subcutaneous  stimulation, 
which  had  been  given  from  to  time  of  brandy  and 
digitalis,  was  increased.     Patient  rallied ;  and  at  5  p.  m . 
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was  breathiDg  easier,  had  a  better  pulse  and  was  still 
perspiring  freely. 

5.25  p.  M.     Twenty-third  convulsion. 

6  P.  M.     Twenty-fourth  couvulsiou. 

The  pulse  again  became  very  weak,  rate  180.  It 
rallied,  however,  under  stimulation  ;  and  the  cooditioD 
improved  enough  so  that  she  could  swallow  at  7.25 
p.  M.  She  was  given  one-fifth  of  a  grain  of  elaterium. 
She  also  took  a  little  brandy  by  mouth.  The  improve- 
ment was  short,  however,  and  she  began  to  fail.  By 
S.SO'p.  M.  she  failed  to  respond  to  stimulants,  and  died 
at  9.35  p.  H.,  March  29th.  The  baby  lived  aqd  did 
well. 

This  case  was  almost  hopeless  from  the  begin  uiug 
of  oar  care  at  the  hospital.  She  had  had  sixteen  con- 
vnlsioDB  previously,  and  four  followed  in  the  next 
half-hour  before  delivery  could  be  accomplished.  The 
pulse  ranged  from  144  to  160  at  the  start,  ranning  up 
to  210  during  a  convulsion  ;  and  it  was  weak.  There 
was  some  pulmonary  oedema.  And  yet  the  patient 
rallied  enough  to  be  able  to  swallow.  This  is  rather 
more  surprising  than  that  she  died  ;  and  it  is  also  in- 
teresting that  the  child  was  still  alive  and  survived 
after  twenty  convulsions. 

The  cases  here  reported  are  too  few  in  nomber  to 
be  in  themselves  the  basis  of  any  general  conclusions 
regarding  treatment.  A  number  of  interesting  ques- 
tions might  be  raised  which  would  involve  a  general 
discussion  of  treatment,  but  that  is  not  the  object  of 
this  paper.  Vicarious  elimination  is  the  feature  com- 
mon to  all  three  cases ;  and  i  wish  to  speak  of  one  or 
two  points  in  this  connection.  I  was  surprised  at  the 
diflSculty  experienced  in  producing  catharsis,  and  at 
the  length  of  time  which  elapsed  before  the  bowels 
moved.  Elimination  by  the  bowels  is  very  valuable, 
but  is  not  immediately  available  as  a  rule. 

Elimination  by  the  skin  is,  as  a  rule,  more  quickly 
obtained.  For  this  purpose  I  prefer  the  hot  pack  to 
the  hot-air  bath.  This  is  often  enough.  If,  however, 
the  perspiration  does  not  come  quickly  enough  or  in 
large  enough  quantities.  What  shall  we  do  ?  Shall 
we  use  pilocarpine?  It  was  used  in  all  three  of  these 
cases  —  with  marked  benefit  in  the  first  two  cases,  and 
it  seemed  to  me  to  be  of  some  aid  in  the  third.  In 
the  last  case  I  am  quite  confident  it  did  no  harm  ;  and 
I  feel  that  if  the  same  line  of  treatment  could  have 
been  begun  two  hours  earlier,  we  could  have  saved 
the  mother's  life,  but  she  came  to  the  hospital  too  late. 

Professor  Hirst,  in  "Hare's  System  of  Practical 
Therapeutics,"  Vol  HI,  p.  870,  says :  "  Pilocarpine 
seemed  at  one  time  an  ideal  remedy  to  secure  diaphore- 
sis in  eclamptic  cases,  but  it  has  lately  fallen  into  well- 
deserved  disrepute.  It  much  increases  the  danger  of 
pulmonary  cedema  and  is  too  profound  a  depressant. 
It  is  no  longer  employed  by  experienced  and  educated 
obstetricians."  And  three  pages  later  he  adds  :  "  Pilo- 
carpine is  simply  mentioned  to  be  condemned." 

It  seems  to  me  that  this  condemnation  is  rather  too 
severe.  1  do  not  advocate  pilocarpine  in  all  cases, 
and  I  should  try  to  get  along  without  it  if  suitable 
action  of  the  skin  could  be  obtained  by  a  hot  pack. 
But  I  think  it  still  has  a  place  in  the  treatment  of 
eclampsia.  If,  as  in  the  first  case  reported  in  this 
paper,  I  felt  the  case  urgently  demanded  a  profuse 
perspiration  as  soon  as  possible,  then  I  think  I  should 
be  justified  in  using  pilocarpine  in  a  suitable  dose.  It 
is,  of  course,  a  powerful  depressant,  but  so  are  other 
drugs  which  are  advocated  for  eclampsia,  such  as  vera- 


trnm  viride,  chloral  in  large  doses,  and  chloroform 
(for  convulsions).  If  used  intelligently  and  in  small 
enough  dose,  1  believe  there  need  be  no  serious  pulmo- 
nary oedema  or  depression  of  the  heart.  Combined 
with  moist  heat  externally  a  small  dose  works  admi- 
rably. The  function  of  pilocarpine  is  only  a  temporary 
one,  to  bridge  over  the  period  until  elimination  by 
some  other  channel  than  the  skin  has  been  established. 


a^eDical  l^cogcei^jB!. 


RECENT    PROGRESS    IN    GENITO-URINARY 
SURGERY. 

BY  FBAKCIS  B.  WATSON,  M.D. 

CA8TBATION  FOR  THE  TSEATHBNT  OF  BTPEBTBOPHT 
OF  THE  PROSTATE. 

At  the  third  triennial  meeting  of  the  Congress  of 
American  Physicians  and  Surgeons,  before  the  Section 
of  the  American  Association  of  Geni to-Urinary  Sur- 
geons, May  80,  1894,  Prof.  J.  Wm.  White,  of  Phila- 
delphia, read  an  interesting  paper  on  this  subject 
Piofessor  White  had  already  published ^  the  results  of 
his  observations  upon  the  effect  of  castration  on  the 
prostates  of  dogs,  in  which  it  was  shown  that  atrophy 
of  the  prostate  followed  the  operation  invariably  and 
within  very  short  periods  of  time,  and  recalled  to 
notice  the  suggestive  facts  that  the  prostates  of  eunuchs 
are  known  to  be  small ;  and  that  Qruber  and  Caviale, 
when  operating  by  lateral  lithotomy  for  stone,  had 
noticed  that  the  prostate  of  a  patient  who  had  been 
previously  castrated,  was  very  small.  He  also  referred 
to  the  supposed  analogy  between  the  prostate  and  the 
uterus,  and  to  the  effects  of  ofiphorectomy  upon  the 
latter.  In  this  first  communication  he  made  the  sug- 
gestion that  castration  might  be  in  the  future  success- 
fully applied  to  the  treatment  of  prostatic  hypertrophy, 
to  produce  a  diminution  in  the  size  of  the  organ. 

In  his  paper,  read  as  stated  on  May  SOth,  White 
urged  definitely  that  castration  be  tried  in  appropiiate 
cases  with  the  view  of  bringing  about  atrophy  of  the 
enlarged  prostate,  and  adduced  the  four  successful 
results  already  obtained,  in  support  of  his  proposition. 

Of  these  four  cases  two  were  operated  on  by  Fred- 
erik  Ramm,  of  Christiania  ;  '  the  first  operation  being 
in  1893  (April),  and  the  second  case  on  January  17, 
1894.  The  third  case  was  operated  upon  by  a  surgeon 
in  Los  Angeles,  Cal.  The  fourth  was  a  case  of  Dr. 
Fremont  Smith's,  in  St.  Augustine,  Fla.,  in  1894.* 

In  all  of  these  cases  marked  atrophy  of  the  prostate, 
attended  with  entire  relief  of  all  distressing  urinary 
symptoms,  followed  castration  within  a  short  time ; 
and  the  patients  all  recovered  a  satisfactory  degree  of 
health. 

Ramm's  conclusions  with  regard  to  the  matter  are 
as  follows : 

(1)  The  prostate  is  a  sexual  organ. 

(2)  It  develops  with  or  after  puberty. 

(3)  It  retains  its  infantile  size  in  cases  of  malform- 
ation of  the  sexual  organs. 

(4)  It  shrinks  in  adults  after  castration. 

(5)  This  diminution  in  size  begins  at  once  after 
castration,  and  continues  as  time  passes. 

1  Annala  of  Snrgery,  1893,  vol.  XTiil. 

>  Beportediu  ttoOentraiblMt  fttr  Cbimrsla,  April  28, 18M.  no.  17. 

*  Beportad  fe^lke  Annsla  of  Snrgery  for  July,  toL  zx,  no.  1. 
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(5)  The  operation  can  be  utilized  in  ca«e8  of  urin- 
ary obstraction  due  to  prostatic  bvpertrophy. 

THE   EFFECTS   OF   OHLOBOFORH   AND    ETHEB   ON  THE 
KIDNEYS. 

Wanderlich  reports  his  observations  on  the  effect  of 
chloroform  and  ether  ansesthesia  on  the  kidneys  in 
125  patients.* 

There  were  five  whose  urines  contained  albomin 
previous  to  anaesthetization.  These  patients  were 
etherized,  in  three  there  was  an  increase  of  albumin 
following  the  aoKsthesia. 

There  were  13  cases  in  which  albumin  appeared 
for  the  first  time  in  the  urine  after  ansesthesia.  Of 
these  six  were  chloroformed  and  six  etherized ;  and  to 
one  a  mixed  anesthetic  was  administered.  The  albu- 
min appeared  in  small  quantities  only,  and  disappeared 
in  from  one  to  three  days. 

Casts  were  present  in  37  nou-albuminous  urines  be- 
fore the  administration  of  an  aniesthetic.  (Alber's 
observations,  previously  recorded,  showed  hyaline 
casts  to  be  present  in  30.9  per  cent,  of  non-albuminous 
urines  of  men,  grauular  casts  in  1.8  per  ceuu,  and 
epithelial  casts  in  1.8  per  cent.) 

Wanderlich  found  casts  in  the  urines  of  24.6  per 
cent,  of  patients  after  etherization,  these  urines  having 
been  free  from  albumin  and  casts  previous  to  etheriza- 
tion. After  chloroform,  casts  were  present  in  34.8 
per  cent  of  the  patients'  urines  which  had  been  free 
from  albumin  or  casts  previous  to  the  ansssthetic. 
These  effects  of  the  anaesthetics  were  found  to  be  true 
of  children  as  well  as  adults. 

Wanderlich's  conclusions  are  as  follows  :  (1)  An 
already  existing  albumiouria  is  often  increased  by 
ether,  not  by  chloroform,  anaesthesia ;  (2)  Albuminuria 
may  be  produced  by  ether  and  chloroform  —  more 
often  by  the  latter;  (3)  Casts  appear  oftener  after 
chloroform  than  after  ether  anaesthesia. 

These  observations  confirm  those  of  Rindskopp,  of 
Berlin,  published  in  the  DeuUche  MedicinisAi  Wochen- 
Mchrift,  No.  40,  1893. 

TR&UUATIC  RUPTURE  OF  THE  URETER,  ETC. 

Herbert  W.  Page  (Cantab),  F.B.C.S.,*  begins  an 
interesting  article  npon  this  subject  with  the  report  of 
a  case,  as  follows  : 

September  24,  1892,  a  boy,  five  years  of  age,  was 
knocked  down  by  a  light  vehicle,  the  wheel  of  which 
passed  over  bis  abdomen.  Within  the  next  two  days 
blood  was  seen  in  the  urine  on  three  different  occa- 
sions—  once  in  the  form  of  a  small  clot,  twice  in 
small  quantities  mixed  with  the  urine.  There  was 
tenderness  over  the  cecum.  Evening  temperature 
102°.  There  was  no  external  sign  of  injury.  The 
bowels  were  emptied  by  an  enema.  The  tenderness 
disappeared,  and  the  temperature  fell  to  normal ;  the 
urine  was  thereafter  normal  also.  There  was  no  evi- 
dence of  any  trouble  for  twenty  days.  The  tempera- 
ture then  rose  to  100°,\hree  days  later  to  108°.  Ab- 
dominal tenderness  disappeared  as  before ;  and  a 
well-defined  swelling  developed  in  the  right  iliac  fossa, 
and  gradually  increased  in  size. 

The  urine  remained  normal  (the  daily  quantities, 
however,  were  not  noted). 

The  temperature  continued  at  103°  for  the  next 
three  days,  and  respiratory  movements  were  impaired. 

<  Beitrage  zur  Kliniicher  Gbirurgle,  Baud  zl,  Heft  2, 1894. 
"  Anoala  of  Snrgerr,  Hay,  1891,  p.  613. 


On  October  27th,  thirty-six  days  after  the  injury, 
the  abdomen  was  opened  in  the  right  liuea  semiluna- 
ris, over  the  swelling.  Clear  serous  fluid  flowed  from 
the  peritoneal  cavity ;  and  at  once  a  soft  fluctuating 
tumor,  of  the  size  of  a  large  orange,  bulged  forward 
into  the  wound.  This  was  incised  ;  and  forty  ounces 
of  fluid,  containing  some  colorless  clots  of  fibrin,  were 
collected  from  it.  This  fluid  contained  urinary  con- 
stituents (about  one-half  of  the  bulk  of  ihe  fluid  was  re 
ported  to  be  urine).  The  right  kidney  was  to  all 
appearance  normal,  and  no  rent  was  found  in  the  upper 
portion  of  the  ureter,  which  was  all  that  was  exposed. 
The  cyst  was  sutured  to  the  abdominal  wound  and 
drained. 

Daily  measurements  of  the  quantity  of  urine  from 
the  bladder  showed  that  it  rarely  exceeded  six  ounces ; 
it  was  acid;  the  speciflc  gravity  was  1.025;  it  was 
free  from  albumen  and  blood. 

Three  days  after  the  operation  the  dressings  were 
saturated  with  a  fluid  having  a  distinctly  urinous  odor, 
and  which  proved  on  examination  to  be  urine.  The 
patient  did  well  for  a  few  days,  and  then  began  to  fail. 

About  four  weeks  after  the  first  operation,  nephreo- 
tomy  was  performed,  through  the  original  iucision. 
The  pelvis  of  the  right  kidney  was  distended  and  filled 
with  purulent  urine,  and  the  kidney  itself  was  greatly 
enlarged.  The  upper  part  of  the  ureter  and  the  pelvis 
of  the  kidney  were  found  to  be  intact.  The  remain- 
ing part  of  the  ureter  was  not  dissected  out ;  and  thti 
assumption  that  it  was  ruptured  somewhere  below  that 
portion  is  based  on  conjecture,  to  support  which  the 
author  quotes  these  cases : 

"Haviland*  reports  a  case  of  'Obliteration  of  a 
ureter:  abscess-like  dilatation  of  calyces  of  kidney.' 
The  patient  had  received  an  injury  to  the  back  five 
years  before  his  death ;  and  the  above  condition  of 
ureter  and  kidney  was  assumed  to  have  resulted  from 
an  injury  to  the  ureter  at  time  of  accident. 

"  Pye  Smith '  reports  a  case  of  '  Stricture  of  the 
ureter  and  dilatation  of  the  kidney,  apparently  of  trau- 
matic origin.' 

"  Mr.  Poland  *  reports  the  case  of  a  pregnant  woman 
who  died  six  days  after  being  crushed  in  a  railway  ac- 
cident. The  right  ureter  was  found  torn  across,  just 
below  the  pelvis  of  the  kidney. 

"Seller*  describes  a  case  of  constricted  ureter,  with 
dilation  above  the  joint  of  narrowing,  in  a  man  who 
nine  years  before  received  a  severe  blow  over  the  left 
renal  region,  which  was  assumed  to  have  been  caused 
by  the  injury. 

"  Dr.  8.  CouU  McEenzie  **  reports  the  case  of  a 
cooly  who  died  twenty-four  hours  after  being  crushed 
between  two  heavy  trucks.  There  was  no  external 
evidence  of  injury.  At  the  autopsy  two  small  ruptures 
of  the  right  ureter  were  found ;  the  abdominal  cavity 
conuuned  two  pints  of  blood  mixed  with  urine  ;  there 
was  a  general  peritonitis,  due  to  the  extravasation  of 
this  fluid  through  the  ruptures  of  the  ureter;  there 
were  no  bones  broken." 

The  author  then  proceeds  to  the  consideration  of 
the  possibility  of  rupture  of  the  ureter,  from  an  ana- 
tomical standpoint,  and  quotes  Cabot  ^'  with  regard  to 

^  Transaction*  of  Pathological  Sooiety  of  London,  vol.  x. 
'  Op.  dt.,  TOl.  xzUi,  1872,  p.  169. 

•  Qay's  Hospital  Beporu,  rol.  xIt,  1868,  p.  86. 

•  Lyon  MecUoBl,  1880,  t.  xxxt,  p.  333. 

M  Hedleo-Legal  Experience  In  Calcutta,  p.  98,  £.  and  S.  LlYingstoae, 
Ediubnrgh,  1891. 

'>  American  Joarnal  of  the  Medical  Sciences,  January,  1892,  Tol. 
clll,  p.  13,  et  seq. 
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the  relatiou  of  the  peritoDeam  to  the  ureters,  and  espe- 
cially with  reference  to  the  observatioD  made  by  Cabot, 
namely,  that  the  ureter  is  adherent  to  the  peritoneum 
near  the  point  at  which  the  peritoneum  is  adherent  to 
the  spinal  column.  He  also  mentions  the  observations 
of  Tuffier,^'  which  shows  that  if  the  ureter  is  torn  from 
its  position  in  the  cadaver,  it  always  ruptures  at  this 
point. 

The  author  continues  by  saying  that  whatever  may 
be  the  mechanism  of  the  rupture,  he  considers  that 
there  is  ample  evidence  that  the  ureter  may  be  rupt- 
ured by  violence  done  to  the  abdominal  wall. 

He  then  passes  on  to  the  consideration  of  further 
clinical  observations  and  means  of  treatment  of  this 
injury  as  follows: 

Stanley  "  reports  the  case  of  a  boy,  nine  years  old, 
who  received  a  severe  injury  of  the  lower  part  of  the 
abdomen.  There  resulted  pain,  ecchymosis  and  exten- 
sive subcutaneous  suppuration.  The  pus  was  evacu- 
ated by  puncture  near  the  left  sacro-iliac  symphysis. 
Six  weeks  later  a  swelling  appeared  on  the  right  side 
of  the  belly,  reaching  from  the  diaphragm  to  Poopart's 
ligament.  This  swelling  was  aspirated,  and  found  to 
contain  urine. 

Mr.  Barker's  case.**  A  child,  three  years  and  eight 
months  old,  was  run  over  by  a  hansom  and  bruised  on 
the  right  side  of  the  abdomen.  No  serious  symptoms 
developed,  and  the-  patient  was  discharged  from  the 
hospital  fifteen  days  later.  Four  days  afterward  he 
returned,  and  a  fluctuating  swelling  was  seen  in  the 
abdomen.  Aspiration  showed  the  swelling  to  contain 
urine. 

Mr.  Godlee's  case.'*  A  girl,  aged  four,  was  run  over 
bj  a  cab  twenty-four  hours  previous  to  admission  to 
the  hospital.  There  were  pain,  tenderness  and  con- 
siderable brnising  in  the  left  lumbar  region  and  ingui- 
nal regions.  A  fortnight  later  tension  was  noticed  in 
this  locality.  Soon  afterward  a  large  fluctuating  tu- 
mor appeared  in  this  place.  Twenty-three  days  after 
the  injury  the  swelling  was  aspirated,  and  a  large  quan- 
tity of  urine  withdrawn  from  it. 

Mr.  Aliingham's  case."  A  boy,  sixteen  years  old, 
received  a  blow  on  the  abdomen.  Here  the  symp- 
toms were  much  more  urgent,  and  a  swelling  on  the 
left  side  of  the  abdomen  was  explored  on  the  sixth 
day. 

In  this  case  AUingham  opened  the  abdomen,  and 
found  a  sausage-shaped  tumor  extending  from  the  kid- 
ney down  into  the  pelvis  in  the  course  of  the  ureter. 
The  pelvis  of  the  kidney  was  not  distended.  He 
punctured  the  tumor  from  the  loin,  and  evacuated 
more  than  a  pint  of  turbid  urine.  The  abdominal 
wound  healed  rapidly.  Drainage  through  the  loin 
was  maintained  for  six  days ;  and  in  less  than  a  month 
the  patient  was  discharged  well. 

In  Godlee's  and  Barker's  cases  nephrectomy  was 
resorted  to  successfully  after  drainage  had  failed  to 
effect  a  cure." 

The  characteristic  symptom  of  the  injury  is,  accord- 
ing to  the  author,  the  tardy  appearance  of  an  abdomi- 
nal tumor  containing  urine  in  the  coarse  of  one  or  the 

"  On  roptare  of  the  UdDej  and  areter :  Arohlres  Q^n^nlas  d« 
Medicine,  lti89,  vol.  xz,  p.  ilB6. 

"  Medloo-Ohlnirglcal  Transaetlons,  toI.  zxvil,  p.  11, 1844. 

"  LADoet,  I88S,  Tol.  I,  p.  St. 

"  Clinical  SoeietT  Transaotioni,  vol.  zz,  p.  219. 

»  British  Medloa)  tloumal,  1891,  toI.  i,  p.  ew. 

"  The  author  fall*  to  record  in  any  of  theae  oaaes  the  diecovery,  or 
failure  to  dlscoTer,  actaally.  the  point  of  rapture  of  the  ureter.  The 
existence  of  a  rupture  of  the  ureter  In  Stanley's  case  seems  by  no 
means  certain  ;  in  the  others  It  seems  highly  probable. 


Other  areter.  He  advises  drainage  through  the  loin 
as  in  Aliingham's  case,  and  a  subsequent  nephrectomy 
of  the  kidney  on  the  side  of  the  injured  ureter,  in 
event  of  failure  of  drainage  to  cure. 

A  list  of  twenty  authors  and  their  writings  on  this 
subject  is  appended  to  Mr.  Page's  article.  The  writ- 
ings extend  from  1844  to  the  present  time. 

NKPHRITIS   IN   ITS   SURGICAL   ASPECTS. 

Under  the  above  title.  Dr.  E.  L.  Keyes  "  read  an 
important  paper  before  the  Congress  of  American 
Physicians  and  Surgeons  on  May  31,  1894,  at  Wash- 
ington. He  considered  only  that  form  of  pyelo-neph- 
ritis  commonly  called  surgical  kidney.  He  passes  in 
review  briefly  the  progressive  demonstration  of  the 
etiological  relation  between  microbic  infection  and 
renal  suppuration,  which  he  expresses  tersely  thus : 
"  In  the  urinary  tract,  no  microbes,  no  suppuration." 

The  methods  of  microbic  invasion  are  summarized 
thus: 

(1)  By  propagation  along  the  mucous  membrane  by 
damage  done  to  the  deep  ureteral  membrane.  (Tu- 
bercle, cancer,  stone,  bruising,  violence,  erotic  excite- 
ment, gonorrhcea,  gouty  congestion,  enlarged  prostate 
or  spontaneously.) 

(2)  Introduction  by  the  surgeon  on  his  instruments. 

(3)  Bursting  into  the  urinary  tract  of  some  ex- 
traneous focus  of  suppuration. 

(4)  Transmission  through  the  unbroken  tissues  from 
a  neighboring  focus  of  suppuration.  (The  bacterium 
commune  may  emigrate  from  the  intestine  to  the 
bladder.) 

(5)  By  descent  from  the  blood  through  the  kidney, 
rarely. 

The  three  factors  which  have  been  shown  experi- 
mentally to  be  the  agents  in  preparing  suitable  soil  for 
effective  microbic  infection  of  the  kidney  are  "  over- 
distentioo,  congestion  and  trauma." 

The  author  next  compares  these  experimental  con- 
clusions with  clinical  experience,  and  finds  that  they 
harmonize. 

The  following  deductions  are  drawn  from  the  review 
of  the  clinical  data :  (1)  To  use  reasonable  care  in  ex- 
ploring a  healthy  bladder  or  in  passing  any  instrument 
into  it ;  (2)  to  use  greater  care  if  there  be  traumatism 
from  stone,  tumor,  stricture,  especially  if  the  powers 
of  the  individual  be  weakened  by  age  or  disease ;  (3) 
to  exercise  every  known  precaution  in  exploring  and 
manipulating  instramentally  cases  of  dilated  bladder  in 
a  fibriotic  with  enlarged  ureters  and  damaged  kidneys. 

Prophylaxis  is  next  considered.  This  is  best  ob- 
tained by  avoidance  of  traumatism  and  asepsis.  The 
latter  is  best  secured  by  using  metal  instruments 
(catheters,  etc.),  sterilizing  them  by  heat.  Hollow  in- 
struments are  to  be  boiled  after  use  and  cleansed  with 
alcohol. 

The  author  considers  the  avoidance  of  all  injury  by 
instruments  more  important  than  minute  asepsif. 
Previous  to  operating"  in  the  lower  urinary  tract,  he 
recommends  flushing  out  the  urethra  and  bladder  with 
a  solution  of  salicylic  acid  (salicylic  acid  eight  grains, 
to  alcohol  one  ounce;  add  this  to  one  pint  of  hot 
water),  followed  by  a  solution  of  bichloride  of  mercury 
(after  the  anaesthetic  has  been  administered),  and  after 
the  operation  to  flash  out  with  a  nitrate-of-silver  solu- 
tion, 1  in  1,000. 

Then  follows  a  series  of  bacteriological  experiments 

■•  Amerlean  Journal  of  the  Medical  Sciences,  Jane,  1891,  p.  613. 
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with  reference  to  the  germicidal  power  of  various  sub- 
staoces  ordinarily  used  with  a  view  to  disinfect  or  to 
render  aseptic  the  urinary  tract,  when  administered  by 
the  mouth  or  used  locally. 

The  conclusions  arrived  at  from  the  author's  study 
of  the  subject  from  all  sides  —  experimental,  clinical 
and  bacteriological  —  are  summarized  thus: 
(1)  Healthy  urine  is  sterile. 

Purulent  urine  is  always  microbic. 

Microbic  infection  takes  place  from  within  the 
body  by  a  number  of  methods  in  the  course  of  disease. 
It  is  often  brought  about  by  instrumental  manoauvres 
on  the  part  of  the  surgeon. 

(4)  A  healthy  organism  and  vigorous  bladder  may 
cope  successfully  with  microbic  invasion,  and  rid  itself 
spontaneously,  or  with  a  little  aid,  of  all  damage  aris- 
ing therefrom,  showing  little  or  no  inflammatory  re- 
sponse. 

(5)  A  suitable  condition  of  the  patient's  soil  is  es- 
sential to  the  propagation  and  perpetuation  of  inflam- 
matory phenomena  upon  the  urinary  tract  after  mi- 
Qrobic  invasion. 

(6)  This  condition,  intensified  by  traumatism  and 
physical  weakness,  notably  of  the  degenerative  variety, 
is  most  intense  when  there  is  vesi^  distention  with 
atony,  and  when  the  other  ureters  are  dilated  and  the 
kidneys  involved  in  the  changes  incident  to  tension 
below ;  namely,  atrophy  and  sclerosis  above,  with  or 
without  surface  catarrh. 

(7)  Under  these  circumstances,  surgical  pyelo- 
nephritis is  most  likely  to  declare  itself  as  a  result  of 
microbic  infection  from  below  —  occasionally  from 
above,  in  the  course  of  suppurative  disease  or  after 
operative  interference. 

(8)  Asepsis,  antisepsis  and  sterilization  of  urine  are 
ends  to  be  attained  in  genito-urinary  surgery,  but, 
like  all  other  greatest  goods,  not  yet  attained  in  great- 
est perfection.  Much,  however,  can  be  done  by  local 
means  in  a  prophylactic  and  curative  way,  little  by  in- 
ternal medication,  and  possibly  as  much  or  more  than 
by  any  other  means,  by  flushing  the  urinary  passages 
with  natural  mineral  waters. 

BTRA^NOCLATION    OF     THE    TESTICLE    BT    BOTA.TION. 

The  July,  1894,  number  of  the  Annah  of  Surgery, 
contains  an  admirable  summary,  in  an  editorial  article, 
of  our  knowledge  on  this  subject,  taken  from  the  de- 
scription of  this  accident,  by  Lauenstein  in  the  Scanm- 
lung  Klinitehe  Vortrage,  No  92,  1894.  The  conclu- 
sions which  the  study  of  cases  and  experiments  on 
animals  lead  to  are  as  follows : 

(1)  The  accident  was  first  described  by  Nicoladoni.^' 
By  a  torsion  of  180°  or  more  of  the  spermatic  cord, 
hemorrhagic  infarctions  of  the  testicle  may  be  pro- 
>iuced. 

(2)  The  condition  has  occurred  in  both  the  unde- 
scended and  the  descended  testicle. 

(3)  The  accident  may  occur  at  any  age. 

(4)  There  have  been  eleven  cases  reported. 

(5)  In  six  the  right  testicle  was  affected. 

(6)  Five  of  these  six  cases  showed  a  left  spiral 
twist  of  the  cord.  Four  cases  involved  undescended 
testes ;  in  a  fifth  the  testicle  was  just  outside  the  outer 
ring. 

(7)  The  accident  is  thought  to  be  caused  by  me- 
chanical movements  of  the  testicle  in  walking,  jump- 
ing, falling,  etc. 

»  Arch.  fUr  KUoisohe  Chlr.,  Bd.  zzxi,  11. 


(8)  In  all  the  reported  cases  the  attack  was  very 
sudden  —  pain,  local  swelling,  oedema,  redness  and 
fever ;  and  vomiting  occurred  in  most  of  the  cases. 

(9)  When  an  undescended  testis  is  attacked  there 
may  be  difllculty  in  making  a  differential  diagnosis 
between  this  condition  and  strangulated  hernia  or  ap- 
pendicitis. 


lElepottiSf  of  ^ociettei^. 

AMERICAN  DERMAT0L06ICAL  ASSOCIATION. 

When  the  Eighteenth  Annual  Meeting  was  called 
to  order  by  the  President,  Dr.  Mobison,  of  Baltimore, 
in  the  pleasant  quarters  at  the  Arlington,  there  was  a 
good  attendance,  but  not  equal  to  that  at  the  last  Con- 
gress, when  only  three  members  were  absent. 

Db.  6.  T.  Jackson,  of  New  York,  read  the  first 
paper  on 

TBTROID    FEKDIMO   IN    DISEASES   OF   THE    SKIN. 

After  a  general  survey  of  the  subject,  be  reported 
three  cases  of  xeroderma,  one  of  ichthyosis,  and  one  of 
dermatitis  exfoliativa,  that  he  had  treated  with  the 
thyroid.  He  prefers  to  use  the  powder  of  the  desic- 
cated thyroid  in  gelatine  capsules,  as  that  method  al- 
lows of  exact  dosage,  and  assures  the  absorption  of 
the  medicament,  and  is  greatly  cheaper  than  any  gly- 
cerine extract  that  he  knows  of.  There  is  no  definite 
dose,  so  he  began  with  small  doses,  say  two  grains  t.  i.  d., 
and  increased  as  the  patient  bore  it. 

Headache,  more  or  less  severe  and  continaoos; 
nausea  ;  vertigo  ;  lassitude  ;  rapid  pulse  ;  sharp  rise 
of  temperature ;  and  an  intense  and  general  erythema 
were  occasioned  by  the  drug.  No  case,  save  one, 
escaped  some  unpleasant  symptom  referable  to  the 
thyroid  feeding.  On  the  other  hand,  increased  scaling, 
moisture  and  suppleness  of  the  skin  were  apparently 
caused  by  its  use.     No  one  of  his  cases  was  cured. 

Up  to  May  1st,  there  had  been  reported  33  cases  of 
skin  diseases  treated  by  thyroid  feeding,  namely : 
psoriasis  26  cases  — 10  cured,  7  improved,  9  no 
change;  xeroderma  2  cases — both  improved  ;  eczema 
chronica  2  cases  —  1  cured,  1  no  change ;  lupus  vul- 
garis 2  cases  —  both  improved  ;  rosacea  1  case  —  no 
change.  When  the.  author's  five  cases  are  added  to 
these,  the  total  is  38,  with  11  cured,  14  improved,  and 
13  unchanged. 

The  author  is  disinclined  to  further  follow  this 
method  of  treatment,  because  the  results  do  not  justify 
subjecting  the  patients  to  the  unpleasant  if  not  grave 
symptoms  incident  to  the  use  of  thyroid  feediug. 

Dr.  Jackson's  paper  was  discussed  by  Db.  Fox  who 
said  he  thought  the  conclusions  drawn  were  judicious. 
Any  case  of  inflammatory  disease  like  psoriasis  is  apt 
to  improve  when  subjected  to  the  change  from  out- 
door to  hospital  care,  and  not  too  much  stress  must  be 
laid  on  the  effect  of  new  remedies  under  these  condi- 
tions. 

Dr.  Habtzell  had  used  the  preparation  in  eczema 
psoriasis  and  ichthyosis,  with  no  effect. 

Dr.  Stelwagon  had  seen  no  benefit  in  his  cases 
of  psoriasis,  dermatitis  exfoliativa  and  pityriasis  rubra 
pilaris.  He  had  used  the  desiccated  thyroid,  and  bad 
seen  disagreeable  symptoms  produced,  including  oedema 
of  the  legs. 

Dr.  Hyde  reported  cases  of  psoriasis  in  ten  male 
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subjects.  Two  showed  decided  improvement;  two 
were  made  very  ill ;  and  no  benefit  was  noted  iu  the 
others.  In  a  case  of  enlarged  thyroid  with  eczema 
and  alopecia,  although  the  skin  diseases  were  made 
worse,  the  thyroid  cachexia  and  enlargement  of  the 
gland  were  improved.  The  improvemeoc  was  so  notice- 
able to  the  patient  herself  that  she  asked  for  a  second 
coarse.  Instead  of  beginning  with  small  doses  and 
gradually  increasing,  the  speaker  had  commenced  with 
a  large  dose  and  decreased. 

The  prevailing  opinion  of  the  members  was  to  the 
effect  that  little  is  to  be  hoped  from  this  new  remedy, 
and  that  it  may  under  some  circumstances  be  a  remedy 
not  free  from  danger.  Rheumatoid  pains,  great  weak- 
ness, cholera-like  attacks,  high  temperature,  etc.,  were 
some  of  the  symptoms  which  have  been  observed.  So 
far  as  skin  diseases  are  concerned,  it  would  scarcely  be 
worth  while  to  make  further  trial  of  thyroid  extract. 

Dr.  Corlett  stated  that,  in  conversation  with 
English  physicians,  he  had  found  they  were  about 
ready  to  give  it  up  over  there  unless  it  might  be  in 
lupus  vulgaris,  where  some  benefit  was  promised  from 
its  use. 

The  uext  paper  was  by  Dr.  Fox,  of  New  York,  on 

FOLLICULITIS    DECALVAN8. 

He  said  there  were  undoubtedly  various  forms  of 
alopecia  areata  other  than  the  common  variety  with 
'  which  we  are  familiar  under  this  name.  The  term 
"  folliculitis  decalvans  "  he  thought  should  include  the 
greater  number  of  tbese  affections,  which  would  ap- 
pear to  belong  to  one  and  the  same  disease,  to  which 
he  would  limit  his  remarks.  Two  photographs  ot  the 
scalp,  illustrating  au  instance  of  the  affection,  were 
shown.  He  considered  this  his  best  effort  in  photo- 
graphy of  skin  disease.  In  the  advanced  stage  of  the 
,  affection  there  were  depressed  pigmented  cicatricial 
patches  with  affected  follicles  in  the  vicinity.  The  ex- 
tension which  usually  took  place  resulteid  from  the 
agmiuation  and  grouping  of  the  follicles,  and  was  well 
shown  iu  the  photograph ;  and  attention  was  called  to 
the  difBculiy  in  getting  a  sharp  picture  of  this  region. 
The  affection  begins  by  the  formation  of  hyperemic 
patches  which  are  tender;  but  as  a  plugging  of  the' 
follicles  is  the  chief  feature,  the  name  seems  appro- 
priate. The  crown  is  the  part  usually  affected. 
Nodules  which  are  not  follicular  are  seen  to  undergo 
superficial  suppuration.  These  have  given  rise  to  the 
name  "  acne,"  which  is  a  faulty  term.  As  the  hyper- 
emia subsides,  there  is  a  noticeable  sinking  of  the 
patch  and  the  diagnosis  "  alopecia  areata  "  is  apt  to  be 
made.  The  chief  distinction  iu  this  early  stage  is  the 
redness  of  the  surface  and  the  subsequent  sinking,  as 
it  were,  of  the  surface,  or  incipient  atrophy,  which 
goes  on  until  in  the  larger  patches  we  have  a  cicatricial 
condition.  In  one  case  there  was  marked  pigmentation. 
The  term  "  keratosis  "  might  be  applied  to  the  condi- 
tion of  plugging  up  of  the  follicular  openings. 

Whether  the  condition  just  mentioned  precedes  the 
inflammatory  process  or  whether  the  disease  is  essen- 
tially inflammatory  in  nature,  the  microscope  must 
show.  It  is  seen  iu  men,  women  and  children,  but  in 
all  of  his  cases  there  had  been  a  general  nervous  con- 
dition present.  Treatment  had  been  unsatisfactory, 
though  some  cases  have  improved.  A  ten-per-cent. 
salicylic  ointment  is  recommended  as  one  likely  to  be 
followed  by  improvement,  but  the  writer  believes  no 
plan  of  treatment  can  be  regarded  as  curative. 


Db.  Zbislbr  agreed  with  the  speaker's  view  that 
tbese  cases  differed  from  alopecia  areata.  He  had 
seen  half-a-dozen  such  cases.  The  roughness  of  the 
patch  be  thought  was  striking  from  the  hairs  being 
broken  off.  He  referred  to  one  case  which  the  padeut 
told  him  had  been  called  folliculitis  decalvans,  but 
which  on  examination  he  had  found  to  be  favus,  and 
he  thought  that  after  the  scales  and  cups  were  removed 
a  case  of  favus  might  readily  be  so  regarded.  His 
treatment  had  consisted  iu  the  use  of  a  strong  sulphur 
ointment. 

Dr.  Htdb  thought  the  pathology  little  understood ; 
and  until  we  do  get  more  at  the  bottom  of  the  (natter, 
we  cannot  classify  all  unusual  alopecias  in  the  category. 
He  spoke  of  tuberculosis  of  the  scalp  and  odd  varieties 
of  lupus  erythematosus  which  we  can  occasionally 
watch  as  it  spreads  over  the  scalp,  leaving  scar  tissue 
behind.  Inflammatory  diseases  of  the  skin,  as  we  well 
know,  do  not  leave  scars,  Why  should  it  be  otherwise 
on  the  scalp  ?  He  agreed  with  the  impropriety  of  the 
term  ''  acne,"  but  at  the  present  time  was  unwilling  to 
express  a  decided  opinion  as  to  the  nature  of  the  affec- 
tion. He  had  found  benefit  from  the  ammoniated 
mercurial  ointment. 

Dr.  Sherwell  thought  it  might  be  a  variety  of 
discoid  lupus  erythematosus  of  the  scalp.  He  had  iu 
bis  cases  also  had  best  results  from  the  white  precipi- 
tate. 

Dr.  Fox  thought  the  adjective  hystrix  might  be  ap- 
plied to  denote  the  roughened  spinous  features.  He 
thought  it  might  be  allied  to  lupus  erythematosus. 
There  was  no  suspicion  of  syphilis  in  any  of  his  cases. 

Dr.  Cantrbll,  of  Philadelphia,  read  the  uext 
paper  on 

A   CASE   OF  FATUS   OP   TBE   HEAD    AND    BODY. 

The  patient  was  a  boy  of  ten,  who  had  characteristic 
lesions  upon  the  scalp,  which  after  two  years  exist- 
ence spread  to  the  rest  of  the  body  with  patches  scat- 
tered over  the  back,  arms,  legs  and  buttocks.  An  ex- 
cellent photograph  showed  this  wide  and  marked 
distribution. 

He  asked  whether  the  fungus  being  aerobic  could 
live  in  the  intestines  and  internal  organs  as  had  been 
reported. 

Dr.  Jackson  spoke  of  an  observation  in  which  an 
hepatic  rinc  had  been  surrounded  with  outlying  cups. 

Dr.  Grindon  spoke  of  the  different  varieties  of 
fungus  in  hairy  and  uon-hairy  parts. 

Dr.  Zbislkr  said  extra-capital  location  was  ex- 
plained by  artificial  inoculation  from  the  scalp,  but 
that  especial  interest  attached  to  those  cases  in  which 
the  body  lesions  were  primary.  He  spoke  of  favus 
attacking  the  nails  of  a  coachman's  toes,  explained  by 
the  patient's  going  barefooted  in  damp  straw,  etc., 
where  mice  were  abundant.  In  Kaposi's  case  of  in- 
ternal favus  the  diagnosis  bad  been  made  post-mortem 
only,  but  was  an  undoubted  fact. 

Dr.  W1G6LE8WORTH  said  the  fungus  was  with 
difficulty  inoculated  upon  the  skin  of  the  body.  He 
and  Dr.  White  had  experimented  iu  many  ways,  and 
had  only  succeeded  in  its  reproduction  when  the  fungus 
was  pricked  into  the  hair  follicles.  The  corn-colored 
cups  which  resulted  yielded  readily  to  treatment. 

Dr.  Hide  said  almost  any  treatment  was  effective, 
but  none  curative.  A  change  of  treatment  at  frequent 
intervals  gave  the  best  results. 

Dr.   Shbrwell  spoke  of   favus  of  the  face  in  a 
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gentleman  whose  three  dogs  and  three  other  members 
of  the  family  had  it ;  also  the  mice,  and  some  so  badly 
that  all  tissues  were  destroyed  down  to  the  brain,  and 
the  fangus  could  be  detected  in  the  brain  substance, 
which  was  equivalent  to  its  existing  in  the  internal 
organs. 

Ds.  White  mentioned  an  instance  of  favus  upon 
the  glans  penis.  One  might  infer  from  the  remarks 
of  several  gentlemen  that  favus  was  an  incurable  dis- 
ease, whereas  we  see  constantly,  and  especially  among 
Russian  immigrants,  the  unmistakable  evidence  of  past 
favus  upon  the  scalp,  which  has  entirely  disappeared. 
He  knew  of  one  positive  cure  which  bad  shown  no 
return  for  fifteen  years. 

Dr.  Hartzell  said  that  Hardy  quotes  a  case  of 
favus  of  the  glans  penis  where,  with  the  aid  of  a  lens, 
a  hair  follicle  was  found,  indicating  that  non-hairy 
parts  are  really  exempt. 

Dr.  Allen  said  he  was  about  to  say  just  what  Dr. 
White  had  said  relative  to  the  number  of  cured  cases 
seen  in  Russian  Poles,  although  he  believed  many  of 
these  permanently  bald  scalps  have  resulted  from  some 
alopecia  such  as  Dr.  Fox  had  discussed  under  folliculitis 
decalvans  and  not  all  from  favus.  He  bad  not  until 
recently  seen  favus  upon  the  general  surface  in  bis  own 
practice,  but  had  now  under  treatment  a  little  girl  with 
lesions  upon  the  ear  as  well  as  the  scalp.  The  mother 
and  brother  both  have  favus  of  the  scalp. 

Db.  Stout  read,  by  invitation,  a  description  of  the 
microscopic  appearances  of  the  case. 

Db.  Corlett,  of  Cleveland,  followed  with  a  paper 
on 

COLD  AS   AN    BTIOLOOICAL    FACTOR   IN    DISEASES    OK 
THE  SKIN, 

reporting  a  series  of  cases  that  presented  for  the  most 
part  lesions  upon  the  backs  of  the  hands,  of  an  ery- 
thematous and  slightly  scaly  nature  resembling  patches 
of  eczema,  but  without  exudation.  The  patients  for 
the  most  part  showed  the  same  affection  upon  the  same 
locations  in  succeeding  winters,  remaining  free  in  mild 
weather.  Some  patches  were  the  size  of  a  silver 
dollar,  thickened,  and  of  rosy  hue  with  elevated  mar- 
gins.    There  was  little  tendency  to  spread. 

Three  conditions  seemed  necessary  to  its  occurrence : 
(1)  low  temperature;  (2)  air  in  motion;  (3)  humid- 
ity. At  times  the  affection  resembled  herpes ;  but  the 
reader  considered  it  a  disease  ivi  generit,  and  would 
name  it  "  dermatitis  hiemalis." 

Treatment  consisted  in  50  per  cent,  glycerole  of 
tannin,  and  emollients  or  astringents  according  to  the 
case,  but  above  all  change  of  climate. 

Dr.  Sberwell  said  some  of  the  descriptions  sug- 
gested angeio-keratoma. 

Db.  Htdb  said  we  were  all  familiar  with  the  condi- 
tion, and  with  the,  at  times,  marked  influence  of  cold  in 
skin  diseases,  especially  in  the  fall  of  the  year.  Many 
factors  may,  however,  be  present ;  and  he  was  espe- 
cially suspicious  of  hand  lesions.  Here  occupation,  the 
various  trades,  gloves  worn  the  preceding  year  and  put 
on  as  the  cold  weather  approaches,  and  the  many 
sources  of  infection  should  all  be  eliminated  before  we 
attribute  any  etiological  importance  to  the  weather. 
Treatment  by  parasiticides  was  usually  successful. 

Dr.  White,  if  asked  to  make  a  diagnosis  from  the 
photography,  would  call  the  condition  eczema.  This, 
of  course,  may  be  aggravated  by  cold. 

(To  be  continued.) 
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SMALL-POX  IN  MASSACHUSETTS:  A  REVIEW 
OF  ITS   PREVALENCE. 

The  epidemic  of  small-pox  which  began  in  October 
last  being  practically  at  an  end,  so  far,  at  least,  as 
Massachusetts  is  concerned,  an  opportunity  is  afforded 
for  reviewing  the  situation  as  presented  by  the  experi- 
ence of  recent  years. 

As  compared  with  the  epidemic  of  1872-73,  and  the 
still  greater  prevalence  in  pre-vaccination  times,  the 
recent  outbreak  is  scarcely  worthy  of  mention.  Bat 
the  collection  of  more  careful  records  duriog  the  past 
ten  years  furoishes  data  for  conclusions  as  to  the 
effect  of  better  methods  of  control. 

The  first  table  on  the  following  page  shows  the 
comparative  prevalence  of  small-pox  in  Massachusetts 
for  the  past  forty  years.  The  data  presented  are  the 
deaths  in  each  year,  the  percentage  of  the  total 
mortality,  and  the  death-rate  per  10,000  of  the  living 
population. 

According  to  this  table,  it  appears  that  there  have 
been  4,720  deaths  from  small-pox  in  Massachusetts  in 
the  forty  years  ending  with  1893 ;  and  so  far  as  is 
known  from  the  returns  received  since  January  1, 
1894,  30  deaths  have  occurred  from  the  same  cause 
during  the  first  six  months  of  the  present  year. 

Of  the  total  of  4,720  deaths  in  the  forty-year 
period,  4,412  occurred  in  the  first  twenty  years  (1854- 
79),  and  308  in  the  second  twenty  years  (1874-93). 
The  ratio  in  the  first  instance  was  170  per  million  of 
the  population  annually,  and  in  the  second  twenty 
years,  eight  per  million.  For  the  decade  ending  with 
1893,  the  mortality  from  this  canse  was  but  little  more 
than  two  per  million  annually. 

The  next  table  presents  the  number  of  deaths 
from  small-pox  at  each  period  of  life,  as  compared 
with  the  total  mortality  from  this  canse.  For  the 
sake  of  comparison,  similar  facts  are  presented  for 
populations  living  in  the  seventeenth  and  eighteenth 
centuries. 
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SXALI^POX  IM  MASSACHUaKTTB.— FOBTT  YEAKS  (1864-1893). 
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Statistics  giving  deaths  by  ages  are  not  abundant 
for  years  prior  to  1800.  The  foregoing  statistics, 
from  authentic  records  of  Geneva  and  from  a  very 
carefully  kept  town-clerk's  record  in  a  Scotch  village, 
are  believed  to  be  trustworthy.  A  comparison  of 
these  figures  for  periods  prior  to  1800  with  the 
table  for  Massachusetts  for  a  recent  period  show  that 
a  very  marked  change  has  taken  place  iu  the  compara- 
tive mortality  at  different  ages,  and  that  some  influence 


has  been  operative  to  effect  a  very  decided  change ;  so 
that  small-pox,  which  was  almost  exclusively  a  chil- 
dren's disease  prior  to  1800,  has  in  recent  times  under- 
gone a  transformation,  from  the  operation  of  some 
cause  or  other.  This  change  has  not  taken  place,  so 
far  as  any  records  show,  iu  the  case  of  any  other  dis- 
ease. 

In  Geneva,  from  1580  to  1760,  out  of  every  1,000 
deaths  from  small-poz,  961  were  those  of  children 
under  ten  years  of  age  ;  and  in  Kilmarnock  during 
the  thirty-six  years  (1728-64),  976  out  of  each  1,000 
deaths  from  small-pox  were  also  those  of  childreu 
under  ten. 

In  Massachusetts,  on  the  contrary,  for  the  period 
(1863-92)  but  little  more  than  one-third  (394  out 
of  1,000)  of  all  deaths  from  small-pox  were  those  of 
children  under  ten ;  and  the  majority  were  those  of 
persons  over  ten  years  old.  The  number  of  such 
deaths  between  the  ages  of  twenty  and  thirty  was 
more  than  double  the  number  of  deaths  between  ten 
and  twenty. 

Now,  this  very  decided  change  in  the  incidence  of 
small-pox  at  different  age-periods,  a  change  which  has 
not  taken  place  in  the  case  of  any  other  disease,  can 
only  be  explained  by  some  influence  which  is  exerted 
upon  small-pox,  but  not  upon  other  diseases;  and  this 
factor  is  the  practice  of  vaccination. 

When  the  population  of  a  large  city  invaded  by 
small-pox  is  subjected  to  a  critical  investigation,  as 
was  done  by  Dr.  Barry  in  his  searching  examination 
of  the  population  of  ShetBeld,  England,  in  1887,  it 
was  found  to  be  possible  to  contrast  the  unvaccinated 
with  the  vaccinated  population  living  under  like  con- 
ditions in  the  same  city  ;  and  the  result  was  precisely 
similar  to  that  which  appears  in  comparing  a  com- 
munity living  in  the  last  century  with  a  vaccinated 
community  living  in  the  present  century  under  an  in- 
vasion of  small-pox. 

Had  the  324  infants  in  each  1,000  who  died  of 
small-pox  iu  Massachusetts  in  the  period  (1863-92) 
been  successfully  vaccinated,  the  contrast  between  the 
column  for  Massachusetts  and  the  two  preceding 
columns  taken  from  pre-vaccinatiou  periods  would  un- 
doubtedly have  been  much  more  striking,  since  the 
death  from  small-pox  of  a  successfully  vaccinated 
infant  is  an  almost  unknown  event. 

As  the  protection  afforded  by  primary  vaccination 
begins  to  wane,  and  this  well-known  immunity  is  not 
re-e8tabli8hed  by  re-vaccination,  the  deaths  begin  to 
increase,  as  is  shown  in  the  column  for  Massachusetts 
by  the  figures  70,  119  and  266  for  the  successive  age- 
periods  5-10,  10-20,  20-30,  these  deaths  being  made 
up  partly  of  unvaccinated  persons  who  had  not  been 
exposed  to  small-pox  in  infancy,  and  partly  of  those 
who  bad  been  vaccinated  in  infancy,  but  bad  never 
submitted  themselves  to  re-vaccination. 

During  the  past  ten  years  very  careful  records  have 
been  kept,  in  consequence  of  a  statute  of  1893,  requir- 
ing immediate  notice  of  all  cases  of  small-pox  to  the 
State  authorities.     From  these  records  it  has  been 
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possible  to  collect  definite  evidence  relative  to  the  pro- 
tection afforded  by  vaccination  in  this  State. 

The  following  table  presents  a  sammary   of  the 


cases: 


Small-Pox  in  Ha88acbusettb,  1888-1893. 
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Total  number  of  reputed  eaaes  of  small-pox,  nine  yean 

and  a  half,  ending  .lune  30,  1894        ....  350 

Total  number  of  deaths  from  small-poz  for  same  period  (4 

Ratio  of  deatbg  to  oases 1S.3  per  ct. 

Of  the  foregoing,  tbere  were  among  the  raccinated     .  141  cases. 

Of  the  foregoing,  there  were  among  the  Tacclnated  6  death*. 

Katioof  deaths  to  oases  In  the  vaccinated              .  4.3  per  ot. 

There  were  among  the  unTacclnated      ....  158  cases. 

There  were  among  the  nnvaccinated       ....  44  deaths. 

Hatio  of  deaths  to  oases  among  the  unvacoinated  27.8  per  at. 

There  were  among  those  In  whom  the  facts  relative  to 

vaccination  were  doubtful  or  unknown  ...  51  cases. 

There  were  among  those  In  whom  the  faots  relative  to 

vaccination  were  doubtful  or  unknown   ...  14  deaths, 

Katlo  of  deaths  to  oases  among  these       ....  27.4  per  ct. 

It  is  a  favorite  practice  amoDg  the  oppooents  of 
vacciuatiou  to  quote  the  severe  epidemic  of  small-pox 
of  1872-73  in  Massachusetts  to  disprove  the  efficacy 
of  vaccination.  All  such  statements,  however,  have 
absolutely  no  value,  from  the  fact  that  they  fail  to 
show  any  definite  information  as  to  the  comparative 
mortality  from  small-pox  of  the  vaccinated  and  the  un- 
vaccinated.  As  a  matter  of  fact,  there  are  no  definite 
statistics  upon  this  point  in  Massachusetts  for  years 
prior  to  1885. 

Hence  the  value  of  the  foregoing  tabular  statements 
may  be  recognized,  as  confirming  similar  inquiries 
made  in  other  countries.  By  this  table,  it  appears 
that  the  mortality  from  small-pox  among  the  unvacci- 
nated  was  27.8  per  cent.,  as  compared  with  only  4.3 
per  cent,  among  the  vaccinated,  the  former  being 
more  than  six  times  as  great  as  the  latter. 

Of  the  foregoing  350  cases,  138  (or  nearly  40  per 
cent.)  occurred  in  Boston,  39  in  Holyoke,  31  ip 
Chicopee,  20  in  Springfield,  21  in  Worcester,  17  in 
New  Bedford,  12  in  Lowell,  9  in  Westfield,  8  in 
Chelsea,  7  in  Huntington,  6  in  Fall  River,  4  at  the 
State  almshouse  in  Tewksbury,  and  the  remainder 
were   scattered  in  smaller   numbers  in  84  cities  and 


smaller  towns.  Twelve  of  these  cities  and  towns 
were  places  in  which  paper-mills  using  rags  are 
located ;  but  the  actual  number  of  paper-mili  opera- 
tives attacked  with  small-pox  was  only  18,  a  smaller 
ratio  than  that  which  prevailed  in  earlier  years.  Sev- 
eral persons  were  attacked  who  were  doubtless  indi- 
rectly exposed  to  this  influence,  being  persons  of  other 
occupations  living  in  the  sacne  families  or  tenements 
with  paper-mill  operatives. 


MEDICAL  NOTES. 

The  Cholera. — The  cholera,  which  has  been  ep- 
idemic for  the  past  few  weeks  at  Jemmapes  in  the 
province  of  Hainaot  in  Belgium,  has  now  appeared  in 
Li^ge,  and  in  the  two  neighboring  villages  of  Angleur 
and  Jeysille.  In  Russia,  the  disease  has  continued  in 
many  of  the  provinces,  and  has  appeared  in  St.  Peters- 
burg, according  to  official  statements.  The  Danish 
government  has  prohibited  further  importation  of  rags 
from  St.  Petersburg,  and  has  established  a  quarantine 
against  that  city. 

The  Plague.  —  The  plague  at  Hong  Kong  con- 
tinues unabated,  and  reports  from  St.  Petersburg  state 
that  there  is  a  disease  now  prevalent  in  the  province 
of  RAdom,  with  many  fatal  cases,  which  bears  a  strong 
resemblance  to  the  plague  at  Iloug  Kong.  Cases  have 
also  occurred  at  Moscow  and  St.  Petersburg.  Radom 
is  one  of  the  provinces  in  which  the  cholera  was  re- 
ported epidemic  a  short  time  ago ;  but  the  reports  now 
given  are  that  the  disease  is  not  choleraic  but  more 
resembles  the  plague. 

The  American  Aoadeut  of  Medicine. — The 
nineteenth  annual  meeting  of  the  American  Academy 
of  Medicine  will  be  held  at  Jefferson,  N.  H..  on 
August  29  and  30,  1894.  The  greater  part  of  the 
session  is  to  be  devoted  to  the  discussion  of  certain 
problems  relating  to  "  The  Medico-social  Relations  of 
the  Medical  Profession  to  the  '  Dependent  Classes.' " 

Italian  Uerhatological  Societt. — The  Italian 
Society  of  Dermatology  and  Syphilography  will  hold 
its  annual  meeting  in  Rome  in  the  latter  part  of  Octo- 
ber. The  subjects  proposed  for  discussion  are  (1) 
Mycological  Morphology  :  Clinical  Study  and  Treat- 
ment of  Tricophy  tic  Diseases;  (2)  Hereditary  Syphilis. 

The  Board  of  Medical  Examiners  ok  Mart- 
land. —  At  the  last  semi-annual  examination  held  by 
the  State  Board  of  Medical  Examiners  of  Maryland, 
sixty-six  graduates  in  medicine  applied  for  examina- 
tion. Fifty-three  were  granted  licenses.  The  follow- 
ing medical  schools  were  represented:  University  of 
Maryland,  36  applicants,  3  failed ;  College  of  Physi- 
cians and  Surgeons,  12  applicants,  4  failed;  Baltimore 
Medical  College,  8  applicants,  1  failed;  Baltimore 
University  School  of  Medicine,  3  applicants,  2  failed ; 
Howard  Medical  College,  Washington,  I).  C.,  2  appli- 
cants, 2  failed ;  Woman's  Medical  College,  Baltimore, 
University  of  Pennsylvania,  Georgetown  Medical 
College,  Washington,  D.  C,  University  of  the  City  of 


Digitized  by 


Ljoogle 


Vol.  CXXXI,  No.  2.]       BOSTON  MEDICAL  AJSJ)  SURGICAL  JO  USUAL. 


46 


New  York,  College  of  Physicians  and  Surgeons,  New 
York,  each  one  applicant,  no  failures. 

The  Distbibotion  of  Red  Ha.ib  in  Fbance.  — 
An  enterprising  Frenchman,  M.  Topinard,  has  investi- 
gated the  distribution  of  red  hair  in  France,  and  finds 
that  the  departments  showing  the  largest  proportion 
of  red-haired  persons  are  those  which  have  also  the 
greatest  number  of  blondes.  The  proportion  of  "  red 
beads  "  in  the  various  provinces  is  given  as  175  to  1,000 
in  r  Asine,  177  in  la  Drdme,  176  in  Sa6ne  et  Loire,  174 
in  la  Meuse,  while  it  is  only  65  in  le  Lot,  60  in  la 
Haute-Garonne,  52  in  Corse  and  27  in  le  Var. 

Death  of  the  Smallest  Man  in  the  World. — 
Dudley  Foster,  said  to  have  been  the  smallest  man  in 
the  world,  died  at  Bridgetown,  N.  S.,  on  June  20th, 
of  heart  disease,  aged  sixteen  years  and  ten  months. 
He  was  thirty  inches  high,  and  weighed  twenty  pounds. 

BOSTON    AND   NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  Dur- 
ing the  week  ending  at  noon,  July  11,  1894,  there 
were  reported  to  the  Board  of  Health  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  83,  scarlet  fever  26,  measles  15,  typhoid 
fever  17. 

The  Emergency  Hospital  of  Boston.  —  The 
Emergency  Hospital  completed  its  third  year  of  work 
last  week.  Since  its  establishment  it  has  given  its 
service  to  nearly  twenty-six  thousand  cases  of  varying 
degrees  of  severity. 

The  Harvard  Summer  School  of  Phtsical 
Training.  —  There  are  already  sixty-five  students 
taking  the  summer  coarse  in  physical  training  at  Cam- 
bridge this  year.  This  is  a  larger  number  than  last 
year,  but  smaller  than  the  attendance  in  1892,  when 
there  were  one  hundred  students.  Thirty-eight  of  the 
students  this  year  are  women. 

A  Physician's  Golden  Wedding.  —  Dr.  and 
Mrs.  Benjamin  Hubbard  of  Plymouth,  Mass.,  celebrated 
their  golden  wedding  recently. 

A  Nurses'  Home  for  the  Malden,  Mass., 
Hospital. —  Hon.  E.  S.  Converse  and  A.  H.  Daven- 
port have  signified  their  intention  of  building  a  nurses' 
home  for  the  Maiden  City  Hospital.  For  some  time 
there  has  been  a  need  of  proper  accommodation  for 
the  nurses,  and  the  new  building,  which  will  have 
rooms  for  twenty  nurses,  will  be  a  welcome  addition. 

A  Legacy  to  the  Portsmouth,  N.  H.,  Hospi- 
tal.—  The  will  of  the  late  Franklin  R.  Bragdon,  of 
York,  Me.,  bequeaths  five  thousand  dollars  to  the 
Portsmouth  Cottage  Hospital,  to  establish  a  free  bed. 
The  corporation  of  the  hospital  is  also  made  residuary 
legatee  of  his  estate. 

NEW    YORK. 

St.  John's  Guild  Floating  Hospital. — The 
twentieth  season  of  the  St.  John's  Guild  Floating 
Hospital  was  inaugurated  on  July  5th.  As  was  the 
case  last  year  six  trips  will  be  made  each  whhIc.  thr>*« 
from  the  East  and  three  from  the  Wetit  side  of  the 


city.  The  average  number  of  mothers  and  children 
carried  is  about  one  thousand,  and  the  expense  of  each 
trip  of  the  hospital  boat  is  $250.  Contributions  of 
this  amount  have  already  been  received  from  a  con- 
siderable number  of  wealthy  citizens.  This  season 
Dr.  W.  A.  Walker  is  the  attending  physician  and  Dr. 
W.  J.  Purcell,  health  inspector.  Since  the  floating 
hospital  was  started  over  half  a  million  individuals 
have  been  carried  on  its  excursions.  The  city  now 
has  thirteen  free  baths  in  operation,  and  two  others 
are  shortly  to  be  opened.  This  is  a  larger  number 
than  in  any  previous  season. 

Death  of  Major  Willard  Bullard.  —  Major 
Willard  Bullard,  for  a  number  of  years  Chief  of  the 
Sanitary  Corps  of  the  Police,  recently  died  at  the  age 
of  sixty.  He  was  a  veteran  of  the  war  and  a  man  of 
great  ability  and  the  highest  integrity.  Many  of  the 
improvements  in  the  tenement-house  system  intro- 
duced during  the  last  few  years  were  largely  due  to 
his  energetic  and  persevering  work,  and  be  devoted 
much  time  and  attention  to  the  affairs  of  the  Society 
for  Improving  the  Condition  of  the  Poor,  of  which  he 
was  a  trustee. 

State  Commission  in  Lunacy. —  For  some  time 
past  the  State  Commission  in  Lunacy  has  been  hold- 
ing an  investigation  of  the  condition  of  the  city  asylums 
for  the  insane  on  Ward's  Island,  and  the  state  of 
affairs  revealed  by  this  is  such  that  it  seems  altogether 
probable  that  the  outcome  will  be  the  transfer  of  all 
the  pauper  insane  of  the  city  to  the  care  of  the  State. 
In  the  State  Care  Act,  as  it  was  passed  by  the  Legis- 
lature, the  counties  of  New  York,  Kings  and  Monroe 
were  permitted  to  retain  the  care  of  their  insane  de- 
pendents, but  it  was  provided  that  whenever  a  Board 
composed  of  the  State  Commissioners  in  Lunacy,  the 
President  of  the  State  Board  of  Charities  and  the 
State  Comptroller  shall  decide  that  it  is  advisable  that 
the  State  shall  assume  the  care  of  the  pauper  insane 
in  any  of  these  counties  and  so  report  to  the  Grovernor, 
the  Legislature  has  the  power  to  make  the  transfer. 
In  Monroe  County  this  transfer  has  already  been 
made,  while  in  Kings  County  the  change  has  been  de- 
termined upon,  though  not  yet  carried  out. 

A  Commission  to  Examine  into  the  Insansity 
OF  Mrs.  Halliday.  —  The  Governor  has  appointed 
a  commission  to  investigate  all  the  facts  relating  to 
the  sanity  of  Mrs.  Halliday,  of  Orange  County,  who 
was  found  guilty  of  murder  in  the  first  degree  on  June 
21sU  There  seems  to  be  little  question  that  she  is 
really  insane,  but  the  local  feeling  was  very  bitter 
against  her,  and  the  jury  was  no  doubt  influenced  by 
this.  Previous  to  the  commission  of  the  murders  for 
which  she  was  indicted  she  h»(l  been  confined  for  con- 
siderable periods  in  three  different  asylums  for  the  in- 
sane, and  the  experienced  alienists  in  charge  of  these 
institutions  had  no  doubt  of  her  insanity  ;  while  the 
medical  testimony  as  to  her  sanity  accepted  by  the  jury 
was  that  of  one  or  two  country  practitioners  and  of 
one  expert,  Dr.  Mann,  who  saw  her  but  for  a  few 
hours  in  the  last  days  of  her  trial. 
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LINGUA  GEOGRAPHIC A.> 

Spehlm A.NN  reports  a  careful  stady  of  twenty-three 
cases  of  this  disease,  which  has  beeo  but  little  known. 
He  describes  it  as  an  independent  benign  a£FectioD  of 
the  tongue,  entirely  unrelated  to  any  other  disease  of 
that  organ.  The  clinical  picture  is  that  of  a  circnm- 
scribed  area  of  desquamation  of  epithelium  with  more 
or  less  prominent  borders.  The  disease  runs  a  chronic 
course  and  the  patches  disappear  and  shift  their  posi- 
tion. The  anatomical  changes  consist  of  an  accumula- 
tion of  lymphoid  cells  in  the  meshes  of  the  connective 
tissue  of  the  mucous  membrane,  in  the  papillae,  and 
especially  in  the  epithelium,  and  of  an  exudation  in 
the  upper  layers  of  the  rete  Malpighi,  the  horny  layers 
being  thrown  off.  The  disease  affects  especially  chil- 
dren in  the  tirst  year  of  life,  and  most  frequently  ac- 
companies organic  diseases  with  consecutive  disturtmnoe 
of  nutrition.  A  parasitic  origin  for  the  disease  has 
been  often  suggestied,  but  never  proven.  There  is  no 
particularly  effective  tiQatmeut. 


"BARCLAY'S  GEESE."* 

In  an  address  delivered  at  the  opening  of  the  Wistar 
Institute  of  Anatomy  and  Biology  of  the  University  of 
Pennsylvania,  Dr.  William  Osier,  speaking  of  the 
developments  of  human  anatomy  aud  biology,  said : 

"  Truth  has  been  well  called  the  daughter  of  Time ; 
and  even  in  anatomy,  which  is  a  science  in  a  state  of 
fact,  the  point  of  view  changes  with  successive  gener- 
ations. The  following  story,  told  by  Sir  Robert  Chris- 
tian, of  Barclay,  one  of  the  leading  anatomists  of  the 
early  part  of  this  century,  illustrates  the  old  attitude 
of  miud  still  met  with  among  '  bread  aud  butter ' 
teachers  of  the  subject.  Barclay  spoke  to  his  class  as 
follows  :  *  Gentlemen,  while  carrying  on  your  work  iu 
the  dissecting-room,  beware  of  making  anatomical  dis- 
coveries ;  and  above  all  beware  of  rushing  with  them 
into  print.  Our  precursors  have  left  us  little  to  dis- 
cover. You  may,  perhaps,  fall  in  with  a  supernume- 
rary muscle  or  tendon,  a  slight  deviation  or  extra 
branchlet  of  an  artery,  or,  perhaps,  a  minute  stray 
twig  of  a  nerve,  —  that  will  be  all.  But  beware! 
Publish  the  fact,  and  ten  chances  to  one  you  will  have 
it  shown  that  you  have  been  forestalled  long  ago. 
Anatomy  may  be  likened  to  a  harvest-field.  First 
come  the  reapers,  who,  entering  upon  untrodden 
ground,  cut  down  great  store  of  corn  from  all  sides  of 
them.  These  are  the  early  anatomists  of  modern 
Europe,  such  as  Vesalius,  Fallopius,  Malpighi,  aud 
Harvey.  Then  come  the  gleaners,  who  gather  up  ears 
enough  from  the  bare  ridges  to  make  a  few  loaves  of 
bread.  Such  were  the  anatomists  of  last  century,  — 
Valsalva,  Cotuuuius,  Haller,  Winslow,  Vicq  d'Azyr, 
Camper,  Iluuter,  and  the  two  Monros.  Last  of  all 
come  the  geese,  who  still  contrive  to  pick  up  a  few 
grains  scattered  here  and  there  among  the  stubble, 
aud  waddle  home  in  the  evening,  poor  things,  cackling 
with  joy  because  of  their  success.  Gentlemen,  we  are 
the  geese.'  Yes,  geese  they  were,  gleaning  amid  the 
stubble  of  a  restricted  field,  when  the  broad  acres  of 
biology  were  open  before  them.     Those  were  the  days 

>  C«iitralblktt  f  Ur  Innere  Medicin,  18, 1894. 

>  UnlrerBity  Medical  Magazine,  June,  1884. 


when  anatomy  meant  a  knowledge  of  the  human  frame 
alone ;  aud  yet  the  way  had  been  opened  to  the  larger 
view  by  the  work  of  John  Hunter,  whose  comprehen- 
sive mind  grasped  as  proper  subjects  of  study  for  the 
anatomist  all  the  manifestations  of  life  in  order  and 
disorder. 

"The  determination  of  structure  with  a  view  to  the 
discovery  of  function  has  been  the  foundation  of 
progress.  The  meaning  may  not  always  have  been 
for  '  him  who  runs  to  read ' ;  often,  indeed,  it  has  been 
at  the  time  far  from  clear ;  and  yet  a  knowledge  iu 
fall  detail  of  the  form  and  relations  must  precede  a 
correct  physiology.  The  extraordinary  development 
of  all  the  physical  sciences,  and  the  corresponding  re- 
finement of  means  of  research,  have  contributed  most 
largely  to  the  enlightenment  of  the  '  geese.'  The  re- 
markable revolution  in  our  knowledge  of  brain  fuuc- 
tions  has  resulted  directly  from  the  careful  aud  accu- 
rate study  by  Barclay's  '  geese,'  of  the  anatomy  of  the 
nervous  system.  Truly  the  gleaning  of  the  grapes  of 
Ephraim  has  beun  better  than  the  vintage  of  Abi-Ezer." 


THE  ACTION  OF   ASPARAGUS   ON    THE  KID- 
NEYS. 

Da.  BDBNEr  Yko  writes  to  the  Lancet '  a  brief 
account  of  a  test  as  to  the  diuretic  properties  of  aspara- 
gus.    He  says  : 

"  Choosing  four  separate,  not  consecutive,  days  when 
I  was  at  liberty  to  follow  precisely  the  same  rigimt  of 
eating  and  drinking,  removed  by  at  least  twenty-four 
hours  from  any  such  disturbing  effect  as  "dinner 
parties,"  to  which  one  of  your  correspondents  refers, 
I  added  on  two  of  those  days  to  my  diet,  in  other  re- 
spects precisely  the  same,  some  asparagus,  aud  I  care- 
fully measured  the  excretions  of  urine  on  each  of  the 
four  days  for  purposes  of  test  and  comparison,  and 
with  the  following  results.  On  April  ;i8th  to  29th, 
having  eaten  about  fifteen  beads  of  asparagus  the  night 
before,  and  the  same  quantity  at  a  mid-day  meal,  I 
measured  the  urine  passed  in  twenty-four  hours,  — 
namely,  from  8  a.  h.  to  8  a.  h.  :  the  total  amount  was 
50  oz.,  aud  the  density  varied  from  1.012  to  1.028,  the 
average  being  1.020.  On  April  30th  to  May  Ihi,  hav- 
ing eaten  and  drunk  in  precisely  the  same  manner,  but 
without  any  asparagus,  aud  having  measured  the  urine 
passed  within  a  like  period,  I  found  the  total  amount 
was  31^  oz.,  the  density  varying  from  1.021  to  1.029, 
the  average  being  1.025.  Ou  May  2d  to  3d  I  ate 
asparagus  as  before,  aud  again  carefully  measured  the 
urine  passed  between  the  same  hours ;  the  total  amount 
was  54^  oz.,  and  the  density  varied  from  1.012  to  1.023, 
the  average  being  1.018.  On  May  5tb  to  6th  I  again 
measured  the  urine  passed  in  a  like  period,  adhering 
to  the  same  diet,  but  without  asparagus;  the  total 
amount  passed  was  35^  oz.,  aud  the  density  varied 
from  1.018  to  1.025,  and  the  average  was  1.022.  I 
ought  perhaps  to  add  that  the  total  amount  of  beverage 
I  habitually  take  daily  does  not  exceed  35  oz.  to  40  oz. 
To  resume  ;  on  the  two  days  I  took  asparagus  I  passed 
respectively  50  oz.  aud  54^  oz.  of  urine  of  an  average 
specific  gravity  of  1.020  and  1.018;  on  the  two  days  I 
took  no  asparagus  I  passed  respectively  31^  oz.  and 
%b\  oz.  of  an  average  specific  gravity  of  1.025  aud 
1.022." 

A  similar  test  was  applied  to  two  hospital  patients 

1  LanMt,  June  2,  I8M. 
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who  were  laid  up  with  fractnred  legs.  The  following 
are  the  resnlts : 

"  (!)  A.  B.,  aged  thirty-six:  average  amount  of 
fluid  consumed  daily,  56  oz. ;  average  daily  excretion 
of  urine  before  eating  asparagus,  53  oz. ;  average  daily 
excretion  with  asparagus,  61}  oz.  —  a  balance  or  ex- 
cess of  8}  oz.  in  favor  of  asparagus.  (2)  C.  D.,  aged 
fifteen :  average  amount  of  fluid  consumed  daily  36  oz. ; 
average  daily  excretion  of  urine  before  eating  aspara- 
gus, 32  oz. ;  average  daily  excretion  with  asparagus, 
41}  oz.  —  a  balance  or  excess  of  9}  oz.  in  favor  of 
asparagus. 

"  Such,  then,  is  the  effect  of  the  addition  of  aspara- 
gus to  the  diet  of  persons  with  presumably  healthy 
kidneys ;  and  from  these  observations  I  think  we  are 
justified  in  accepting  the  common  belief  that  the  phy- 
siological effect  of  asparagus  is  to  increase  the  flow  of 
urine ;  but  diuretic  drugs  are  notoriously  uncertain  iu 
their  action." 


HENNA. 


Henna,  known  to  Europeans  almost  solely  as  a 
hair-dye,  holds  an  important  place  in  Arabian  phar- 
macy, according  to  the  reports  of  M.  Ehrmann.^ 
With  them  it  is  used  principally  in  the  form  of  a 
powder  of  greenish-brown  hue,  showing  an  orange 
tinge  when  exposed  to  the  light.  It  is  formed  by 
simply  drying  and  then  powdering  the  leaves  of  the 
Lawsonia  alba.  As  among  the  earliest  Egyptians,  it 
is  used  by,  the  Arabians  as  a  cosmetic.  Its  slightly 
tanning  effect  toughens  the  skin,  lessens  the  perspira- 
tion, and  protects  the  skin  against  sudden  changes  in 
temperature.  Almost  all  the  women  and  many  of  the 
men  dye  their  hands  and  feet  with  the  powder,  after 
the  following  manner :  The  powder  is  moistened  in  a 
little  water  and  the  paste  spread  upon  the  extremities, 
which  are  bandaged  with  linen  on  going  to  bed.  By 
morning  the  color,  a  bright  yellow,  has  become  suffi- 
ciently endyed  to  last  without  renewal  for  fifteen  or 
twenty  days. 

The  "  koheul "  of  the  Arab  women  is  made  with 
powdered  henna  mingled  with  lemon-juice,  this  prepa- 
ration beine  considered  superior  to  that  made  with 
antimony.  The  Arab  proverb  says,  "  that  every  woman 
who  smears  her  eyelids  with  koheul,  her  hands  and 
feet  with  henna,  and  perfumes  her  breath,  is  pleasing 
to  God  and  to  her  husband." 

In  a  more  strictly  therapeutic  sense,  the  powder  is 
used  in  the  treatment  of  rhagades  and  ulcers;  while  a 
decoction  of  henna  is  prescribed  in  diarrhoea,  hepatitis 
and  calculous  disease.  It  is  a  commonly  used  parasiti- 
cide for  pediculi.  Cataplasms  of  henna  and  anise  are 
employed  for  the  relief  of  migraine. 


It  is  pale  yellow  and  very  acid,  with  a  high  specific 
gravity  of  1.022  to  1.032,  being  nearer  the  latter  in  a 
vast  majority  of  the  cases.  Soon  after  being  voided, 
it  deposits  a  yellow  sediment  of  uric  acid.  In  a  very 
large  proportion  of  cases  this  deposit  consists  wholly 
of  uric  acid,  rarely  showing  any  urates.  Calcic  oxa- 
late crystals  were  never  found.  Albumin  was  absent, 
and  although  repeatedly  sought  no  sugar  teat  ever 
found,  though  there  was  several  times  a  reduction  of 
Fehling's  and  Nylauder's  solution,  due  to  the  uric  acid 
or  an  excess  of  glycurouic  acid.  Certain  specimens 
showed  an  abnormal  sinisterrotaiion  in  the  polariscope. 
The  cause  of  the  high  specific  gravity  seemed  largely 
due  to  the  uric  acid  which  on  quantitative  examination 
was  found  to  be  two  or  three  times  the  normal  amount 
in  tweuty-four  hours,  especially  in  young  children. 

This  peculiar  group  of  characteristics  appeared  iu  the 
very  first  stages  of  the  disease,  being  well  marked  in 
the  catarrhal  stage  —  increasing  with  the  cough  and 
lasting  till  the  disease  is  over.  Quinine  and  antipy- 
rine  had  marked  effect  in  reducing  the  specific  gravity 
often  to  1.005  or  1.006,  in  lessening  the  excess  of  uric 
acid  until  often  the  urine  became  turbid  and  alkaline. 
Careful  comparative  examinations  all  pointed  to  this 
group  of  signs  belonging  especially  to  whooping-cough 
and  not  being  the  result  either  of  the  fever,  the  dysp- 
noea or  the  vomiting.  It  is  suggested  for  further  in- 
vestigation that  the  excess  of  uric  acid  is  the  result  of 
abnormal  leucocytosis  which  appears  with  the  onset 
of  the  disease. 


CERTAIN  PECULIABITIES  OF  THE  URINE  IN 
PERTUSSIS. 

Thk  statement  of  Cherubino,  in  1892,  that  in  six- 
teen out  of  one  hundred  cases  of  pertussis  he  had  found 
sugar  in  the  urine,  has  led  Blumentbal,  of  Moscow,  to 
a  careful  study  of  the  urine  in  a  series  of  cases  of 
whooping-cough.  He  makes  a  preliminary  report '  iu 
which  he  says  that  without  exception  the  urine  of  chil- 
dren with  whooping-cough  has  the  following  character. 

>  La  MMeclne  Hoderne,  No.  43, 1894. 

"  St.  Feterborger  Med.  WocbenBchrlft,  17. 1894. 


THERAPEUTIC  NOTES. 

A  USEFUL  Suppository  fob  Hemorrhoids.  — 
Dr.  James  McLeod  reports  excellent  results  from  the 
use  in  cases  of  hemorrhoids  of  suppositories  made  from 
the  following  formula : 

K    Chrysarobln gr.  1 

lodofonnl gr,  4 

Ext.  Belladonna gr.  { 

01.  Theobroma gr.  zzz 

Cocainffi  Hydrocbloratla gr.  ( 

Gljcerint q.  s.  ft.  Suppositor. 

Slg.    OnedaUy, 

Malakin. — Jaquet  reports  ^  upon  the  pharmacolog- 
ical and  therapeutic  action  of  malakin.  It  occurs  in 
small,  bright-yellow  needles  which  melt  at  92°  C,  and 
are  insoluble  in  water  and  but  slightly  so  in  alcohol. 
It  dissolves  with  a  yellow  color  in  sodium  solutions. 
Weak  mineral  acids  break  it  up  into  salicyl  aldehyd 
and  phenitidin.  After  trial  upon  animals  had  shown 
it  to  have  an  antipyretic  action  without  causing  any 
fall  of  blood-pressure,  Jaquet  gave  it  to  human  pa- 
tients. In  acute  articular  rheumatism  doses  of  four  to 
six  grammes  gave  very  satisfactory  results.  Four 
grammes  represent  a  little  more  than  two  grammes  of 
salicylic  acid.  As  an  antipyretic,  one  gramme  suffices 
to  reduce  the  temperature  from  one  to  one-and-one- 
half  degrees ;  but,  unlike  previous  antipyretic  drugs,  it 
acts  slowly,  the  fall  of  temperature  being  noticed  first 
in  about  two  hours,  which  points  to  a  slow  decomposi- 
tion of  the  drug  by  the  gastric  acids.  The  reduction 
of  temperature  was  always  accomplished  without  de- 
pression, collapse  or  chill.  As  an  antineuralgic  its 
effect  is  slow,  but  fairly  good.  The  only  unfavorable 
symptom  noticed  was  vomiting  in  one  patient.  It 
seems  to  have  an  especial  usefulness  in  patients  who 
are  sensitive  to  depressants. 

>  Correspond^  bit.  fUr  Sebwelzer  Aerzte,  1S93,  Ko.  18,  and  Central- 
blatt  t.  med.  Wleswnrcluiften,  1894,  No.  8. 
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METEOROLOGICAL  KHCOKD, 
For  the  week  ending  June  30tb,  in  Boston,  according  to  ob- 
BervationB  fornighed   by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:- 


Baro- 

lliermoiu-   KelatiTe 

Direction 

Velocity  Wo 
ot  Tlnd. 

th'r 

• 

meter 

etor. 

humidity. 

of  wind. 

• 

« 

Date. 

i 

^1 

s 

a 

e 

a 

>x 

■ 

a 

a 

a 

a 

1     . 

1  a 

1   i. 

a 

1 

5 

5  & 

B 

S 

§ 

« 

s 

S 

X 

s 

S 

i  s 

B 

c 

U    ). 

;-: 

CC 

ad 

C 

00 

00 

« 

« 

X 

« 

oS 

S..24 

30.2S 

S6    68    6fi 

91 

81 

86 

N.E. 

E. 

18 

10 

o. 

i  o. 

M..25 

30.12 

64    71    56 

»9 

83 

86 

S.K. 

SW. 

6 

12 

o. 

,  0. 

T..26 

29.9K 

77    8K    66 

92'  76 

84 

S.W. 

S.W. 

in 

16 

o. 

>  o. 

W.27 

29.(18 

78    -.4,71 

89'  82 

8« 

s.w. 

S.W. 

17 

li) 

o. 

1  I'. 

T  ..2« 

2».90 

78    87|69 

68    74 

71 

w. 

S.W. 

8 

6 

c. 

o. 

F..M 

30.12 

60 

63    68 

9.5!  93 

94 

N.K. 

N.E. 

8 

6 

o. 

o. 

o.ni 

S..3U 

3U.04 

70 

82    38 

»7j  82 

90 

N.K. 

S.W. 

s 

12 

0. 

1  o- 

1 

lar 

__ 

.„ 

*  O.,oloudy;  C.clcmrt  >'..  fftir;  U..  Ioki  H.,  has;i  8.,unokyi  K..nint  T.,thrc«t- 
pniDR;  N..bnow.    t  Indicates  tncc  of  rainfall,    av  Mean  for  w»ck. 


RECORD   OF  MORTALITY 
Foa  THK  Wbkk  bmoimo  Satuboat,  Junk  30,  1894. 
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Deaths  reported  3,228 :  under  five  years  of  age  1,514 ;  principal 
infectious  diseases  (small-poz,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas  and  fever)  932, 
diarrhceal  diseases  UOT,  consumption  2ti0,  acute  long  disease8223, 
diphtheria  and  croup  ItiU,  scarlet  fever  43,  typhoid  fever  31, 
whooping-cough  29,  measles  22,  malarial  fever  12,  cerebro- 
spinal meningitis  11,  small-pox  5,  erysipelas  3. 

From  typhoid  fever  Philadelphia  8,  Washington  7,  New  York 
B,  Brooklyn  3,  Cincinnati  2,  Boston,  Cleveland,  Nashville, 
Charleston  aud  Somerville  1  each.  From  whooping-cough 
Philadelphia  8,  Brooklyn  U.  New  York,  Washington  and  Worces- 
ter 3  each,  Brockton  2,  Cleveland,  Nashville,  Cambridge  and 
Newton  1  each.  From  measles  New  York  10,  Cleveland  SJ,  Phil- 
adelphia 2,  Fall  River  1.  From  malarial  fever  New  York  fi, 
Brooklyn  4,  Nashville  2,  Philadelphia  1.  From  ceiebro-spinal 
meningitis  New  York  4,  Washington  3,  Cincinnati  2,  Brooklyn 
and  Clevelnnd  I  each.  From  small-pox  New  York  4,  Cleveland 
1.    From  erysipelas  Brooklyn  2,  New  York  1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
I'EPARTMENl,  U.  S.  ARMY,  FROM  JUNE  30,  1894,  TO 
JULY  6.   1894. 

Captaim  Gbokgb  McCRBBBr,  assistant  snr^eon,  will  be  re- 
lieved from  duty  at  Fort  D.  A.  Russell,  Wyoming,  by  the  com- 
manding officer  of  that  post  and  will  report  for  duty  at  Fort 
Washakie,  Wyoming. 

First-Ljeut.  Frank  T.  MBRrwBTHSB,  assistant  surgeon, 
will  be  relieved  from  duty  at  Fort  Lo^an,  Colorado,  by  the  com- 
manding officer  of  that  post  and  will  report  for  duty  at  San 
Diego  Barracks,  California. 

Majok  Auoustds  a.  DbLoffbb,  surgeon,  U.  S.  A.,  Port 
Logan,  Colorado,  is  granted  three  months'  leave  of  absence,  with 
permission  to  go  beyond  sea. 

Captain  Louis  S.  Tesson,  assistant  surgeon,  is  relieved  from 
duty  at  Jefferson  Barracks,  Missouri,  upon  the  arrival  of 
Captain  Chablks  B.  Ewino,  assistant  surgeon,  and  ordered  to 
duty  as  attending  surgeon  and  examiner  of  recruits,  Cliicago, 
III.,  relieving  Captain  Danikl  M.  Appku,  assistant  surgeon. 

Captain  Appbl,  on  being  thus  relieved,  is  ordered  to  Fort 
Porter,  New  York,  for  duty,  relieving  Majob  Cubtu  L.  Pbici, 
surgeon. 

Majob  Fbice,  on  being  thus  relieved,  is  ordered  to  Fort 
Custer,  Montana,  for  duty,  relieving  Captain  Pkteb  R.  Eqan, 
assistant  snrgeon. 

By  direction  of  the  President,  the  retirement  from  active  8e> 
vice,  June  28, 1894,  of  Colonbl  Bebnabd  J.  D.  Ibwin,  assistant 
surgeon-general,  is  announced. 


BOOKS   AND  PAMPHLETS   RECEIVED. 

Catalogue  of  the  University  of  Texas  for  1893-94. 
Twenty-seventh  Annual  Report  of  the  Directors  of  the  Massa- 
chusetts Infant  Asylum,  1894. 

The  Massachusetts  Medical  Society,  Catalogue  of  its  Officers, 
Fellows  aud  Licentiates,  1781-1893. 

The  Uric  Acid  Diathesis  and  its  Treatment.  By  John  F. 
Barbour,  H.A.,  M.D.    Reprint.    18'Jl. 

Papilloma  in  the  Sclero-Comeal  Region.  By  David  Coggin, 
M.D.,of  Salem,  Mass.    Reprint.    1894. 

Woman's  Medical  College  of  the  New  York  Infirmary,  Annual 
Catalogue  and  Announcement,  June,  1894. 

Report  of  the  Directors  of  the  Boston  Training-School  for 
Norses,  attached  to  the  Massachusetts  General  Hospital,  for 
1893. 

Transactions  of  the  Massachusetts  Medico-Legal  Society. 
Vol.  11,  Nos.  3  and  4,  1893-91.  Boston :  Published  by  the  So- 
ciety.   1894. 

Neurasthenia  and  its  Treatment  by  Hypodermic  Transfusions 
(According  to  the  Method  of  Dr.  Jules  Che'ron).  By  Ralph 
Browne.     Reprint.     1894. 

Transactions  of  the  Vermont  State  Medical  Society  for  the 
Year  1893.  Published  by  the  Society.  Annual  Meeting  in  1894 
in  Moutpelier,  October  11th  and  12th. 

Transactions  of  the  Fifteenth  Annual  Meeting  of  the  Ameri- 
can X-aryngological  Association,  held  in  the  City  of  New  York, 
May  22,  23  and  24,  1893.    New  York:  D.  Appleton  &  Co.    1894. 

Resoconto  Clinico  Triennale  della  Sezione  Chirurgica  dell' 
Ospedaletto  Infantile  Regina  Margherita  in  Torino  per  gli  anni 
1891-92-93.  Dott.  Annibale  Nota,  Chirurgo  Primario.  Torino. 
1894. 

Some  Anatomical  and  Surgical  Relations  of  the  Parts  Involved 
in  the  Operation  of  Intra-Cranial  Neurectomy  of  the  Fifth  Pair 
of  Nerves  aud  Removal  of  the  Gasserian  Ganglion.  By  William 
J.  Taylor,  M.D.    Reprint.    1894. 

Text-Book  of  Abdominal  Surgery,  a  Clinical  Manual  for 
Practitioners  and  Students.  By  Skene  Keith,  F.R.C.S.,  Ed., 
assisted  by  George  E.  Keith,  M.B.,  CM.  With  illustrations. 
Philadelphia:  J.  B.  Lippincott  Co.     1894. 

Text-Book  of  Medical  and  Pharmaceutical  Chemistry.  By 
Ellas  H.  Bartley,  B.S.,  M.D.,  Professor  of  Chemistry  and  Toxi- 
cology in  Ix)ng  Island  College  Hospital,  etc.  Third  edition,  re- 
vised aud  enlarged,  with  84  illustrations.  Philadelphia:  P. 
Blakiston,  Son  &  Co.     1894. 

Amputation  of  the  Entire  Upper  Extremity  (including  the 
Scapula  and  Clavicle),  and  of  the  Arm  at  the  Shoulder-Joint ; 
with  Elspecial  Reference  to  Methods  of  Coutrolling  Hemorrhage 
with  a  Report  of  one  Case  of  the  Former  Amoutatiou  and  Four 
of  the  Latter.     By  W.  W.  Keen,  M.D.    Reprint.     1894. 

Clinical  Medicine,  a  Manual  for  the  use  of  Students  aud 
Junior  Practitioners.  By  Judson  S.  Bury,  M.D.,  Loud.,  K.R.C.P., 
Senior  Assistant  Physician  to  the  Manchester  Royal  Infirmary. 
With  numerous  illustrations  and  plate  in  colors.  London: 
Charles  Griffin  &  Co.    Philadelphia:  J.  B.  Lippincott  Co.   1891. 
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THREE  TEARS'  EXPERIENCE  WITH  SANITA- 
RIUM TREATMENT  OF  PULMONARY  DIS- 
EASES NEAR  BOSTON.i 

BY  TUICBKT  T.  BOWDITCK,  1I.D., 
Jt^ttarU  VUUmg  Phgtieian  at  the  Botton  City  Hotpital ;  AttUUmt 
«a  CKmieal  Medicine  at  the  Barvard  Medical  School. 

(Oonoladed  from  No.  2,  p.  30.) 

I  BATS  thus  given  yoa,  gentlemen,  the  resultB  of 
three  years'  work  in  a  special  direction.  That  the 
amount  acoomplished  is  small  I  am  well  aware  ;  but  I 
can,  at  any  rate,  say  I  have  given  you  my  honest  and 
sincere  impressions,  and  have  endeavored,  as  far  as 
possible,  to  leave  oat  the  so-called  "personal  equa- 
tion." 

I  believe  that  the  highest  aim  of  oar  profession 
shoald  be  the  aid  we  can  give  to  oor  fellow-men,  and 
to  accomplish  this,  the  truth,  and  nothing  bat  the 
truth,  shoold  be  tolerated.  Should  my  conclusions 
seem  to  any  one  unwarranted,  I  ask  only  for  honest 
criticism.  Certain  it  is  that  I  feel  a  pride  and  pleasure 
in  giving  these  results,  however  small,  to  the  Ameri- 
can Climatological  Association,  which  has  been  to  me, 
ever  since  my  connection  with  it,  a  source  of  great 
profit  and  pleasure. 

KECOSD8  OF  THE  TEN  OASES  OF  "  ARSESTED  DI8- 
SABB." 

Case  I  (No.  1).  American,  single,  age  forty-six, 
typewriter.  Entered  February  9.  1891.  Family  his- 
tory rather  consumptive.  Never  strong.  Cough  for 
four  or  five  years,  with  catarrhal  symptoms,  loss  of 
flesh  and  strength,  night-sweats,  dyspnoea,  disturbance 
of  digestion,  etc. 

Phytieal  Examination.  —  Dulness  in  both  apices, 
most  in  right.  Respiration  harsh  in  both  apices,  some- 
what bronchial  in  right.  Clicking  r^les  in  both  apices, 
with  sonorous  and  sibilant  r§.les  more  or  less  diffused 
over  the  chest.     Bacilli  in  sputa. 

Although  the  case  was  not  one  where  special  im- 
provement was  expected,  an  entire  cessation  of  active 
symptoms  occurred.  Cough  and  expectoration  ceased. 
The  temperature  was  normal.  The  digestion  greatly 
improved.  Patient  left  at  the  end  of  four  months  and 
resumed  work. 

Synoptit. — Chronic  pulmonary  tuberculosis  of  fibroid 
variety.  Arrest  of  all  active  symptoms  for  over  a 
year,  followed  by  relapse  subsequent  to  an  attack  of 
la  grippe,  the  presence  of  two  tape-worms,  and  illness 
from  swallowing  ammonia  by  mistake. 

Case  II  (No.  3).  American,  single,  sige  twenty- 
one,  teacher.  Entered  March  81,  1891.  Family  his- 
tory on  father's  side  consamptive.  Never  strong. 
Has  worked  hard.  Cough  for  over  a  year,  with  occa- 
sional hemorrhages.  Night-sweats.  Some  feverish- 
ness.     Slight  pain  across  chest.    Dyspncaa.    Anorexia. 

PhyticcU  McamincUion. —  Pale.  Slight  dulness  at 
right  apex  down  to  fourth  rib,  with  "  crumpling "  in 
this  region.  In  right  back  dulness  slight,  and  r&les 
throughout.  Occasional  "  crackling  "  after  cough  in 
lower  portion.     Bacilli  in  sputa. 

At  the  end  of  five  months  all  active  symptoms  had 
ceased  (cough,  expectoration,  etc.).  The  physical 
signs  at  the  end  of  that  time  showed  a  dry  condition 
at  the  top  of  the  right  lung  (dry  r&le  after  cough,  the 

>  Kead  at  the  meeting  of  Amerioui  OUmatological  Anoeiation  at 
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crackling  r&les  having  largely  disappeared  from  the 
lower  portion),  the  general  condition  being  excellent. 
Against  advice  the  patient  left  Sharon  and  returned  to 
the  arduous  duties  of  teaching,  which  she  continued 
for  over  a  year  in  about  the  same  condition,  when 
after  an  illness  of  a  few  davs  she  suddenly  died,  the 
cause  of  her  death  being  unknown  to  the  attending 
physician,  who  reported  her  previous  condition  as 
good. 

Synopsis.  —  Well-marked  case  of  catarrhal  pulmon- 
ary tuberculosis  in  right  lung.  Arrest  of  all  active 
symptoms  for  several  months,  with  probable  relapse 
after  a  year  consequent  upon  resumption  of  former 
arduous  occupation.  Death  after  sudden  short  illness, 
fifteen  months  after  discharge.     Cause  unknown. 

Case  III  (No.  9).  American,  married  two  years, 
age  twenty-six,  housewife.  Entered  June  24,  1891. 
Family  history  good.  Usually  well  up  to  fifteen 
months  previous,  when  she  had  la  grippe.  Never 
well  afterwards.  Cough,  sputa,  nigbtrsweats,  loss  of 
flesh  and  other  phthisical  symptoms.  Laryngeal 
symptoms,  aphonia,  etc.  Entered  City  Hospital, 
where  tuberculin  was  used  and  tracheotomy  performed, 
in  Dr.  Geo.  B.  Shattuck's  service,  followed  by  almost 
complete  cessation  of  symptoms.  Patient  entered 
sanitarium  at  the  reqoest  of  Dr.  Shattuck.  Kt  time 
of  entrance  there  was  occasional  slight  cough  with 
little  sputa,  marked  hoarseness. 

Physical  Examination.  —  Slight  dulness  at  right 
apex.  Harsh  breathing  in  both  apices ;  most  marked 
in  right,  where  it  was  rather  tubular ;  an  occasional 
dry  click  in  apex,  and  in  lower  right  front  a  few  dry 
rales.  Respiration  in  lower  right  axillary  region 
rather  obscured.  The  aperture  of  the  glottis  con- 
tracted, owing  to  old  cicatrices.  Epiglottis  thickened 
with  cicatrices. 

The  patient  steadily  improved  in  every  way,  and  at 
the  end  of  three  months  was  discharged,  September 
28,  1891,  to  go  back  to  her  husband  feeling  perfectly 
well,  the  physical  signs  showing  nothing  more  than  an 
occasional  faint,  dry  click  at  the  end  of  full  inspiration 
on  the  right  side,  and  somewhat  harsh  breathing  in 
the  apices. 

Since  that  time  the  patient  has  been  seen  once  or 
twice,  and  reported  a  year  later  that  she  had  no  cough, 
although  the  last  time  (about  a  year  ago)  she  had 
taken  a  cold  and  appeared  at  my  office  and  promised 
if  not  better  she  would  come  again.  As  she  was  a 
most  excellent  patient,  we  have  every  reason  to  sup- 
pose she  recovered,  as  we  have  not  heard  since  from 
her. 

In  this  case,  doubtless  the  large  part  of  the  benefit 
was  due  to  her  stay  at  the  City  Hospital;  but  the 
treatment  at  the  sanitarium,  I  think,  served  to  sup- 
plement the  good  work  already  done. 

Synopsis. —  Pulmonary  and  laryngeal  phthisis.  Use 
of  tuberculin  in  City  Hospital,  followed  by  almost 
complete  cessation  of  symptoms.  Cessation  of  symp- 
toms at  the  sanitarium. 

Case  IV  (No.  10).  American,  single,  age  sixteen. 
Entered  July  1,  1891.  Mother  died  of  phthisis  one 
year  before,  one  sister  died  of  hip  disease.  Others 
well.  Patient  well  until  nine  months  previous.  Phthis- 
ical symptoms  appeared  nine  months  previous  to  en- 
trance, after  severe  overwork  and  taking  cold.  Cough ; 
later,  sputa,  loss  of  flesh,  dyspnoea,  malaise,  occasional 
fever,  etc ;  later,  hemopytysis. 

Phytieal  Examination.  —  Anaemic;  sderotics  ver- 
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clear :  thin.  Faint  clicks  in  right  apex  ;  one  or  twice 
a  "  eqneak  "  in  left  apex.  Slightly  lessened  tone  in 
right  apex.  Signs  persisted  for  several  months,  and 
finally  disappeared.  Hemoptysis  from  time  to  time 
slight.  The  cough  finally  ceased ;  and  on  the  last  ex- 
amination about  a  year  after  entrance  only  a  faint,  dry 
click  could  be  heard  in  the  apices.  The  patient  left 
Jnne  29,  1892,  at  the  end  of  a  year,  having  gained 
seventeen  pounds,  and  feeling  perfectly  well.  Since 
then  she  has  written  enthusiastically  of  her  perfect 
health,  and  has  a  heathful  occupation  away  from  her 
former  unhealthy  surroundings. 

Synopsit.  —  Incipient  phthisis  at  both  apices.  Ar- 
rest of  disease  after  twelve  mouths'  stay  at  Sharon. 

Cask  V  (No.  20).  American,  single,  age  twenty-five. 
Entered  October  6,  1891.  Sent  by  Dr.  C.  Ellery  Sted- 
man.  Family  history  not  phthisical.  Usually  well. 
Began  to  have  malaise  about  a  year  and  a  half  before 
entrance.  Intermittent  cough  for  several  mouths. 
Copious  sputa.     Pain  in  right  chest  at  first.     Loss  of 


Phytical  Examination.  —  Slight  dulness  at  right 
apex.  Suspicion  of  a  r&le  occasionally  there,  with 
broncho-vesicular  respiration  and  increase  of  voice. 
Later  faint  r&les  were  beard  in  both  apices,  which  per- 
sisted for  a  time,  as  well  as  the  dulness  in  the  right 
apex.  Occasional  rise  of  temperature,  especially  after 
fatigue:  but  there  was  a  steady  improvement  in  symp- 
toms, and  just  before  her  departure,  six  months  after 
entrance,  the  r&les  had  all  disappeared,  slight  dulness 
at  the  right  apex  and  prominence  of  right  clavicle  per- 
sisting. 

Synop$it.  —  Signs  of  incipient  phthisis  in  apices  of 
both  lungs.  Arrest  of  disease  after  six  months'  stay 
at  Sharon.  Cough  and  sputa  disappeared.  Gain  of 
twenty-eight  pounds.  The  patient  continues  to  write 
of  her  perfect  health  for  the  past  two  years,  and  has 
moved  from  her  former  damp  home  to  one  on  higher 
land. 

Case  YI  (No.  24).  American,  single,  age  nineteen, 
factory  operative.  Entered  November  29,  1891.  His- 
tory of  probable  pulmonary  disease  in  the  mother's 
family ;  the  mother  as  a  young  woman  was  supposed 
to  have  pulmonary  disease. 

Patient  had  diphtheria  six  or  seven  years  previous 
to  entrance,  and  throat  had  been  delicate  since.  Fairly 
well  up  to  four  years  previous  to  entrance,  when  she 
began  to  work  in  a  factory  where  much  dust  was 
inhaled,  and  frequent  malaise  was  complained  of. 
Coughed  intermittently  for  two  years,  mostly  in  the 
morning,  with  rather  scanty  sputa  occasionally  streaked 
with  blood.  Once  a  slight  hemorrhage.  Pain  in  the 
upper  portion  of  chest  on  both  sides.  Anorexia, 
loss  of  flesh  and  strength.  Irregular  menstruation. 
Great  nervousness. 

Phyiical  Examination, — Except  for  pallor,  a  look 
of  weakness,  lack  of  proper  expansion  of  the  chest, 
tenderness  upon  percussion  at  the  apices  of  both  lungs 
and  later  a  lessened  tone  in  the  left  apex,  there  was 
little  to  be  found  in  the  chest ;  but  the  cough,  with 
occasional  bloody  expectoration  persisted  for  some  time 
with  varying  intensity. 

There  was  a  general  and  steady  improvement  in  all 
the  symptoms.  She  gained  eight  pounds.  The  shape 
and  expansion  of  the  chest  had  markedly  improved ; 
and,  finally,  at  the  end  of  three  months,  as  the  cough 
and  expectoration  had  ceased,  and  the  patient  persisted 
in  going,  contrary  to  advice,  she  was  discharged. 


Although  the  physical  examination  revealed  only 
slight  evidence  of  pnlmonary  disease,  yet  the  congb 
and  occasional  hemorrhages,  loss  of  flesh  and  strength, 
with  slight  fluctuations  of  temperature,  rendered  it  a 
very  suspicious  case ;  and  it  was  so  deemed  by  Dr. 
Sheldon,  of  Lynn,  whose  patient  she  had  been.  She 
has  since  married,  and  at  last  accounts  was  very  w«lL 

Sgnopti*.  —  Case  with  evidences  of  incipient  pul- 
monary disease  (cough,  bloody  expectoration,  loss  of 
flesh  and  strength,  etc).     Arrest  of  disease. 

Cask  VII  (No.  27).  American,  single,  age  twenty- 
eight,  tailoresB.  Entered  April  13,  1892.  Family 
history  somewhat  phthisical.  Never  very  strong.  Sub- 
ject to  cough  since  fifteen.  Working  hard  all  wint«r. 
Slight  cough  for  several  weeks,  with  bloody  sputa  and 
slight  hemoptysis  at  times.  Pain  in  left  front  at 
times.  Feverish  at  first.  Dyspnoea.  Loss  of  flesh 
and  strength,  etc. 

Phytical  Examination.  —  Slight  variations  in  pitch 
in  both  apices,  with  obscure  moist  rales,  and  "  squeak  " 
in  left  apex  and  to  a  less  degree  in  right  apex.  In 
backs  obscure  "  crumple  "  heard  in  tops,  and  extend- 
ing downwards  somewhat.  The  signs  persisted  with 
some  variations  for  some  months,  and  from  time  to 
time  there  was  slight  hemoptysis ;  but  the  r&les  finally 
disappeared,  and  the  cough  and  expectoration  ceased. 
Gain  of  eight  and  a  half  pounds.  'The  patieut  left  the 
sanitarium  September  28,  1892,  at  the  end  of  six 
months,  feeling  perfectly  well,  aod  remained  at  her 
home  in  Canada  for  the  ensuiog  winter  and  spring. 
She  has  since  married,  lives  in  the  country,  and  writes 
of  her  perfect  health. 

Synopsis.  —  Signs  of  incipient  phthisis  at  both  apices. 
Arrest  of  disease  after  six  months'  treatment  at  Sharon. 

Cask  VIII  (No.  28).  English,  single,  age  twenty- 
three,  domestic.  Entered  April  14,  1892.  Family 
history  favorable.  Fairly  well  up  to  three  years  be- 
fore entrance.  Had  an  attack  of  bronchitis  and  gen- 
eral debility.  Recovered.  One  year  before  entrance 
had  severe  cold,  with  tightness  and  pain  across  cheat, 
which  symptoms  persisted  up  to  three  months  before 
entrance,  when  another  cold  caused  a  cough,  which 
persisted  with  scanty  expectoration.  Loss  of  flesh  and 
strength.     Anorexia.     Irregular  menstruation. 

Physical  Examination.  —  Pale,  with  a  tired  look. 
Right  clavicle  prominent.  Slight  dulness  in  right 
apex,  with  prolouged  expiration  in  front  and  very 
faint  "  crumpling."  Just  above  the  line  of  spine  of 
right  scapula  a  few  dry  rUles.  Voice  iocreased  in  this 
region.     Heart  rather  rapid.     No  murmur. 

The  patieut  steadily  improved  after  the  first  month, 
at  times  raising  some  bloody  mucus,  and  left  at  the  end 
of  five  months  with  an  entire  absence  of  cough  and 
expectoration,  apparently  well,  the  signs  in  the  right 
apex  showing  a  dried-np  process  in  the  lung.  She  has 
remained  well  ever  since. 

Synopsis.  —  Signs  of  incipient  phthisis  at  apex  of 
right  lung.  Arrest  of  disease  after  five  months'  8t«.y 
at  Sharon. 

Cask  IX  (No.  37).  Nova  Scotian,  single,  age 
twenty-four,  dressmaker.  Entered  October  8,  1892i. 
Sent  by  Dr.  R.  W.  Lovett.  Family  history  negative. 
Ten  months  before  entrance,  developed  cough,  after 
general  debility  for  many  months  previous.  Was  in 
City  Hospital,  and  there  had  all  the  symptoms  of  tu- 
bercular trouble  in  the  lungs  and  intestiues,  and  was 
sent  to  the  Chanuing  Home  to  die.  Improved  greatly, 
and  finally  came  to  Sharon. 
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Phyriced  Bxamination.  —  Pale ;  dark  under  the 
ejes.  Percussion  not  remarkable.  Faint  broncho- 
vesicular  respiration,  and  faint  click  or  crumple  upon 
foil  inspiration  iu  right  apex.  In  the  lower  right  ax- 
illary region  fine  crepitation,  probably  pleuritic.  The 
patient  gained  in  weight,  and  steadily  improved  in 
every  way.  The  cough  and  expectoration  ceased,  the 
temperature  was  normal,  and  at  the  last  examination 
the  Inngs  both  expanded  well,  only  a  few  dry  rftles 
being  heard  at  the  end  of  long  inspiration,  with  pro-^ 
longed  expiratory  murmur,  the  fine  faint  crepitation  in 
the  lower  right  axillary  region  being  still  present,  but 
less  marked  than  before.  The  patient  felt  "  perfectly 
well,  better  than  for  many  years  before."  She  left  at 
the  end  of  four  months,  and  has  continued  to  do  well 
since. 

Synopn*.  —  Phthisis  involving  right  lung.  Very 
marked  signs,  with  marked  amelioration  before  en- 
trance. Complete  arrest  of  disease  after  a  stay  of  four 
months  at  the  sanitarium. 

Case  X  (No.  41).  American,  single,  age  twenty. 
Entered  January  14,  1893.  Sent  by  Dr.  H.  P.  Jaques, 
of  Milton.  Mother  died  of  phthisis  two  and  a  half 
years  before  patient's  entrance.  Mother's  family  con- 
sumptive. Never  very  strong.  Uterine  trouble  for 
several  years,  and  dyspeptic  symptoms  for  a  long  time. 
Cough  began  about  six  or  eight  months  previous 
to  entrance.  Improvement  upon  changing  from  her 
damp  home  to  a  dry  one.  Sputa  variable,  and  at 
times  streaked  with  blood.  Night-sweats  severely. 
Dyspnoea.  Acute  feverish  attack  ■  after  removal  to 
Milton,  where  evidence  of  apparently  unresolved  pneu- 
monia was  found  at  the  base  of  right  lung  behind 
(dnlness,  faint  bronchial  breathing,  &int  moist  rales, 
etc).  These  signs  persisted  for  some  time,  but  slowly 
improved.  Bacilli  were  found  in  the  sputa.  At  one 
time  there  were  questionable  faint  r&les  heard  in  the 
right  ap«x. 

In  spite  of  the  marked  improvement  in  the  pulmon- 
ary symptoms  at  the  end  of  seven  months,  the  uterine 
symptODDs  persisted  so  markedly  I  advised  operation, 
and  the  patient  was  removed  to  the  New  England 
Hospital  for  Women,  where  she  was  relieved  almost 
entirely  of  her  previous  dysmenorrhea.  The  appetite 
and  digestion  after  her  return  to  Sharon  were  "  better 
than  ever  in  her  life  before,"  and  the  cough  and  ex- 
pectoration finally  ceased  entirely,  and  the  tempera- 
ture became  normal.  There  was  a  gain  of  eighteen 
pounds.  After  an  eleven  months'  stay  the  patient  went 
to  live  in  the  country  with  an  aunt  who  has  a  healthy, 
dry  hoose ;  and  she  writes  enthusiastically  of  her  per- 
fect health.  The  last  examination  showed  only  a 
shade  of  dulness  in  the  lower  ■  right  back.  Only  after 
cough  could  a  faint,  dry  crepitation  be  heard. 

Syywpns —  Tuberculosis  at  base  of  right  lung.  Ar- 
rest of  disease  after  an  eleven  months'  stay  at  Sharon. 


Tbb  Canadian  Quarantinb  Station  on  Grosse 
Isle  in  the  St.  Lawrence  below  Quebec,  is  reported  as 
being  in  perfect  order  and  one  of  the  most  extensive 
of  modern  quarantine  plants.  There  are  forty  build- 
ings with  a  capacity  of  housing  three  thousand  per- 
sons and  the  effects  of  one  thousand  immigrants  can 
be  thoroughly  disinfected  in  twenty-four  hours.  Dr. 
Montizambert,  Superintendent  of  the  Canadian  Quar- 
antine System,  u  in  charge  of  the  station. 


CLIMATIC    THERAPEUTICS    IN    THE    TREAT- 
MENT OF  PULMONARY  TUBERCULOSIS.* 

BT  SDWABD  O.  OTIS,  H.D, 

McCH  of  the  vagueness  and  misconception  existing 
regarding  the  use  of  climate  in  the  treatment  of  pul- 
monary tuberculosis,  arises,  I  believe,  from  two  prin- 
cipal causes  :  First,  a  failure  to  appreciate  the  supreme 
importance  of  the  Ay^'entc  management  of  the  disease; 
and,  second,  a  false  conception  of  the  effect  of  climate 
per  te,  and  often  a  too  exalted  idea  of  its  value,  and 
a  blind  confidence  in  it  as  a  panacea.  To  conduct  a 
case  of  pulmonary  tuberculosis  to  a  successful  issue 
requires  infinite  attention  to  details,  constant  vigilance, 
and  a  command  of  every  resource,  hygienic,  climatic, 
hydropathic,  and  medicinal  —  the  latter  of  the  least 
importance.  I  am  a  thorough  believer  in  the  great 
value  of  climate  iu  the  treatment  of  this  disease,  and 
yet  1  am  as  thoroughly  convinced  that  it  is  but  one 
factor,  although  a  very  important  one,  in  the  complete 
management  of  the  disease.  "  Climates  are  not  specific 
agents,"  says  Daremberg,'  "  capable  in  themselves  of 
caring  tuberculosis,  but  simply  aids  to  a  method 
founded  upon  abundant  and  careful  alimentation,  and 
upon  an  ont-of-door  life  and  rest."  "  I  would,"  says 
a  specialist  in  the  treatment  of  pulmonary  tuberculosis 
at  a  well-known  health-resort  in  a  private  communica- 
tion, "  take  my  son  or  daughter  even  now  to  Boston, 
and  there  give  them  the  advantage  of  proper  regula- 
tions of  diet,  rest,  exercise,  out-of-door  life,  hydropathic 
measures,  rather  than  to  depend  upon  the  best  climate 
in  the  world."  "  A  change  of  climate,"  says  Lindsay, 
"is  likely  to  prove  eflScacioas  only  when  it  is  regarded 
as  a  preliminary  step  to  a  change  in  the  mode  of  life."* 

One  of  the  most  woful  mistakes,  and  yet  a  most 
common  one,  is  to  send  a  tuberculous  patient  to  a 
climatic  resort  where  he  will  be  left  practically  to  him- 
self, with  no  careful  and  constant  supervision  of  his 
daily  life ;  what  and  how  he  shall  eat ;  when  and  when 
not  he  shall  take  exercise ;  how  he  shall  care  for  bis 
sputum  to  avoid  reinfecting  himself  and  infecting  others ; 
what  kind  of  a  sleeping  apartment  he  should  occupy  ; 
what  he  should  do  when  he  has  a  rise  of  temperature ; 
and  all  the  many  details  necessary  for  him  to  know  in 
order  to  obtain  the  best  available  results  from  his 
climatic  cure.  I  have  seen  a  patient  at  one  of  our 
well-known  health-resorts  coming  down  to  the  hotel 
dining-room  table  for  his  meals,  with  the  fever  of  the 
septic  stage  of  the  disease,  wasting  his  little  strength 
in  this  way  when  he  ought  to  have  been  conserving  it 
by  rest  in  bed.  I  have  seen  a  patient,  at  the  same 
resort,  sitting  on  the  hotel  piazza  and  expectorating 
his  bacilli-laden  sputum  upon  the  ground  about  the 
hotel,  a  menace  to  every  occupant  of  the  house ;  and  I 
do  not  doubt  that  among  those,  not  tubercular,  who 
frequent  the  resort  for  other  reasons,  often  as  "  care- 
takers," there  are  cases  which  have  become  tubercu- 
lous in  this  way.  Recently  a  physician  at  one  of  the 
resorts  told  me  that  he  was  consulted  by  a  consamptive, 
who  said  his  physician  at  home  —  a  man  of  reputation 
in  a  large  city  —  sent  him  there  with  the  advice  that 
he  need  place  himself  under  no  medical  care,  but  simply 
follow  out  the  directions  he  received  at  home ;  as  if 
this  disease,  with  its  inflaite  variations  and  changes 
conid  be  successfully  managed  a  thousand  miles  away  1 

1  Bsad  before  tbe  Norfolk  Dtstrlot  Medloal  Society  at  Brookline, 
Haroh  27, 1S94. 
'  ■■Traitment  da  U  PhthiBle  Palmonatre," Paris,  1892. 
>  OUmatlo  Treatment  of  CoDBumptlon. 
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When  climate  is  so  misunderstood  and  abased  in  this 
waj,  is  it  any  wonder  that  the  resolts  of  its  use  are 
disappointing  ?  Apply  the  same  methods  to  the  use 
of  any  of  our  most  valuable  medicinal  agents,  and 
what  would  be  the  result  ? 

Let  as  clearly  keep  this  fact  before  ns,  that  climate 
is  but  one  factor,  although  a  most  important  one,  in 
the  treatment  of  pulmonary  tuberculosis,  and  uuless 
accompanied  by  good  hygienic  conditions,  wise  and 
constant  medical  supervision,  it  will,  in  many  cases, 
prove  but  a  delusion  and  a  snare.  Hence  the  importance 
of  well  regulated  and  appointed  sanitariums  in  the 
climatic  resorts.  I  am  fully  in  accord  with  Solly's  * 
statement  that  the  percentage  of  the  cured  and  benefited 
in  these  institutions  is  double  that  obtained  in  open 
resorts.  "  Experience  has  shown  that  nowhere  can 
the  necessary  daily  regulation  of  the  patient's  life  and 
habits  be  so  successfully  carried  out  as  in  a  sanitarium, 
and  that  the  most  favorable  results  in  combating  the 
disease  have  been  attained  in  institntions  devoteid  to 
this  special  purpose."  ' 

I  am  thoroughly  convinced  from  my  experience  and 
observation  that  the  most  successful  treatment  of  this 
disease  in  the  future,  as,  indeed,  it  has  been  in  the 
past,  will  be  in  the  sanitariums,  and  instead  of  the  few 
that  now  exist  in  this  great  country,  hundreds  will 
arise.  Look  at  the  marvellous  results  obtained  by 
Brebmer  in  his  great  sanitarium  at  Gobersdorf,  and 
the  equally  favorable  ones  of  Dr.  von  Ruck  at  the 
Winyab  Sanitarium  in  Asheville,  and  of  Trndean's  at 
Saranac  So  long,  however,  as  so  many  of  our  tuber- 
culous patients  do  go  to  climatic  resorts  where  no 
sanitariums  exist,  or  who  will  not,  from  mistaken  ideas, 
enter  one,  we  can  do  much  by  wise  advice,  if  we  will 
ever  bear  in  mind  the  exceeding  importance  of  a  care- 
fully regulated  life  for  the  consumptive  in  every  partic- 
ular, and  place  him  under  a  reliable  and  skilful  phy- 
sician at  the  resort  we  may  select  for  him.  If  we  are 
not  sure  that  these  conditions  exist,  then  we  should 
not  send  him  there.  With  these  preliminary  observa- 
tions, without  which  what  I  have  to  say  upon  climatic 
therapeutics  would  be  both  misleading  and  of  little 
practical  value,  I  will  now  consider  the  effects  of  the 
use  of  climate  in  the  treatment  of  pulmonary  tubercu- 
losis and  the  condition  and  stages,  both  of  the  individual 
and  the  disease,  which  are  most  likely  to  be  benefited 
by  it  I  shall  presuppose  that  those  favorable  condi- 
tions exist  for  the  proper  management  of  the  disease, 
which  I  have  tried  to  impress  upon  you  as  of  paramount 
importance:  and  let  us  always  remember  that  a  less 
ideal  climate  is  rather  to  be  chosen  and  will  produce 
better  results  if  these  other  conditions  can  be  more 
perfectly  fulfilled. 

In  the  application  of  climate  to  this  disease  we  must 
remember  the  principal  influences  which  have  been 
insidiously  at  work  in  rendering  the  lung  tissue  a 
favorable  soil  for  the  bacillus.  In-door  life,  and  in 
consequence  insufficient  pure  air,  malnutrition,  lack  of 
physical  exercise,  defective  lung  expansion,  insufficient 
sunshine,  a  damp  soil,  worry ;  how  much  can  we  de- 
pend upon  climate  to  reverse  and  correct  these  vicious 
influences  ?  First,  we  can  give  our  patient  pure,  dry, 
out-of-door  air,  and  surround  him  with  an  aseptic 
atmosphere.  Second,  we  can  give  him  plenty  of  sun 
shine.  Third,  we  can  place  him  under  such  climatic 
conditions  as  will  induce  a  better  circulation,  promote 

*  Hare :  System  of  PracUcal  Thanpenttos,  vol.  1,  p.  431. 

•  Cironlar  of  Adirondaok  Cottage  Sanitarlam. 


tissue  metamorphosis,  improve  digestion  and  so  increase 
nutrition  and  constitutional  vigor.  Fourth,  we  can 
give  him  attenuated  air  to  breathe  (mountain  air), 
which  will  promote  chest  expansion  and  a  full,  free, 
and  constant  lung  ventilation.  Fifth,  the  out-door  life 
will  naturally  le^  to  physical  activity  in  cases  suitable 
for  it.  Sixth,  we  remove  him  oftentimes  from  the 
vicious  conditions  which  cause  his  worry,  and  place 
him  where  he  will  have  an  attractive  environment  and 
under  influences  which  conduce  to  tranquillity  of  mind.  - 
An  abundance  of  sunshine  in  itself  will  often  go  far. 
towards  bringing  about  this  result.  Who  ever  saw  a 
melancholy  Italian  or  negro  under  their  sunny  skies  ? 
And,  lastly,  we  can  give  him  a  dry  soil.  With  some 
patients  means  of  occupation  must  be  present  —  some- 
times from  necessity,  and  sometimes  as  a  purely  thera- 
peutic measure ;  for  to  do  something,  however  little, 
brings  hope  and  health  to  many  a  patient,  while  to  sit 
idly  by  and  await  the  expected  cure,  even  in  the  best 
climate,  is  only  to  await  disappointment  and  a  fatal 
issue.  Sir  Andrew  Clark's  advice  to  his  patients,  to 
work  to  the  measure  of  their  ability,  is  sound. 

If  we  will  bear  in  mind  the  unfavorable  conditions 
and  mode  of  life  which  produce  the  disease,  and  study 
the  conditions  and  mode  of  life  which  exist  in  those 
localities  which  are  comparatively  exempt  from  it,  we 
shall  be  a  long  ways  towards  possessing  the  key  to  the 
proper  applicaton  of  climatic  therapeutics.  It  is  well 
to  be  reminded  that  climate  anywhere,  even  as  un- 
favorable as  oars  is,  when  wisely  and  fully  utilized  in 
connection  with  good  hygienic  management  possesses 
possibilities  of  cure.  Tuberculous  patients  —  plenty 
of  them  —  get  well  in  any  and  all  climates,  and  often 
without  knowing  that  they  were  tuberculous.  A  year 
and  a  half  ago  or  more,  a  young  woman  consulted  me 
for  a  cough  and  general  malaise,  in  whom  I  discovered 
unmistakable  evidence  of  apex  catarrh.  Not  long  ago 
I  examined  her  again,  and  found  that  all  signs  of  dis- 
ease had  disappeared  and  she  seemed  to  be  in  perfect 
health.  The  only  climatic  change  she  was  able  to  take 
was  a  summer  outing.  All  of  you,  doubtless,  can  cite 
similar  instances. 

Equally  important  is  it  for  us  to  bear  in  mind  that 
the  climatic  treatment  is  not  applicable  to  all  cases 
and  all  stages  of  pulmonary  tuberculosis.  This  ought 
to  be  a  self-evident  truth,  but  from  the  lamentable  and 
disastrous  mistakes  physicians  make  in  this  respect,  it 
is  evident  that  it  is  not.  To  send  a  tuberculous  pa- 
tient away  from  home,  who  has  drifted  into  a  septic 
condition  for  instance,  with  fever,  anemia,  and  an 
irritable  heart,  is  to  shorten  his  life  probably,  and 
cause  him  and  his  friends  unnecessary  suffering  and 
distress,  besides  bringing  discredit  upon  climatic  treat- 
ment in  general.  At  home  and  in  bed  is  the  place 
for  him. 

The  question  of  what  cases  are  proper  and  suitable 
to  send  away  for  the  climatic  cure  is  one  which  must 
first  be  settled,  and  it  is  one  which  must  be  thoroughly 
studied  in  connection  with  each  individual  case.  The 
constitution  and  vigor  of  the  patient;  his  inherited 
tendencies ;  the  activity  and  extent  of  the  disease ;  his 
age,  habits,  temperament,  material  and  social  condi- 
tion, must  all  be  taken  into  account.  We  must  possess 
a  thorough  knowledge  of  the  disease  in  general  in  all 
its  phases,  and  in  each  individual  case,  together  with 
its  rate  of  progress;  a  thorongh  knowledge  of  the 
individual  himself;  and  a  thorongh  knowledge  of 
climates  in  general ;  and  then  are  we  in  a  condition  to 
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apply  wisely,  or  refrain  from  applying  nnwisely,  oar 
climatic  therapeotics.  Incidentally  I  wonld  here  re- 
mark that  we  ought  to  ase  all  our  efforts  and  skill  in 
detecting  the  disease  at  the  very  earliest  moment,  the 
time  when  it  is  most  amenable  to  treatment.  Why 
lose  precious  time  in  waiting  for  marked  dulness  and 
r&les  when  a  slight  lack  of  resonance,  a  bit  of 
roughened  respiration,  a  hack  now  and  then,  and  a 
condition  of  malnutritiou  indicate  plainly  enough  that 
the  disease  already  exists  ?  A  pity  it  is  that  so  few 
cases  come  to  us  in  the  pre-tubercular  or  early  tubercu- 
lar stage,  when  we  could  use  our  climatic  therapeutics 
to  the  greatest  advantage;  but  unfortunately  the 
hope  which  "springs  eternal. in  the  human  breast" 
leads  in  this  case  to  a  disregard,  on  the  part  of  the  pa- 
tient, of  the  inception  of  the  disease  and  a  neglect  of 
obtaining  timely  medical  advice. 

"  If  we  have  to  define  the  stage  of  tlie  disease,"  says 
Lindsay,*  "most  suitable  for  climatic  treatment,  we 
should  say  the  quiescent,  as  distinguished  from  the 
active  stage,  rather  than  any  of  the  three  stages  fa- 
miliar to  medical  literature.  In  other  words,  the  first 
and  third  stages,  provided  they  he  chronic  and  inactive." 
The  second  stage,  or  the  stage  of  septic  infection, 
when  the  disease  is  active  and  accompanied  with  much 
pyrexia,  is  regarded,  I  think,  by  most  authoritieB  as 
unsuitable  for  the  climatic  treatment ;  and  yet  if 
patients  in  this  stage  even  could  be  in  a  climate  such 
that  they  could  lie  on  a  couch  all  day  out  of  doors  and 
have  equally  as  good  treatment  as  at  home,  it  seems 
to  me  there  would  be  a  chance  of  materially  shorten- 
ing it  and  more  quickly  arresting  the  active  morbid 
process. 

Having  then  taken  into  consideration  all  these  ques- 
tions and  decided  that  a  given  case  is  a  suitable  one 
for  the  application  of  climatic  therapeutics  with  the 
hope  of  a  cure  or  arrett,  what  climate  will  you  select? 
We  have  practically  but  two  kinds  to  choose  from,  the 
low  and  the  high.  Each  must  possess  certain  common 
characteristics:  purity  of  the  air,  abundance  of  sun- 
shine, dryness  of  the  air  and  soil ;  and  in  addition,  the 
higher  possesses  rarefaction  of  the  air,  greater  dia> 
thermancy,  and  a  more  tonic  effect.  The  majority  of 
cases  which  are  proper  to  be  sent  away  at  all,  can,  I 
believe,  be  sent  to  the  medium  and  high  altitudes,  for 
I  do  have  the  most  thorough  conviction  that  altitude, 
with  all  its  means,  materially  increases  the  chances  of 
a  cure,  other  things  being  equal.  Not  all  cases  are 
suitable  for  the  altitude  treatment,  some  on  account  of 
the  general  condition  and  some  on  account  of  the  local. 
A  certain  amount  of  strength  and  vigor  are  a  pre- 
requisite, I  think,  especially  in  the  higher  altitudes ; 
but  I  believe  the  chances  are  better  for  a  cure  or 
arrest  in  cases  proper  for  it,  than  in  climates  without 
altitude.  One  important  and  common  cause  of  pulmo- 
nary tuberculosis,  I  believe,  is  insufficient  lung  expan- 
sion and  ventilation.  The  patient  may  never  have 
learned  to  breathe  properly  and  fully,  and  the  air  he 
has  breathed  has  been  impure  indoor  air.  Now,  it  is 
most  essential  that  these  conditions  should  be  reversed 
as  soon  as  possible.  He  should  expand  his  lungs  with 
pure  aseptic  air,  aud  that  is  just  what  altitude  com- 
pels him  to  do.  Nature  supplies  him  with  the  most 
natural  and  complete  method  of  pulmonary  gymnastics. 
"  The  use  of  natural,  rarefied  air,"  says  Williams,^ 
"  such  as  we  obtain  from  diminished  barometric  press- 

*  Ollnutle  Treatment  of  ConioinptiOD. 
'  Pnlmorary  Oonsomptlon. 


ure  at  high  altitude  stations  yields  wonderful  results 
in  phthisis."  The  local  effects  upon  the  chest  and  its 
contents  have  been  observed  to  be  as  follows :  hyper- 
trophy, or  more  complete  development  of  the  healthy 
lung  tissue ;  compression  of  the  diseased  parts,  through 
emphysematous  dilatation  of  the  neighboring  portions 
of  the  lung.  And  in  consequence  of  these  changes 
there  is  increased  thoracic  expansion  accompanied  by 
diminution  of  the  number  of  respirations,  and  a  slow- 
ing of  the  pulse.  The  tonic  effect  of  altitude  is  in- 
crease of  appetite,  improvement  of  sanguification  and 
general  nutrition,  strengthening  of  the  heart  and  cir- 
culation, raising  of  muscular  and  nervous  energy  and 
of  activity  of  the  skin.' 

As  I  have  before  said,  to  the  majority  of  cases  suit- . 
able  for  climatic  treatment  the  medium  and  high  alti- 
tudes are  applicable.  The  high  altitudes  have  been 
found  beneficial '  (1)  in  incipient  phthisis ;  (2)  cases 
of  imperfect  expansion  of  the  thorax;  (3)  hemorrhagic 
phthisis ;  (4)  chronic  pleurisy  and  unresolved  pneu- 
monia; (5)  patients  with  more  advanced  disease 
showing  some  consolidation,  but  no  excavation  nor 
any  serious  disturbance;  (6)  cases  of  cavity,  if  not 
large  and  the  disease  is  quiescent.  As  to  anemia  and 
the  "  fibroid  phthisis  "  of  Sir  Andrew  Clark,  authori- 
ties differ.  As  to  the  latter  cases  I  agree  with'Lind- 
say,  that "  if  there  be  a  fair  amount  of  functionally 
active  lung,  the  high  altitude  climate  may  be  tried." 

The  contra-indications  to  the  high  altitudes  are:  (1) 
Advanced  age ;  (2)  septic  condition,  when  the  disease 
is  active  and  pyrexia  constant;  (3)  double  cavities 
with  or  without  pyrexia ;  (4)  cases  in  which  there  it 
great  irritability  of  the  nervous  system ;  (5)  diseases 
of  the  kidney,  liver,  or  heart ;  (6)  diabetes ;  (7)  great 
loss  of  pulmonary  tissue ;  (8)  emphysema;  (9)  tuber- 
cular laryngitis.  Observers  differ  as  to  the  least  de- 
gree of  elevation  at  which  the  special  characteristics 
of  altitude  are  manifested,  probably,  as  Solly  "  says,  it 
is  about  2,500  feet.  I  should  include  in  the  medium 
altitudes  places  of  from  1,500  to  3,000  feet,  and  in 
the  high  from  3,000  to  7,000  feet.  First,  let  us  con- 
sider the  available  resorts  of  medium  altitude  some  of 
which  can  be  utilized  the  year  round,  which  is  better ; 
and  others  for  only  portions  of  the  year.  In  this 
country  we  have  various  places  in  the  highlands  of 
the  great  Appalachian  System.  For  warmer  portions 
of  the  year  and  possibly  for  the  whole  year,  if  proper 
accommodations  existed,  we  have  our  own  White 
Mountain  region  represented  by  such  places  as  Bethle- 
hem and  Maple  wood  1,459  feet  above  sea  level; 
Dublin  1,600  feet  high ;  Jaffrey  near  by  ;  Gilmanton, 
Whitefield,  Jefferson,  and  others  possessing  about  the 
same  conditions.  At  Bethlehem  aud  Maplewood  the 
mean  temperature  of  nine  seasons  for  the  three  sum- 
mer months  was  64.91°  P.,"  the  relative  humidity 
65.51°  ;  and  there  were  on  an  average  only  two  days 
each  month  when  an  invalid  could  not  go  out  with 
safety  and  comfort.  The  accommodations  are  good 
and  abundant. 

At  Dublin  the  mean  temperature  for  the  four  sum- 
mer months  of  last  year  (1893)  was  62.45°  F. ;  the 
average  number  of  clear,  partly  cloudy,  and  cloudy 
days  for  each  of  these  months  was  14.7,  6,  7,  or  27.7 
days  per  month  when  an  invalid  could  presumably  be 

■  Weber :  Croonian  Lecturea  on  the  Hygienic  and  OlimaUc  Treat- 
ment of  Chronlo  Pnlmonary  Phthlali. 

>  Knight,  Weber,  Williams.  Lindsay,  Solly. 

u  Hare  :  System  of  Praetloal  Therapentles,  vol.  1,  p.  418. 
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out  of  doors.  The  prevailing  wind  was  touth-weit.  The 
viwnffi  death-rate  for  three  years  (1889-91)  was  1  to 
99.9,  and  the  average  age  72.6  years.'*  Pulmonary 
tuberculosis  is  said  to  be  almost  wholly  unknown  in 
the  town.  The  summer  life  here  is  essentially  a  cot- 
tage one. 

Next  we  have  various  places  in  the  Adirondacks 
which  Osier  "  says  he  prefers  to  other  American  resorts 
for  early  cases.  There  are  very  many  places  of  an 
elevation  of  from  1,500  to  2,000  feet ;  Lake  Placid, 
1,868  feet;  Blue  Mountain  Lake,  1,800  feet;  the 
Lower  St.  Regis  Lake  (Paul  Smith's),  1,600  feet; 
Saranac  Lake,  1,752  feet.  At  the  latter  place  is  situ- 
ated the  admirable  "Adirondack  Cottage  Sanitarium," 
with  a  capacity^  for  75  patients  who  have  the  skilful 
advice  and  great  experience  of  Dr.  E.  Trudean,  who 
has  done  so  much  work  in  this  department  of  medicine. 
"  Only  those  who  are  in  the  first  stage  of  consumption 
or  convalescing  from  other  pulmonary  diseases,  or  in 
the  opinion  of  the  examining  physicians  are  likely 
to  be  benefited  by  the  sanitarium  treatment,  and  can 
afford  to  pay  no  more  than  the  low  price  demanded 
here  for  board,  are  admitted."  '*  All  medical  attend- 
ance is  free,  and  fire  dollars  a  week  is  charged  for 
board  and  lodging. 

The  Asheville  Plateau  has  become  well  known  as  a 
resort  of  medium  altitude,  especially  through  the  work 
of  Dr.  Karl  von  Buck,  whose  admirably  conducted 
sanitarium  is  situated  in  Asheville,  which  is  2,850  feet 
high.  The  mean  winter  temperature  (for  four  years, 
1888-92)  is  45.79°  F.,  and  the  mean  summer  temper- 
ature 65.89°  F. ;  the  mean  relative  humidity  is  66.78°, 
and  the  mean  number  of  days  without  sunshine  per 
month  is  0.75.  Dr.  von  Ruck,  from  a  record  of  500 
oases  reports  a  cure  or  arrest  in  85  per  cent.,  and 
improvement  in  56.'* 

In  South-western  Texas  and  Southern  California, 
inland,  are  places  of  an  elevation  of  about  2,000  feet 
Boerne,  1,300  feet  high,  about  thirty  miles  north-west 
of  San  Antonio,  Texas,  is  a  well-known  health-resort 
in  that  State,  as  is  also  San  Antonio  itself.  The  west- 
ern part  of  Kansas  consists  of  an  extensive  plateau  of 
from  1,500  to  4,000  feet,  and  a  mean  annual  tempera- 
ture of  49°  F.  Kansas  is  said  to  be  a  very  healthy 
State  and  highly  favorable  to  consumptives.'* 

Europe  is  too  far  away  to  be  available  ordinarily, 
although  there  are  many  well-known  resorts  for  pul- 
monary tuberculosis  of  medium  altitude.  Montreux, 
about  1,200  feet  high,  and  the  more  elevated  regions 
above  it ;  Les  Avants,  3,500  feet ;  Glion,  2,200  feet ; 
and  others  are  said  to  give  favorable  results.  I  know 
personally  one  patient  with  first-stage  phthisis,  who 
seems  to  have  recovered  at  Les  Avants.  Then  there 
is  Gdrbersdorf,  1,700  feet  high,  with  its  famous  sanita- 
rium; and  many  others  in  the  Pyrenees  and  lower 
Alps. 

Of  the  high  altitudes  I  shall  speak  only  of  that  por- 
tion of  the  eastern  slope  of  the  Rocky  Mountains  lying 
between  the  elevation  of  4,000  and  8,000  feet,  embrac- 
ing portions  of  Wyoming,  Colorado  and  New  Mexico. 
Practically  the  high  altitude  region  is  represented  to 
us  by  Colorado,  and  is  the  only  region  of  which  I  can 
speak  from  personal  experience.  The  marvellous  re- 
sults obtained  by  the  high  altitude  treatment  at  Colo- 

"  Dr.  Hamilton  Osgood:  prlrate  oommoiiloatloii. 

u  PraetloeofMedlolne,  p.  261. 

u  Girealar  of  the  Adirondack  Cottage  Sanitarlam. 

u  Karl  TOD  Buck:  The  Climate  of  Weatam  North  Carolina,  reprint. 

u  Eraos :  PhtUsiologr. 


rado  Springs  and  Denver,  from  which  places  we  have 
the  fullest  and  most  exact  reports  of  cases,  are  doubt- 
less familiar  to  you.  And  when  we  have  more  sanita- 
riums constructed  on  the  most  approved  principles  in 
the  Colorado  region,  the  results,  I  believe,  will  be  still 
more  favorable.  Colorado  Springs,  the  elevation  of 
which  is  6,022  feet,  has  a  mean  annual  temperature  of 
about  47°  F.  and  a  relative  humidity  of  about  48°. 
For  the  three  years  1884  to  1887  inclusive,  during 
January  and  February,  there  were  106  clear  days,  8 
cloudy,  and  7  stormy  days;  while  in  Boston  at  the 
same  time  there  were  53  clear,  59  cloudy,  and  73 
stormy  days."  According  to  Solly,  during  the  three 
winter  months,  the  cloudy  days  do  not  average  more 
than  three  a  month ;  **  and  for  five  years  the  average 
number  of  clear  days  at  this  place  was  194,  fair  128, 
and  cloudy  43,  s»  that  for  322  days  the  invalid  can  be 
out  of  doors  and  have  sun.  A  day  of  winter  sunshine 
is  about  eight  hours.  Nearly  all  the  other  meteoro- 
logical conditions  are  also  highly  favorable ;  the  soil  is 
very  dry  and  "  the  natural  drainage  is  perfect."  There 
are  many  other  places,  in  the  region  about,  which 
probably  possess  nearly  as  good  conditions  as  Colorado 
Springs,  but  they  are  not  so  well  known,  save  Denver, 
which  has  the  objection  of  being  a  large  city ;  bat 
Colorado  Springs  has  probably  the  best  accommoda- 
tions. I  might  mention  Maniton  near  Colorado  Springs, 
Idaho  Springs,  Salida,  Greorgetowu,  Boulder,  Pueblo, 
and  Estes  Park.  This  latter  place  is  most  beautifully 
situated  in  close  proximity  to  the  mountains  and  is 
about  7,000  feet  high.  With  proper  accommodations 
it  would  be  an  ideal  high  altitude  resort,  and  I  trust  the 
time  will  soon  come  when  it  will  afford  well-appointed 
sanitariums.  In  Wyoming,  we  have  Cheyenne,  6,052 
feet  high,  with  a  mean  temperature  not  lower  than 
43.6°,"  and  in  the  north-western  portion  the  famous 
Yellowstone  Park,  6,000  feet  high. 

New  Mexico  offers  many  resorts  of  high  altitude 
warmer  a  little  than  those  in  Colorado,  but  otherwise 
possessing  about  the  same  characteristics.  I  will  men- 
tion Las  Vegas,  6,500  feet  high,  whose  mean  annual 
temperature  is  51°,  and  the  humidity  about  45 ;  and 
Santa  Fe,  7,000  feet  high,  of  about  the  same  tempera- 
ture and  humidity.  The  air  is  very  dry.  "  The  skies 
are  commonly  clear  and  the  sunshine  fine.  .  .  .  About 
280  days  each  year  are  observed  as  clear  and  fair."  "* 
I  am  informed  by  Dr.  Atkins,  of  Las  Vegas,  that  in 
both  these  places  there  are  good  accommodations  at 
reasonable  rates  and  good  medical  attendance.  Albu- 
queque,  over  5,000  feet,  and  Silver  City,  between 
5,000  and  6,000  feet,  are  also  classed,  by  Dr.  Atkins 
in  a  private  communication,  among  "our  best  towns." 
Just  beyond  the  southern  border  of  New  Mexico  in 
Texas  is  El  Paso,  which  has  "  one  of  the  dryest  cli- 
mates in  the  Union,"  says  Dr.  Taylor."  It  is  3,950 
feet  high,  has  an  average  temperature  of  55.5°  F.,  and 
a  relative  humidity  of  48 ;  the  number  of  clear  and 
fair  days  are  330.  There  are  great  daily  and  yearly 
variatiobs  of  temperature,  but  this  is  more  or  less  the 
case  in  all  high  altitude  stations ;  the  accommodations 
are  fairly  good,  I  should  think. 

The   Engadine   Valley  is  the  great   high  altitude 

"  E.  O.  OUs :  Hints  to  PhTaiolani  aendlog  their  GoniumptlTe  Pa- 
tients to  Colorado,  Boston  Medical  and  Surgical  Joornal,  1887,  vol. 
cxTll,  No.  24. 

u  JnTalidi'  Day  in  Colorado  Springs,  reprint,  1888. 

»  Evans :  Phthlsiolosr. 

>°  Atkins :  The  Health  of  Las  Vegas,  New  Mezioo. 

>'  The  Climate  of  South-western  Texas,  etc.  TransaoUona  of  the 
Amerioan  GUmatologioal  Association,  1888. 
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resort  for  pulmoDary  tuberculosia  in  Europe;  and 
Maloya,  SamadeD,  Wiesen,  FoDtreBina  and  Davos  are 
the  principal  places  for  invalids,  all  of  which  places  I 
have  had  the  pleasure  of  visiting.  The  elevation  is 
from  5,000  to  6,000  feet.  Davos,  5,124  feet  high,  is 
the  best  known  and  most  frequented  of  them  all.  The 
mean  annual  temperature  is  about  87°  F.,  and  the 
mean  relative  humidity  78.  In  the  yearly  average  one 
may  reckon  99  clear  days,  94  dull,  and  17  foggy.*^  It 
is  at  its  best  in  winter,  owing  to  the  great  purity  of 
the  air,  the  number  of  clear  days,  and  the  calm  atmos- 
phere.^ The  accommodations  are  excellent  and  under 
careful  medical  supervision  ;  and  in  this  respect  it  pos- 
sesses a  great  advantage  over  most  of  our  own  high 
altitude  health-resorts.  For  an  attractive  account  of 
the  life  there  I  will  refer  my  readers  to  the  papers  of 
the  late  J.  Addingtou  Symonds,  who  lived  mauy  years 
there.  I  have  a  vivid  recollection  of  the  exhilaration 
produced  by  the  deliciously  pure  dry  air  and  the  warm 
sunshine. 

In  a  comparison  of  the  results  obtained  in  high  and 
low  (less  than  2,500  feet)  climates,  Solly  gives  the 
following  retumi :  ** 

IjOW  GLI1U.TK8. 


AU  stages 
Fint  stage 


No.  of  Casee. 


4,187 
714 


Cured. 


10% 


Benefited. 


39% 
44 


HlQB  CUMATBS. 


As  to  the  length  of  residence  in  the  selected  climate, 
I  can  only  repeat  what  I  wrote  in  a  paper  upon  Colo- 
rado several  years  ago,:  **  '*  In  whatever  climate  one 
finds  his  Inng  trouble  improving  steadily,  there  he 
should  remain,  not  only  until  all  signs  of  mischief  dis- 
appear, but,  in  many  cases  at  least,  as  long  as  he 
lives." 

In  closing  this  paper  I  cannot  give  a  better  sam- 
mary  of  the  value  and  limitations  of  climatic  thera- 
peutics than  to  quote  a  sentence  from  Lindsay :  ** 

"  Climatic  treatment,"  he  says,  "  is  not  a  complete 
therapeusis,  and  will  be  only  a  snare  if  so  interpreted. 
It  is  a  means  to  an  end,  not  an  end  in  itself ;  a  power- 
ful adjunct  to  hygienic  and  medicinal  measures,  not  a 
substitute  for  them ;  a  channel  of  escape  from  vicious 
habic  and  abnormal  mode  of  life,  not  a  mysterious 
remedy  or  an  unfailing  specific.  Much  observation 
and  inquiry  are  still  indispensable  before  its  sphere 
and  precise  limitations  can  be  fixed  with  exactness,  and 
the  medical  profession  must  be  prepared  in  the  future, 
as  they  have  been  in  the  past,  to  face  much  obloquy  in 
their  application  of  a  remedy  which  still  defies  scien- 
tific precision,  in  this  as  in  so  many  other  departments 
of  knowledge." 

"  Science  moves,  but  slowly,  slowly  creeping  on 
from  point  to  point." 

»  Handbook  to  the  Health  Beeorta  lu  Switzerland,  by  M.  Loetaoher, 
M.D.,  Zarloh. 

»  Von  Zlemaeler's  Handbook  of  Oeneral  Therapeatlea.  Weber : 
Treatment  of  Diieaae  by  Climate. 

M  Hare :  Sntem  of  Practloal  Therapeutios,  Art.  Climate. 

"  Hinte  to  PhysiolaDS  sending  their  ConaumptiTe  Patients  to  Colo- 
rado, Boeton  Medical  and  Sargloal  Joarnal,  1887,  vol. oxtU,  No.  24, 
p.  969. 
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TUBERCULOSIS  IN   CATTLE.* 

BT  FBBDKBiaX  H.  080000,  M.K.C.y.S., 

Prqf»$tor  of  Ftterinary  Surgery  in  Harvard  UnioersUy. 

TcBKBOnLOsis  in  cattle  is  a  subject  of  equal  impor- 
tance, not  only  to  the  veterinarian,  but  to  the  medical 
man  and  public  generally.  Its  eradication  from  the 
animals  from  which  we  derive  so  large  a  portion  of 
our  nutrition  is  of  the  utmost  importance  from  the 
standpoint  of  public  health.  The  subject  has  not  been 
considered  of  enough  importance  in  our  own  State 
until  1892  to  receive  even  passing  attention  from  the 
government,  when  a  bill  was  passed  entitled  "An  Act 
to  More  Effectually  Prevent  the  Spread  of  Tuberculo- 
sis among  Cattle."  Under  the  provisions  of  the  act, 
an  earnest  endeavor  has  been  made  by  the  "  State 
Cattle  Commission  "  to  do  all  in  their  power  towards 
the  prevention  of  the  disease  ;  but,  as  in  all  matters  of 
public  health,  the  community  from  which  the  legisla- 
tors are  drawn  are  not  sufficiently  informed  upon  the 
subject  to  fully  understand  or  appreciate  the  impor- 
tance of  radical  measures  in  such  a  disease.  Conse- 
quently, the  officers  upon  whom  the  enforcement  of 
this  law  depend  are  prevented  by  lack  of  efficient  leg- 
islation from  carrying  on  the  work  in  a  manner  by 
which  the  best  results  could  be  obtained. 

The  insidious  nature  of  the  disease  has  much  to  do 
with  the  comparative  slowness  with  which  professional 
and  public  attention  has  been  directed  to  it ;  but  the 
strides  which  it  has  made  and  the  hold  which  it  has 
gained  upon  our  neat  stock  render  it  the  most  impor- 
tant question  affecting  the  future  well-being  of  the 
bovine  species. 

PKBTALENCE. 

Owing  to  the  facts  that  up  to  within  a  very  short 
time  we  have  been  unable  to  make  a  reasonably  sure 
diagnosis,  and  that  we  have  no  systematic  inspection 
of  our  abattoirs  and  slaiighter-houses,  there  are  no 
available  statistics  as  to  the  prevalence  in  our  imme- 
diate vicinity.  All  we  can  do  is  to  reason  by  analogy 
from  such  statistics  as  are  obtainable.  The  following 
abattoir  statistics  showing  the  percentage  of  tubercu- 
lous animals  are  of  value  in  this  connection : 

PrassU <.3% 

Berlin 12. 

Dresden 14.4 

Brombsrg 28.2 

Upper  Silesia  9.5 

In  England,  during  an  outbreak  of  contagious  pleuro- 
pneumonia extending  over  a  period  of  sixteen  months 
(1890-91),  there  were  slaughtered,  as  being  infected 
or  having  been  exposed,  1 2,000  animals,  all  of  which, 
under  the  direction  of  the  Department  of  Agriculture, 
were  subjected  to  a  critical  post-mortem  examination 
by  skilled  veterinary  surgeons  for  the  purpose  of  ascer- 
taining the  prevalence  of  tuberculosis.  From  these 
examinations  were  derived  the  following  results: 

Cows i»M% 

BulU 1.B3 

Cattle  over  one  year 2.77 

Cattle  under  one  year 1.2 

Of  the  12,000  examined,  12.22  per  cent,  were  found 
tuberculous.  In  some  herds  the  rate  was  as  high  as 
75  per  cent.,  and  only  a  few  herds  were  entirely  free. 
Earl  Spencer's  herd  of  Jerseys,  containing  twenty  odd 
animals,  was   tested  by    tuberculin,  and  all  reacted. 

>  Bead  before  the  Norfolk  District  Medical  Society  at  Brookliue, 
Uarob  27, 1884. 
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Post-mortem  exsmioation  of  the  entire  herd  confirmed 
the  diagnosis.* 

At  a  recent  conference  of  the  Sanitary  Association 
of  Scotland,  Professor  Wright  presented  estimates 
that  tuberculosis  in  cows  causes  an  annnal  loss  to  the 
owners  of  dairy  stock  in  Scotland  of  £440,000  sterling, 
or  $2,200,000.« 

Professor  Jaoson,  of  Tokio  Veterinary  School,  in 
his  "  Report  of  the  Contagious  Diseases  of  the  Domes- 
tic Animals  in  Japan,"  says :  "  Tuberculosis  is  very 
frequent  in  mankind ;  but  it  has  never  been  witnessed 
among  the  native  cattle,  though  it  prevails  among 
those  imported  into  the  country,  especially  in  the 
Devons,  Ayrshires,  Americans  and  their  crossings 
with  the  indigenous  breed.  According  to  the  abattoir 
statistics,  50  per  cent,  of  the  American  cattle  and 
their  crossings  are  tuberculous."  * 

From  November  1,  1888,  to  November  1,  1889, 
Dr<  Faville  examined  5,297  cattle  killed  in  the  vicin- 
ity of  Baltimore,  159  of  which  were  tuberculous,  more 
than  3  per  cent.* 

Any  reliable  estimate  of  the  percentage  of  tubercu- 
lous animals  in  a  given  area  cannot  be  given  for 
reasons  before  mentioned,  but  that  it  exists  to  an 
alarming  extent  none  deny.  From  my  own  experi- 
ence, the  percentage  is  variable  in  different  herds 
bearing  a  direct  ratio  to  the  surroundings  and  condi- 
tions under  which  such  animals  have  been  perpetuated 
and  kept  From  the  results  of  163  examinations  by 
tuberculin  test,  which  I  have  recently  made  among 
cattle  widely  distributed,  which  had  been  periodically 
examined  by  physical  examination  (at  which  time  any 
animals  manifesting  marked  symptoms  of  tuberculosis 
had  been  destroyed),  29  showed  marked  reaction,  16 
of  which  were  apparently  in  the  pink  of  condition. 

In  one  instance  a  family  herd  of  five  animals,  kept 
especially  to  provide  the  children  with  a  pure  milk- 
supply,  all  reacted,  and  post-mortem  examination  con- 
firmed the   diagnosis. 

The  causes  are  exciting  and  predisposing,  both  of 
which  seem  in  a  manner  to  be  essential,  owing  to 
the  fact  that  the  bacillus  is  so  exacting  as  to  suitable 
conditions  for  its  development  and  propagation,  and 
each  of  which  must  be  provided  against,  ao  iax  m 
possible,  in  any  plan  of  prophylactic  treatment  before 
It  will  prove  efficacious  in  the  suppression  of  this  dis- 
ease. Koch  has  demonstrated  that  the  sole  exciting 
cause  is  the  bacillus,  but  there  are  many  accessory  or 
predisposing  causes  which  are  important  to  consider. 

While  the  preponderance  of  evidence  points  clearly 
to  the  conclusion  that  tuberculosis  is  not,  as  a  rule, 
congenital,  we  recognize  at  the  same  time  that  it  may 
be,  and  occasionally  is.  So  much  cannot  be  said  as  to 
the  transmission  of  a  predisposition  or  diathesis. 

INFECTION. 

Infection  may,  and  usually  does,  occur  either  through 
the  respiratory  or  digestive  tract,  while  it  is  not  im- 
possible through  the  sexual  organs  or  skin.  That  any 
portion  of  a  tuberculous  animal  or  any  secretion  of 
such  animal,  if  it  contained  the  bacilli,  would  be  a 
source  of  danger,  all  agree. 

That  the  milk  from  any  animal  suffering  from  tuber- 
cular mammitis  always  contains  the  bacillus.    The  re- 

«  Report  P.  H.  Brioe,  M.D.  (P) 
>  Vetarlnsry  Joarnal,  Norember,  1893,  p.  391. 
*  Fleming'a  Journal,  Janaary,  1894,  p.  45. 

■  From  InspeoUon  o(  Meat  and  Milk,  by  A.  W.  Clement,  Maryland 
Medioal  Journal,  February  1,  1890. 


suit  of  scientific  experiment  shows  that  the  milk  of  an 
animal  suffering  from  tuberculosis,  even  though  the 
udder  is  not  involved,  may,  and  occasionally  does,  con- 
tain the  bacilli.  It  is  not  uncommon  to  find  tubercu- 
losis in  calves,  in  which  cases  the  lesions  are  far  more 
common  in  the  digestive  than  in  the  respiratory  tract, 
leading  us  to  the  conclusion  that  infection  took  place 
through  this  channel. 

DIBSUflNATION   AND   PBOFAOATION. 

Infection  by  direct  inhalation  is,  I  believe,  the  most 
common  among  cattle,  regardless  of  the  numerous 
statements  of  those  who  have  confined  their  observa- 
tions principally  to  the  human  family.  If  such  is  not 
the  case,  through  what  channel  does  the  germ  gain 
entrance  ?  Certainly  it  is  only  a  matter  of  time,  under 
suitable  conditions,  after  the  introduction  of  a  tuber- 
culous animal  into  a  supposedly  healthy  herd,  before 
a  large  percentage  become  victims  of  the  disease. 

Since  by  far  i]be  greatest  number  of  cases  of  tuber- 
culosis in  milch  cows  apparently  begin  in  the  lungs,  it 
is  fair  to  presume  that  infection  occurs  as  frequently, 
if  not  more  so,  from  inhalation  of  dust  charged  with 
germs. 

Koch  says :  "  Animals  produce  no  sputum,  so  that 
during  their  life  no  tuberculous  bacilli  gets  from  them 
into  the  outer  world  by  means  of  the  respiratory  pas- 
sage. In  the  excrements  of  tuberculous  animals,  the 
bacilli  appear  to  be  only  exceptionally  present  On 
the  contrary,  it  is  a  fact  that  the  milk  of  tuberculous 
animals  can  cause  infection.  With  the  exception  of 
this  one  way,  therefore  (that  is,  through  the  milk),  the 
tuberculous  virus  can  only  have  effect  after  the  death 
of  the  animal,  and  can  only  cause  infection  by  the  eat- 
ing of  the  meat"  But  the  veterinarian,  who  is  famil- 
iar with  the  lesions  in  the  respiratory  organs  and  the 
general  symptoms  presented,  must  take  exception  to 
any  such  misleading  statement,  which  is  capable  of 
doing  incalculable  harm  if  allowed  application  in  prac- 
tice in  the  arrangement  of  our  cattle. 

The  lesions  in  the  lungs  not  infrequently  show  ul- 
ceration of  the  wall  of  tbe  tubercular  nodule,  by  which 
a  communication  is  formed  with  the  nearest  bronchial 
tube,  into  which  portions  of  the  contents  are  evacuated 
and  subsequently  expelled  through  the  nostrils.  The 
mucous  membrane  of  the  larynx,  trachea  and  bronchial 
tubes  may  all  be  the  seat  of  tubercular  nodules,  which 
undergo  softening  when  they  are  expelled  through  the 
same  channels.  From  the  anatomical  construction 
and  position  in  which  the  head  is  held,  it  is  not  uncoui-. 
mon  to  find  a  profuse  discharge  of  semi-purulent 
mucus  from  such  animals.  Again,  experiments  made 
by  equally  careful  investigators  seem  to  point  to  the 
fact  that  the  nasal,  vaginal  and  fecal  discharges  fre- 
quently contain  the  bacilli  when  the  respective  organs 
are  tubercular.  In  six  cows  suspected  of  intestinal 
tuberculosis,  "  Siegen  "  has  in  four  of  them  detected 
Koch's  bacillus  in  the  feces.  In  examining  the  muco- 
purulent discharge  from  the  vagina  of  four  cows  sus- 
pected of  suffering  from  uterine  tuberculosis,  he  found 
Koch's  bacillus  in  two  of  them ;  and  the  autopsy  of 
the  animal  fully  confirmed  the  diagnosis.' 

Such  infected  discharges,  having  gained  exit  from 
the  body,  are  lodged  upon  the  floor,  manger  or  other 
fittings  of  the  stable,  where  they  remain  until  they  be- 
come thoroughly  dry  (retaining  at  the  same  time  their 
virulence),  when   they  become  pulverized  aud  float 

•  Report  of  Paris  Congreaa  for  tbe  Study  of  Tnbercnloeli,  18S3. 
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aboDt  as  dost  in  the  atmosphere,  and  liable  at  auy 
moment  to  gain  access  to  the  system  of  other  animals, 
where,  if  conditions  are  favorable,  the  same  process 
is  repeated. 

Further,  it  is  not  at  all  unusual  in  our  modern 
stables  to  see  a  common  trough  running  in  front  of  the 
animals,  from  which  they  all  drink.  This  can  be 
easily  remedied  if  its  im|>ortance  is  realized.  Obser- 
vatioDB  have  led  me  to  believe  that  cattle  tied  in  rows 
together  are  more  frequently  aSected  than  those  con- 
fined in  boxes.  Tuberculosis  spreads  more  rapidly  in 
winter,  when  animals  are  housed,  than  during  the 
pasturing  season. 

The  following  table  prepared  by  "  Rockl "  is  of  in- 
terest in  this  connection :  Of  51,427  cattle  slaughtered 
in  1888-89  in  abattoirs  and  butcher-shops  in  Germany, 
the  percentage  of  infection  according  to  age  was  as 
follows :  ^ 

Up  to  sU  weskB  old 0.6  % 

From  six  weaka  to  one  year 0.8 

From  one  year  to  three  years 11.4 

From  tliree  yean  to  six  yean 33.1 

Over  six  yean 43.4 

Aeeount  not  giren 11.2 

Such  Statistics,  showing  a  very  high  percentage  of 
infection  in  city  dairies,  where  they  are  constantly 
housed,  as  against  the  relative  freedom  of  young  cattle, 
as  well  as  the  cattle  on  our  Western  plains  (who  lead 
an  ont-door  life),  point  to  the  conclusion  that  atmos- 
pheric infection,  as  a  result  of  prolonged  and  intimate 
contact,  rather  than  the  milk-supply  from  mother  to 
calf,  ia  the  common  cause. 

Inhalation  experiments  have  been  repeatedly  made 
with  positive  results  in  a  large  percentage  of  cases. 
Professor  Arloing,  Director  of  the  Lyons  Veterinary 
School,  says:  "It  is  no  longer  possible  to  entertain 
any  doubt  as  to  the  dangers  with  which  tuberculous 
cattle  threaten  their  neighbors  and  descendants.  Such 
animals  expel  the  virus  by  the  respiratory  and  diges- 
tive passages  and  by  the  mammary  secretions.  The 
virus  may  infect  healthy  creatures  when  introduced 
into  their  digestive  apparatus  with  the  food  or  drink, 
or  through  the  respiratory  organs  with  the  air."  Oft- 
repeated  experiments  made  by  men  in  whom  confi- 
dence can  be  placed  have  put  these  facts  beyond  all 
dispute ;  and  various  governments  both  at  home  and 
abroad  have  recogniz^  this  by  placing  tuberculosis 
upon  their  list  of  the  contagions  diseases  of  animals, 
France  being  the  first  to  do  this  in  1887. 

FREDI8P08IMO  0AC8BS. 

Of  the  predisposing  causes,  hereditary  predisposi- 
tion is  the  most  potent.  For  some  reason  or  other, 
the  bovine  species  is  apparently  more  predisposed  than 
any  other  class  of  animals ;  whether  this  is  due  to  the 
conditions  to  which  they  are  subjected,  or  is  a  natural 
result  of  the  normal  high  temperature,  is  an  open 
question. 

It  is  observed  that  an  animal  is  not  at  every  time 
an  equally  favorable  subject  for  the  development  of 
the  hacilltts,  for  we  often  observe  upon  post-mortem 
examination  old  points  of  infection  where  the  nodule 
has  become  calcified  or  encysted,  pointing  to  the  belief 
that  at  time  of  infection  the  system  was  in  such  a  con- 
dition as  to  furnish  a  suitable  breeding-ground  so  that 
they  could  multiply  and  spread ;  but  the  tone  of  the 
system  b^ing  improved  by  the  early  removal  of  the 

'  Beport  of  P.  H.  Bryee,  M.D.,  to  Ute  PrOTlnoial  Board  of  Health, 
TMonto,  p.  28. 


predisposing  cause,  it  gradually  loses  these  favor- 
able properties,  changes  itself  into  a  bad  breeding- 
ground,  and  so  sets  a  boundary  to  the  further  growth 
of  the  bacilli. 

The  e£Fect  of  the  present  system  of  management  of 
our  dairy  stock  is  to  deprive  them  of  their  natural  re- 
sisting power  against  disease.  This  is  due  largely  to 
the  fact  that  the  price  received  by  the  farmer  for 
milk  is  so  low  that  in  order  to  produce  it  at  a  profit  he 
is  obliged  to  force  his  animals  to  their  extreme  limit 
by  constant  breeding,  abnormally  prolonged  lactation 
and  over-stimulating  food,  which  undermines  the  con- 
stitution and  renders  the  tissues  prone  to  degenerative 
change. 

DIAOM08I8. 

The  only  positive  means  of  diagnosis  up  to  within  a 
very  short  time  was  microscopic  examination  of,  or  in- 
oculative experiments  with  the  nasal,  vaginal  or  mam- 
mary secretions,  whereby  the  presence  of  the  infective 
germ  could  be  demonstrated,  which  methods  could  not 
be  put  into  general  application. 

Physical  examination  is  very  difficult  and  unsatis- 
factory in  a  disease  which  may  affect  so  many  organs 
and  tissues.  The  recognition  of  disease  in  the  early 
stages  is  almost  impossible,  because  in  whatever  organ 
it  may  be  situated  the  changes  are  so  slight  that  the 
functions  of  the  organs  are  not  seriously  interfered 
with,  and  consequently  no  marked  symptoms  are  de- 
veloped. 

There  are  certain  anatomical  difficulties  in  the  way 
of  making  a  perfect  physical  examination  of  cattle 
that  are  not  met  with  in  man.  In  cattle  fed  for  milk 
or  beef  the  digestive  function  is  all-important,  and  the 
abdominal  organs  have  been  developed  by  nature  and 
breeding  until  they  encroach  upon  the  thoracic  cavity. 
The  first  stomach  or  rumen,  with  a  capacity  of  fifty- 
five  gallons,  distended  with  food,  fluids  or  gas,  presses 
forward  agaiust  the  diaphragm,  crowding  it  into  the 
thorax,  thereby  materially  altering  the  sounds  elicited 
upon  percussion  over  the  posterior  portion  of  the 
lungs.  This  influence  is  so  irregular,  and  at  times  so 
great,  as  to  render  the  results  obtained  by  percussion 
in  this  region  of  but  little  value.  Auscultation  is  also 
interfered  with,  by  the  soft  breathing  of  cattle,  by  the 
thick  layer  of  interlobular  connective-tissue,  by  the 
confusing  sounds  which  originate  in  the  rumen,  as 
well  as  by  the  thick  skin  and  mass  of  muscular  tissue 
interposed  between  the  ear  and  lung.  When  the 
tubercular  lesions  are  located  in  the  liver,  intestines, 
mesenteric  and  mediastinal  glands,  it  is  impossible  to 
make  a  positive  diagnosis  till  after  death,  but,  fortu- 
nately, we  now  have  an  agent  by  the  use  of  which  the 
disease  can  be  detected  in  its  early  stages. 

As  a  result  of  the  researches  of  Dr.  Koch,  Profes- 
sor Gutman  of  the  Veterinary  Institute  of  Dorpat, 
Russia,  experimented  upon  cattle,  and  found  the  high 
reaction  in  tubercular  animals  equally  constant,  since 
which  time  tuberculin  has  been  used  with  almost 
uniform  satisfaction  in  the  detection  of  tuberculosis  in 
cattle.  "  Bollinger  says  tuberculin  is  a  most  valuable 
aid  to  diagnosis  in  the  case  of  cattle  suspected  of  tuber- 
culosis." • 

Satisfactory  results  have  been  reported  by  the  im- 
perial sanitary  office  of  Berlin,  by  the  Toulouse  Veter- 
inary School  and  by  the  Copenhagen  Veterinary 
School. 

•  London  Veterinary  Joomal,  February,  1881. 
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The  Belginm  Minister  of  Agricalture  issued  a  cir- 
cular November  22,  1892,  giving  official  sanction  to 
test  inoculation  for  tuberculosis. 

Professor  Duckerhorf  says  :  "  The  results  are  abso- 
lute and  gratifying,  and  show  that  tuberculin  is  a 
reliable  agent  for  determining  the  presence  of  tubercu- 
losis in  cattle."  * 

The  conclusions  arrived  at  by  the  Paris  Congress  of 
1893  for  the  study  of  tuberculosis  were,  "That  no^ 
withstanding  the  negative  results,  which  are  happily 
very  rare,  it  is  an  undeniable  fact  that  the  use  of 
tuberculin  constitutes  by  far  the  best  means  for  detect- 
ing the  existence  of  tuberculosis  in  the  domestic 
sjiimals."  " 

The  value  of  tuberculin  as  a  diagnostic  agent  in  our 
own  country  is  vouched  for  by  the  Bureau  of  Animal 
Industry ;  Professors  Law  of  Cornell  University ; 
Pierson  of  the  University  of  Pennsylvania;  Drs. 
]'eters,  Faust  and  Cooper  Curtis,  inspectors  for  the 
New  York  State  Board  of  Health;  and  J.  J.  Mo- 
ICenzie  of  the  Provincial  Board  of  Health.  Begarding 
lay  own  feeling  in  the  matter,  based  upon  the  results  or 
163  test  iuoculations,  1  believe  that  in  it  (as  the  means 
whereby  we  can  recognize  the  disease  in  its  early 
stages)  we  have  the  eolation  of  the  problem  whereby 
we  cannot  only  prevent  the  spread,  but  very  materially 
reduce  the  prevalence  of  the  disease. 

In  the  inoculations  which  I  have  lately  made,  the 
temperature  of  the  animals  in  118  cases  was  taken 
every  two  hours,  from  8  a.  h.  to  8  p.  m.,  after  which  an 
injection  of  two  cubic  centimetres  of  a  teu-per-cent.  so- 
lution of  tuberculin  was  injected  (in  ordinary-sized 
animals),  the  temperature  being  again  taken  at  6 
A.  u.,  and  once  in  two  hours  to  6  p.  H. 

I  have  observed  that  animals,  after  a  marked  reac- 
tion, when  being  tested  a  second  time,  three  weeks 
later,  did  not  show  so  high  a  temperature.  Two  cases 
of  interest  have  occurr^,  both  of  which,  by  physical 
examioation,  woald  be  immediately  condemned  as 
tabercular ;  but,  much  to  my  surprise,  neither  of  them 
showed  auy  reaction  upon  inoculation.  Whereupon  I 
inoculated  them  a  second  time  at  the  expiration  of 
three  weeks,  with  a  second  negative  result;  but  so 
certain  was  the  owner  that  one  of  the  animals  was 
tubercular  that  he  ordered  her  destroyed.  An  autopsy 
was  made,  and  the  diseased  orgaus  sent  to  Prof.  Wil- 
liam Whitney  of  the  Harvard  Medical  School,  who, 
after  a  thorough  investigation,  pronounced  the  organs 
free  from  tuberculosis.  At  the  expiration  of  two 
Weeks  the  second  animal  died,  and  was  subjected  to 
the  same  examiuation,  with  like  result. 

This,  together  with  the  fact  that  I  have  never  made 
an  autopsy  where  I  had  obtained  a  positive  reaction 
by  this  test,  where  the  presence  of  the  bacillus  in  the 
diseased  tissues  was  not  demonstrated  either  by  a 
microscopic  examination  or  by  inoculation  into  guinea- 
pigs,  leads  me  to  believe  that  its  practical  value  is  such 
that  it  should  be  taken  advantage  of  by  every  owner 
of  animals  kept  for  the  production  of  milk. 

ITS   RELATION   TO   THK   PCBLIO   HEALTH. 

Dr.  Brush,  who  is  a  physician  and  cattle-breeder,  in 
his  paper  on  the  "  Coincident  Geographical  Distribu- 
tion of  Tuberculosis  and  Dairy  Cattle,"  read  before 
the  New  York  State  Medical  Society  February  5, 
1894,  calls  attention  to  the  fact  that  in  lands  like 

>  Journal  of  Oompanitlre  Mediolna,  Ootober,  1893,  p.  63T. 
»  London  Vetenaary  Jounisl,  Ueoembor,  1W8,  p.  411. 


E^y  pt  the  indigenous  inhabitants  retain  immunity  while 
associating  for  a  long  period  with  consumptive  immi- 
grants; while,   on   the   other   hand,   in   regions  like 
Australia  and  the  Sandwich  Islands,  the  inhabitants 
have  become  infected  after  the  introduction  of  dairy 
cattle.     The  best  dairy  cattle  breeds,  he  argues,  are 
the  tabercular  breeds,  while  others  not  classed  as  dairy 
cattle  are  exempt  from   tuberculosis,  owing  to  their 
vigor  and  health.     Again,  in  all  dairy  countries,  the 
prevalence  of  tabercular  consumption  is  a  settled  fact, 
while  the  only  countries  at  all  in  doubt  are  those 
where   the   dairy   products  are   supplied   from  other 
sources  than  onr  domestic  cows.     Referring  to  China, 
he  spoke  of  the  pure  Chinese  as  a  people  who  did  not 
use  milk,  while  the  Tartars  in  that  country  were  meat 
and  milk  consumers;  and  therefore  the  observations 
of  medical  men  are  very  confusing,  and  they  confess 
that  they  cannot  understand  why  the  disease  prevails 
among  the  dominant  Tartar  class,  and  not  among  the 
poorer  Chinese,  who,  according  to  all  preconceived  . 
notions,  ought  to  be  tabercular.     The  doctor  then  con- 
trasts the  conditions  in  Spain  aud  Morocco,  where  the 
climatic  conditions  are  about  the  same.     "Morocco, 
where  there  are  no  European  dairy  cows,  is  exempt 
from  tuberculosis ;  while  in  Spain  and  Portugal,  where 
dairying  is  carried  on  in  the  European  style,  tubercu- 
losis prevails." 

The  question  of  the  infection  of  tuberculosis  being 
conveyed  by  the  milk  is  often  of  even  greater  impor- 
tance than  is  infection  by  flesh,  for  the  twofold  reason 
that  the  former  is  largely  consumed  by  infants,  and  is 
taken  generally  in  an  uncooked  state;  and  that  the 
cream  and  butter  from  such  milk  are  as  dangerous,  if 
not  more  so,  than  the  milk  itself. 

(1)  All  agree  that  the  sole  exciting  cause  of  taber- 
calosis  is  the  bacillus  or  spores. 

(2)  Tuberculosis  prevails  to  an  alarming  extent 
among  our  dairy  cattle. 

(8)  While  it  may  occur  in  any  organ  or  tissue  of 
the  body,  some  one  or  other  of  the  glandular  struct- 
ures is  almost  universally  involved. 

(4)  The  tubercle  bacillus  is  constantly  present  in 
the  diseased  tissue. 

(5)  If  conveyed  into  the  system  of  men  or  animals 
under  suitable  conditions,  tuberculosis,  with  the  cbar- 
acterbtic  tissue  change,  is  sure  to  follow. 

(6)  Tuberculosis  localized  in  the  mammary  gland  is 
of  not  uncommon  occurrence  in  cattle.  Milk  from 
such  animals  is  found  to  contain  the  bacilli,  and  is 
capable  of  producing  the  disease. 

Unlike  other  aSeciious  of  the  mammary  gland, 
tuberculosis  does  not  at  once  change  the  appearance 
and  quality  of  the  milk  secreted.  It  is  a  fact  that  for 
months  after  the  disease  has  appeared  in  the  gland  the 
milk  is  to  all  appearances  normal,  and  may  be  sold 
and  consumed  without  arousing  the  least  saspicion. 
Authorities  are,  however,  not  fully  agreed  as  to 
whether  the  milk  from  tubercular  cows  in  which  the 
udder  is  not  involved  should  be  considered  dangerous ; 
but  the  results  of  experiment  have  been  positive  in  a 
large  number  of  cases  where  no  recognizable  disease 
of  the  udder  was  manifest. 

Professor  Ernst  and  Dr.  Peters  report,  from  the 
result  of  their  experiments  conducted  under  the  most 
exacting  conditions  aud  with  every  possible  precaution 
against  contamination,  that  the  proportion  of  positive 
results  in  a  lot  of  cows  affected  with  a  high  degree  of 
general  tuberculosis  was  80  per  cent. ;  in  a  lot  alfected 
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with  only  a  moderate  degree,  66  per  cent. ;  and  a  lot 
in  which  the  disease  was  localized  in  the  Inngs,  S3  per 
cent.  The  bacilli  coald  only  be  demonstrated  in  one 
specimen  of  the  milk,  showing  that  inocniation  experi- 
ments are  the  most  certain  guide  as  to  whether  the 
milk  is  infections  or  not.  In  conclusion,  Dr.  Ernst 
says: 

"  First,  and  emphatically,  that  the  milk  from  cows 
affected  with  tuberculosis  in  any  part  of  the  body  may 
contain  the  Tiros  of  the  disease. 

"  Second,  that  the  virus  is  present  whether  there  is 
disease  of  the  udder  or  not. 

"  Third,  that  there  is  no  ground  for  the  assertion 
that  there  must  be  a  lesion  of  the  udder  before  the 
milk  can  contain  the  infection  of  tuberculosis. 

"  Fourth,  that,  on  the  contrary,  the  bacilli  of  taber- 
cnlosis  are  present,  but  with  no  discoverable   udder 


In  Bulletin  No.  3  of  the  United  States  Bureau  of 
Animal  Industry  (1893)  is  the  report  of  the  inocula- 
tion of  guinea-pigs  with  milk  from  six  tuberculous 
cows,  where  the  udder  was  not  visibly  diseased,  in 
which  positive  results  were  obtained  in  two  cases  and 
negative  in  four. 

J.  J.  McKenzie  reports  40  per  cent,  contained 
bacilli,  in  animals  where  no  lesions  could  be  found  in 
udder  by  post-mortem  examination. 

Some  authorities,  however,  still  contend  that  the 
udder  is  diseased  when  the  milk  is  infected,  but  that 
the  disease  escapes  observation.  However  this  may 
be,  if  such  is  the  case,  the  mere  fact  that  the  udder 
may  be  diseased  and  the  disease  not  recognizable 
simply  casts  a  suspicion  upon  all  milk  from  tubercu- 
lous animals.  When  we  consider,  therefore,  the  preva- 
lence of  tuberculosis,  and  take  into  account  the  hidden 
character  of  the  disease,  a  certain  amount  of  suspicion 
rests  upon  all  milk  while  these  conditions  exist. 

While  I  do  not  for  a  moment  contend  that  animal 
tuberculosis  is  the  main  cause  of  consumption  in  the 
human  family,  it  is,  however,  an  element  of  danger 
that  should  be  removed. 

PSOPHTLAXIS.  " 

The  remedy  for  such  a  condition  of  affairs  can  only 
be  provided  by  legislation,  which,  to  be  efficient,  must 
be  stimulated  by  public  opinion. 

It  has  recently  been  demonstrated,  in  the  eradication 
of  contagions  pleuro-pnenmonia,  that  half  measures 
are  of  no  use  in  dealing  with  contagious  disease.  The 
only  hope  of  eradicating  the  disease  from  a  herd  and 
rendering  the  use  of  the  products  safe  is  the  prompt 
destruction  of  all  infected  animals.  The  diagnosis  is 
now  made  possible  by  the  use  of  tuberculin,  after 
which  the  premises  should  be  thoroughly  disinfected. 
Tubercular  attendants  should  not  be  allowed  to  care 
for  dairy  cattle. 

It  is  useless  for  us  to  think  of  stamping  out  the  dis- 
ease by  separation  and  slaughter  of  the  affected  animals 
alone.  Although  this  step  must  be  taken,  it  would  be 
simply  so  much  money  thrown  away  did  we  not  go 
further  and  look  to  the  hygienic  surroundings,  taking 
into  consideration  what  changes  were  necessary  in  our 
present  system  of  breeding  and  management  to  enable 
us  to  raise  a  class  of  animals  free  from  this  fatal  pre- 
disposition and  capable  of  withstanding  the  effect  of 
the  bacillus.  Radical  changes  should  be  made  in  a 
large  majority  of  the  stables  where  animals  are  con- 
fined, thus  providing  suitable  ventilation  and  drainage. 


The  periodica]  examination  of  all  herds  by  men  of 
technical  skill,  who  will  take  advantage  of  the  modern 
scientific  methods  and  the  restriction  by  law  so  that 
no  animal  should  be  brought  into  a  stable  until  it  had 
been  submitted  to  the  tuberculin  test,  except  it  be 
vouched  for  by  the  inspector  of  a  surrounding  district. 
Quarantine  measures  are  feasible  against  cattle  com- 
ing into  the  State  to  remain  (since  a  satisfactory  ex- 
amination can  now  be  made  and  completed  without  de- 
taining the  animal  over  twenty-four  hours).  The 
national  government  should  enforce  the  law  so  that 
all  conveyances  in  which  animals  are  transported  should 
be  thoroughly  disinfected  after  each  shipment. 


THE  TREATMENT  OF  LARYNGEAL  PHTHISIS.' 

BT  8.  a.  LABOMAID,  M.D.,  BOSTON. 

A  PORTION  of  what  I  shall  say  about  the  especial 
treatment  of  the  tuberculous  throat  is  inseparable  from 
the  consideration  of  the  subject  of  general  treatment 
about  which  Drs.  Sabine  and  Otis  will  speak  later  on. 

The  scope  and  character  of  the  papers  read  to-night 
is  clinical  rather  than  scientific  I  shall  offer  a  similar 
plan  in  what  I  have  to  offer  in  my  own  department. 

Laryngeal  phthisis  has  been  defined  as  "  a  chronic 
affection  of  the  larynx  attended  by  tumefaction  and 
ulceration  of  the  softer  structures,  and  frequently  by 
perichondritis  and  caries  of  the  cartilages  arising  from 
the  local  deposit  of  tubercle  which,  as  far  as  experi- 
ence goes,  is  invariably  preceded  by  a  similar  disease 
of  the  lungs." '  It  may  be  the  cause  of  a  simple,  but 
persistent,  catarrhal  affection,  or  it  may  result  in  seri- 
ous obstructive  and  destructive  ulcerative  lesions. 

Questions  of  pathological  interest,  such  as  the  ex- 
istence of  tubercles  in  the  laryngeal  muscles,  of  the 
nature  of  the  ulcerations,  whether  they  are  ever  catar- 
rhal, namely,  the  result  of  inflammation  or  are  always 
due  to  the  presence  of  tuberculous  nodules,  cannot  be 
considered. 

Nor  shall  we  enumerate  the  signs  by  which  tuber- 
culous ulceration  can  be  distinguished  from  syphilitic, 
lupoid  or  so-called  catarrhal  lesions.  However  impor- 
tant such  signs  are  for  the  laryngologist,  they  can  be 
of  no  real  importance  to  the  general  practitioner. 

The  fact  is  that  a  large  number  of  cases  of  tubercu- 
losis of  the  lungs  are  complicated  by  disease  of  the 
larynx  which  we  now  know  is  tuberculous.  The  suf- 
fering caused  by  the  laryngeal  lesions  is  frequently  so 
great  as  to  render  all  general  treatment  of  the  disease 
quite  abortive.  It  will  not  be  unimportant,  then,  to 
rehearse  briefly  the  gross  pathological  changes  to  which 
tuberculosis  gives  rise  in  the  larynx,  and  to  state  what 
treatment  is  found  efficacious  in  relieving  suffering  and 
prolonging  the  life  of  the  patient. 

The  symptoms  of  laryngeal  phthisis  are  aphonia, 
dyspbonia,  dysphagia,  stridulous  breathing,  dyspnoea 
and  cough.  There  have  been  few  cases  of  laryngeal 
phthisis  recorded  in  which  it  existed  without  previous 
or  coincident  disease  of  the  lungs. 

It  has  always  seemed  strange  to  me  that,  as  laryngeal 
phthisis  so  often  coexists  with  tuberculosis  of  the  lungs, 
it  should  not  ofteuer  be  an  isolated  disease.  Although 
I  may  say  that  I  have  never  seen  it  in  the  larynx  when 
either  the  rational  or  physical  signs  did  not  point  to 
disease  of  the  lungs,  yet  I  have  had  my   attention 
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attracted  to  the  chest  in  a  few  cases  by  the  pre- 
tuberculons  laryngeal  anaemia  with  or  without  swelling 
in  certain  elective  regions. 

A  persistent  laryngeal  catarrh  in  patients  predis- 
posed to  taberculosis  always  excites  ray  fears. 

I  have  spoken  of  aneemia  of  the  larynx.  This  is, 
perhaps,  as  common  as  any  of  the  early  symptoms. 
Infiltration  of  the  ary-epiglottic  folds  is  also  an  early 
symptom,  as  is  infiltration  of  the  inter-arytenoid  fold. 
Later  on,  this  infiltration  may  put  on  a  coxcomb  ap- 
pearance, caused  by  granulations  covering  an  ulcer. 
Aphonia  may  arise  from  the  mechanical  effects  of  this 
infiltration  or  from  a  paresis  of  the  vocal  muscles  or 
from  both  causes. 

As  the  disease  progresses  the  vocal  cords  and  ven- 
tricular bands  may  become  thickened  and  ulcerated. 
The  epiglottis  does  not  long  escape,  and  the  amount 
of  disease  varies  from  one  or  more  small  ulcerative 
spots  on  the  laryngeal  surface  of  the  epiglottis  to  an 
enormously  oedematous  enlargement  with  extensive 
ulceration. 

A  common  laryngoscopic  picture  is  an  ulcerated  epi- 
glottis, swollen,  club-shaped  arytenoids,  thickened  and 
ulcerated  vocal  cords  and  ventricular  bands.  The  glot- 
tis is  narrowed  by  loss  of  movement  of  the  cords  and 
by  the  swelling  of  the  vestibule  of  the  larynx. 

Later  on  the  cartilaginous  structures  may  become 
involved.  As  a  rule,  they  generally  do,  and  a  more 
or  less  extensive  perichondritis  results. 

The  larynx  Is  bathed  by  adhesive  mucus  which  fre- 
quently causes  cough  through  efforts  to  dislodge  it. 

The  dysphagia  of  phthisis  laryngis  is  very  terrible. 
Nothing  but  laryngeal  cancer  causes  anything  like  the 
painful  dysphagia. 

The  disease  of  the  larynx  progresses  in  proportion 
as  the  disease  of  the  lungs  does,  bat  sometimes  the 
laryngeal  disease  stops  at  a  non-ulcerative  stage,  and 
the  swelling  of  the  epiglottis  and  arytenoids  with  pare- 
sis and  thickening  of  the  vocal  cords  alone  remains  for 
months  or  years. 

The  object  of  treatment  of  the  tuberculous  larynx  is 
to  relieve  pain  and  modify  or  cure  the  disease  and  so 
to  prolong  life. 

Formerly,  almost  nothing  was  done  to  relieve  the 
distress  of  the  laryngeal  phthisis.  Now,  in  the  crowded 
hospital  clinics  these  poor  doomed  and  suffering  pa- 
tients receive  more  than  usual  attention  out  of  pity  for 
their  torments. 

The  means  used  in  the  treatment  of  the  larynx  con- 
sists in  the  local  application  of  medicines,  palliatives 
and  escharotics  ;  surgical  procedures,  such  as  curetting 
ulcers,  draining  oedematous  swellings  by  puncture  and 
tracheotomy.  The  use  of  electrolysis  has  also  its  ad- 
vocates. 

The  list  of  emollients  and  escharotics  which  have 
been  used  is  a  long  one.  I  shall  refer  to  some  of  these 
only  which  have  retained  their  popularity  after  years 
of  trial. 

Lactic  acid  stands,  perhaps,  at  the  head  of  the  list 
of  local  remedies.  It  is  an  escharotic,  and  it  is  claimed 
that  it  attacks  only  ulcerated  surfaces.  However  this 
may  be,  it  has  certainly  retained  the  confidence  of 
those  who  have  had  the  largest  experience  in  treating 
laryngeal  tuberculosis.  It  is  used  either  with  or  with- 
out previous  curetting.  The  application  of  the  acid 
by  simply  brushing  over  the  ulcers  is  not  enongh.  It 
should  be  well  rubbed  in  by  means  of  a  hard  cotton 
pledget  upon  the  end  of  a  bent  wire  after  the  applica- 


tion of  cocaine.  In  suitable  cases,  I  have  seen  ulcers 
healed  by  it- 
Menthol  is  of  great  value  when  used  in  a  twenty- 
per-cent.  solution  in  olive  oil.  Its  analgesic  effects  are 
of  great  service.  It  is  not  caustic.  It  seems  to  pre- 
vent and  remove  infiltration. 

Iodoform  in  the  form  of  powder  or  by  solution  in 
ether  is  sometimes  very  efiicacions  in  relieving  pain. 

Besorcin,  in  eighty-per-cent.  solution  has  its  warm 
advocates.  It  certainly  seems  to  diminish  suppuration, 
and  it  can  be  safely  used  without  the  laryngoscopic 
mirror. 

Some  years  ago  morphia  in  glycerine  was  thought 
to  be  most  useful  in  relieving  dysphagia.  I  can  only 
say  that  I  resort  to  its  use  as  seldom  as  possible. 

Of  the  astringents,  I  prefer  the  aceto-tartrate  of 
aluminium  which  in  addition  to  its  astringent  proper- 
ties has  remarkable  antiseptic  power. 

The  use  of  cocaine  has  been  advocated  as  a  remedy 
in  excessive  dysphagia.  I  have  found  that  it  soon 
loses  its  analgesic  power,  and  I  have  thought  that  it 
produced  insomnia. 

With  regard  to  surgical  procedures,  I  would  say  that 
remarkable  cures  have  been  effected  by  very  vigorous 
curetting.  When  the  cedema  of  the  epiglottis  and  ary- 
tenoids is  excessive  I  frequently  puncture,  and  I  feel 
sure  that  in  quite  a  number  of  cases  I  have  relieved 
dyspnoea. 

Tracheotomy  has  been  done  to  relieve  dyspnoea  and 
to  rest  the  larynx. 

Yon  see  how  various  the  methods  and  remedies  are, 
and  the  fact  that  cures  by  each  are  reported  would 
tend  to  show  that  topical  treatment  should  be  employed 
in  every  case  of  ulceration. 

The  treatment  by  caustics  must  be  left  to  the  skilled 
laryngologist,  but  if  for  any  reason  the  assistance  of 
such  cannot  be  obtained,  great  comfort  may  be  given 
the  patient  and  his  life  may  be  prolonged  by  a  harm- 
less course  of  treatment  which  can  be  carried  on  by 
the  sufferer  and  his  physician.  This  treatment  consists 
in  the  frequent  cleansing  of  the  lower  pharynx  and  top 
of  the  larynx  by  an  alkaline  spray,  thoroughly  applied 
several  times  a  day  and  followed  by  the  application  of 
menthol  in  oil  as  mentioned  above.  The  programme 
may  be  varied  by  substituting  from  time  to  time  the 
eighty-per-cent  resorcin  or  an  astringent  such  as  the 
aceto-tartrate  of  aluminium  or  iodoform  in  powder. 
The  result  of  such  treatment  is  some  relief  from  cough 
and  dyspnoea,  perhaps  healing  of  ulceration  and  dimi- 
nution of  swelling.  The  patient's  comfort  is  secured 
because  one  great  source  of  irritation  is  lessened  or 
removed. 

A  few  words  with  respect  to  the  effect  of  climate 
upon  laryngeal  phthisis.  There  seems  to  be  a  feeling 
among  those  who  have  much  to  do  with  tuberculous 
patients  that  the  existence  of  laryngeal  disease  is  a 
contraindication  to  sending  patients  to  Colorado  or  to 
high  altitudes. 

Dr.  Solly  wisely  remarks  that  "  tuberculous  laryngi- 
tis does  well  literally  nowhere.  But,"  he  says, 
"cases  which  have  resisted  treatment  in  the  East 
sometimes  yield  remarkably  in  Colorado,  ulcers  heal- 
ing. But  when,  and  this  we  can  easily  believe,  tuber- 
cles exist,  they  may  break  out  again." 

If  the  progress  of  disease  of  the  lungs  is  delayed  or 
arrested  by  residence  anywhere,  I  believe  beneficial 
action  will  take  place  in  tlie  larynx,  but  I  also  believe 
that  the  benefit  which  might  be  expected  to  result  from 
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aach  a  residence  may  not  occur  becaase  the  disease  of 
the  larynx  has  progressed  so  far  that  it  wears  out  the 
strength  of  the  patient  and  prevents  proper  feeding. 

I  ana  inclined  to  think  that  whatever  improves  the 
general  condition,  improves  the  larynx,  or,  in  other 
words,  that  if  the  case  is  in  other  respects  one  for  res- 
idence in  moderately  high  altitudes,  the  laryngeal 
Bynaptoins  may  not  be  considered,  except  that  local 
treatment  must  be  carried  out  wherever  the  patient 


I  have  known  laryngeal  symptoms  to  improve  in  the 
forest  at  an  altitude  of  eighteen  hundred  to  two  thou- 
sand feet. 

I  have  made  a  plea  for  local  treatment  of  phthisis 
laryngia.  I  would  not  be  understood  as  asserting  that 
many  cases  can  be  cured,  in  fact,  very  few  are  cared  ; 
but  that  is  not  an  argument  in  favor  of  neglect  to  at- 
tempt to  give  comfort  to  the  patient  and  assistance  to 
general  treatment,  for  no  matter  what  general  treat- 
ment is  given  if  the  diseased  larynx  is  not  treated  the 
patient  will  fail  rapidly  on  account  of  persistent  pain 
and  dysphagia. 

I  state  as  a  matter  of  not  infrequent  personal  obser- 
vation that  many  phthisical  patients  die,  not  from  the 
effects  of  the  disease  in  the  lungs,  hut  from  exhaustion 
caused  by  pain  and  starvation  dependent  upon  an  ul- 
cerated larynx.     In  many  a  case,  although  necessarily 
fatal,  the  end  could  be  long  deferred  and  approached 
with  bearable  amount  and  kind  of  suffering  were  it 
not  for  the  agony  which  an  ulcerated  larynx  produces. 
Since  the  above  was  written,  a  pamphlet  by  Dr. 
Solly  has  reached  me  in  which  he  reports  the  results 
.  of  forty-five  cases  of  laryngeal  tuberculosis  treated  by 
him  at  Colorado  Springs.     This  report  is  most  inter- 
esting, and  is  corroborative  of  what  I  have  written. 
The  results  of  treatment  of  the  forty-five  cases  were : 
"Non-ulcerated — six  cured,  seven  greatly  improved, 
four  improved,  five  died,  three  worse ;  ulcerated  — 
two  cured,  two  greatly  improved,  one  improved,  fifteen 
died ;  total  laryngeal  —  eight  cured,  nine  greatly  im- 
proved, five  improved,  twenty  died,  three  worse." 

"  While  I  believe,"  he  says,  "  that  contrary  to  what 
was  a  common  impression,  namely,  that  high  climates 
are  injurious  per  ge  to  tubercular  laryngitis,  they  are 
positively  beneficial,  speaking  as  a  generality,  yet  such 
results  as  I  report  could  not  be  reached  without,  in  the 
majority,  especially  in  the  ulcerated  cases,  careful  local 
treatment." 


HOME  TREATMENT  OF  PHTHISIS.i 


BY  a.  K.  SABim,  II.D.,  BBOOKLUII!, 


MASS. 


MirCH  more  has  been  said  and  written  about  the 
climatic  than  the  home  treatment  of  phthisis;  and  yet 
the  latter  is  perhaps  the  more  important,  as  by  far  the 
greater  number  afflicted  with  the  disease  are  unable, 
owing  to  circnmstances,  to  avail  themselves  of  the  ad- 
vantages to  be  obtained  at  the  various  health-resorts. 
Probably  much  of  the  benefit  derived  from  sending 
patients  away  from  home  is  due,  not  to  climate  alone, 
but  to  removing  them  from  the  asual  cares  and  worries 
incident  to  daily  life,  and  to  the  much  more  important 
fact  that  they  will  follow  out  rules  laid  down  for  them 
when  sent  away  which  they  would  not  do  if  at  home. 
This  is  only  a  peculiar  phase  of  human  nature,  that  to 
appreciate  a  thing  it  must  be  obtained  at  some  cost. 
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It  seems  that  nowhere  in  the  field  of  therapeutics 
has  so  much  error  in  judgment  been  shown  as  in  send- 
ing phthisical  patients  away,  for  climate  is  only  one  of 
many  things  to  he  considered. 

Patients  with  incipient  trouble  are  often  sent  away 
who  can  ill  afiord  it,  and,  in  consequence,  are  obliged 
to  so  economize  as  to  deprive  themselves  of  many 
things  which  are  most  essential  to  their  welfare :  for 
instance,  the  best  of  food,  which  is,  perhaps,  quite  as 
important,  if  not  more  so,  than  the  air  they  breathe. 
Others  with  advanced  trouble  are  sent  away,  as  we  all 
know,  when  there  is  no  possible  chance  of  the  disease 
being  cured  or  even  arrested.  The  question  has  often 
arisen  in  the  reader's  mind,  whether  a  very  large  per- 
centage of  these  patients  would  not  do  quite  as  well, 
and  possibly  better,  if  they  remained  at  home,  provid- 
ing that  the  same  rules  governing  their  mode  of  life 
could  he  carried  out.  Certainly ,  the  result  of  autop- 
sies tends  to  show  that,  not  only  do  very  many  cases 
of  phthisis  recover  at  home,  but  do  so  without  any 
treatment  whatever,  and  are  only  revealed  after  death 
from  some  other  cause. 

Be  this  as  it  may.  many  must  of  necessity  recover 
at  home ;  and  the  question  is,  How  can  they  best  be 
cared  for?  When  a  patient  with  incipient  trouble 
consults  a  physician,  what  advice  and  directions  ought 
he  to  receive  ?  In  as  few  words  as  possible,  I  should 
say :  (1)  Good  food  and  an  abundance  of  it ;  (2)  fresh 
air ;  (3)  suitable  occupation.  First  in  importance  is 
the  subject  of  food.  This  should  be  abundant  and 
nutritious.  One  rarely  sees  a  phthisical  patient  gain 
fiesh  and  the  local  trouble  increase  at  the  same  time 
(perhaps  never),  so  that  a  gain  in  weight  is  a  most 
favorable  sign,  and  worth  more  than  all  others.  We 
have  here  a  key  to  the  situation,  so  to  speak ;  if  it  is 
possible  to  make  the  patient  increase  his  weight,  he 
will  be  pretty  sure  to  gain  in  other  respects.  An  ex- 
cellent plan  is  to  weigh  patients  at  stated  intervals,  this 
being  an  important  guide  to  the  physician  and  an  in- 
centive to  thQ  patient  to  take  the  greatest  possible 
amount  of  nourishment.  The  question  might  arise 
whether  the  gain  in  weight  was  not  the  result  of  im- . 
provement  in  the  local  condition,  rather  than  the 
cause. 

Two  things  are  essential  for  a  case  of  phthisis :  the 
presence  of  bacilli,  and  a  suitable  soil  for  their  devel- 
opment and  growth.  Certainly  it  is  not  every  one 
who  is  exposed  to  the  influence  of  bacilli  who  has 
tuberculosis,  as  we  well  know.  It  has  been  a  well- 
recognized  fact  for  a  long  time  that  patients  suffering 
from  certain  wasting  diseases  (diabete8,'for  instance) 
are  particularly  susceptible  to  their  influence;  hence 
it  is  only  fair  to  suppose  that  by  bringing  the  nutrition 
up  to  a  certain  standard  by  feeding  we  may  render  the 
soil  unfavorable  to  their  farther  development.  The 
diet  should  be  general,  and  include  a  large  proponion 
of  milk  and  eggs,  as  patients  can  usually  be  induced  to 
take  larger  quantities  of  these  than  other  forms  of 
food. 

Too  much  cannot  be  said  to  convince  the  patient 
that  he  must  not  be  in  constant  dread  of  catching  cold, 
for  it  is  this  fear  that  usually  keeps  him  from  getting 
the  requisite  amount  of  fresh  air.  The  moment  most 
persons  learn  that  they  have  trouble  with  their  lungs 
they  begin  to  house  themselves  and  live  in  a  close 
atmosphere. 

It  is  still  almost  impossible  to  convince  any  except 
the  more  intelligent  that  their  trouble  is  not  due  to 
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exposure  of  some  sort  or  other,  so  firmly  rooted  is  the 
old  idea  of  almost  everything  coming  from  cold. 

As  a  large  portion  of  one's  time  —  at  least  one-third 
—  is  Spent  in  bed,  too  much  stress  cannot  be  laid  on 
the  importance  of  keeping  the  sleeping-room  well 
aired.  The  patient  should  sleep  with  the  window 
open.  If  there  is  too  much  wind,  and  he  is  afraid  of 
draughts,  this  can  be  obviated  by  putting  a  frame  like 
that  of  a  mosquito-netting  covered  with  flannel  in  the 
window,  and  allowing  the  air  to  sift  through  this.  A 
number  of  frames  of  varying  height  can  be  used,  ac- 
cording to  the  temperature  and  amount  of  wind.  The 
sleeping-room  should  have  a  sunny  eiposore,  be  pro- 
vided with  an  open  fireplace,  and  be  free  from  up- 
holstery, superflous  furniture,  or  anything  that  will 
tend  to  make  the  room  stufiy  in  warm  weather.  It 
would  be  a  most  excellent  plan  if  patients  living  in 
the  country  could  be  induced  to  sleep  in  tents  in  sum- 
mer, as  is  done  in  the  Adirondacks. 

During  the  day,  one  should  be  out  of  doors  as  much 
as  possible  without  over-fatigue,  regardless  of  weather. 
The  early  hours  are  the  best.  This  is  especially  true 
of  spring  and  fall  in  our  climate,  when  so  many  days 
are  pleasant  until  towards  noon,  when  they  become 
cloudy.  Undoubtedly  a  certain  amount  of  good  can 
be  accomplished  by  inflating  the  lungs  by  prolonged 
inhalations,  especially  if  the  patient  is  not  accustomed 
to  take  tolerably  violent  exercise.  He  should  be  in- 
structed to  do  this  at  stated  times,  otherwise  it  ia  very 
apt  not  to  be  done  at  all.  Many  patients,  more  espe- 
cially women,  almost  never  fill  their  lungs  with  air. 
We  constantly  see  this  in  examining  them.  When  re- 
quested to  take  a  long  breath  they  are  simply  unable 
to  do  so,  owing  to  the  fact  that  they  have  never  done 
it.  This  may  depend  upon  too  tight  clothing,  or  to 
the  fact  that  their  exercise  is  rarely  anything  except 
the  most  moderate. 

Occupation  is  most  essential.  This  is  comparatively 
easy  to  provide  for  in  the  case  of  men,  but  in  that  of 
women  it  is  a  very  difEerent  matter.  It  should  be  out 
of  doors,  if  possible.  It  is  much  better  that  a  young 
man  should  enjoy  a  healthy,  long  and  useful  life  at 
some  laborious  occupation  in  the  open  air  than  to  be 
confined  to  an  office  and  die  prematurely  of  phthisis. 
Frequently,  the  first  thing  to  do  is  to  induce  a  patient 
to  change  his  occupation,  as  this  may  be  a  very  impor- 
tant factor  in  causing  his  trouble.  There  are  but 
very  few  conditions  (and  this  does  not  apply  to  phthisis 
especially)  where  it  is  not  better  for  one  to  be  occupied 
and  to  have  regular  duties  to  perform.  It  conduces  to 
contentment  of  mind  and  happiness,  and  this  prevents 
patients  from  watching  themselves  too  closely.  For- 
tunately, consumptives  are  usually  cheerful  and  hopeful. 

One  thing  all  should  be  cautioned  against,  and  this 
applies,  I  think,  to  all  stages  of  the  disease,  and  espe- 
cially the  latter,  and  that  is  to  avoid  over-fatigiie. 

It  seems  hardly  necessary  to  speak  of  medication, 
for  oftentimes  the  less  there  is  of  this  the  better. 

Of  course,  symptoms  must  be  met  as  they  appear. 
For  a  long  time  I  have  been  accustomed,  where  there 
is  any  elevation  of  temperature,  to  give  continued 
doses  of  quinine,  and,  I  have  fancied,  with  good  effect. 
Patients  almost  always  demand  something  for  the 
cough,  and  it  has  to  be  given.  It  is  important  that 
this  should  be  simple,  and  not  interfere  with  the  appe- 
tite, digestion  or  bowels.  If  it  is  explained  that  the 
cough  is  not  the  trouble,  but  only  a  symptom  of  the 
real  disease,  they  will  bear  it  with  much  more  patience. 


It  has  been  generally  the  custom  to  give  phthisical 
patients  cod-liver  oil  or  some  one  of  its  various  prepara- 
tions. This  should  be  done  with  great  caution,  as  it 
may  easily  do  more  harm  than  good  by  interfering 
with  the  appetite  and  digestion,  and  so  preventing  the 
proper  amount  of  food  being  taken. 

The  importance  of  the  care  of  the  sputa,  and  of 
keeping  the  patient  more  or  less  isolated,  especially  at 
night,  is  now  very  generally  recognized  by  the  medi- 
cal profession ;  and  it  is  only  fair  to  the  patient  and 
his  family  that  they  should  have  a  clear  understanding 
of  the  matter,  that  the  rules  may  be  carried  out  intel- 
ligently. 

♦ 

TUBERCULOSIS  IK  MENTAL  DISEASE.' 

BT  WALTXB  CHAXXtKO,  M.D. 

For  at  least  the  last  fifty  years,  the  intimate  con- 
nection of  phthisis  and  insanity  has  frequently  been 
observed  and  commented  upon.  The  greatest  mortal- 
ity  among  the  insane  was  found  to  be  due  to  consamp- 
tion,  and  in  any  case  of  dementia  such  au  outcome  was 
to  be  both  dreaded  and  anticipated. 

In  1862-63,  Dr.  T.  S.  Cloustou,  Superintendent  of 
the  Royal  Morningside  Asylum  at  Edinburgh,  made  a 
careful  study  of  the  two  diseases.  He  fouud,  in  his 
own  asylum,  that  from  1842  to  1863  the  percentage 
of  deaths  from  phthisis  was  29  in  the  whole  number 
dying,  while  from  1879  to  1889  the  percentage  had 
fallen  to  13.6  —  the  difference  being  chiefly  explained 
by  the  vastly  improved  sanitary  conditions  of  the  in- 
stitution and  the  more  rational  treatment,  for,  of 
coarse,  the  disease  might  have  become  less  prevalent 
in  the  general  community. 

The  fact  was,  however,  brought  oat,  that  the  mor- 
tality  from  tubercular  disease  was  three  times  as  great 
in  the  asylum  as  in  the  general  community,  being  1.19 
per  cent,  in  the  former,  and  0.40  per  cent  in  the  lat- 
ter case.  It  is  the  more  striking  when  we  reflect  how 
much  better  off  the  insane  person  is,  in  regard  to 
medical  and  general  care  in  the  asylum,  than  the  sane 
individual  in  the  same  class  in  the  general  community. 
As  far  as  these  things  are  concerned,  everything  pos- 
sible to  prolong  life  is  freely  provided  for  him,  with 
the  result,  already  spoken  of,  of  speedily  lowering  the 
mortality. 

I  find  that  in  1893,  in  twenty  American  hospitals 
for  the  insane,  there  were  1,7:^9  deaths,  of  which  280, 
or  16-f-  per  cent.,  were  caused  by  tuberculosis.  The 
total  number  of  persons  treated  in  these  institutions 
during  the  year  was  22,937. 

That,  in  spite  of  everything  that  has  so  far  been  ac- 
complished, the  mortality  should  continue  to  be  so  con- 
siderable calls  for  serious  consideration  and  study,  to 
see  what  causes  there  may  still  be  at  work  to  perpetu- 
ate this  fatal  disease. 

Clouston  has  established  a  form  of  insanity,  from 
his  researches,  which  he  calls  "phthisical  insanity," 
wherein  he  clearly  traces  the  evolution  of  the  mental 
disease.  It  is  a  curious*  fact,  that  in  this  disease  the 
whole  mental  outlook  is  the  reverse  of  that  of  the  sane 
individual.  There  is  no  cheerfulness  or  hope,  but,  on 
the  contrary,  extreme  melancholy  and  despair.  The 
subject  of  the  disease  is  irritable,  suspicious  and  hard 
to  satisfy  in  many  little  ways.  Savage  says :  "  Phthisis 
in   the   insane  is  associated   with   certain   groups  of 
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symptoms  characterized  by  suspicion  and  refusal  of 
food,  on  the  one  hand,  and  the  masking  of  the  phthisi- 
cal symptoms  on  the  other." 

The  actual  number  of  cases  coming  under  the  head 
of  phthisical  insanity  is  small  and  difficalt  to  deter- 
mine. I  simply  refer  to  this  part  of  the  subject  to 
emphasize  my  other  remarks. 

The  first  point  that  strikes  one  in  seeing  mental 
cases  in  which  phthisis  exists  is  the  marked  lowering 
of  nutrition.  There  is  usually  a  history  of  insufficient 
nourishment,  loss  of  weight,  anemia,  etc  Let  the 
vitality  be  lowered  to  a  given  point  in  a  case  of  melan- 
cholia or  terminal  dementia,  and  tuberculosis  is  almost 
sure  to  follow.  The  soil  is  ready  for  the  tubercle 
bacillus  to  surely  develop,  generally  slowly,  sometimes 
rapidly.  Its  approach  is  often  very  insidious  where  it 
comes  in  patients  already  advanced  in  dementia. 
There  is  such  a  loss  of  peripheral  sensation  that  cough 
is  largely  or  wholly  absent,  and  it  is  not  until  emacia- 
tion, and  perhaps  flushing  or  night-sweating  show 
themselves,  that  its  existence  is  recognized.  Suddenly 
the  diagnosis  is  made,  only  to  be  followed  by  death 
within  a  short  period,  sometimes,  perhaps,  within  a 
few  days. 

It  is  remarkable  how  long  these  patients  may  have 
had  the  disease,  judging  from  the  post-mortem  findings, 
•without  showing  signs  of  discomfort  or  inconvenience, 
which  emphasizes  the  fact  that  the  mental  condition  is 
a  very  potent  factor  in  determining  the  course  the  dis- 
ease may  run.  There  are  many  cases  which  recover 
entirely.  Clouston  states  that  indications  of  tubercular 
deposit  were  found  in  from  30  to  60  per  cent,  of  those 
asylum  patients  on  whom  autopsies  were  made,  and 
apparently  about  30  per  cent,  of  the  so-called  cases  of 
"  phthisical  insanity  "  recovered.  We  can  imagine 
that  if  the  mind  had  been  in  its  normal  condition  of 
sensitive  responsiveness,  awake  to  the  meaning  and 
significance  of  each  symptom,  and  hence  filled  with 
fear  and  apprehension,  the  vital  depression  would  have 
been  greater,  and  the  result  would  have  showed  itself 
in  an  increased  mortality.  I  do  not  here  forget  the 
spec  phihitica,  the  strange  hope  and  buoyancy  of  the 
consomptive,  but  hold  that  with  these  very  mental 
conditions  there  must  still  be  the  pressure  of  fear  and 
despondency  at  work,  unconsciously  acting  as  an  im- 
portant factor.  The  duality  of  the  mental  operations 
is  now  so  generally  accepted  that  we  can  have  these 
apparently  opposed  forces  working  against  each  other. 
Furthermore,  the  *pe$  phtAisica  comes  when  the  dis- 
ease has  developed,  and  is  a  part  of  it. 

Perhaps,  to  the  general  practitioner,  the  connection 
between  tuberculosis  and  insanity,  from  an  hereditary 
point  of  view,  is  of  the  most  essential  interest.  There 
is  plenty  of  evidence  to  show  that  either  of  these  dis- 
eases in  one  generation  may  be  followed  by  the  other 
in  the  next.  They  are  both  transmissible,  and  substi- 
tute each  other,  it  has  been  in  times  past  a  pretty 
definite  rule  that,  given  either  of  them  in  the  parent, 
there  was  more  than  a  slight  tendency  to  their  recur- 
rence in  the  children,  and  the  form  taken  would  depend 
somewhat  on  environment. 

If  this  was  hygienically  good,  with  severe  mental 
strain,  the  chances  might  be  more  in  favor  of  insanity, 
provided  there  had  been  insanity  in  the  parent;  that 
is,  the  point  of  divergence  would  be  in  that  direction. 
If  there  had  been  phthisis  in  the  parent,  and  the  en- 
vironment were  neither  good  nor  bad,  then  either 
disease  might  assert  itself,  with  the  chances  in  favor 


of  insanity.  Or  neither  disease  might  assert  itself, 
and  the  phthisis,  by  the  law  of  atavism,  recur  in  the 
grandchildren. 

As  time  goes  on,  these  laws  of  heredity  appear  to 
exercise  a  less  degree  of  potency,  leading  to  the  sus- 
picion that  something  besides  heredity  plays  an  impor- 
tant role  in  the  development  of  these  diseases,  and  it 
must  be  found  in  the  environment  which  is  called  the 
''  continuation  of  the  heredity,"  but  is,  after  all,  a  very 
much  more  comprehensible  and  controllable  thing 
than  so-called  "  heredity." 

The  fact  to  bear  in  mind  is  that  both  insanity  and 
phthisis,  while  widely  different  in  their  pathology,  are 
diseases  of  degeneration.  If  occurring  in  one  genera- 
tion, they  both  tend  to  recar  in  a  suct^eding  one,  pro- 
vided the  environment  is  one  in  which  the  moral, 
mental  and  physical  conditions  are  depressing  and  de- 
vitalizing. 

The  reading  of  the  foregoing  papers  was  followed 
by  a  discussion  of  the  general  subject  of  Tuberculosis 
by  Dr.  F.  C.  Sbattuck,  of  Boston,  present  by  invita- 
tion of  the  Chairman. 

Dr.  Sbattuck  first  alluded  to  the  question  of  the 
preventability  of  tuberculosis,  direct  and  indirect. 

The  direct  means  were  made  possible  by  the  dis- 
covery of  the  bacillus  of  tuberculosis,  and  of  the  fact 
that  the  sputum  and  milk  are  the  principal  vehicles  of 
the  contagium.  From  these  facts  logical  conclusions 
may  be  drawn  and  rational  measures  for  prevention 
taken. 

These  measures  may,  however,  be  carried  too  far, 
as  seen  in  the  circular  of  the  Pennsylvania  Society  for 
the  Prevention  of  Tuberculosis,  which  society  Dr. 
Sbattuck  has  joined,  but  under  protest  that  he  cannot 
agree  to  all  the  measures  prescribed.  The  essential 
thing  is  to  take  proper  precautions  regarding  the 
sputum.  As  to  the  propriety  of  reporting  cases  to 
the  Board  of  Health,  there  can  be  no  objection  to 
such  a  course,  and  it  might  be  well  to  require  that  the 
apartments  occupied  by  the  patient  should  be  properly 
disinfected  after  death  or  removal. 

The  indirect  means  of  prevention  were  briefly  noted, 
comprising  those  measures  of  general  hygiene  which 
will,  by  raising  the  general  condition  of  those  exposed, 
fortify  them  against  the  invasion  of  the  disease. 

There  is  abundant  evidence  that  the  bacillus  is  omni- 
present, and  the  wonder  is  that  the  death-rate  from 
pulmonary  tuberculosis  is  as  low  as  it  is.  The  fact 
that  so  many  escape,  goes  to  show  that  there  is  such  a 
thing  as  immunity.  Tolerance  and  cure  are  varying 
degrees  of  immunity. 

The  fact  that  cure  is  possible  is  shown  (I)  clinically, 
by  the  numerous  cases  that  get  well  and  stay  well ; 
and  (2)  at  the  post-mortem  table,  which  reveals  apex 
cicatrices  in  those  who  have  never  shown  the  symp- 
toms of  tuberculosis. 

The  text-books  used  to  state,  that  a  recovery  from 
tubercular  peritonitis  was  proof  of  error  in  diagnosis ; 
but  modern  surgery  has  demonstrated  the  falsity  of 
such  a  statement.  The  speaker  believed  that  menin- 
geal tuberculosis  may  be  recovered  from,  and  even 
that  in  the  acute  miliary  form  some  cases  may  be 
saved.  This  claim  was  first  made  by  McCall  Ander- 
son, of  Glasgow. 

Dr.  Shattuck's  remarks  were  concluded  by  brief 
reference  to  recent  private  cases,  illustrating  the  views 
he  had  expressed. 
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lEle)iortjBt  of  il^octetie^* 

AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

(Conoludad  from  No.  3,  p.  41.) 

Db.  Fobdtce,  of  New  York,  read  a  paper  on 

A.DENO-0ABCINOMA    OF    THE    SKIN    BTABTINS   IN   THB 
SWEAT   GLANDS. 

There  were  exhibited  a  series  of  photographs  and 
microscopic  slides  in  illustration  of  the  stractore  of  the 
malignant  growth.  Although  a  number  of  patholo- 
gists had  claimed  a  sweat-gland  origin  for  certain  vari- 
eties of  skin  cancer,  a  few  only  were  recorded  in  which 
such  a  point  of  departure  had  been  proven. 

Id  the  case  reported  the  speaker  said  the  growth 
had  started  as  a  proliferation  of  the  column  cells  lining 
the  sweat  glands,  breaking  through  the  membrana  pro- 
pria, infecting  the  surrounding  connective-tissue.  The 
patient  was  a  male,  thirty-five  years  of  age,  from  whose 
leg  an  egg-sized  tnmor  was  removed. 

Demonstration  was  made  of  the  intra-cellular  bodies, 
which  are  looked  upon  by  many  pathologists  as  the 
cause  of  cancer.  The  speaker  expressed  his  belief  in 
the  parasitic  nature  of  cancer.  The  etiology  has  not 
yet  been  made  clear. 

Db.  Stelwaoon,  of  Philadelphia,  reported  a  long 
array  of  cases  from  literature  in  proof  of  the 

0ONTAOIOD8NK8S   OF  UOLLOSOOU    OOHTAOIO80II, 

which  was  the  subject  of  his  paper,  and  which  he  de- 
feuded  with  many  convincing  examples  of  the  spread 
of  the  disease  in  hospital,  institution  and  family.  He 
also  quoted  instances  in  which  physicians  had  become 
accidentally  inoculated  in  operating  upon  patients,  and 
referred  to  successful  iatentiooar  inoculations.  He 
was  inclined  to  regard  the  mollusc  corpuscle  as  the 
medium  of  contagion. 

Db.  Fordyoe  showed  photographs  of  these  bodies 
within,  aud  one  just  escaping  from,  an  epithelial  cell. 

Dr.  Habtzell  did  not  regard  them  as  animal  cells 
of  parasitic  nature. 

Db.  Zbibleb  had  been  looking  for  clinical  evidence 
of  contagion  for  years,  but  had  never  seen  a  case  which 
was  for  him  convincing.  He  had,  however,  long  given 
up  the  term  ''  non-contagiosum." 

Db.  Whitb  said  proof  was  necessary  that  the  bodies 
were  of  animal  parasitic  nature. 

Db.  Ddhbino  said  the  clinical  evidence  of  conta- 
gion must  be  accepted. 

Dr.  Hyde  said  almost  all  reports  came  from  insti- 
tutions, and  that  dermatologists  saw  comparatively  few 
cases  in  private.  He  had  never  seen  transmission  from 
one  individual  to  another. 

Db.  Allen  referred  to  accidental  inoculation  in  his 
own  person  mentioned  by  the  reader.  The  clinical 
diagnosis  was  confirmed  by  a  colleague,  and  he  had 
taken  the  precaution  to  remove  the  small  tumors  in 
the  presence  of  medical  men.  The  microscope  showed 
moUuscum  corpuscles  and  the  appearances  usually 
found.  The  reason  the  cases  showing  only  small  tu- 
mors, observed  by  Dr.  Duhring,  did  not  seem  to  trans- 
mit the  disease  was  because  auto-inoculation  as  well  as 
transmission  to  others  was  much  more  frequent  when 
one  or  more  lesions  had  softened,  aud  even  suppurated 
in  nature's  effort  to  cure. 

Dr.  Fobdtce  said  that  while  protozoa  as  a  cause 
~~'*  '^orospermosis  were  not  growing  in  favor,  this  expla- 


nation for  cancer  was,  and  that  Neiser  had  never  re- 
ceded from  his  views  concerning  their  relationship  to 
moUnscnm. 

Db.  Shkbwkll,  of  Brooklyn,  then  read  an  aooount 
of  a  still  living  and  indeed  improving  example  of  the 
type  of  congenital  ichthyosis  known  as 

HABLKQCnr   FETUS. 

The  child  was  six  months  old,  and  he  expected  it  to 
grow  up.  The  whole  surface  at  birth  had  been  cov- 
ered with  horn-like  scales  from  on&«ixteenth  to  one- 
eighth  of  an  inch  in  thickness.  It  was  a  congenital 
condition  of  non-development,  but  there  was  no  other 
imperfection  present. 

Db.  Zeisleb  said  a  permanent  cure  was  not  to  be 
looked  for,  but  persistent  oiling  keeps  the  skin  in 
splendid  condition. 

Db.  Habtzell,  of  Philadelphia,  read  the  next 
paper  on 

TBB  PBOTOZOA-LIKB  BODIES  OF  HEBPE8  ZOSTER. 

These  were  considered  in  their  bearing  upon  the 
question  of  psorospermosis.  Certain  bodies  which 
closely  resembled  protozoa  were  always  found  in  the 
zoster  vesicles  examined  by  the  writer  at  a  certain 
stage.  Ffeifier  first  accurately  described  these  bodies 
a  few  years  ago,  and  Weigert  found  them  in  variola 
pustules.  They  had  previously  escaped  observation  in 
zoster. 

They  increase  rapidly  as  the  evolution  of  the  vesicle 
progresses.  There  are  three  varieties  :  round  or  oval 
cells ;  larger  ones,  having  two  or  three  times  the  di- 
ameter of  epithelial  cells ;  aud  pear-shaped  bodies  with 
a  wide  border  surrounding  an  internal  capsule  enclos- 
ing a  cavity  containing  a  number  of  rounded  cells. 
These  resemble  strikingly  the  epithelial  cells  contain- 
ing coocidia  found  in  rabbits'  bile-ducts.  The  author 
had  found  the  same  bodies  in  a  case  of  recurrent  zoster 
over  the  course  of  the  sciatic,  in  which  all  clinical 
features  pointed  to  a  traumatic  origin  ;  and  therefore 
the  writer  thinks  the  possibility  of  infection  is  ex- 
cluded. 

We  can  therefore  conclude  with  certaiuty  that  we 
have  to  do  with  altered  epithelium,  not  with  protozoa. 
It  is  fair  to  presume,  too,  that  so-called  psorospermosis 
in  other  diseases  are  metamorphosed  epithelial  cells. 
Active  movement  observed  in  tbesecells  argues  against 
hyaline  change.  The  process  which  produces  their 
enormous  growth  and  peculiar  arrangement  is  certainly 
one  of  vital  activity  and  not  of  degeneration. 

Db.  J.  C.  White,  of  Boston,  then  read  a  paper  on 

BABE  DERMATOSES, 

which  included  his  experiences  with  and  views  upon 
such  interesting  conditions  as  pityriasis  rubra  pilaris 
(Besnier),  erytheme  indure  del  tcrofuknx,  lymphan- 
gioma circumscriptum,  multiple  benign  cystic  epithe- 
liomata,  and  angioma  serpiginosum  (Crocker). 

The  first  disease  was  a  member  of  the  group  of 
keratoses  requiring  our  special  attention.  It  is  less 
rare  than  our  statistics  would  indicate. 

The  peculiar  erythema  resembling  that  of  the  nodose 
variety  but  which  subsequently  softened  and  sup- 
purated like  a  gumma  was  next  discussed.  Anti- 
syphilitic  treatment  has  no  good  effect.  There  may 
be  deeply  imbedded  nodules  on  the  lower  legs.  Some 
of  the  larger  lesions  have  a  dusky  purple  color,  and 
some  become  depressed  in  the  centre,  with  discolored 
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cicatrice*.  They  are  more  deeply  seated  and  more 
uniform  than  erythema  nodosum,  more  sparse,  not 
limited  to  the  shins,  are  covered  with  normal  sttin,  not 
"  contusiform,"  become  necrosed,  not  so  tender  on 
pressure.  It  resembles  the  so-called  scrof  uloas  gumma, 
but  the  bacilli  would  have  to  be  demonstrated  to  make 
the  writer  believe  it  «  tuberculosis. 

The  much  betitled  condition,  *'  multiple  benign 
cystic  epitheliomata,"  was  illustrated  by  an  excellent 
photograph  showing  the  lesions  upon  the  face.  There 
were  fifty  lesions,  in  some  of  which  softening  had  be- 
gun three  years  ago.  There  were  flat,  skin-colored 
papules  and  tubercles,  lesions  with  depressed  centres, 
lesions  with  crusted  centres  and  crater-like  margins, 
and  irregularly  elongated  ulcers,  some  showing  the 
characteristic  appearances  of  rodent  ulcer.  All  were 
free  from  subjective  manifestations,  but  some  bad 
taken  on  the  features  of  ordinary  epithelioma.  Dr. 
Bowen'g  examination  bad  shown  identity  with  Dr. 
Fordyce's  case.  The  question  was  asked.  Have  some 
of  these  lesions  undergone  malignant  transformation, 
or  is  this  to  be  the  eveqtual  fate  of  these  cases,  show- 
ing that  in  time  new  epithelial  tissue  is  bound  to  go  to 
the  bad  ? 

The  angioma  serpiginosum  occurred  in  the  person 
of'  a  boy  and  extended  as  a  belt  three  inefaes  in  width 
from  the  right  scapula  forward  to  the  region  of  the 
nipple.  The  lesions  were  from  a  pin's  head  to  two  or 
more  inches  in  diameter,  elevated  from  one-twelfth  to 
an  eighth  of  an  inch,  and  having  an  annular  elevated 
creeping  margin.  New  foci  would  spring  up  at  a  little 
distance  from  the  original.  The  progressing  ring  was 
a  firm,  smooth  elevated  structure  of  uniform  breadth. 
Hutchinson  had  described  the  process  in  1891  as  in- 
fective angioma  or  nevus  lupus.  Crocker's  term  was 
considered  more  appropriate. 

Dr.  ConNCiLUAM,  of  Harvard  University,  had  ex- 
amined specimens  from  the  case  and  on  invitation  of 
the  Society  reported  upon  them.  The  points  of  most 
interest  to  him,  he  said,  bad  been  the  evidences  of 
retrogression  in  the  growths.  The  growths  themselves 
consisted  essentially  in  masses  of  cells  in  the  corium, 
but  no  alteration  in  the  epithelial  cells  of  the  skin. 
The  general  structure  of  the  skin  had  undergone  no 
alteration.  Cells  not  unlike  granulation  cells  were 
found  iu  inflammation  tissue  everywhere.  The  nucleus 
was  epiiheloid.  In  the  nodules  one  could  see  larger 
aggregations  of  cells  made  up  by  still  smaller  nodules. 
At  first  there  was  a  growth  of  endothelium  and  peri- 
thelium of  the  corium.  At  the  same  time  there  might 
have  been  a  growth  of  blood-vessels. 

In  a  number  of  places,  indicated  in  a  drawing  which 
was  shown,  there  seemed  to  be  evidence  that  these 
masses  were  undergoing  retrogression,  and  in  the  small 
masses  there  were  very  carious  structures  iu  the 
blood-vessels.  In  the  spaces'  which  were  believed  to 
be  blood-vessels  there  were  small  masses  which  ap- 
peared to  be  somewhat  like  amoeba,  or  forms  of  lower 
organisms ;  but  it  was  concluded  that  they  were  not 
such.  Dr.  Bowen  examined  the  specimens  with  Dr. 
^'hite,  and  the  name  which  they  decided  upon  as 
fitting  the  condition  was  angeio-sarcoma.  It  does  not 
correspond  to  the  ordinary  type  of  angeio-sarcoma  be- 
cause iu  pathology  this  applies  to  a  tumor  originating 
from  a  blood-vessel.  Still  this  evidently  was  a  sar 
coma  and  was  certainly  not  an  inflammatory  conditioa 
but  one  often  found  about  blood-vessels.  "The  growth 
as  presented  was  very  rare. 


Dr.  Allen,  of  New  York,  read  the  next  paper  on  a 

quinine:    EXA.NTHEH, 

showing  itself  only  upon  certain  well-defined  areas, 
each  time  the  drug  was  administered  even  in  the  most 
minute  dose.  The  spots  were  always  erythematous  at 
first,  symmetrically  distributed  on  upper  and  lower 
extremities,  between  the  shoulder  blades,  and  invari- 
ably upon  the  glans  penis  and  prepuce.  If  five  grains 
were  taken  bnllse  vesicles  and  denuded  patches  would 
follow  at  the  site  of  early  redness.  The  eruption  was 
producedexperimentally  anumberof  times  with  various 
preparations,  ranging  from  the  taunate  to  the  carba- 
mide, by  mouth  and  bypodermacically,  showing  that  the 
base  and  not  the  acid  is  the  offending  agent.  It  was 
also  shown  that  no  local  effect  could  be  produced, 
though  alcoholic  solutions  and  ointments  applied  to  the 
skin  were  invariably  followed  by  pruritus  and  erythema 
in  distant  parts.  A  symptom  present  several  times 
was  a  heavy  dragging  feeling  between  the  shoulders 
and  examination  showed  tenderness  on  pressure  over  a 
dorsal  vertebra  which  disappeared  with  the  other 
symptoms  due  to  the  drug.  From  this  the  argument 
was  drawn  that  that  the  cord  was  primarily  affected 
by  the  quinine  and  that  the  aogeio-paralysis  in  these 
symmetrical  locations  was  a  reflex  nerve  condition  and 
not  due  to  eliinination  of  the  drug  by  the  skin  nor  to 
any  effect  on  the  skin  nerves.  If  this  was  found  on 
future  investigation  to  be  a  tenable  position  it  might 
help  explain  some  little  understood  dermatoses  and 
might  also  explain  the  way  in  which  quinine  acts  thera- 
peutically to  produce  some  of  its  peculiar  effects. 
Db.  Bbonson,  of  New  York,  then  read  a  paper  on 

A.   CASK   OF    SrUMETRICAL    CDTANEOUS    ATSOPHT   OF 
THE  EXTUEM1TIE8. 

The  rare  condition  described  affected  a  man  of 
forty-five,  a  varnisher  of  brass  and  iron,  and  first  ap- 
peared fourteen  years  ago  upon  the  left  ankle,  and  iu 
course  of  time  upou  various  other  regions.  There 
was  thinning  of  the  skin  permitting  the  blue  veins  to 
show  through.  These  spots  were  sensitive.  It  was 
spontaneous  and  idiopathic.  From  the  hips  down  and 
the  lower  two-thirds  of  the  arms  are  the  parts  now  af- 
fected, the  trunk  being  normal.  The  skin  of  these 
parts  is  in  wrinkles,  and  everywhere  the  tortuous 
veins  show  through.  The  whiteness  of  the  normal 
skin  has  disappeared.  A  lilac  hue  is  here  and  there 
noticeable.  The  wrinkling  is  most  pronounced  about 
the  knees,  thighs  and  buttocks.  Hairy  growth  has 
almost  disappeared  and  sweating  seems  to  have  ceased 
in  these  parts.  The  skin  has  the  feel  of  dry  parch- 
meut.  The  appearance  is  much  that  of  superficial 
cicatrix.  The  clinical  type  to  which  this  case  most 
clearly  corresponds  is  that  described  by  Buchwald  and 
the  atrophy  might  well  be  named  after  this  observer. 
The  etiology  is  obscure.  The  adipose  layer  seems  to 
have  disappeared  and  a  general  atrophy  of  all  the 
skin  elements  to  have  taken  place.  No  treatment  was 
suggested. 

Dk.  Zeislkb,  of  Chicago,  spoke  upon 

TUB    RELATION    OF     IMPETIGO     HERPBTIFOSUI8     TO 
FEHPHIODS  VEGETANS. 

One  who  has  studied  the  literature  of  the  subject 
and  observed  the  two  diseases  with  the  picture  of 
Kaposi  and  Neumann  before  him,  must  have  been 
struck  by  the  features  which  are  common  to  both,  and 
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which  make  the  differenCeB  all  the  more  difficalt  to 
the  dermatologist.  The  tendency  Beems  to  be  to  in- 
clude 80  few  cases  nuder  impetigo  herpetiformis  that 
there  is  danger  of  its  being  done  away  with.  Formerly 
it  occurred  mostly  in  women.  This  is  true  of 
pemphigus  vegetans  also.  The  inception  is  mostly  oo 
the  mucous  membranes.  In  the  speaker's  own  case 
there  was  a  peculiar  roughness  and  herpetic  condition  of 
the  lips. 

In  impetigo  herpetiformis  E^aposi's  postulate  is  in 
the  main  true,  but  a  little  liberality  ought  to  be  al- 
lowed for  deviations  from  the  type.  In  his  own  case 
large  bullse  appeared  during  the  last  four  weeks,  but 
up  to  this  time  he  had  been  in  doubt.  Peripheral 
extension,  too,  is  common  to  both  diseases,  with  cen- 
tral desificcation.  Papular  vegetations  are  not  charac- 
teristic of  either  disease  exclusively,  but  are  to  be  r^ 
garded  as  the  expression  of  a  cachectic  condition  ;  and 
the  same  thing  may  be  observed  in  syphilis  dnd  iu 
burns  where  cachexia  is  present.  Auspitz  selected 
the  name  from  the  vegetations  observed  in  his  own 
case.  In  tbe  speaker's  case  vegetations  had  not  been 
present  from  the  start.  They  come  where  moisture, 
friction  and  warmth  are  effective,  and  their  importance 
as  conceous  pemphigus  vegetans  falls  to  the  ground. 
In  both  diseases  vegetations  may  be  noted  in  certain 
regions  from  the  very  beginning.  In  ope  disease  the 
miliary  character  is  more  prouonnced,  in  the  other  the 
pemphigoid.  In  order  that  the  diagnosis  may  be 
positive  the  case  should  be  followed  from  beginning  to 
end.  A  strong  protest  was  entered  against  throwing 
out  a  case  because  it  does  not  agree  in  every  minute 
detail  with  the  early  descriptions  for  diseases  in  which 
only  ten  of  the  one  and  thirteen  of  the  other  have 
been  recorded ;  a  clear,  decisive  picture  of  undeviat- 
ing  type  is  scarcely  to  be  expected. 

In  the  discussion  several  speakers  agreed,  and 
favored  the  view  expressed. 

Db.  Bbonson  showed  a  new  dermal  curette  and 
comedo  expresser. 

Db.  Duhrino  presented  photographs  sent  by  Dr. 
Breakey,  of  Ann  Arbor,  illustrating  a  case  of  sar- 
coma of  the  skin,  but  which  bore  great  resemblance  to 
granuloma  fungoides. 

Dr.  Dubring  also  submitted  portions  of  skin ;  and 
by  invitation,  Db.  Gilchbist,  of  the  Johns  Hopkins, 
read  a  report  on  their  examination,  which  showed  the 
disease  to  be  one  of 

PBOTOZOA  DEBU ATITIS 

such  as  had  not  before  been  encountered  in  this  coun- 
try. The  microscope  showed  proliferation  of  epithe- 
lium and  prolongations  downward,  miliary  abscesses 
with  pathological  changes  deep  down  into  the  subcuta- 
neous tissues.  There  were  so-called  cancer  parasites 
in  the  epidermis.  The  protozoa  were  particularly  fre- 
quent, 60  being  seen  in  the  field  under  low  power, 
there  were  large  giant  cells  with  as  many  as  160 
nuclei  to  a  cell.  Twenty  protozoa  could  be  found  in 
one  giant  cell. 

The  only  case  in  literature  like  it  was  reported  from 
Buenos  Ayres.  The  bodies  measured  up  to  30  milli- 
metres. The  adult  showed  a  clear  outerspace  and 
granular  protoplasm  in  the  interior. 

A  dog  was  inoculated  and  the  same  disease  was  re- 
produced, protozoa  being  found  a  month  later. 

The  reader  thought  the  bodies  belonged  more  to 
plant  than  to  animal  life. 
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AN  INDICTMENT  OF    ASYLUM  SUPERINTEN- 
DENTS. 

The  July  number  of  the  Joumtd  of  Nerwmt  ttnd 
Mental  Diteate  contains  the  address  delivered  by  Dr. 
Weir  Mitchell  before  the  American  Medico-Psycholog- 
ical Association  at  their  fiftieth  annual  meeting  in 
Philadelphia  last  May,  to  wl^ich  reference  has  already 
been  made  in  these  columns.  The  Association  invited 
the  freest  and  frankest  criticism.  They  got  more  than 
that;  they  got  a  sweeping  indictment  of  American 
asylum  superintendents  and  American  asylums  and 
their  methods. 

First  of  all.  Dr.  Mitchell  criticizes  the  character  of 
tbe  average  board  of  managers.  He  has,  of  course, 
nothing  but  the  bitterest  condemnation  for  the  custom, 
which  is  only  too  common,  of  regarding  official  posi- 
tions on  such  boards  and  in  the  asylums  themselves  as 
part  of  the  spoils  to  be  used  by  a  political  party ;  but 
even  where  politics  do  not  enter  into  the  question 
the  boards  are  only  too  often  wooden;  the  best  of 
them  are  made  up  of  "  very  excellent,  kindly,  middle- 
aged  clergymen,  merchants,  lawyers  and  the  like," 
who  are  bound  down  by  routine  and  tradition,  who 
make  valueless  inspections,  who  "  do  not  know  their 
business,  and  do  not  know  that  they  do  not  know." 

Turning  to  the  superintendents  themselves.  Dr. 
Mitchell  tells  them  frankly  that  he  does  not  believe 
that  they  "  are  so  working  these  hospitals  as  to  keep 
treatment  or  scientific  product  on  the  front  line  of 
medical  advance.  Are  you  really  doing  all  that  might 
be  done  without  serious  increase  of  expenditure? 
Where  are  your  annual  reports  of  scientific  study,  of  the 
psychology  and  pathology  of  your  patients  ?  Where 
are  your  replies  as  to  the  questions  as  to  heredity, 
marriage,  the  mental  disorders  of  races,  the  influence 
of  malarial  locations,  of  seasons,  of  great  elevations  ? 
Even  in  your  own  line  most  of  the  text-books,  many 
of  the  ablest  papers  are  not  asylum  products.  What 
b  the  matter  ?     Tou  have  immense  opportunities,  and. 
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seriously,  we  ask  you  experts,  what  have  you  taught 
us  of  these  91,000  insaue  whom  you  see  or  treat.  When 
we  ask  for  your  asylum  notes  of  cases  we  are  too  often 
surprised  at  the  amazing  lack  of  complete  physical 
stady  of  the  insane,  at  the  failure  to  see  ohvious  lesions, 
at  the  want  of  thorough  day  by  day  study  of  the  secre- 
tions in  the  newer  cases,  of  blood-counts,  temperatures, 
reflexes,  the  eye^ound,  color-fields.  You  may  be 
fair  general  practitioners  in  insanity,  bat  productive 
neurologists  of  high  class,  regarding  disease  of  the 
mind  organs  as  but  a  part  of  yonr  work?  No  —  I 
think  not."  With  this  inertia  in  scientific  research, 
treatment  is  too  often  neglected.  Many  superinten- 
dents still  cling  to  the  superstition  that  an  asylum  is 
in  itself  curative,  that  there  is  some  mysterious  thera- 
peotic  influence  to  be  found  behind  walls  and  locked 
doors  ;  but  massage,  electricity  and  hydro-therapy  are 
seldom  employed,  the  diet  is  poor  and  monotonous, 
the  patients  have  too  little  occupation  and  employ- 
ment, and  the  nursing  force  is  inadequate,  uneducated 
and  unfit.  "  Neither  States,  nor  boards,  nor  yon,"  he 
says,  "  are  ardently  living  up  to  the  highest  standard 
of  intelligent  duty." 

Weighty  as  this  indictment  is,  it  would  lack  force 
were  it  simply  the  criticism  of  a  single  man,  eminent 
as  that  man  is.  Dr.  Mitchell  publishes  with  his 
address  letters  from  thirty  of  the  leading  neurologists 
and  consultants  in  the  country,  and  this  jury  practi- 
cally endorses  his  indictment  as  a  "  true  bill." 

To  the  honor  of  the  Association  be  it  said  that  they 
invited  this  criticism  and  that  they  have  accepted  it  in 
the  spirit  in  which  it  was  uttered.  In  their  attitude 
lies  the  greatest  hope  for  the  remedy  for  these  evils. 
It  is  but  natural  to  plead  extenuating  circumstances, 
and  to  point  to  the  good  work  that  many  of  the  supet^ 
intendents  are  doing  and  to  the  distinct  advance  that 
has  already  been  made  by  the  Association  itself.  All 
these  things,  however,  have  been  fully  recognized  by 
Dr.  Mitchell.  He  has  given  full  credit  to  the  super- 
intendents for  the  good  work  they  have  done,  and  he 
recognizes  all  the  obstacles  in  their  way  —  the  limited 
means,  the  inertia  or  opposition  of  governing  boards, 
and  the  multiplicity  of  dnties  that  are  thrust  upon  the 
superintendent,  yet  all  these  obstacles  are  among  the 
things  he  condemns,  and  it  is  against  these  evils  that 
he  and  bis  jury  have  raised  their  voices. 

It  mnat  be  admitted  that  many  of  the  items  in  Dr. 
Mitchell's  indictment  hold  good  here  in  Massachusetts. 
Seldom,  if  ever,  does  a  governor  venture  to  appoint  an 
expert  in  neurology  and  psychiatry  on  the  State  Board 
of  Lunacy  and  Charity  or  the  boards  of  asylum  trus- 
tees. The  overseers  of  the  poor  are  ever  eager  to  cut 
down  the  rates  of  board  in  the  asylums,  and  the  legis- 
latures are  only  too  stingy  with  their  appropriations. 
The  inspector  of  charities  would  not  venture  to  make 
provision  for  a  suitable  pathological  laboratory  at 
Medfield,  for  fear  that  the  item  would  be  stricken  out, 
and  the  trustees  of  Taunton  hardly  dare  hope  for  a 
pitiful  $2,500  for  a  simple  mortuary  and  autopsy-room 
there.     Even   the   asylum   assistants,  on   whom   the 


burden  of  administrative  work  is  light,  and  whose 
duties  are  less  onerous  than  those  of  the  city  practi- 
tioner, can  only  with  difficulty  be  induced  to  undertake 
clinical  research  aod  to  present  papers  at  the  various 
society  meetings. 

We  recall  a  targe  State  asylum,  containing  several 
hundred  insane,  near  a  small  city.  The  printed  blanks 
on  which  the  case  records  arg  kept  contain  headings 
which  demand,  when  filled  out,  that  a  most  thorough 
examination  has  been  made  of  every  patient  by  the 
most  careful  methods  of  clinical  research,  and  an  ex- 
amination of  the  blanks  in  use  and  the  reports  of 
published  cases  prove  that  this  has  been  done.  In 
connection  with  the  administration  building  is  a 
large  reading-room  containing  files  of  all  the  leading 
neurological  journals  in  the  world  ;  close  by  is  an  ex- 
amining room  with  apparatus  for  testing  the  reaction 
time,  and  for  other  elaborate  methods  of  psycholog- 
ical research;  in  the  pathological  laboratory,  almost 
as  large  as  that  of  the  Harvard  Medical  School,  not 
only  are  careful  examinations  made  of  the  central 
nervous  system  in  the  cases  that  come  to  autopsy,  but 
experimental  research  is  carried  on  upon  animals  with 
reference  to  various  problems  of  neurological  interest, 
and  one  or  two  young  men  are  constantly  at  work 
there ;  from  time  to  time  the  assistants  publish  careful 
studies  of  the  effect  of  certain  new  methods  of  treat- 
ment or  excellent  clinical  studies  of  their  cases,  and 
aid  in  editing  a  journal  of  psychiatry ;  in  one  of  the 
buildings  is  an  elaborate  system  of  baths,  where 
hydro-therapy  in  all  its  forms  can  be  employed ;  the 
whole  asylum  is  a  centre  for  scientific  research,  and 
there  are  many  other  asylums  like  it  in  the  State. 
Are  our  State  asylums  doing  any  such  work  ? 
Neither  in  men  nor  in  money  would  the  Common- 
wealth of  Massachusetts  admit  inferiority,  yet  why, 
in  this  respect,  is  Massachusetts  so  much  inferior  to 
Italy? 

The  American  Medico-Psychological  Association, 
as  we  have  said,  have  shown  the  spirit  which  will 
enable  them  to  profit  by  the  criticism  they  have  re- 
ceived, but  Dr.  Mitchell's  indictment  extends  beyond 
them  to  the  whole  medical  profession.  It  is  the  duty 
of  the  profession  to  support  the  superintendents  in  the 
reforms  which  they  will  undertake  ;  to  urge  upon  the 
governor  that  upon  every  board  that  has  to  do  with 
the  insane  there  shall  be  men  who  are  experts  in 
neurology  and  psychiatry  ;  to  teach  the  overseers  of 
the  poor  and  the  legislators  that  an  asylum  is  not  a 
house  of  detention  where  the  insane  are  to  be  boarded 
as  cheaply  as  possible,  but  a  hospital,  demanding  mod- 
ern apparatus  for  scientific  research  and  medical  treat- 
ment as  much  as  any  other  hospital.  Our  cities 
are  more  than  liberal  in  the  support  of  general  hospi- 
tals, why  should  not  the  State  be  as  liberal  in  the  sup- 
port of  its  insane  hospitals  ?  The  profession,  too,  must 
demand  that  only  men  who  have  proved  their  ability 
should  be  appointed  to  asylum  positions,  and  that  they 
should  receive  proper  pay.  Finally,  they  must  say  to 
the  superintendents,  '•  We  do  not  want  to  hear  about 
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bath-tubs  or  the  price  of  coal ;  what  we  want  to  know 
is  what  are  you  doing  for  the  care  aud  treatment  of 
the  insane,  what  are  you  doing  to  advance  our  knowl- 
edge of  mental  pathology  ?  " 


THE     EIGHTH     INTERNATIONAL    CONGRESS 
'   OF  HYGIENE  AND  DEMOGRAPHY. 

The  approaching  session  of  the  Eighth  International 
Congress  of  Hygiene  and  Demography  brings  renewed 
appreciation  of  the  amount  and  character  of  the  atten- 
tion paid,  at  the  present  time,  to  questions  of  hygienic 
and  prophylactic  medicine,  and  its  work  is  a  just  meas- 
ure of  the  permanent  ground  gained  by  scientific  civil- 
ization. 

Medicine  at  first  attempted  by  its  crude  therapeu- 
tics to  repair  damage  done ;  then,  as  it  advanced  to  a 
crude  and  speculative  pathology,  it  entered  upon  » 
struggle  with  disease  to  thwart  it.  At  this  period  its 
stronghold  was  a  heavily  stocked  armamentarium  of 
drugs.  Under  the  first  great  advances  of  juodern 
chemical,  microscopical  and  bacteriological  knowledge 
the  battle-field  has  become  that  of  prophylaxis;  and 
it  is  here  that  the  greatest  victories  have  been  won  and 
will  continue  to  be  won. 

The  wide  extent  of  this  work  is  amazing  even  to  the 
student  of  medicine,  who  might  suppose  that  a  Con- 
gress of  Hygiene  would  be  a  small  affair.  The  pre- 
liminary announcement  of  the  Buda  Pesth  Congress, 
however,  should  dispel  any  such  idea.  The  work  of 
the  Congress  will  be  carried  on  in  many  sections,  the 
hygienic  division  having  luneteen,  and  the  demographic 
seven.  They  are  as  follows  :  Hygiene  —  (1)  Eti- 
ology of  Infectious  Diseases,  (2)  The  Prophylaxis  of 
Epidemics,  (3)  The  Hygiene  of  the  Tropics,  (4)  The 
Hygiene  of  Trades  and  Agriculture,  (6)  Hygiene  of 
Children,  ^6)  Hygiene  of  Schools,  (7)  Articles  of 
Food,  (8;  Hygiene  of  Towns,  (9)  Public  Build- 
ings, (10)  Dwellings,  (11)  The  Hygiene  of  Communi- 
cations, Railroads  and  Navigations,  (12)  Military  Hy- 
giene, (13)  Saving  of  Life,  (14)  State  Hygiene,  (15) 
Hygiene  of  Sport,  (16)  Hygiene  of  Baths,  (17)  Veter- 
inary, (18)  Pharmacology,  (19)  General  Samaritan 
Affairs.  Demography — (1)  Historical  Demography, 
(2)  General  Demography  aud  Anthropometry,  (3)  The 
Technic  of  Demography,  (4)  The  Demography  of  the 
Agricultural  Classes,  (5)  Industrial  Laborers,  (6)  The 
Demography  of  Towns,  (7)  Statistics  of  Bodily  and 
Mental  Defects. 

The  Executive  Committee  have  selected  for  each 
section  the  main  questions  the  discussion  of  which 
seems  most  important,  and  have  secured  adequate  dis 
cussion  by  invitation  to  special  scientists,  which  have 
all  been  accepted.  Already  more  than  five  hundred 
and  thirty  papers  have  been  received  for  reading,  and 
two  hundred  and  thirty  official  delegates  have  been 
announced.  The  arrangements  thus  far  made  indicate 
a  well-ordered  Congress,  without  delays  or  confusion, 
and  sessions  in  which  the  discussion  will  be  direct, 
brief  and  able.     The  social  aspect  promises  well. 


MEDICAL  NOTES. 

The  Plaoub. — The  plague  at  Hong  Kong  is  be- 
coming less  prevalent,  though  still  of  an  exceedingly 
fatal  character.  Several  physicians  have  been  taken 
ill,  and  one  has  already  died.  There  have  already 
beeo  gome  two  thousand  deaths. 

The  Cholera.  —  The  cholera  is  now  mostse  vcrely 
epidemic  in  St.  Petersburg,  and  is  reported  as  being 
of  a  more  intense  and  fatal  character  than  in  the  past 
two  years.  All  the  hospitals  are  now  full,  aud  the 
new  cases  number  several  hundred  each  week.  lo 
the  Warsaw  districts  and  in  the  provinces  the  disease 
is  still  prevalent,  but  has  as  yet  not  increased  to  any 
extent.  The  outbreak  in  Belgium  has  not  spread,  and 
is  lessening  somewhat.  The  disease  is  now  reported 
epidemic  in  Canton,  China,  where  it  is  said  several 
thousand  deaths  have  already  occurred. 

Db.  John  Williams  made  a  Baronet.  —  Dr. 
John  Williams,  who  attended  the  Duchess  of  York 
during  her  confinement,  has  been  made  a  baronet. 

Mr.  Gladstone's  Eyesight.  —  Mr.  Gladstone  is 
reported  as  making  continued  progress  in  the  recovery 
from  the  recent  operation  on  his  eye,  and  will  soon  be 
about  again. 

Professor  of  Pathology  in  the  UNiVERSiTr 
OF  Glasgow.  —  Dr.  Joseph  Coats  has  been  appointed 
professor  of  pathology  in  the  University  of  Glasgow, 
the  appointment  to  date  from  October  1,  1894. 

Doctor  of  Medicine  "  Honoris  Causa."  —  The 
University  of  Moscow  has  made  Dr.  Roth,  the  Vice- 
President  of  the  Moscow  Society  of  Neuropathology 
and  Psychiatry,  a  doctor  of  Medicine  "  konorit  eauia," 
Dr.  Roth  is  a  privat-docent  iu  the  University. 

A  Physician  in  the  Cabinet  of  Costa  Rica.  — 
Dr.  Juan  J.  Ulloa,  of  Sau  Jose,  who  was  the  official 
delegate  of  the  Republic  of  Costa  Rica  to  the  Fan- 
American  Medical  Congress  in  Washington,  has  been 
appointed  Secretary  of  the  Interior  and  of  Public  Im- 
provements by  the  President  of  Costa  Rica. 

Boston  the  City  of  Parks.  —  In  an  editorial 
upon  the  Boston  park  system  Architecture  and  Building 
says :  "  The  idea  that  a  city  needs  '  lungs  '  where  its  in- 
habitants may  breathe  fresh  air,  where  its  children  may 
play,  has  been  a  growing  conviction  with  Bostonians, 
aud  is  bringing  about  a  condition  of  things  in  and 
about  their  city  which  will  rename  it  the  'City of 
Parks.' " 

The  American  Chemical  Society.  — The  Amer- 
ican Chemical  Society  will  hold  its  annual  meeting  in 
Brooklyn,  N.  Y.,  during  the  session  of  the  American 
Association  for  the  Advancement  of  Science,  iu  Au- 
gust. Prof.  H.  W.  Wiley,  of  the  Department  of 
Agriculture,  will  preside. 

Shorthand  in  Medicine.  —  In  order  to  promote 
the  use  of  shorthand  by  medical  students  and  practi- 
tioners, by  enabling  them  to  increase  their  knowledge 
at  the  same  time  of  the  art  and  of  their  profession,  a 
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amall  sheet  of  clinical  teaching  in  lithographed  phonetic 
shorthand  has  been  issued  by  a  London  firm.  The 
paper,  which  will  be  continued  if  found  to  fill  a  need, 
contains  reports  of  clinical  lectures  by  Dr.  Gowers, 
and  other  prominent  London  clinicians. 

Advanced  Cebkbral  Localization.  —  A  Phila- 
delphia physician  has  made  so  thorough  a  study  of 
brain  topography  that  be  makes  the  following  definite 
statement:  "The  corpus  callosum  is  the  seat  of  the 
aoul,  the  imperishable  mind,  and  is  the  great  reservoir 
and  storehouse  of  electricity,  which  is  abstracted  from 
the  blood  in  the  arteries  and  conveyed  through  the 
nerves  up  the  spinal  cord  to  the  corpus  callosum."  In- 
asmodh  as  formerly  the  mind  resided  in  the  sella 
turcica,  it  must  be  that  like  the  sun,  the  soul  "do 
move." 

"  Db  BBS*  Food  for  Babies  and  Poppies."  — 
The  following  conversation  occurred  between  a  Geor- 
gia physician  and  an  old  negro  nurse  who  objected  to 
the  dietary  prescribed  for  the  baby  under  her  care : 
"Been  nursing  long,  Auntie?"  —  "Yes,  sir,  nussin' 
young  miss  dare  and  ole  miss  and  all  ole  missus  chillun 
since  afore  freedom."  —  "  Is  pot-liquor  and  corn  bread 
good  for  babies  ?  "  —  "  Corn  bread  and  pot-liquor  is  de 
bes'  in  de  world  for  babies  an'  puppies,  yes,  sir."  — 
"Always  fed  your  own  babies  on  it  ?  "  —  "  Yes,  sir."  — 
"  How  many  babies  have  you  had,  Auntie  ?  "  —  "  Thir- 
teen, sir."  —  "  How  many  alive  now  ?  "  —  "  One,  bless 
de  Lawd." 

The  Ancient  Use  or  Sterilized  Water.  —  A 
correspondent  sends  to  the  Dietetic  and  Hygienic  Cfa- 
zetle  the  following  interesting  quotation  from  a  recent 
book  on  Media,  Babylon  and  Persia,  by  Ragozin  :  "  As 
soon  as  Snsa  became  the  principal  capital  of  the  Per- 
sian Empire,  its  river,  the  Choaspes,  had  the  honor  of 
supplying  the  kings  with  the  only  drinking-water  they 
would  use.  Kyros  first  instituted  this  custom,  which 
was  religiously  kept  up  by  his  successors.  '  Whenever 
the  great  king  travels,'  Herodotus  reports,  '  he  is  at- 
tended by  a  number  of  four-wheeled  cars  drawn  by 
nanles,  in  which  the  Choaspes  water,  ready  boiled  for 
use,  and  stored  in  flagons  of  silver,  is  moved  with  him 
from  place  to  place.  It  is  amusing  to  find  so  early  an 
instance  of  this  hygienic  precaution  —  the  boiling  of 
water  —  which  wa  are  wont  to  consider  so  very 
modern." 

BOSTON   AND   NEW    ENOLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  July  18,  1894,  there 
were  reported  to  the  Board  of  Health  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  34,  scarlet  fever  32,  measles  2,  typhoid 
fever  5. 

The  Annual  Report  of  tub  Adams  Nervine 
AsTLCU.  —  The  annual  report  of  the  Adams  Nervine 
Asylum  shows  that  101  persons  received  treatment 
during  the  year  just  ended.  The  average  stay  of 
the  patients  was  4.55  months.     Sixteen  patients  were 


discharged  as  recovered  after  an  average  stay  of  4.68 
months ;  38  as  relieved  after  a  stay  of  5.20  months 
and  19  as  not  relieved  after  an  average  stay  of  3.17 
months.  There  were  no  deaths.  The  average  weekly 
expense  for  each  patient  was  $27.92.  The  income 
received  from  the  patients  was  a  little  over  thirty  per 
cent,  of  the  expenses.  There  are  at  present  28  pa- 
tients in  the  hospital. 

A  Lboaot  to  St.  John's  Hospital,  Lowell. — 
St.  John's  Hospital,  Lowell,  which  was  one  of  the  re- 
siduary legatees  of  Patrick  Moran,  who  died  several 
years  ago,  has,  by  the  recent  death  of  Mrs.  Moran, 
come  into  possession  of  $25,000,  its  share  of  the  estate. 

The  Bubbank  Hospital  at  Fitchbi;ro,  Mass. 
—  The  new  Burbank  Hospital  at  Fitchburg,  was 
opened  for  the  reception  of  patients  on  Jnly  16th.  It 
has  at  present  accommodations  for  over  twenty  pa- 
tients, and  some  rooms  are  still  incomplete.  The 
building  is  heated  by  hot-water  methods,  and  is  lighted 
by  both  gas  and  electricity.  The  operating-room  is 
especially  well  arranged  and  equipped.  There  is  a 
separate  building  for  contagious  cases  and  another  for 
the  nurses'  home.  The  matron  and  head  nurse  are 
graduates  of  the  Waltham  Training  School.  The  visit- 
ing staff  consists  of  Drs.  F.  H.  Thompson,  C.  H.  Bice, 
£.  P.  Miller,  H.  H.  Lyons,  J.  W.  Stimson  and  C.  W. 
Spring.  Drs.  George  Jewett  and  G.  D.  Colony,  with 
Dr.  M.  H.  Richardson  of  Boston,  compose  the  con- 
sulting staff. 

NEW    TORK. 

Vital  Statistics. —  According  to  the  returns  just 
made  by  Dr.  John  T.  Nagle,  Registrar  of  Vital  Statis- 
tics, there  were  recorded  during  the  first  sis  months  of 
1894,  21,655  deaths  in  the  city,  as  against  23,734  for 
the  corresponding  period  last  year,  when  the  popula- 
tion was  estimated  to  be  about  65,000  smaller  than  at 
present.  This  represents  an  annual  death-rate  of  25.10 
per  thousand  of  the  population  for  the  first  six  months 
of  1893,  and  of  22.02  for  the  first  six  mouths  of  1894. 
In  the  first  half  of  1893,  2J,45l  births  were  reported, 
while  in  the  first  half  of  1894,  28,196  were  reported. 
The  recent  report  by  Sanitary  Superintendent  Roberts 
on  the  tenement-house  census,  shows  the  general  sani- 
tary condition  of  the  city  to  be  very  good. 

Tuberculous  Cows.  —  The  attempt  was  recently 
made  to  smuggle  into  the  city  and  butcher  two  cows 
in  an  advanced  stage  of  tuberculosis,  but  fortunately 
the  meat  inspectors  discovered  the  matter  in  time. 
Both  animals  were  promptly  killed,  and  the  autopsy 
showed  not  only  that  the  lungs  were  filled  with  tuber- 
culous deposits,  but  that  the  livur,  intestines  and  other 
abdominal  viscera  were  frightfully  diseased.  It  was 
found  that  one  of  the  cows  came  from  Brewster,  on 
the  Harlem  Railroad,  and  the  other  from  Orange 
County,  and  that  the  milk  from  one  of  them  had  been 
sent  regularly  to  the  city.  Sanitary  superintendent 
reported  the  cases  to  the  State  Commissioner  on  Tu- 
berculosis for  investigation. 
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MoBTALiTT.  —  During  the  week  ending  July  7tb, 
there  were  reported  979  deaths,  as  against  971  for  the 
preceding  week.  This  is  an  increase  of  62  over  the 
corresponding  week  of  1898,  but  is  57  below  the  aver- 
age of  the  first  week  in  July  during  the  past  five  years, 
although  the  population  has  been  increasing  at  the  rate 
of  about  65,000  a  year.  It  represents  an  annual  death- 
rate  of  26.08  per  thousand  of  the  estimated  population, 
and  it  is  .92  below  the  average  of  the  corresponding 
weeks  of  the  past  five  years.  The  greatest  mortality 
of  the  week  was  naturally  due  to  diarrhoeal  diseases, 
which  carried  off  240  persons,  227  of  whom  were  ohil. 
dren  under  five  years  of  age.  Diphtheria  still  contin- 
ues to  be  the  most  prevalent  and  fatal  of  the  conta- 
gious diseases,  and  during  the  week  there  were  reported 
232  cases,  with  61  deaths.  There  were  9  cases  of 
small-pox,  with  4  deaths. 


THE  NEGRO  AS  A  HOSPITAL  INTERNE. 

In  the  last  examinations  for  position  as  interne  at 
the  Indianapolis  City  Hospital,  a  negro  was  appointed 
as  the  best  fitted  among  a  considerable  number  of  can- 
didates. The  young  man  is  of  Massachusetts  birth 
and  is  twenty-one  years  old.  He  is  a  graduate  in  arts 
of  the  State  University  of  Missouri,  and  received  the 
degree  of  M.D.  from  the  Medical  College  of  Indiana 
in  this  year's  class,  ranking  third  in  a  class  of  fifty-four, 
all  the  others  being  white. 

This  appointment  of  a  negro,  though  fairly  won,  has 
caused  a  most  bitter  outpouring  of  abase  upon  the 
young  man  and  all  concerned  in  bis  appointment.  His 
services  began  in  the  surgical  wards,  whereupon  the 
pay  patients  left  and  the  charity  patients  made  bitter 
complaint  at  what  they  considered  an  indignity.  The 
general  character  of  the  vituperation  can  be  judged  by 
the  following  extracts  from  a  letter  to  one  of  the  local 
medical  papers.  After  bewailing  the  fact  that  during 
this  young  man's  service  —  which  the  writer  will  only 
speak  of  as  "these circumstances," —  no  pay-patients 
will  enter  the  hospital,  and  thereby  the  city  will  lose 
some  two  to  five  hundred  dollars  a  month,  the  letter 
continues : 

"  The  worst  feature  of  this  unfortunate  situation  is  that 
in  four  months,  by  rotation,  this  young  man  will  be  placed 
in  charge  of  the  obstetrical  department,  and  white  women, 
whose  only  crime  is  poverty,  must  submit  to  the  unspeak- 
able outrage  of  bringing  innocent  childKU  into  the  world 
under  the  touch  and  manipulation  of  this  son  of  Ham." 

He  then  asks 

<<  the  Board  of  Health,  who  made  this  appointment,  the 
cringing  politicians  who  prevent  the  righting  of  the  wrong, 
and,  lastly,  all  persons  who  favor  this  phase  of  negro  equal- 
ity :  How  would  you  like  to  look  back  to  the  day  of  your 
birth  and  know  that  a  negro  doctor  helped  to  usher  you 
into  the  world  ?  " 

In  conclusion  be  says : 

"  If  the  Indianapolis  city  government  does  not  place  this 
young  man  where  he  will  only  administer  to  those  of  his 
own  race,  as  is  fit  and  pro[>er,  they  will  rob  the  city  treas- 
ury, degrade  and  humiliate  many  persons,  benefit  no  one 
and  deserve  everlasting  contempt  from  every  citizen,  both 
white  and  black." 


In  publiabing  the  letter  from  which  the  above  qno- 
tations  are  made,  the  editor  appended  this  note  m  a 
much-needed  rebuke  to  the  writer : 

"  Prejudice,  custom  and  habit  are  all  stubborn  things. 
The  writer  of  the  above  article  is  shaved  by  a  colored 
barber,  attended  by  a  colored  waiter,  is  often  bathed  by  a 
colored  attendant,  eats  food  from  a  colored  cook,  and  we 
have  seen  him  driving  with  a  colored  cqachman  by  hu 
side.  All  the  most  intimate  personal  services  are  performed 
for  most  of  us  at  times  by  colored  barbers,  waiters,  attend- 
ants, nurses,  etc.,  and  we  take  it  as  a  matter  of  course ; 
but  prejudice  cries  out  against  a  colored  doctor,  who  un- 
doubtedly possesses  more  intellect  and  learning  tban  the 
average  white  man  of  similar  training  and  who  verv  likelv 
possesses  a  more  sympathetic  heart  and  more  gentle  touoi 
and  manner  by  reason  of  his  race  and  nature  tban  the 
average  white  man." 


THE  HOLY  WELL  AT  MECCA. 

Mr.  E.  H.  Hankin  reports '  the  following  interest- 
ing analysis  of  a  sample  of  water  from  Hagar'a  Well 
at  Mecca.  The  water  had  been  brought  from  Mecca 
by  a  hadji  of  repute,  and  was  contained  in  a  veasel  of 
tin  hermetically  sealed : 

"  The  vessel  was  shaped  like  a  watch,  and  held 
aboat  200  c.  c.  of  water.  Owing  to  the  small  quantity 
of  the  water  at  my  disposal,  the  analysis  was  only 
carried  oat  with  difiiculty,  and  the  results  are  no  doobt 
somewhat  inaccurate.     They  are  as  follows : 

"  Total  ■olids  In  grains  per  gallon  ....  2S0 

Chlorine  grain*  per  g^lon SI.24 

Free  ammonia  parts  per  million  ....  O.SS 

Albuminoid  ammonia  parts  per  million  0.46 

"The  figures  for  ammonia  are  no  doubt  witbont 
value,  owing  to  the  very  good  reason  that  at  least  eight 
months  elapsed  between  the  collection  of  the  sample 
and  its  coming  into  my  possession.  The  amount  of 
chlorides  is  not  necessarily  an  indication  of  pollution, 
as  it  would  generally  be  regarded  in  England.  lo 
India,  at  all  events,  chlorides  in  well  water  are,  I  be- 
lieve, more  often  an  indication  of  the  presence  of  saline 
matter  in  (he  soil  than  of  contamination  with  organic 
matter.  The  quantity  of  total  solids  is,  however,  far 
greater  than  I  have  ever  found  in  any  well  water  re- 
puted to  be  fit  for  petable  purposes. 

"  It  is  a  universal  custom  for  the  pilgrims  to  bring 
away  with  them  these  tin  vessels,  or  dibias,  of  Zem- 
Zem  water.  Rich  pilgrims  may  bring  away  one  or 
two  hundred  of  these  dibias  to  distribute  to  their  friends 
on  their  return  to  their  native  country.  Poor  pilgrims 
are,  however,  content  with  one  or  two.  The  Zem-Zem 
water  is  put  into  the  dibias  by  the  Mecca  traders  dur- 
ing the  time  of  the  year  when  no,  or  few,  pilgrims  are 
present;  and  it  is  very  probable  that  the  Zem-Zem 
water  is  often  diluted,  as  this  does  not  diminish  its 
sanctity,  and  the  supply  of  water  in  the  well  is  by  no 
means  equal  to  the  demand." 


"HAIL  HORRORS!" 

Macbeth  "  supped  full  with  horrors."  But  could 
he  return  and  live  in  moderu  times,  he  might  have 
even  a  richer  banquet  than  his  first ;  for  a  Frenchman, 
M.  Gelineau,  has  jast  published  a  volume  upon  "  Un- 
healthy Fears,  or  Phobiee."  These  curious  and  un- 
comfortable states  of  mind  were   first  described  by 

>  British  Hedioal  Journal,  Jane  30, 1894. 
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Benedict  and  Westphall ;  but  there  are  many  species, 
and  M.  Geliueau  has  carefallj  compiled  a  complete 
list  for  the  benefit  of  his  shuddering  and  yet  fear- 
boand  reader. 

They  are,  aichmophobia,  or  fear  of  sharp  p>ointB,  as 
of  needles  or  pins ;  agoraphobia,  or  fear  of  open  spaces, 
with  a  sub-variety,  thalassophobia,  or  dread  of  the 
ocean ;  astrophobia,  or  fear  of  the  stars  and  celestial 
space ;  claustrophobia,  or  fear  of  enclosed  spaces ; 
mysophobfa,  or  fear  of  filth ;  hematophobia,  dread  of 
blood ;  necrophobia,  or  horror  of  dead  bodies ;  thana- 
tophobia, or  dread  of  death  ;  anthropophobia,  or  fear 
of  crowds ;  monophobia,  a  fear  of  being  left  in  soli- 
tude ;  bacillophobia,  or  fear  of  microbes ;  siderodro- 
mophobia, or  dread  of  railways  ;  pathophobia,  or  fear 
of  disease  —  with  many  subdivisions,  of  which  the 
meet  important  and  most  frequent  are  anginophobia 
(fear  of  angina  pectoris),  ataxophobia,  syphilophobia, 
lyssophobia  (or  fear  of  rabies),  spermatophobia  and 
soophobia  (or  fear  of  animals),  which  in  its  turn  has 
subdivisions  for  cats,  dogs,  horses,  mice,  etc.,  ad  totum 
eatedogum  animalium. 

Returning  to  the  list,  we  find  still  kleptophobia, 
fear  of  becoming  a  kleptomaniac ;  pyrophobia,  fear  of 
matches ;  stasophobia,  dread  of  standing  upright ;  aero- 
phobia, or  dread  of  draughts  of  air  ;  acrophobia,  fear 
of  high  places ;  toxicophobia,  a  fear  of  poisons ;  de- 
monophobia,  a  dread  of  the  devil  {thi*  it  rather  rare). 

There  are  also  a  very  great  number  of  phobiae  pecu- 
liar to  certain  professional  persons  —  as  physicians, 
artists,  merchants  —  which  have  yet  to  be  Hellenized 
and  classified.  The  culminating  fear,  however,  the 
quintessence  of  dread,  is  the  fear  of  having  a  fear,  the 
dread  of  a  dread,  or  phobophobia. 


TWELVE  THOUSAND    PRESCRIPTIONS. 

The  anticipated  formation  of  a  new  and  more  ex- 
tensive British  Pharmacopoeia  has  led  to  an  exceed- 
ingly interesting  compilation  of  statistics  by  Mr. 
Martindale,  F.C.S.,  of  London. 

In  the  constant  changes  which  mast  inevitably  occur 
in  the  advances  made  in  therapeutics,  many  drugs  and 
preparations  become  obsolete,  and  the  art  of  pharmacy 
replaces  others  by  improved  processes. 

In  his  pamphlet,  "  Analyses  of  Twelve  Thousand 
Prescriptions,"  Mr.  Martindale  has  endeavored  to  in- 
dicate the  current  of  this  change  in  recent  years.  He 
has  carefully  analyzed  the  last  two  thousand  prescrip- 
tions dispensed  antecedent  to  April  1,  1894,  in  six 
pharmacies  in  the  following  cities  of  the  United  King- 
dom :  Aberdeen,  Bournemouth,  Carlisle,  Cork,  Oxford 
and  London.  The  statistics  do  not  record  the  number 
of  times  a  drug  has  been  employed  nor  repetitions  of 
prescriptions,  but  simply  the  frequency  with  which  a 
drug  or  its  preparations  has  occurred  in  the  written 
prescriptions  of  physicians,  surgeons  and  general  prac- 
titioners. 

Out  of  the  twelve  thousand  prescriptions  spiritus 
chloroformi  leads  the  van  with  a  record  of  1,117. 
The  second  most  popular  article  was  tincture  of  nux 
vomica,  which  was  written  for  991  times.  Glycerine 
had  875  calls,  standing  third  on  the  list.  Next  in 
order  came  bicarbonate  of  soda,  807 ;  syrnpus  aurantii, 
796 ;  spiritus  ammooii  aromaticos,  675 ;  qnininse  sul- 
phas, 598 ;  vinum  ipecacuanbse,  504 ;  potassii  bicar- 
bonas,  468 ;  and  aqua  chloroformi,  437.     There  were 


but  ninety-nine  preparations  called  for  more  than  a 
hundred  times,  showing  a  fairly  wide  range  of  thera- 
peutic choice. 

The  first  preparation  of  opium  in  any  form  is  the 
liquor  morphine  hydrochlorates,  which  stands  fifty- 
second  in  the  list,  with  a  score  of  172.  Tincture  of 
opium  is  sixty-third,  with  a  score  of  147.  The  relative 
positions  of  a  few  other  drugs  are  interesting.  Tinc- 
ture of  digitalis  was  called  for  800  times  and  ranks 
twenty-seventh.  Tincture  of  the  chloride  of  iron  stands 
thirty-fourth,  with  249  calls ;  with  bismuth  subnitrate 
next,  having  247.' 

Of  the  relatively  specific  drugs  iodide  of  potash  had 
356  calls,  and  stands  eighteenth ;  salicylate  of  soda 
bad  823  calls,  and  ranks  twenty-one.  Pilnl»i  by- 
drargyri,  the  first  preparation  of  mercury,  stands 
twenty-ninth,  with  273  calls ;  while  three  below  it  is 
the  sobchloride,  with  258  calls. 

One  hundred  non-official  preparations  appear  in  the 
list,  of  which  but  four  were  prescribed  over  one  hun- 
dred times,  namely,  syrupus  ferri,  quininae  et  strych- 
niniae  phosphatum,  178;  syrupus  hypophosphitum 
com  p.,  148;  nepenthe,  107;  and  lotio  acidi  borioi, 
108. 

One  hundred  and  twenty-six  ofiicial  preparations, 
other  than  tests  and  those  required  for  making  official 
compounds,  were  not  once  prescribed. 

A  similar  study  of  prescriptions  in  this  country 
would  offer  an  interesting  comparison  and  a  basis  for 
the  formation  of  an  international  pharmacopoeia. 


THERAPEUTIC  NOTES. 

The  Tkeatmbkt  of  Typhoid  Feteb  with  Lac- 
TOPHKNiN.  —  Von  Jaksch  *  reports  the  treatment  of 
eighteen  cases  of  typhoid  fever  with  lactophenin  with 
surprisingly  good  results.  Some  of  the  cases  had  shown 
a  continuous  temperature  of  over  40°  C.  for  several  days 
with  great  dulling  of  the  intellect  and  marked  prostra- 
tion, all  of  which  had  defied  other  lines  of  treatment. 
Other  cases  had  severe  renal  complications,  or  hypostatic 
pneumonia.  It  is  very  essential  to  give  the  lactophenin 
iu  capsules  —  0.5  to  1.0  at  a  dose.  According  to  the 
antipyretic  effect  noted  the  drug  may  be  repeated  up 
to  six  grammes  a  day.  So  far,  be  has  not  noted  any 
ill  effect  whatever.  In  one  case  only  was  the  first 
dose  vomited  —  but  subsequent  doses  were  excellently 
well  borne,  and  the  effect  upon  the  patient  was  as 
favorable  as  in  the  other  cases.  Twice  during  the  ad- 
ministration of  the  drug  a  somewhat  arhythmic  pulse 
was  noted  for  a  while.  The  excellent  effect  of  the 
drug  was  always  a  prompt  reduction  of  the  tempera- 
ture which  under  even  very  moderate  dosage  remained 
for  several  hours,  and  the  rise  of  temperature  follow- 
ing was  gradual  and  unaccompanied  by  chill.  In  some 
360  observations  there  was  but  one  case  iu  which  the 
rise  of  temperature  was  accompanied  by  slight  chilli- 
ness. The  drug  had  a  particularly  quieting  effect  upon 
the  typhoid  patient.  The  delirium  ceased  and  the  in- 
tellect cleared  to  a  marked  degree  so  that  the  patients 
all  expressed  a  sense  of  subjective  comfort.  It  is  a 
crystalline  powder  with  a  slightly  bitter,  not  unpleas- 
ant taste,  and  soluble  in  water.  A  similar  favorable 
report  of  its  use  iu  some  forty  cases  of  various  acute 
febrile  disease  including  numerous  cases  of  typhoid,  is 
made  by  Jaquet  from  the  medical  clinic  at  Basel. 
>  OentralUatt  tUr  dls  genuumt«  Tben4>ie,  May,  1884. 
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METEOROLOGICAL  RECORD. 
For  the  week  ending  .Tuly  7th,  in  Boaton,  according  to  ob- 
geryations  furnished  b;  Sergeant  J.  W.  Smith,  of  the  United 
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Deaths  reported  3,197 :  nnder  five  years  of  age  1,723;  principal 
infections  diseases  (small-poz,  measles,  diphtheria  and  croup, 
diarrbosal  diseases,  whooping-cough,  erysipelas  and  fever)  1,056, 
diarrhoeal  diseases  801,  consumption  260,  acute  lung  diseases  184, 
diphtheria  and  croup  119,  scarlet  fever  28,  whooping-cough  27, 
typhoid  fever  22,  measles  20,  cerebro-spinal  meningitis  14,  ma- 
larial fever  9,  puerperal  fever  7,  small-poz  4. 

From  whooping-cough  Brooklyn  9,  Pittsburg  4,  Philadelphia 
and  Washington  3  each,  Cleveland  2,  New  York,  Charleston, 
Cambridge  aud  Newton  1  each.  From  typhoid  fever  Philadel- 
phia 10,  New  York  and  Brooklyn  "  each,  Boston,  Washington, 
Cleveland,  Pittsburg,  Nashville,  Lonell,  Marlborough  and  Med- 
ford  1  each.  From  measles  New  York  K,  Brooklyn  b,  Cleveland 
and  Holyoke  2  each,  Philadelphia  and  Washington  1  each. 
From  cerebro-spinal  meningitis  Boston  and  Washington  3  each, 
New  York  and  Holyoke  2  each,  Philadelphia,  Worcester  and 
Taunton  1  each.  From  malarial  fever  New  York  6,  Nashville 
2,  Brooklyn  1.    From  small-poz  New  York  4. 


In  the  thirty-three  greater  towns  of  England  and  Wale*  with 
an  estimated  population  of  10,468,442,  for  the  week  ending 
June  23d,  the  death-rate  was  1S.7.  Deaths  reported  3,162: 
acute  diseases  of  the  respiratorv  organs  (London)  201,  measles 
162,  whooping-cough  86,  diphtheria  69,  scarlet  fever  42,  diar- 
rbosa  39,  fever  35,  small-poz  (London  5,  Birmingham  3,  West 
Ham,  Wolverhampton,  Manchester  and  Salford  1  each)  12. 

The  death-rates  ranged  from  8.8  in  Leicester  to  21.7  in  Liver- 
pool; Birmingham  19.4,  Bradford  16.1,  Croydon  9.3,  Gateshead 
18.4,  Huddersfield  13.2,  Leeds  14.5,  London  16.0,  Manchester 
180,  Newcastle-oa-Tyoe  18.3,  Nottingham  17.7,  Portsmouth 
10.1,  Sheffield  12.8,  Sunderland  20.7. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JULY  7,  1894,  TO 
JULY  13,  1894. 

Captain  James  D.  Glbnnah,  assistant  surgeon,  now  on  leave 
of  absence,  will  report  without  delay  to  the  commanding  gen- 
eral. Department  of  the  Missouri,  for  temporary  duty. 

Major  Eoom  A.  KoERrKB,  (.urgeon,  granted  leave  of  absence 
for  one  month  on  surgeon's  certificate  of  disability. 

The  leave  of  absence  for  seven  days  granted  Captain  Paoi. 
C1.BHDBMIN,  assistant  surgeon,  is  extended  twenty-three  days. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  O.  8.  NAVY  FOR  THE  WEEK  ENDING  JULY 
14,  1894. 

Ammbh  Fabbmbolt,  aaaistaot  surgeon,   ordered  to  Naval 
Laboratory  and  Department  of  Instruction,  New  York. 

APPOIHTMBIIT. 

Chas.  F.  K111DBI.BBBOBB,  appointed  an  assistant  surgeon  in 
the  U.  S.  Navy. 


RECENT  DEATH. 

JosBPH  Faoani,  M.D.,  died  in  Boaton,  July  15,  1894,  aged 
fifty-eight  years.  He  was  born  in  Borgomanero,  Italy,  of  a 
family  noteid  for  many  generations  for  its  professional  attain- 
ments. He  graduated  in  medicine  at  the  University  of  Pavia 
and  received  degrees  from  the  University  of  Palermo  and  the 
Institato  Accademico  Umberto  I  at  Livorno.  In  IStifi  be  came 
to  this  country  and  after  a  short  residence  in  New  York  settled 
in  Bi>ston.  For  his  kindness  to  Brazilian  subjects  he  received, 
in  1882,  from  Dom  Pedro,  the  decoration  of  Chevalier  de  Buenos 
Ayres.  In  1892  he  was  made  Cazique  and  Baron  Kozley  in  tiie 
Aryan  peerage  of  Russia.  He  was  a  distinguished  member  of 
several  medical  societies,  among  which  were  I'Acaddmie  de 
Medicine  of  Paris  and  the  Societa  Medicate  di  Roma.  Dr. 
Pagani  was  prominent  in  all  movements  for  the  welfare  of  bis 
conntrymen  in  America. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Albany  Medical  College  Catalogue,  1893-94  and  Announce- 
ment, 1894-95. 

Cbaraka-Sambita.  Translated  into  English  and  published  by 
Avinasb  Chandra  Kaviratna.    Part  IX.    Calcutta.    1894. 

Semi-Centenuiai  Annual  Announcement  of  the  Eclectic  Medi- 
cal Institute,  Cincinnati,  100th  Session,  1894-95,  with  Catalogue 
of  Matriculates  and  Graduates,  1893-94. 

Nnovo  Metodo  di  Cara  delta  Tubercolosi  Polmonare.  Per  el 
Dottore  Carasso  Giovanni  Michele,  Tenente  CoUonnello  Medico, 
Direttore  dell'Ospedale  Militare  di  Qenova.    Rome.     1894. 

Diseases  of  the  Nose  and  Throat.  By  F.  De  Haviland  Hall, 
M.D.,  F.R.C.P.,  Lond.,  Physician  to  Out-patients  and  in  charge 
of  the  Throat  Department  at  the  Westminster  Hospital,  etc. 
With  two  colored  plates  and  69  illustrations.  Philadelphlii :  P. 
Blakiston,  Son  &  Co.    1894. 

A  Manual  of  Instruction  in  the  Principles  of  Prompt  Aid  to 
the  Injured,  Including  a  Chapter  on  Hygiene  and  the  Drill 
Regulations  for  the  Hospital  Corps,  U.  S.  A.,  Designed  for  Mili- 
tary and  Civil  Use.  By  Alvah  H.  Doty,  M.D.,  Major  and  Sur- 
geon, Ninth  Regiment,  N.  G.  S.,  New  York,  etc.  Second  edition, 
revised  and  enlarged.    New  York :  D.  Appleton  &  Co.    1894. 

Enormons  Oval  Hemorrhoid  Encircling  the  Anus;  White- 
head's Operation;  Entire  Cure.  Operation  Wounds  of  the 
Thoracic  Duct  in  the  Neck ;  With  a  Risumi  of  the  Two  Prior 
Recorded  Cases  and  Two  Additional  Cases.  Ligation  of  the 
Common  and  External  Carotid  Arteries  and  the  Juguhtr  Vein, 
for  Arterio-Venous  Aneurism  of  the  Internal  Carotid  and  Jugu- 
lar, with  Division  of  the  Optic  Nerve  on  the  Opposite  Side,  the 
Result  of  a  Gunshot  Wound.  By  W.  W.  Keen,  M.D.  Reprints. 
1894. 
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THE  RANGE  AND  SIGNIFICANCE   OF  VARIA- 
TION IN  THE  HUMAN  SKELETON.* 

Thb  Shattdck  Lkctckk  fob  1894. 

BT  THOMJia  DWIOHT,  ■.]>.,  OV  HAHAMT. 

In  1878,  an  OBBay  on  "The  Identification  of  the 
Human  Skeleton  "  had  the  good  fortune  to  receive  the 
Shattnck  Prize  offered  br  the  Massachusetts  Medical 
Society.  It  is  fitting  that  the  same  line  of  thonght 
shoald  be  developed  in  the  Shattuck  Lecture. 

In  that  essay  were  discussed  the  recognition  of  the 
sex  and  age  of  the  skeleton,  the  method  of  estimating 
the  height  and  of  making  proper  allowance  for  such 
parts  as  aiight  be  wanting.  To  some  of  these  ques- 
tions I  brought  methods  of  my  own,  but  for  many 
points  I  was  forced  to  rely  on  the  statements  in  books, 
too  often  quoted  one  from  another.  No  part  of  medi- 
cal literature  is  so  perfunctory,  artificial  and  altogether 
nnsatisfactory  as  medico-legal  anatomy. 

Daring  my  professorship  at  the  Harvard  Medical 
School  I  have  tried  to  use  the  material  for  original  in- 
vestigations, to  find  new  criteria  of  sex  and  of  age,  to 
observe  the  degree  of  asymmetry  between  the  two  sides 
of  the  body,  to  learn  how  frequently  anomalies  occur 
which  would  vitiate  the  usual  methods  of  procedure, 
and  finally  to  study  the  question  of  the  relation  be- 
tween the  external  shape  of  the  body,  its  peculiar  in- 
dividuality, and  the  shape  of  the  supporting  frame- 
work. Though,  as  I  hope  to  show,  these  researches 
have  not  been  fruitless,  yet  some  of  these  fields  have 
yielded  little.  Attempts  have  exceeded  performances. 
But  if  the  man  is  to  be  pitied  who  can  travel  from 
Dan  to  Beersheba  and  cry  "  'Tis  all  barren  !  "  much 
more  is  the  anatomist  worthy  of  compassion  whose 
studies  in  the  dissecting-room  show  him  nothing  but 
dry  details  of  the  structure  of  the  body.  It  is  his  own 
fault  if  he  brings  no  fresh  learning  to  the  great  topics 
of  the  day.  In  these  studies  I  have  seen  many  lumi- 
nous facts  throwing  light  on  the  relations  of  the  bodies 
of  man  and  lower  animals,  on  the  peculiarities  of  pre- 
historic man,  and  on  the  process  of  development  and 
growth.  I  shall  not  leave  these  quite  without  notice ; 
bot,  speaking  as  I  am  to  a  medical  audience,  rendering, 
as  it  were,  an  account  of  my  stewardship  (for  what  is 
a  professor  in  a  medical  school  but  the  trusted  servant 
of  the  profession  ?),  I  shall  bring  into  strongest  relief 
those  parts  of  the  inquiry  which  are  of  most  practical 
value  in  medico-legal  questions.  It  would  require  a 
course  of  lectures,  rather  than  a  single  one,  to  follow 
the  steps  of  my  investigations.  I  wish  as  much  as 
may  be  to  spare  my  audience  the  details,  giving  only 
the  results.  I  shall  not,  however,  confine  myself  ex- 
clusively to  my  own  work,  as  it  is  my  purpose  to  show 
the  present  state  of  our  knowledge. 

In  living  nature  each  species  suggests  a  more  or  less 
ideal  type,  the  exact  counterpart  of  which  the  student 
often  searches  for  in  vain.  This  type  is  not  the  ex- 
pression of  the  mean  development;  it  is  far  above 
that.  It  is  the  perfect  individual.  It  is  what  in  a 
show  of  animals  or  plants  would  be  called  a  "  prize- 
winner." It  is  in  such  a  specimen  that  we  would 
study  the  relative  development  of  the  different  parts. 
W^e  shall  never  reach  this  by  compiling  the  means  of 
raft  oiamberB  of  specimens.  This  latter  method,  how- 
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ever,  if  exercised  with  due  care  and  discretion,  will 
give  us,  not  the  type  of  the  animal  or  plant  as  shown  at 
its  best,  but  the  one  most  commonly  met  with.  These 
two  conceptions  must  not  be  confounded,  for  they  are 
two  different  things,  each  of  which  has  its  place  and 
its  uses.  When  we  come  to  Man,  one  ideal  type  is 
not  enough.  We  should  have  to  take  each  race  by 
itself,  were  it  not  that  [  am  dealing  with  the  Caucasian 
alone.  The  difference  caused  by  sex,  however,  re- 
quires one  type  for  man  and  another  for  woman.  In- 
deed, it  may  be  said  in  parenthesis  that  this  shows 
admirably  the  difference  between  the  ideal  and  the 
average.  What  sort  of  a  human  figure  would  be 
reached  by  an  average  of  measurements  of  males  and 
females?  This  principle  hereafter  with  advancing 
science  must  be  carried  even  further,  so  as  to  recog- 
nize sub-types  such  as  the  tall,  the  short,  the  inter- 
mediate. 

But  nature  shows  the  student  more  than  type  and 
the  mean.  It  even  disguises  them  by  numberless 
variations  in  many,  often  in  opposite,  directions. 

THE   8 EX. 

Turning  at  length  to  the  human  skeleton,  we  find 
as  in  the  whole  body,  two  types,  a  male  and  a  female. 
The  typical  skeleton  reveals  its  sex  so  distinctly  that 
none  but  a  tyro  would  need  measure  and  compass  to 
find  it  But  to  the  anatomist  there  are  many  signs 
which  to  others  are  unknown,  by  which  almost  every 
bone  in  the  body  reveals  its  sex.  This  is  not  to  say 
that  it  is  always  easy  or  even  possible  to  decide  on  the 
sex  of  a  skeleton.  Far  from  it.  We  are  confronted 
here  with  the  effect  of  variation.  The  mean  male  or 
female  skeleton  is  of  course  less  easily  recognized  than 
the  typical  one.  Then  come  those  which  have  fewer 
and  fewer  characteristic  points,  till  we  find  a  certain 
number  of  which  the  diagnosis  is  very  difficult  or  even 
impossible.  My  studies  have  been  specially  directed 
to  these  cases,  among  which  we  may  reckon  skeletons 
of  which  the  most  characteristic  parts  are  wanting. 

The  sex  has  always  been  determined  by  the  pelvis. 
I  can  reiterate  my  remark  of  sixteen  years  ago,  that  it 
is  for  that  purpose  of  more  value  than  all  the  rest  of 
the  skeleton.     There  is  little  or  nothing  to  add. 

The  female  pelvis  is  broad  and  the  male  deep. 
These  remarks  apply,  however,  chiefly  to  the  true 
pelvis.  There  is  some  discrepancy  in  the  statements, 
as  to  the  transverse  measurements  of  the  false  pelvis. 
While  I  believe  it  is  true  that  as  a  rule  the  anterior 
superior  spines  of  the  ilia  are  farther  apart  in  woman, 
I  queston  very  much  whether  this  is  true  of  the  most 
distant  points  of  the  iliac  crest.  Should  the  pelvis  be 
wanting  or  too  little  typical  to  be  conclusive,  for  such 
there  are,  we  must  turn  to  the  general  sexual  char- 
acteristics of  bone,  which  indeed  will  help  us  with  the 
pelvis  itself. 

There  is  the  male  and  female  type  of  bone,  there 
are  the  proportions  of  the  body  (which,  however,  are 
not  of  much  use  if  the  bones  are  separate),  and  there 
are  the  peculiarities  of  each  bone.  Of  course  the 
spheres  of  these  different  criteria  fuse,  one  with  an- 
other. 

First,  as  to  the  general  male  and  female  character- 
istics. We  all  know  that  male  bones  are  larger, 
stronger  and  more  curved.  Their  ridges  and  projec- 
tions are  greater  and  rougher.  It  seems  to  be  tacitly 
assumed  that,  excepting  the  mere  size,  these  features 
depend  on  the  greater  muscular  development  of  man. 
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This  I  do  not  believe  is  the  fact,  at  all  eventa  amoog 
civilized  racei.  My  obflerTationB  go  to  show  that  fe- 
male bones  rarelj  assume  the  male  development.  I 
never  find,  even  in  the  strongest,  the  same  rongh  sur- 
faces and  ridges,  rarely  the  same  thickness.  There  is 
one  sign  which  has  received  little  attention  and  which 
repays  research.  It  is  the  small  size  of  the  female 
articular  surfaces.  I  shall  return  to  this  again  and 
again,  for  it  is  of  the  greatest  significance,  and  as  all 
the  bones  have  joints,  of  the  widest  application. 

Next,  as  to  the  proportions  of  the  figure.  The 
small  thorax,  both  short  and  narrow,  is  essentially 
female.  While  it  is  true  that  the  lumbar  region  of 
the  spine  is  relatively  longer  in  woman,  the  chief 
factors  in  the  shprtoess  of  the  thorax  are  the  short 
sternum  and  small  lower  ribs.  Add  to  this  the  rela- 
tively slight  development  of  the  upper  extremities,  and 
we  are  ready  for  the  study  of  the  individual  bones. 

The  sex  of  the  skull  is  very  often  fairly  easy  to 
determine.  The  relatively  small  size  of  the  face,  the 
lightness  of  the  jaws,  the  small  size  of  the  superciliary 
eminences,  of  the  occipital  protuberance  and  ridges, 
and  of  the  mastoid  processes  of  the  female  are  very 
suggestive.  One  feature,  which  I  think  of  much  value, 
is  the  more  sudden  change  of  direction  from  the  fore- 
head to  the  top  of  the  skull  in  woman.  Another, 
which  we  owe  to  Professor  Cleland,  is  the  more 
marked  elevation  above  the  occipital  condyles  in  man, 
which  throws  the  face  higher  op,  departing  more  from 
the  infantile  condition  which  lingers  in  woman,  as  is 
shown  by  the  more  prominent  frontal  and  parietal  em- 
inences. As  a  specimen  of  the  male  skull  I  show  one 
which  its  late  occupant  would  have  been  glad  to  have 
so  used, —  that  of  Spurzheim,  the  phrenologist. 

The  studies  which  I  have  undertaken  on  bones  of 
the  trunk  and  limbs  must  be  given  at  some  length.  In 
my  previous  essay  I  had  discussed  on  the  basis  of  a 
very  small  number  of  observations  of  the  sternum,  the 
value  of  Hyrtl's  law  that  "the  manubrium  of  the 
female  sternum  exceeds  half  the  length  of  the  body, 
while  the  body  of  the  male  sternum  is,  at  least,  twice 
as  long  as  the  manubrium."  I  found  then,  curiously 
enough,  that  the  averages  of  my  measurements  con- 
firmed that  law,  but  that  the  exceptions  were  equal  to 
the  cases  in  accord  with  it.  More  curiously  still,  I 
found  this  result  repeated  in  a  series  (A  measurements 
large  enough  to  be  satisfactory  (those  of  228  bones), 
with  the  difference  that  the  exceptions  amounted  to 
almost  precisely  40  per  cent  Thus,  though  the  law 
still  held  true  in  averages,  it  would  fail  to  apply  to 
two  bodies  out  of  five,  and  thus  would  be  useless  for 
the  determination  of  any  particular  case.  Farther,  as 
yet  unpublished,  observations  have  raised  my  numbers 
to  842  sterna,  of  which  222  were  male  and  120  female. 
My  results  once  more  confirm  Hyrtl's  law  for  the 
mean,  but  still  approximately  40  per  cent,  of  the  cases 
are  exceptions,  ovnng  to  the  variability  of  this  bone. 

Strauch  found  in  addition  that  in  male  and  female 
sterna  of  equal  length,  the  former  is  narrower  in  the 
manubrium  and  in  the  lower  part  of  the  body.  Ac- 
cording to  him,  the  female  sternum  is  relatively  (but 
not  absolutely)  broader  than  the  male  one.  Hence 
we  conclude  that  though  averages  may  deceive  us,  yet 
it  is  possible  to  recognize  very  distinctly  a  male  and  a 
female  type  of  breast-bone.  The  former  with  a  relsr 
lively  long  and  regular  body,  the  lower  parts  of  which 
are  well  developed,  separating  the  attachments  of  the 
lower  cartilages,  the  latter  with  a-  shorter  body,  broad- 


ened below  and  having  depressions  of  the  lovrer  carti- 
lages close  together,  indicating  a  want  of  development 
of  the  lower  sternebree.  Intermediate  forms  of  diffi- 
cult diagnosis  must  occur.  In  these  I  should  look  on 
relatively  large  or  small  clavicular  facets  as  signs  of 
male  or  female  sterna  respectively.  Here  are  more  or 
less  peculiar  specimens.  In  this,  which  happens  to 
come  from  a  negress,  the  body  ends  opposite  the  fourth 
or  fifth  cartilage. 

The  separate  bones  of  the  spine  and  ribs  offer  little 
that  is  of  practical  value. 

The  whole  upper  extremity  is  much  lighter  io  woman. 
The  lighter  shoulders  rest  on  a  smaller  and  relatively 
narrower  thorax.  The  collar-bones  are  very  charac- 
teristic Strong,  long,  and  boldly  curved  in  man,  they 
are  slight,  short  and  straighter  in  woman.  The  de- 
gree of  curve  is  less  characteristic  than  some  other 
features,  as  we  sometimes  find  slight  bat  strongly 
curved  clavicles  in  woman  and  strong  straight  ones  io 
man.  This  depends  on  the  peculiarities  of  the  figure. 
The  largeness  or  smallness  of  the  articular  surfaces  is 
of  much  importance. 

The  shoulder-blade  is  an  extremely  variable  bone. 
To  me  it  is  very  interesting.  I  imagine  that  I  shall 
surprise  my  hearers  in  speaking  of  its  sexual  charac- 
teristics as  very  remarkable.  The  scapular  index,  that 
is  the  ratio  of  the  breadth  to  the  length,  need  not  be 
discussed,  though  I  have  measured  198  bones  for  this 
paper.  Its  sexual  significance  is  practically  nil.  In  a 
previous  paper  I  have  given  drawings  of  two  widely 
different  scapulae  with  almost  identical  indices. 

While  it  is  very  difficult  to  state  what,  beyond  small 
size  and  delicacy  of  build,  constitute  the  sexaal  char- 
acteristics of  the  female  scapula,  yet  there  is  no  ques- 
tion that  in  well-marked  cases  it  has  a  characteristic 
type.  In  my  opinion,  a  competent  expert  can  decide 
with  great  probability  the  sex  of  the  scapula  in  at  least 
four  out  of  five  of  a  considerable  number  of  bones 
taken  at  random. 

The  mere  question  of  size  is  an  important  one.  I 
have  examined  the  bones  of  123  bodies,  84  male  and 
39  female,  in  which  the  height  and  breadth  of  shoul- 
ders were  known,  and  have  taken  the  length,  breadth 
and  index.  By  far  the  most  useful  of  these  measure- 
ments is  that  of  the  length,  as  shown  in  the  following 

table: 

Lbhoth  of  Scapvi>a. 

Hal«.  Female. 

Length  of  Bone.  Number.        Kiimber. 

From  13 to  Mom 10 

From  14  to  IB  om 3  13 

From  IS  to  16  om 10  II 

From  16  to  17  am 32  B 

From  17  to  18  om 30 

From  18  to  19  om 8 

From  19  to  20  om. 1 

Average  length  of  male  bone,  16.8  om. 

Average  length  of  female  bone,  U.7  cm. 

As  the  two  sides  usually  differ,  I  have  in  this  series 
always  taken  the  longer  bone. 

Thus  it  appears  that  of  1 28  bones  26  measure  less 
than  15  cm.,  of  which  only  3  were  male ;  also  that  76 
measure  16  cm.,  or  more,  of  which  only  5  were  female. 
There  is  no  single  instance  of  a  bone  measuring  less 
than  14  cm.  being  male,  nor  of  one  measuring  17 
being  female.  It  is  needless  to  say  that  exceptions 
would  be  found  in  a  very  large  series,  but  these  limits 
are  very  valuable. 

I  have  studied  the  dimensions  and  proportions  of  the 
glenoid  cavity  on  90  bones,  of  which  63  were  male  and 
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27  female.  In  brief,  the  female  socket  is  not  only 
smaller  but  relatively  narrower.  The  average  male 
length  is  3.92  cm.,  and  the  female  3.86.  Very  few 
male  sockets  are  less  than  3.6  cm.,  and  very  few  fe- 
male ones  as  long. 

When  it  comes  to  examining  the  various  parts  of 
the  bone,  one  by  one,  it  is  very  difficult  to  find  sexoal 
characteristics  that  will  stand  rigid  examination  ;  none 
the  less,  I  have  little  difficulty  in  defining  a  typical 
female  scapula.  It  is  more  easy  to  do  so  than  to  de- 
fine a  male  one,  as  the  latter  is  more  variable.  The 
greatest  length  should  not  exceed  15  cm.,  and  that  of 
the  glenoid  should  be  about  3.4.  The  latter  sboold 
look  narrow  and  delicate.  The  inferior  angle  is  sharp, 
the  posterior  border  straight  as  far  as  the  spine,  its 
upper  portion  inclining  forward.  The  upper  border 
shows  a  sharp  descent  from  the  superior  angle  to  the 
snpra-scapular  notch.  The  process  for  the  teres  major 
at  the  lower  end  of  the  axillary  border  is  small.  The 
coracoid  is  remarkably  delicate,  its  end  is  compressed 
Instead  of  knobbed.  The  acromion  is  narrow,  of  the 
shape  called  falcate  by  Professor  Macalister.  In  the 
male  the  lower  angld  is  broader,  the  teres  major  pro- 
cess more  developed.  The  posterior  border  is  rather 
more  rounded,  the  upper  border  more  horisontal  and 
higher,  so  as  to  make  a  larger  supra-spinous  fossa,  the 
coracoid  is  thick  with  an  approach  to  a  knob  iX  the 
end.  The  acromion  larger,  sqnarer,  with  a  large  cla- 
vicular fskcet. 

In  view  of  the  considerable  difference  in  size  already 
mentioned,  it  is  plain  that  the  sex  of  most  shoulder- 
blades  Dfiay  be  determined  by  that  alone  beyond  rea- 
sonable doubt.  Many  bones,  however,  are  of  the 
doubtful  size.  These,  in  my  opinion,  can  for  the 
most  part  be  sorted  out  by  an  expert.  A  small  residue 
is  not  to  be  recognized.  A  bone  the  sex  of  which  can- 
not be  told  is  more  likely  to  be  male  than  female. 
We  may  feel  reasonably  sure  that  it  does  not  belong 
to  a  tall  man  or  a  short  woman.  There  are  exceptions 
to  all  rules.  Here  is  a  female  scapula  which  both  in 
size  and  shape  is  distinctly  masculine,  yet  it  came 
from  a  short  and  fat  old  woman  with  a  short  neck  and 
high  shonlders.  It  is  perhaps  relevant  to  state  that 
she  was  insane ;  as  it  is  thought  that  structural  pecu- 
liarities are  often  found  in  the  deranged. 

The  female  humerus,  radius  and  ulna  show  far 
more  strikingly  what  I  have  called  the  general 
femininity  of  their  structure,  than  the  bones  of  the 
thigh  and  leg.  Though  I  do  not  in  this  case  speak  by 
the  book,  that  is  by  measurements,  I  believe  that  the 
difference  of  size  is  greater  between  male  and  female 
humeri  than  between  the  femora.  It  is  generally 
thought  that  the  female  humerus  is  more  slanting  than 
the  male,  that  is  to  say  makes  a  smaller  lateral  angle 
with  the  extended  and  supinated  fore-arm,  but  Ber- 
teanx's  measurements  make  the  difference  too  slight  to 
be  worth  much.  The  articular  ends  of  bone  of  both 
arm  and  forearm  come  to  the  rescue,  but  I  regret  that 
I  have  no  series  of  measurements  large  enough  to 
quote. 

The  femur  has  rightly  received  much  attention.  It 
is  a  favorite  of  anatomists.  I  have,  therefore,  the  ad- 
vantage of  valuable  observations  of  others  to  compare 
with  my  own.  I  may  in  particular  refer  to  the  works 
of  Humphry,  Broca,  Mikulicz,  Charpy  and  Berteaux. 
The  monograph  of  the  last  on  the  humerus  and  the 
femur  is  a  mine  of  information.  Leaving  aside  the 
length  of  the  femur,  let  us  take  certain  parts. 


My  observations  on  these  details  are  founded  on  64 
cases,  38  men  and  26  women,  in  which  the  body  was 
measured  before  dissection  and  the  bones  studied  in 
detail  later.  The  length  of  the  neck  of  the  femnr  is 
on  the  whole  in  direct  ratio  to  the  length  of  the  shaft. 
That  of  woman  is  therefore  on  the  average  the 
shorter,  but  there  is  no  relative  sexual  difference  worth 
noting.  Berteaux  has  shown  moreover  that  the  rela- 
tion of  the  thickness  of  the  neck  to  its  vertical  breadth 
is  the  same  in  the  two  sexes.  The  angle  which  it 
makes  with  the  shaft  has  long  been  a  moot  point.  It 
has  been  taught  that  it  is  less  (that  is  to  say  nearer  a' 
right  angle)  in  shorter  femurs,  and  if  a  short  femnr 
joins  a  broad  pelvis,  as  in  woman,  by  so  much  the  more 
is  the  angle  decreased  and  thus  the  angle  is  smaller  in 
woman.  This  is  diagrammatic  demonstration  which  I 
long  taught  with  perfect  good  faith.  Of  late  years, 
however,  it  has  been  disputed  by  several  observers, 
some  even  maintaining  the  reverse.  My  own  obser- 
vations, taken  with  others,  convince  me  that  there  is 
probably  no  sexual  significance  in  the  angle  (with  one 
reservation  to  be  presently  set  forth).  The  average 
in  the  two  sexes  is  about  the  same,  that  of  the  women 
being  indeed  in  my  series  a  trifle  the  greater,  thus  in 
men  125.1°,  in  women  125.6°.  Like  every  one  else  I 
find  that  there  is  a  great  individual  variation,  ranging 
from  110°  to  144°.  Be  it  noted  by  the  way  that  the 
lowest  is  in  a  man  and  the  highest  is  in  a  woman. 
But  in  the  male  bones  there  seems  to  be  no  regularity 
in  the  distribution  of  these  variations.  In  man  a  long 
or  a  short  femnr  is  about  equally  likely  to  have  a  large 
or  a  small  angle ;  but  the  shorter  female  ones  tend  to 
a  lower  angle. 

There  is,  therefore,  this  much  truth  in  the  old 
idea,  that  the  shortest,  but  I  do  not  say  the  most 
typical,  female  femurs  have  angles  below  the  aver- 
age, as  proved  by  the  following  observations.  The 
average  angle  of  the  longer  half  of  the  male  bones  is 
126.5°,  and  that  of  the  shorter  12ii.6°,  while  the 
longer  and  the  shorter  halves  of  the  female  series  give 
129.2°,  and  121.9°  respectively.  It  appears  also  that 
the  highest  angles  of  all  are  in  the  longest  female 
femurs,  but  I  doubt  whether  this  connection  is  so  reg- 
ular as  that  of  the  short  ones.  This  shows,  however, 
that  as  a  whole  this  angle  is  of  little  value  as  a  sign  of 
sex. 

Another  angle  which  has  been  thought  to  have 
more  or  less  significance  is  that  of  the  shaft  with  a 
vertical  line,  which  according  to  the  old  theory  should 
also  be  greater  in  shorter  bones  and  wider  pelves,  and 
therefore  associated  with  a  smaller  cervical  angle.  An 
analysis  of  my  tables  shows  no  system  of  relation  be- 
tween these  angles.  On  the  other  hand  the  average 
inclination  is  a  little  less  in  the  male  than  in  the  fe- 
male, being  9.3°  and  10.6°  respectively.  This  is  too 
small  to  be  of  any  practical  value,  especially  as  the  in- 
dividual variation  is  very  great. 

Some  other  measurements  seem  to  throw  more  light 
on  this  matter.  They  tend  to  establish  the  theory  that 
the  small  size  of  joints  is  characteristic  of  woman. 
They  are  the  greatest  diameter  of  the  head  of  the 
femur  and  the  greatest  transverse  breadth  through  the 
condyles.  The  average  diameter  of  the  male  head  is 
4.8  cm.,  that  of  the  female  4.15.  My  tables  show  one 
marked  difference  between  the  sexes  ;  namely,  that  in 
the  women  there  is  a  fairly  regular  increase  in  the  size 
of  the  head  corresponding  with  the  increase  in  length 
of  the  femur.     Among  the  men  this  is  not  so.     Wliilu 
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it  it  trae  that  most  of  the  largest  heads  are  found  in 
the  longer  half  of  the  bones  aud  most  of  the  smallest 
in  the  shorter  half,  the  correspondence  is  far  less  evi- 
dent. I  find,  moreover,  that  but  two  of  the  male 
bones  have  a  diameter  of  less  than  4.5  cm.  aud  bat 
two  of  the  female  a  greater.  Both  these  female  bones 
were  among  the  longest,  but  the  two  male  were  but  a 
little  below  the  average.  Thus  it  would  seem  that  the 
actnal  measurement  of  the  bead  of  the  femur  is  a 
pretty  good  criterion  of  the  sex.  The  measurements 
of  the  knee  are  less  conclusive.  The  average  differ- 
ence is  just  under  one  centimetre  (8.3  and  7.3),  but 
there  are  more  that  overlap. 

Moreover  there  is  a  peculiarity  in  the  shape  of  the 
typical  male  and  female  thigh  bones  which  defies 
mathematical  statement,  which  indeed  I  found  very 
diflicult  to  define  long  after  I  was  aware  of  its  pres- 
ence. It  is  not  merely  that  the  typical  female  bone  is 
more  slender,  as  in  fact  everybody  knows,  but  thai 
seen  from  the  front  it  has  a  peculiar  outline.  The 
shaft  narrows  gradually  from  the  condyles  till,  at  or 
above  its  middle,  a  part  is  reached  that  is  narrower 
than  elsewhere,  above  which  there  is  a  much  less  evi- 
dent expansion.  The  typical  male  bone  narrows  much 
more  suddenly  from  the  condyles,  so  that  the  stout 
shaft  soon  reaches  a  tolerably  uniform  thickness.  A 
rear  view  shows  more  distinctly  that  the  male  peculi- 
arity seems  to  depend  on  the  greater  lateral  projection 
of  the  outer  condyle.  Exceptions  are  plenty,  but  for 
all  that  there  seems  to  be  a  pretty  distinct  difference 
of  type,  which  with  the  help  of  certain  measurements 
should  enable  us  to  determine  the  sex  in  most  cases. 
I  may  mention  that  with  the  exception  of  a  third  tro- 
chanter (of  the  true  kind)  peculiar  forms  of  femur  are 
almost  always  male. 

The  tibia  is  in  many  respects  a  very  variable  bone. 
As  a  rule  its  greater  delicacy  of  structure  in  woman  is 
very  plain.  The  smallness  of  the  articular  surfaces  is 
striking.  It  is  easy  for  an  expert  to  judge  rightly  of 
its  sex  in  most  cases,  though  beyond  the  signs  men- 
tioned there  is  nothing  absolutely  characteristic. 

While  it  appears  from  this  discussion  that  there  are 
certain  mathematical  considerations  of  great  value  in 
determining  the  sex,  I  would  say  emphatically  that  I 
consider  the  intelligent  familiarity  with  bones  which 
develops  what  might  almost  be  called  an  instinct,  more 
trustworthy  than  hard  and  fast  rules,  resting  on  the 
dreary  accuracy  of  statistics. 

I  have  here  bones  from  two  widely  different  bodies 
which  are  interesting  in  this  connection.  One  was  an 
uncommonly  good,  even  a  graceful,  figure  of  a  young 
woman,  were  it  not  that  the  shoulders  were  somewhat 
too  square  and  heavy.  The  bones  are  all  remarkably 
graceful,  though  rather  strong.  The  femur  has  the 
characteristic  female  outline.  In  spite  of  the  com- 
paratively heavy  shoulders  the  scapulae  and  humeri 
are  distinctly  feminine.  The  other  was  one  of  the 
largest  and  most  powerful  looking  female  bodies  I  ever 
dissected,  except  that  the  hands  and  feet  were  small. 
She  bad  been  a  factory  hand.  The  femur  is  an  un- 
commonly powerful  bone  for  a  woman,  but  the  small 
head,  as  well  as  its  outline,  suggests  the  sex.  The 
bones  of  the  upper  extremity  are  evidently  female. 
The  slight  development  of  the  shoulders  in  women  is 
therefore  a  recognizable  feature  in  the  bones.  Con- 
trast the  bones  of  this  large  woman  with  those  of  a 
slight  young  man,  of  whom  more  later. 
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A  CASE  OF  PRIMARY  TUBEEICULOSIS  OF 
THE  FEMALE  BLADDER  DIAGNOSED  AND 
TREATED  BY  HOWARD  KELLY'S  NEW 
METHOD  OF  DIRECT  INSPECTION  WITH 
LARGE  ENDOSCOPES.' 

BT  -W.  L.  BUaBAOB,  MJ>. 

Thk  case  1  have  to  present  to-night  is  of  especial 
interest,  both  on  account  of  the  rarity  of  the  disease, 
and,  as  illustrating  the  snccessfnl  employment  of  a 
new  method  of  investigating  and  treating  diseases  of 
the  bladder  and  ureters  in  women,  a  method  that  is, 
in  my  opinion,  as  much  superior  to  all  former  methods 
as  the  electric  cystoscope  was  to  digital  exploration. 

Our  ability  to  see  and  treat  all  parts  of  the  bladder 
interior  directly,  as  I  am  about  to  describe,  is  destined 
to  revolutionize  diagnosis  and  treatment  in  bladder, 
ureteral  and  kidney  diseases  in  women.  We  must  see 
as  well  as  feel  ulcerated  areas  and  new  growths,  and 
define  their  limits.  The  diagnosis,  for  instance,  of 
urinary  tuberculosis  will  no  longer  be  deemed  sufficient. 
We  must  be  able  to  say  whether  or  not  the  disease  is 
confined  to  the  bladder,  or  is  located  in  one  or  the 
other  ureter  or  kidney,  or  in  all. 

Before  reporting  the  case  it  is  my  purpose  to  saj  a 
few  words  as  to  the  usual  methods  of  bladder  explora- 
tion, and  then  briefly  describe  the  new  method,  and 
show  yon  the  instruments. 

The  previous  recognized  methods  of  exploration  of 
the  female  bladder  have  been  : 

(1)  Bimanual  examination,  with  the  uterine  soand 
in  the  bladder,  the  finger  in  the  vagina,  and  the  other 
hand  on  the  abdomen  ;  or,  without  the  sound. 

(2)  Digital  exploration,  the  urethra  being  first 
dilated  to  not  more  than  twenty  millimetres  by  means 
of  graduated  dilators  and  the  finger. 

(8)  Endoscopy,  by  means  of  a  straight  tube  of  bard 
rubber  about  seven  centimetres  long  and  ten  millimetres 
in  diameter,  open  at  its  inner  end  and  carrying  a  glass- 
tube  closed  at  its  inner  extremity.  The  glass-tube 
projects  a  little  beyond  the  hard-rubber  sheath  and  has 
in  it  a  little  mirror  inclined  at  an  angle  of  one  hundred 
degrees.  The  mirror  being  attached  to  a  long  handle 
may  be  moved  forward  or  back  ward  and  turned  around. 
Light  from  an  Argand  burner,  or  direct  sunlight,  is 
retlected  from  a  head  mirror  to  the  little  mirror  in  the 
tnbe  and  thence  into  different  parts  of  the  bladder 
wall.  The  rays  of  light  pursue  the  same  path  back 
to  the  operator's  eye  at  the  focus  of  the  head  mirror. 

(4)  Cystoscopy,  by  means  of  an  instrument  made 
on  the  same  plan  as  the  endoscope,  except  that  the 
source  of  the  light  is  an  electric  lamp  in  the  end  of 
the  instrument  in  the  bladder. 

(5)  We  must  enumerate  also  examination  of  the 
interior  of  the  bladder  through  a  vesico-vaginal  fistula 
or  opening  made  by  supra-pubic  cystotomy. 

Examination  by  touch  has  been  of  great  use,  and 
will  continue  to  be ;  but  it  cannot  rival  in  value, 
either  from  a  diagnostic  or  therapeutic  point  of  view, 
examination  by  sight.  With  the  endoscope  and  cysto- 
scope the  bladder  has  to  be  partly  filled  with  a  perfectly 
clear,  transparent  fluid  in  order  to  be  inspected.  In 
most  bladder  affections  the  urine  is  cloudy,  and  the 
walls  can   be  cleansed   with  difficulty ;    besides,   the 
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arine  oonstautly  coming  into  the  bladder  from  the 
nreters  maj  tend  to  render  it  cloudy ;  and  also  only 
a  portion  of  the  bladder  interior  can  be  inspected, 
owing  to  the  necessary  obliquity  of  the  mirror  in  the 
instrument.  We  must  add,  as  a  further  objection  to 
endoscopy  and  cystoscopy,  the  distortion  of  the  image, 
doe  to  errors  of  refraction  of  the  fluid  media  through 
which  the  light  passes.  Our  knowledge  of  the  appear- 
ance of  the  interior  of  the  living  bladder  both  iu  health 
and  disease  is  largely  due  to  the  investigations  of  Mr. 
£.  Harry  Fenwick,  of  Loudon,  with  the  electric  cysto- 
Bcope. 

Catheterization  of  the  ureters  has  been  practised 
more  or  less  extensively  ever  since  Prof.  G.  Simon 
published  his  work  on  the  subject  iu  1875.  He  dilated 
the  urethra;  then,  passing  his  finger  into  the  bladder, 
located  the  ureteral  orifice  by  touch,  and  passed  the 
catheter  along  his  finger  into  the  ureter. 

Professor  Pawlik,  later  on,  improved  on  this  method 
by  demonstrating  landmarks  in  the  vagina  which 
serve  to  locate  the  ureters ;  then  passing  the  catheter 
into  the  bladder  he  observed  the  play  of  its  tip  on  the 
anterior  vaginal  wall  and  directed  it  into  the  ureteral 
openings.  He  also  improved  the  catheter.  By 
Pawlik's  method  the  dilatation  of  the  urethra  with  the 
attendant  danger  of  subsequent  incontinence,  was 
done  away  with,  and  the  seriousness  of  the  operation 
lessened. 

Professor  Sanger  at  this  time  demonstrated  that  the 
ureters  in  their  lower  course  can  be  palpated  per 
vagi  nam. 

Prof.  Howard  A.  Kelly  of  the  Johns  Hopkins 
University  published  two  valuable  papers  in  the 
Antud*  of  Gynaeology  and  Pediatry  for  May  and  Au- 
gust, 1893,  iu  which  he  gave  the  results  of  bis  researches 
on  the  anatomy  of  the  ureters  and  formulated  exact 
rules  for  catheterization.  He  presented  a  new  catheter. 
While  house-surgeon  at  the  Woman's  Hospital  in 
Mew  York  I  had  the  opportunity  of  following  Dr. 
Nathan  Boyeman's  work  on  the  bladder  and  ureters. 
In  cases  of  cystitis  and  ureteritis  he  made  a  vesico- 
vaginal fistula,  and  irrigated  the  bladder  and  catheter- 
izol  the  ureters  through  the  openings  so  made.  It 
was  his  routine  treatment  to  irrigate  the  ureters  and 
pelves  of  the  kidneys  by  means  of  small  English  gum- 
elastic  catheters.  With  a  catheter  in  the  pelvis  of 
each  kidney  it  was  a  part  of  my  duty  to  catch  the 
urine  as  it  came  drop  by  drop  from  the  catheters  — 
note  the  rate  of  flow  on  each  side  —  and  finally  analyze 
each  specimen  chemically  and  microscopically.  To- 
day this  work  is  done  without  cystotomy. 

It  was  not  until  January  of  this  year  that  Howard 
Kelly  published  in  the  American  Journal  of  Obstetrict 
his  article  on  "  The  direct  examination  of  the  female 
bladder  with  elevated  pelvis.  The  catheterization  of 
the  ureters  under  direct  inspection,  with  and  without 
elevation  of  the  pelvis."  I  hand  you  a  reprint  of  this 
article,  which  is  the  basis  of  my  work.  As  you  see 
the  very  good  illustrations  do  away  with  the  need  of 
much  explanation. 

The  main  steps  of  the  procedure  consist  in  empty- 
ing the  bladder  with  a  catheter ;  in  elevating  the  pa- 
tient's hips  from  eight  to  twelve  inches,  so  that  the 
residual  urine  will  run  up  to  the  fundus,  and  the 
weight  of  the  abdominal  viscera  being  removed  the 
bladder  is  distended  with  air  ;  in  the  gradual  dilatation 
of  the  urethra  and  the  employment  of  large,  straight, 
open  endoscopes,  which,  by  the  way,  are  fitted  with 


handles  for  ease  of  manipulation ;  and  in  the  use  of  a 

strong  light  from  an  Argand  bnrner  or  electric  lamp 
held  near  the  pubes,  and  reflected  into  the  bladder  by 
a  head  mirror.  The  graduated  dilators  are  passed 
until  sufficient  calibre  has  been  obtained.  Kelly  says 
many  take  No.  16.  I  have  found  Nos.  12  and  14  to 
pass  easily  in  most  cases.  Suppose  a  No.  12  dilator 
passes,  then  introduce  the  speculum  of  the  same  size 
and  remove  the  obturator.  Thus  by  means  of  a  simple 
speculum  and  proper  posture  all  parts  of  the  air-dis- 
tended bladder  are  rendered  visible.  To  inspect  the 
upper  and  anterior  zones  the  patient  is  placed  in  the 
knee-chest  position.  If  there  is  a  pool  of  urine  in 
the  bladder  it  is  removed  by  a  simple  suction  apparatus. 
Applications  may  be  made  to  all  parts  of  the  bladder 
and  urethra.  Small  quantities  of  urine  are  removed 
by  pledgets  of  cotton  held  in  delicate  mouse-toothed 
forceps,  and  applications  are  made  with  a  cotton-wound 
applicator.  The  ureteral  openings  are  seen  as  little 
slits  in  the  mucous  membrane,  and  if  watched  urine 
may  be  seen  issuing  from  them.  A  probe  with  a  long 
handle  bene  at  an  obtuse  angle  is  of  .use  in  verifying 
the  position  of  the  orifices.  The  ureters  are  catheter- 
ized  with  Kelly's  catheter,  the  patient  in  position  with 
hips  raised,  or  flat  on  the  table. 

The  necessary  instruments  are,  four  specula  with 
obturators,  Nos.  8,  18,  12  and  14;  and  four  dilators, 
Nos.  7  and  8,  9  and  10,  11  and  12,  and  IS  and  14; 
mouse-toothed  forceps  ;  ureteral  searcher,  or  long,  bent 
probe ;  ordinary  applicator ;  and  one  ureteral  catheter. 
The  dilators  and  specula  are  calibrated  in  millimetres; 
for  example.  No.  10  is  ten  millimetres  in  diameter, 
No.  12,  twelve  millimetres,  and  so  on;  a  good  light 
held  near  the  pubes,  is  essential  to  success  in  this  field 
of  work. 

I  show  you  my  set  of  instruments.  I  find  two  ure- 
teral catheters  more  convenient  than  one,  because  the 
operator  does  not  always  care  to  spend  the  time  to 
clean  one  catheter  before  catheterizing  the  second 
ureter. 

Mrs.  J.  F.,  twenty-six  years  old,  married  seven 
years,  and  sterile,  was  referred  to  me  October  17th, 
1893,  by  Dr.  N.  K.  Noyes,  of  Duxbury. 

From  Dr.  Noyes's  notes  and  from  conversation  with 
the  patient  the  following  history  was  obtained :  Grand- 
mother died  of  heart-trouble ;  mother  and  father  and 
two  sisters  living  and  well ;  uncles  and  aunts  of  father 
died  of  consumption.  There  was  consumption  on  the 
mother's  side  a  generation  back.  The  patient  was 
not  very  strong  as  a  child,  being  subject  to  coughs  and 
colds.  At  nineteen  years  of  age  she  had  whooping- 
cough  and  later  in  the  same  year  rheumatic  fever.  At 
twenty-one  she  had  pneumonia,  and  three  years  ago 
had  the  grip.  Husband  is  living  and  well.  She  suf- 
fered with  inflammation  of  the  bowels  when  she  had 
rheumatic  fever,  and  has  had  an  attack  each  year  for 
the  last  three  years,  being  sick  in  bed  for  two  or  three 
months  with  each  attack ;  the  abdomen  during  these 
attacks  would  be  swollen  and  tender.  She  hi^  abso- 
lutely no  trouble  with  her  urine  until  August,  1893, 
not  even  with  the  attacks  of  inflammation  of  the 
bowels.  A  short  time  before  the  beginning  of  Mrs. 
F.'s  urinary  difficulty  she  spent  the  night  at  a  house 
where  her  sister's  husband  was  dying  of  general  tuber- 
culosis, and  she  was  in  and  out  at  the  house  a  good 
deal  at  that  time. 

Dr.  Noyes  first  saw  the  patient  September  5,  1892, 
when  she  was  suffering  with  an  attack  of  what  he  diag- 
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nosed  as  eubacate  peritonitis.  The  abdomen  was  ten- 
der, very  slightly  swollen,  and  she  had  a  temperature 
of  from  9St°  to  101°  for  five  or  six  days.  She  was  in 
bed  for  a  month,  the  pain  and  soreness  being  very 
persistent. 

In  December,  1892,  she  complained  of  a  "bunch 
low  down  in  front  passage "  and  pain  in  the  back. 
Dr.  Noyes  diagnosed  retroversion,  and  treated  her  for 
it  for  three  months  by  packing  and  then  fitted  a  pes- 
sary. The  pessary  failed  to  keep  the  uterus  in  good 
position,  however.     She  wore  it  until  August. 

August  30,  1893,  Dr.  Noyes  was  called  to  see  pa- 
tient, and  found  her  suffering  from  severe  pain  in 
lower  part  of  abdomen,  associated  with  swelling  and 
great  tenderness.  Temperature  103°.  Large  doses  of 
morphia  relieved  the  pain,  and  in  two  or  three  days 
the  temperature  declined  to  normal.  Patient  took  a 
vaginal  injection  of  a  pint  of  hot  water  just  after  the 
beginning  of  this  attack.  Two  or  three  hours  after, 
she  began  to  have  painful  micturition,  and  has  had  it 
ever  since.  Pain  near  the  end  of  micturition,  which 
was  every  hour  or  two ;  urine  clondy  and  often  bloody. 
After  a  time  the  pain  became  nearly  continuous,  and 
the  frequency  of  micturition  was  at  times  as  often  as 
every  few  minutes.  The  bladder  was  irrigated  every 
few  days  with  some  relief.  She  was  catheterized  for 
the  first  time  in  September. 

Previous  to  the  occurrence  of  the  urinary  difficalty 
she  had  made  arrangements  to  enter  St.  Elizabeth's 
Hospital  for  operative  treatment  for  retroversion  and 
supposed  peritonitis.  She  entered  the  hospital  Octo- 
ber 17,  1893.  I  saw  her  on  the  following  day  and 
found  a  well-developed  and  nourished  woman  of  large 
frame,  and  of  dark  complexion.  The  uterus  was 
retroverted  in  the  third  degree,  replacable,  two-and- 
three-quarters  inches  deep ;  ovaries  and  tubes  not  felt 
because  the  vagina  was  very  long  and  roomy  and  the 
abdominal  walls  thick  and  tense.  She  was  put  on 
salol,  gr.  v.,  t.  i.  d.,  and  prepared  for  exploratory  ab- 
dominal section  and  ventral  fixation.  Urine  slightly 
cloudy  ;  no  albumin.     Heart  and  lungs  negative. 

Operation,  October  25,  1893.  Ether.  Curretting 
the  uterus  brought  away  very  little  tissue.  On  open- 
ing the  abdomen  with  a  three-inch  incision  the  uterus 
was  found  on  the  floor  of  the  pelvis  in  the  third  de- 
gree of  retroversion.  Ovaries  and  tubes  normal  to 
feel  and  sight.  No  adhesions  anywhere.  The  bladder 
wall  felt  thickened  universally.  Both  ureters  were 
palpated  from  the  broad  ligaments  to  the  pelves  of  the 
kidneys,  and  nothing  abnormal  felt.  Uterus  anchored 
to  abdominal  wall  by  two  stitches  of  fine  twisted  silk 
(No.  1)  passed  through  each  round  ligament  at  a  point 
one  inch  from  the  uterine  coruu,  and  then  through 
the  parietal  peritoneum  and  overlying  fascia  one  and 
a  half  inches  from  the  median  line  and  at  right  angles 
to  the  incision.  Toilet  of  peritoneum,  and  wound 
closed  in  usual  manner. 

Patient  developed  a  mural  abscess  and  an  attack  of 
bronchitis.  Temperature  not  above  IOU°  at  any  time. 
The  painful  micturition  was  a  prominent  symptom 
soon  after  the  operation,  and  the  bladder  was  irrigated 
daily  with  a  onehalf-per-cent.  solution  of  boracic  acid, 
and  the  salol  was  continued.  Urine  slightly  alkaline, 
and  containing  a  trace  of  albumin  and  much  pus. 

November  2d,  the  bladder  was  injected  with  glycer- 
ine (3i)  and  iodoform  (3s8),  and  this  was  continued 
every  other  day  until  November  24th,  with  some  tem- 
porary relief  of   pain.     She   was   then  convalescent 


from  the  bronchitis ;  the  wound  was  healed :  the 
uterus  was  in  good  position,  where  it  has  remained 
since.  There  was  no  special  tenderness  over  bladder 
at  any  time.  Urine  alkaline  when  not  taking  benzoate 
of  ammonia  or  benzoic  acid  ;  clondy  and  containing  a 
small  amount  of  pus ;  specific  gravity  generallj'  about 
1.012 ;  a  trace  of  albumin. 

Endoscopic  examination  November  24th  showed  in- 
jection of  upper  urethra  aud  bladder  above  trigonum. 
The  bladder  neck  and  upper  urethra  were  swabbed 
out  with  nitrate  of  silver,  1  to  60,  every  third  day  for 
two  weeks,  with  relief  for  twenty-four  to  thirty-aix 
hours  after  each  treatment.  Various  dilnents  for  the 
urine  were  tried,  and  a  large  variety  of  drugs  to  re- 
lieve the  pain,  but  with  only  temporary  benefit. 

She  was  discharged  December  22d,  and  iostracted 
to  take  citrate  of  potash  and  buohu.  Repeated  exanoi- 
nations  of  the  chest  failed  to  reveal  evidence  of  any- 
thing but  bronchitis. 

Mrs.  F.  entered  the  hospital  for  the  second  time 
January  31,  1894.  She  complained  of  the  frequent 
and  painful  micturition  about  as  before.  The  arine 
was  cloudy;  of  specific  gravity  of  1.010;  slightly  al- 
kaline; albumin  absent;  twenty-four-hour  amount 
only  12  to  14  ounces. 

February    5th.      Endoscopy   by    Howard    Kelly's 
method.    Not  having  Kelly's  new  specula  at  that  time 
the  examination  was  made  with  a  Skene  endoscope 
tube  10  millimetres  in  diameter,  the  patient's  hips  be- 
ing raised.     I  made  out   a  reddened  area  that  bled 
easily,  situated  in  the  right  posterior  inferior  zone  of 
the  bladder.     It  was  studded  with  little  grayish,  glis- 
tening, translucent  bodies  the  size  of  the  head  of  a  pin 
and   raised   above   the   surrounding  surface.      They 
looked  like  the  miliary  tubercles  seen  in  peritoneal 
tuberculosis.     The  upper  urethra  was  injected  also. 
Ether  was  then  given,  and  the  urethra  was  dilated  to 
admit  my  forefinger,  which  is  IS  millimetres  in  diam- 
eter at  the  largest  joint ;  and  the  patch  was  scraped 
with  my  finger-nail,  and  then  touched  with  a  ten-per- 
cent solution  of  nitrate  of  silver.     Dr.  J.  M.  Jackson 
examined  the  urine  two  days  after  the  operation  aud 
found  very  numerous  tubercle  bacilli  in  a  urine  typi- 
cal of  cystitis.     The  bladder  was  irrigated  twice  daily 
with  a  warm  solution  of  boracic  acid  and  later  with  a 
very  weak  solution  of  tinct.  myrrh.     The  myrrh  gave 
more  relief  from  pain  than  any  other  local  treatment 
except  the  late  effects  of  the  nitrate  of  silver  applica- 
tions.    She  took  oil  of  sandal  wood  by  the  mouth  for 
two  weeks  without  benefit,  also  belladonna,  hyoacy- 
amus  and  citrate  of  potash  and  buchn.     Bromide  of 
potash  in  20  grain  doses,  frequently  repeated,  gave  as 
much  relief  as  any  medicine  that  was  taken  internally. 

February  2l8t,  1  made  an  examination  of  the  blad- 
der with  Kelly's  instraments,  having  failed  a  few  days 
before  because  of  the  abundant  flow  of  urine  follow- 
ing the  administration  of  citrate  of  potash  and  buchu. 
No  anesthetic  was  necessary  in  this  or  subsequent  ex- 
aminations. No.  14  endoscope  was  easily  passed.  With 
the  hips  elevated  and  with  the  patient  in  the  knee- 
chest  position  the  entire  interior  of  the  bladder  was 
inspected.  The  ureteral  oriflces  were  found  as  slits  in 
the  slightly  elevated  papillae.  No  evidences  of  inflam- 
mation about  either  orifice.  In  the  posterior  inferior 
zone  of  the  bladder,  and  situated  one  centimetre  above 
the  right  ureteral  orifice,  was  a  reddened  area,  circu- 
lar in  shape,  and  one  and  a  half  centimetres  in  diame- 
ter, easily  bleeding  with  slight  touch,  and  studded  here 
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and  there  with  the  glistening,  grayish  bodies  before 
described.  I  picked  off  one  of  these  and  gave  it  to 
the  pathologist.  He  said  it  was  too  small  for  exami- 
nation. I  catbeterized  each  ureter,  and  obtained 
what  appeared  to  be  normal  urine  from  each.  Ex- 
amination by  Dr.  Jackson  failed  to  reveal  the  pres- 
ence of  tubercle  bacilli  in  either  specimen.  Although 
negative  evidence  in  cases  of  urinary  tuberculosis  is 
not  conclusive,  I  felt  that  the  risk  of  carrying  couta- 
gioD  up  the  ureter  on  my  catheters  was  good  reason 
for  not  obtaining  farther  specimens. 

ExamiuatioB  of  the  urine,  March  2d,  by  Dr.  Jack- 
son, showed  it  to  be  cloady,  alkaline,  1.017,  with  a 
faint  trace  of  albumin.  In  the  sediment  was  a  large 
amount  of  bladder  and  squamous  epithelia,  a  few  small 
round  cells,  much  fresh  blood,  a  considerable  number 
of  leucocytes,  and  a  great  number  of  bacteria  and 
spores. 

March  9th.  She  had  an  attack  of  pain  and  tender- 
ness in  the  abdomen,  associated  with  a  cough.  There 
was  no  temperature.  Examination  of  the  chest  showed 
a  few  moist  r&les  and  high-pitched  respiration  in  both 
backs,  but  nothing  further. 

March  14.  I  made  another  examination  of  the  blad- 
der with  the  No.  14  speculum,  and  confirmed  my  pre- 
vious diagnosis.  I  "curetted  the  reddened  area  with  a 
Simon's  spoon  curette,  and  touched  it  with  ten-per- 
cent, solution  of  nitrate  of  silver.  There  was  moderate 
bleeding  at  the  time. 
Mrs.  F.  left  the  hospiul  March  20tb. 
Dr.  Noyes  writes,  under  date  of  April  7th :  "  At 
present  she  is  in  bed  about  all  the  time,  because  to  be 
up  causes  more  pain.  The  bladder  is  being  irrigated 
twice  daily  through  a  soft-rubber  catheter  with  four 
ounces  of  plain  boiled  and  filtered  water,  and  she  is 
taking  five  grains  of  benzoic  acid  four  to  six  times  daily. 
I  saw  her  yesterday,  and  she  said  she  had  very  little 
pain  except  during  and  for  a  short  time  after  urinat- 
ing. She  urinates  only  every  three  to  four  hours  dur- 
ing the  night,  and  every  one  and  one-half  to  two  hours 
during  the  day.  She  eats  well,  sleeps  fairly  well,  and 
looks  well." 

The  obstacles  in  the  way  of  diagnosis  have  made 
the  literature  of  primary  tuberculosis  of  the  female 
bladder  somewhat  meagre.  Most  of  the  work  in  the 
field  of  vesical  tuberculosis  has  been  done  on  the  male. 
The  text-books  confine  themselves  to  general  state- 
ments. They  give  an  unfavorable  prognosis,  though 
relatively  more  favorable  than  in  secondary  tuberculosis. 
Pozzi  says  the  duration  of  the  disease  may  be  esti- 
mated as  from  one  to  two  years,  but  cases  have  been 
known  in  which  it  lasted  from  five  to  teu  years  with- 
out affecting  the  general  health. 

Fenwick  said,  in  1890,  that  most  oases  died  in  three 
years.  But  in  1892,  in  a  paper  on  "  The  Mimicries 
of  Primary  Urinary  Tuberculosis,"  published  in  the 
British  McdiceU  Journal  for  May  28th,  he  made  the 
following  statement :  "  After  having  watched  the  pro- 
gress of  over  a  hundred  cases  of  urinary  tuberculosis, 
I  have  come  to  the  conclusion  that  when  it  attacks  the 
lower  division  of  the  tract,  the  bladder,  prostate  and 
urethra,  and  is  wisely  treated,  it  exhibits  as  marked  a 
tendency  to  obsolescence,  or  even  cure,  as  the  same 
disease  when  situated  in  the  lungs."  He  also  said, 
that,  even  when  the  disease  was  situated  high  up,  the 
prognosis  was  better  than  was  generally  admitted. 

1  have  not  time  to  go  into  the  question  of  infection  — 
whether  the  bacillus  is  introduced  from  below,  and  the 


process  ascends  from  bladder  to  ureters  and  kidneys ; 
or  whether  it  is  excreted  by  the  glomeruli  of  the  kid- 
ney and  travels  dowuwt.rd  to  the  ureter  and  bladder. 
Both  views  are  advocated  by  eminent  authorities. 
Fenwick  says  primary  vesical  deposits  first  appear  on 
the  posterior  wall  of  the  bladder,  as  in  my  case. 

The  symptoms  are  frequent  micturition,  not  relieved 
by  rest,  as  is  the  case  in  stone;  pain,  especially  at  the 
end  of  micturition ;  and  blood  in  the  urine. 

The  object  of  treatment  in  chronic  tubercular  cysti- 
tis is  to  render  the  urine  unirritating,  and,  if  possible, 
germicidal  by  means  of  diet  and  drugs  ;  and  to  remove 
mucus  and  uric  acid  deposits  as  sources  of  irritation  by 
irrigation  ;  also  to  destroy  the  bacilli  by  the  direct  ap- 
plication of  caustics  and  germicidal  agents;  and  to  re- 
lieve pain.  The  system  should  be  built  up  by  cod 
liver  oil  and  tonics.  A  milk  diet  is  of  great  benefit  as 
a  diuretic,  also  plenty  of  water.  The  drug  that  has 
the  best  reputation  is  benzoic  acid.  Tyson  recom- 
mends it  in  the  form  of  five-grain  pills ;  at  least 
thirty  grains  in  the  course  of  the  day.  The  potash 
salts,  especially  the  citrate  and  acetate  are  of  great  use. 
In  a  general  way  we  employ  the  alkalies  to  dissolve 
uric-acid  deposits  and  to  prevent  them,  and  benzoic 
and  boric  acids  to  dissolve  the  phosphates.  Other 
drugs  that  are  well  spoken  of,  are:  buchu,  triticum, 
repens,  corn-silk,  sandal-wood,  copaiba,  eucalyptus  and 
resorcin.  Salol  has  been  found  to  prevent  the  growth 
of  the  staphylococcus  in  the  bladder;  but,  by  the 
statement  of  Kommalaere,  the  bacillus  of  tuberculosis 
resists  it  absolutely.  It  is  certainly  a  valuable  drug 
on  empirical  grounds  alone. 

As  local  treatment,  the  bladder  should  be  irrigated 
at  least  once  a  day.  Tyron  says  that  tepid  water,  four 
to  six  ounces  is  as  good  as  anything,  and  relieves  pain 
better  than  other  injections.  He  also  advises  very 
weak  bichloride,  1-26,000. 

Other  remedies  that  stand  well  are  borax,  one  drachm 
to  a  pint  of  warm  water;  common  salt  in  the  same 
amount;  salicylate  of  soda,  one  drachm  to  the  pint; 
alum  enough  to  give  an  astringent  taste;  nitrate  of 
silver  twenty  grains  to  the  ounce ;  and  creolin,  one 
per  cent.  Guyon  uses  bichloride,  1-5,000  to  1-1,000, 
twenty  to  thirty  drops  at  a  lime.  Loumeau  also  uses 
strong  bichloride. 

Guyon  and  Beverdin  have  obtained  excellent  results 
by  curetting  and  cauterizing  the  ulcerated  area  through 
an  opening  in  the  bladder  made  by  supra-pubic  cystot- 
omy. With  our  new  method  the  cystotomy  will  often 
prove  unnecessary. 

For  the  relief  of  pain  morphine  is  to  be  avoided. 
Skene  recommends  bromide  of  potash,  twenty  grains 
every  four  hours.  I  have  found  it  of  great  use  in  fre- 
quent and  painful  micturition  in  chronic  cystitis. 


METHOD  OF  STUDY  FOR  MEDICAL  STUDENTS 
AND  YOUNG  MEDICAL  GRADUATES. 

BT    E.  B,  AXTKLL,  H.D.,  DBMTBB,  COL., 

Pro/enoro/Sittoloay  and  Bacleriologt,  Untvenitg  o/ Denver,  Medi- 
cal Department;  Neurologitt  to  the  JMaameu  Home  Hotpital;  Patk- 
otoffitt  to  the  St.  Luke's  and  Arapa/toe  County  HoepUalt* 

At  this  time  students  have  been  released  from  their 
winter's  work,  the  spring  courses  have  been  completed 
and  a  few  weeks  of  rest  have  supervened.  Ambitious 
students  are  now  taking  up  their  books  and  wondering 
where  to  commence  their  work  and  how  best  to  sys- 
tematize it  for  the  best  results.     Certain  students  are 
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studying  in  definite  paths  for  definite  ends ;  hospitals, 
prizes,  positions  of  various  kinds.  The  purpose  of 
this  article  is  to  point  out  to  those  who  have  the  sum- 
mer before  them  bow  best  to  do  the  best  work  possi- 
ble. It  is  unfortunate  that  a  single  medical  student 
should  be  compelled  to  work  hard  at  some  laborious 
occupation  daring  the  summer  months  that  lie  between 
the  sessions  of  his  school.  It  is  true  that  many  of  our 
brightest  men  have  done  so,  but  certainly  those  months 
can  be  well  employed  in  study.  There  is  no  profes- 
sion in  which  there  is  so  much  knowledge  to  be  gained 
as  in  the  medical  profession,  and  it  is  well  said  that  no 
one  man  can  gaiu  it  all. 

It  is  particularly  true  that  all  things  can  be  bought 
except  knowledge.  The  knowledge  that  we  put  away 
in  our  brain  cells,  we  must  work  for  and  work  for 
diligently. 

For  the  best  summer's  work  three  things  are  essen- 
tial, a  good  capable  preceptor,  a  stated  schedule  of 
work  and  a  method  of  study. 

Let  the  student  look  about  him  for  his  preceptor. 
He  should  be  a  man,  tweuty-seveu  to  thirty-five  years 
of  age,  one  who  has  done  some  writing  for  the  medical 
press,  a  man  who  is  engaged  in  college  work  or  in 
some  progressive  investigation.  A  man  who  is  yet 
young  in  the  medical  profession ;  one  who  is  not  too 
busy  and  who  is  ambitious.  There  are  many  of  just 
such  men  in  every  city  of  any  size  and  as  I  review  my 
knowledge  of  the  men  in  smaller  places,  that  I  have 
visited,  I  see  them  there.  If  the  student  cannot  find 
such  a  man  let  him  consult  his  old  family  physician. 
Do  not  accept  the  services,  however,  of  the  "old 
doctor  "  if  he  wants  to  be  the  preceptor.  All  honor 
to  the  noble  old  men  of  our  profession  I  Never  did 
there  live  such  an  array  of  grand  old  men,  but  the 
old  doctor  as  we  may  all  affectionately  call  him,  is  too 
busy  a  man,  he  has  lost  some  of  the  fire  of  youthful 
ambition,  he  is  not  as  pleased  with  the  germ  theory  of 
disease  as  be  might  be,  he  is  not  the  reader  of  the 
text-book  that  is  now  put  into  your  hands. 

Choose  your  teacher,  ask  him  to  tutor  you,  to  assign 
your  lessons,  to  hear  you  recite  for  one  or  two  hours 
on  Tuesday  and  Thursday  of  each  week,  and  on  every 
Saturday  to  have  prepared  for  you  a  series  of  ten 
questions,  which  you  aie  to  answer,  not  orally  but  in 
writing.  Arrange  with  him  to  mark  these  papers 
carefully  and  closely  and  to  point  out  the  deficiencies. 

Make  a  reasonable  money  transaction  of  the  arrange- 
ment. Ten  dollars  a  month  per  student  is  a  nominal 
fee. 

Look  about  you  and  try  to  secure  a  fellow  student. 
If  you  can  arrange  to  have  your  rooms  together,  so 
much  the  better.  A  fellow  compeer  makes  competi- 
tion, stimulates  work  and  sharpens  the  mental  activity 
and  keenness  of  you  both. 

Arrange  for  instruction  in  June,  in  July,  for  two 
weeks  in  August  and  for  two  weeks  in  September. 
Then  to  work !  Do  not  try  to  accomplish  too  much, 
but  do  the  little  well.  TV  hat  you  are  working  for 
during  these  holidays  is  not  practical  work  but  theory. 
Get  theory  first,  then  practice,  time  enough  then  to 
review  your  theory.  As  a  practitioner  ot  medicine 
you  must  have  most  of  your  knowledge  available  at  all 
times.  Yon  cannot  read,  you  have  no  time  for  read- 
ing when  you  stand  before  a  case  of  uremic  convulsions, 
before  edema  of  the  glottis,  before  a  case  of  post-partum 
hemorrhage.  You  must  act.  How  can  you  act  when 
you  have  no  knowledge  of  what  should  be  done  ? 


Thousands  of  young  medical  students  make  a  mis- 
take in  allowing  themselves  to  be  entangled  by  practi- 
cal work  before  they  are  ready  for  it.  Many  a  physi- 
cian has  used  the  ready  hands  of  a  young  medical 
student,  when  that  student  should  have  been  at  his 
books. 

My  old  preceptor  had  me  passing  catheters  and 
assisting  at  fractures  and  dislocations  long  before  I 
should  have  done  any  work  of  that  kind.  Of  what 
value  was  it  to  me  to  pass  a  catheter  when  my  knowl- 
edge of  the  anatomy  of  the  urinary  tract  and  of  the 
cause  of  the  retention  of  the  urine  was  so  cloudy  ?  Of 
what  use  was  the  reduction  of  a  dislocation  to  me 
when  the  anatomy  of  the  joint  was  so  obscure  ?  Every 
medical  student  should  have  some  hospital  training,  he 
should  study  medicine  with  that  expectation  and  he 
should  certainly  strive  for  that  goal.  Let  a  large  \Ai 
of  the  practical  work  go  until  that  time  comes. 

Summer  is  usually  a  poor  time  to  attend  clinics. 
The  professor  in  attendance  is  not  stimulated  to  work ; 
but  little  is  said  of  the  cases  as  they  are  seen  and  the 
result  is  that  the  instruction  to  be  derived  is  slight. 

If  your  preceptor  does  not  give  you  a  time-table  to 
guide  you  in  your  work,  adopt  this.  Other  students 
have  followed  it  closely  for  months  and  months. 
What  one  man  has  done  anotbei*  man  can  do.  Yon 
have  agreed  to  work. 

On  every  week  day  you  are  to  rise  at  6  a.  m.  One 
hoar  is  given  for  the  toilet  and  for  breakfast.  On 
Tuesdays,  Thursdays  and  Saturdays,  the  days  on 
which  you  recite,  review  your  lesson  from  seven  until 
seven  forty-five.  If  you  recite  from  eight  to  nine, 
walk  to  the  place  of  recitation,  and  after  it  ia  over 
return  to  the  room  at  once  and  study  until  twelve. 
From  twelve  to  one  get  your  noon-day  meal,  which 
under  the  schedule  I  am  giving  yoa  should  be  the 
main  meal  of  the  day.  From  one  to  two  in  the  after- 
noon you  should  go  to  bed.  Do  this  in  earnest. 
Throw  off  your  clothes,  don  some  cool  sleeping  gown 
and  darken  the  room.  Your  alarm  clock  will  tell  you 
when  it  is  two  o'clock.  From  two  to  five  you  study. 
From  five  to  six  you  exercise.  Walk,  ride,  use  some 
Indian  clubs,  box  or  wrestle.  Some  of  the  greatest 
tussles  of  my  life  occurred  between  my  room-mate  and 
myself,  between  the  hour  of  five  and  six.  Sapper  is 
taken  from  six  to  seven.  Then  a  rest  until  seven 
thirty.  Then  study  until  ten.  Go  to  bed  at  once. 
This  advice  I  am  free  to  say  I  did  not  always  follow, 
but  it  is  good  advice. 

On  the  days  that  you  do  not  recite  your  study  hours 
are  unbroken. 

Wednesday  night  is  your  night  off.  Go  to  the 
open-air  theatre,  visit  your  friends,  take  a  car-ride  or 
a  drive.  On  Sunday  yoa  are  not  expected  to  study. 
Read  the  papers  for  the  week,  write  letters  and  take 
recreation.  You  will  find,  however,  that  your  Sun- 
days of  rest  will  not  be  more  pleasant  than  your  days 
of  work.  The  acquirement  of  knowledge  is  a  pleasant 
thing,  and  when  once  ambition  whispers  you  become 
a  willing  slave.  Quickly  speed  the  days  away.  Your 
summer's  vacation  will  have  passed  before  yon  are 
aware.  In  August  take  two  weeks  from  study.  Go 
into  the  country,  rest  your  eyes,  get  a  little  sunburned. 
Come  back  full  of  life.  Study  two  weeks  in  Septem- 
ber, and  then  commence  your  attendance  at  yoar 
medical  school. 

You  will  have  gained  much  knowledge,  and  will  be 
proud  of  your  work.    Your  digestion  will  be  perfect, 
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your  health  good,  and  yon  will  have  cause  for  oon- 
gratolaiion. 

It  is  the  purpose  of  this  paper  to  oatliae  for  yoD 
principally  how  best  to  stody  the  practice  of  medi- 
cine. From  the  outline  which  I  shall  draw  for 
yon,  and  which,  I  may  say,  is  not  by  any  means  en- 
tirely original,  yoa  can  readily  draw  up  suitable  out- 
lines for  other  studies,  using  your  originality  and 
knowledge  in  so  doing.  Purchase  first  a  ream  of  good 
white  or  light  yellow  paper.  The  one  sheet,  practical 
legal,  made  by  a  few  firms  in  the  United  States,  I 
found  answered  best.  This  is  but  a  matter  of  taste. 
Get  some  good,  heavy-ruled  writing-paper,  sufficiently 
good,  so  that  if  you  want  to  hare  it  bound  its  appear- 
ance will  be  creditable. 

Provide  your  room  with  two  writing  places :  one 
that  you  can  use  sitting  down,  one  that  you  can  use 
standing  up.  Arrange  to  have  good  light  at  all  hours 
of  study.  Then  select  your  books,  if  you  have  not 
already  done  so.  In  my  work  I  used  Roberts's  Prac- 
tice of  Medicine  and  Striimpell's  Text-Book.  I  am 
prejudiced  in  favor  of  them.  Certainly  they  are  good 
enough.  I  would  advise  the  student  to  follow  RobiBrts 
and  use  Strttmpell  as  a  reference-book.  Osier's 
Practice  is  a  new  candidate  for  favor,  and  it  has  good 
claims  for  high  recognition. 

Then,  with  an  unabridged  dictionary  and  a  good 
medical  dictionary,  you  are  ready  for  your  first  lesson. 
It  is  a  question  with  me  if  the  student's  medical  dic- 
tionary has  as  yet  made  its  appearance.  We  have 
wonderful  dictionaries  of  medicine,  Foster's  and  Bil- 
lings's, the  possession  of  which  marks  an  epoch  in  the 
library  of  their  purchaser.  I  am  not  now  acquainted 
with  the  new  dictionary  of  Professor  Duane,  but,  from 
reviews  which  1  have  seen,  I  judge  it  to  be  the  best 
dictionary  now  on  the  market  for  the  medical  student. 

Having  now  your  material,  I  ask  you  to  memorize 
the  following  schedule  in  such  manner  that  yon  can 
repeat  it  from  any  point,  forward  or  backward.  Get 
it  impressed  on  your  cerebral  cells  better  than  yon 
have  the  alphabet,  better  than  your  notation.  The 
use  of  this  schedule  is  our  "  method  of  study." 

1  OBTnrrrioK. 

5  Stsohtxs. 

3  Vakibtiks. 

4  Fbbqubxct. 

6  mobbid  asatomt. 

(a)  MaoroMoplo. 
1  Nnmtwr. 

3  Size. 
3£li«pe. 

4  Appeannee. 

6  S«at  UMl  Stags. 

6  Seoondary  ehansM. 

7  Cbangei  in  other  organa  by  aysteni. 

8  XermliiatioiiB, 

(A)  Hloroaeople,  after  abore  system, 

5  ETioiiOOr. 

<a)  Predlapoalng  causes : 
1  Age. 
3  Sex. 

3  Climate. 

4  Seasons. 

5  HaUts. 

8  Idlotynerasiee. 

7  Oeoupationa. 

8  Hygienic  surroandings. 

»  Other  conditions,  diaeases,  diathesis. 

10  Heredity. 

11  Idiopathic. 
(6)  Kzeltlng  caoses : 

1  Dietetic. 

2  Mechanical. 


S  Chemloal. 

4  Beat,  cold  or  wet. 

5  SpecUlo. 

7  SniPToifATOLOor. 

(a)  Period  of  tnenbatlon. 
(t)  Prodromes. 
(0)  Method  of  onset. 
(<0  Symptoms  : 

1  Conntenanca  and  general  aspect. 

2  Nerroos. 

S  Besplratory. 

4  Oironlatory. 
B  Temperature, 
e  Digestive. 

7  Qenito-nrlnary. 

8  Tegnmentary. 

8  Moscnlar  and  osseous. 

10  General  nutrition. 

11  Physical  examination : 

(a)  Inspection. 

(t)  Mensuration. 

(0)  Palpation. 

((i)  I'eronsston. 

(«)  Auscultation. 
(/)  Snoonaslon. 

(jfi  Analysis. 
(«)  Course. 
(/)  Duration. 
(;)  Termination. 
(A)  Complications  and  sequelae. 

8  Patbolooy. 

(a)  Exact  deflnition. 

(t)  Pathological  explanation  of  prominent  symptoms  and  signs. 

(e)  Theerles. 

9  DlAOBOUS. 

(a)  Diagnostic  points.    Use  system  given  under  symptomatol- 
ogy. 
(6)  Name  all  diseases  to  be  diagnosticated  from, 
(e)  OUIerences : 

1  Cansal. 

2  Method  of  onset. 

5  Symptoms  by  system. 

4  Physical  examination. 
B  Duration  and  conne. 

6  Methods  of  termination. 

7  Complications  and  sequeUe. 

8  Preralenoe  of  epidemics. 
10  Pboohosis. 

(o)  Favorable  or  not  — 
1  As  to  life. 

5  As  to  complete  recovery. 
(6)  Favorable  points. 

(o)  Unfavorable  points. 

(<0  Average  duration  of  the  disease. 

(e)  SUtlstics  of  mortality. 

U  TEtKATIfKIIT. 

(a)  Expectant. 
(6)  Hygienic. 

(c)  Prophylactlo. 

(d)  Specific. 

(<}  SymptomaUe. 
(/)  Supportive. 
(0)  SurgicaL 
(»)  Psychical. 

With  this  scheme,  take  up  each  independent  disease 
and  write  out  a  full  treatise,  or  a  skeleton  of  the  sub- 
ject under  consideration.  It  can  be  made  very  com- 
plete if  enough  time  can  be  given  it ;  very  short,  yet 
clear,  if  it  is  necessary  that  it  must  be  abridged.  Per- 
sonally, I  think  a  lengthy  analysis  is  better.  With 
this  scheme  you  cannot  lose  a  single  point  if  you  use 
care.  It  makes  yon  study,  it  makes  you  think.  Writ- 
ing makes  a  careful  and  attentive  man.  That  is  what 
is  needed  in  our  study  of  medicine. 

Let  us  say  that  your  preceptor  has  assigned  you, 
for  the  next  lesson,  typhoid  fever.  Yon  consult  your 
books,  and  work  out  a  definition  and  write  it  down. 
You  next  take  up  the  synonyms  and  write  them  down 
under  their  proper  heading.  If  your  books  speak  of 
any  varieties,  record  them.  In  like  manner,  the 
schedule  is  followed  until  the  subject  has  been  ex- 
hausted.    You  cannot  write  under  every  subheading, 
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but  under  the  eleven  main  subdirisiona  there  is  always 
something  to  be  said. 

After  the  paper  is  finished  review  it,  and  not  the 
book,  for  your  next  recitation.  You  will  find  that  the 
writing  of  the  text  alone  has  given  you  a  clear  knowl- 
edge of  the  disease,  and  that  but  little  study  is  needed 
for  you  to  recall,  not  only  the  essential,  but  the  minor 
points  of  morbid  anatomy,  etiology,  symptomatology, 
diagnosis,  prognosis  and  treatment. 

One  can  readily  understand  the  value  of  the  system, 
for  the  knowledge  is  impressed  in  so  many  different 
ways :  by  study,  by  writing,  by  recitation. 

Then,  when  the  weekly  examination  is  given,  you 
find  yourself  provided  with  a  system  which  brings  the 
work  all  back  to  you.  You  have  simply  to  take  your 
knowledge  from  each  of  the  pegs  with  which  the  sys- 
tem provides  you.     Certainly  it  aids  materially. 

As  ]  know  from  personal  experience,  the  entire 
subject  of  medicine  can  be  exhaustively  taken  up  and 
completed  from  the  1st  of  June  to  the  10th  of  Sep- 
tember. 

The  schedule  is  not  only  of  use  to  yon  as  a  student, 
but  in  actual  practice  it  can  be  used  every  day.  What 
better  system  is  needed  for  reviewing  the  symptoms  of 
a  patient  than  the  one  given  under  symptomatology  ? 
How  can  you  omit  any  important  investigation  if  you 
follow  the  system  through  a  physical  examination  ? 

When  medical  students  realize  the  benefit  to  be  de- 
rived from  system,  they  will  quickly  accept  it.  It  is 
an  idea  of  mine  that  the  schedule  which  1  have  given 
you  ought  to  be  the  subject  of  the  first  lectures  of 
those  who  teach  medicine  in  our  medical  colleges. 


Clmicai  Depactment. 

A  CASE  OF  ACUTE  YELLOW  ATROPHY  OF 

THE  LIVER:  A  CASE  OF  RAPID  SARCOM- 
ATOSIS.' 

BY  F.  C.  SHATTDCK,  K.D, 

I.    ACCTE   TKLLOW   ATROPHY   OF   THK   LIVKB. 

A  WELL-DEVELOPED  and  nourished  woman,  appar- 
ently between  twenty  and  thirty  years  of  age,  was 
admitted  to  the  Massachusetts  General  Hospital,  April 
5,  1894.  No  history  was  obtained  until  after  her 
death,  as  no  friends  accompanied  her,  and  she  was  un- 
conscious on  admission,  remaining  so  to  the  end. 

She  was  deeply  jaundiced ;  pulse  70 ;  respiration 
20,  stertorous ;  temperature  97° ;  pupils  equal,  con- 
tracting or  dilating  on  exposure  to  light  There  was 
some  rigidity  of  the  arms,  but  no  paralysis  could  be 
detected.  Physical  examination  was  otherwise  nega- 
tive, except  that  the  liver  dulness  was  very  small  and 
that  the  lower  abdomen  was  occupied  by  a  tumor  cor- 
responding to  an  impregnated  uterus  at  the  fifth  or 
sixth  month.  No  fetal  heart  or  placental  soafile  could 
be  heard,  and  there  was  no  bluish  discoloration  at  the 
introitus  vaginse.  A  probable  diagnosis  of  acute  yel- 
low atrophy  of  the  liver  was  made,  and  the  catheter 
was  used  to  get  a  specimen  of  urine  which  was  sub- 
mitted to  Prof.  E.  S.  Wood.  This  secretion  showed 
only  seventy-five  per  cent,  of  urea,  a  slight  trace  of 
albumin,  with  pigment;  a  little  blood  and  renal 
epithelium  free  and  on  casts,  a  few  hyaline  and  brown 
granular   casts,  an   occasional  epithelial  cast.      The 
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cells  were  stained  with  bile  and  with  bilirobin  crystals. 
Leucin  and  tyrosin  absent.  The  blood  examination 
was  negative.  In  one  of  four  cultures  made  from  the 
blood  in  glycerine  agar  before  death  a  small  growth  of 
staphylococcus  aureus  occurred.  In  view  of  the  am- 
ative results  of  the  autopsy  cultures  this  was  doubtless 
due  to  contamination. 

The  coma  became  rather  less  deep  for  a  time  and 
the  patient  became  very  restless.  But  no  marked 
change  in  the  symptoms  occurred  until  9  p.  h.,  April 
6th,  when  tonic  spasm  began  in  the  left  leg,  soon  in- 
volving the  whole  body,  and  passing  off  with  some 
clonic  spasm  of  the  left  arm.     Death  at  10.40  p.  k. 

It  was  then  learned  that  she  had  been  married  three 
and  one-half  years,  had  a  child  two  years  old,  consid- 
ered herself  now  six  months  pregnant,  and  was  per- 
fectly well  until  three  weeks  ago,  when  she  noticed 
red  spots  on  various  parts  of  her  body,  disappearing  in 
a  few  days.  A  week  ago  jaundice  first  appeared  and 
rapidly  deepened.  She  kept  at  work  and  was  only  "  a 
little  sick,"  until  two  days  before  entrance,  when  she 
became  worse.  April  4th  she  could  "  hardly  speak 
from  weakness,"  vomited  several  times,  once  a  little 
blood,  and  gradually  became  unconscious,  fully  so  at 
II  p.  M. 

The  great  viscera  were  extracted  through  the  rec- 
tum and  submitted  to  Dr.  Whitney,  whose  report  is 
summarized  as  follows : 
Lungt.  —  Negative. 

Heart. —  Extreme  and  universal  fatty  degeneration 
shown  by  the  microscope. 

Liv«r. —  Reduced  at  least  one-half  in  volume,  cap- 
sule not  wrinkled,  organ  fairly  firm,  form  symmetrical. 
The  microscope  showed  that  the  liver  cells  in  the 
centre  of  the  lobules  were  entirely  destroyed  and  those 
at  the  periphery  filled  with  fat  drops  of  varying  size. 
Many  of  the  cells  were  filled  with  minute  fatty  mole- 
cules. The  region  of  the  portal  vessels  was  infiltrated 
with  round  cells,  invading  more  or  less  extensively 
the  lobules. 

Spleen,  large,  firm,  dark-red  in  color ;  the  follicles 
not  distinct. 

Kidneys. —  The  microscope  showed  extensive  fatty 
degeneration  of  the  renal  tubules. 

PcUhological  Diagnoti*. —  Acute  yellow  atrophy  of 
the  liver  with  jaundice.  Acute  fatty  degeneration  of 
the  heart  and  kidneys.  Hyperplasia  of  the  spleen. 
Glycerine  agar  cultures  of  the  liver,  spleen  and  kid- 
neys were  negative. 

This  is  the  first  case  of  this  rare  affection  which  has 
come  under  my  observation  both  clinically  and  patho- 
logically. The  course  was  rapid.  The  case  was  in 
most  respects  typical,  and  the  only  important  diag- 
nostic feature  which  was  absent  during  life  was  the 
leucin  and  tyrosin  in  the  urine.  Out  of  fourteen  cases 
Riess  says  they  were  absent  only  once.  Their  ab- 
sence in  the  liver  post  mortem  is  also  noteworthy.  The 
necessity  for  a  purely  objective  diagnosis  added  to  the 
interest  of  the  case.  Advanced  pregnancy  in  a  young 
woman  the  condition  of  whose  general  nutrition  showed 
that  the  process  must  have  been  of  short  duration, 
deep  coma,  intense  icterus,  the  absence  of  fever,  and 
negative  results  from  physical  examination,  except  for 
a  marked  diminution  in  the  liver  dulness  —  these 
points  were  sufiicient  to  establish  the  diagnosis  beyond 
reasonable  doubt. 

Tenderness  in  the  hepatic  region,  even  during 
coma,  is  spoken  of  as  a  common  symptom.     It  was  ab- 
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sent  in  this  case  aod  there  was   not  even  muscular 
rigidity  on  palpation. 

Incidentally  I  should  like  to  call  attention  to  the 
discrepancy  between  the  urinary  examination  during 
life  and  the  condition  of  the  kidneys  only  thirty-six 
hours  later.  Although  these  organs  were  acutely 
fattily  degenerated,  the  urinary  sediment  suggested 
nothing  more  than  decided  renal  irritation  or  hyper- 


II.    BAPID   8ABCOKAT08I8. 

T.  S.,  thirty-six  years  of  age,  single,  of  negative 
family  and  previous  history,  and  good  habits,  entered 
the  Massachusetts  Hospital  March  6,  1894.  He  was 
well  until  two  and  one-half  weeks  before  entrance, 
when  he  began  to  have  pain  in  the  back  and  malaise, 
his  work — that  of  an  insurance  agent — requiring 
effort.  Several  days  later  he  had  a  sharp  pain  like  a 
stitch  just  to  the  left  of  the  small  of  the  back  which 
made  him  scream,  but  soon  passed  off.  Some  malaise 
and  pain  in  the  back  continued,  but  he  kept  at  work. 
March  1st,  after  a  sleighride,  he  had  a  chill  lasting  for 
ten  minutes,  not  followed  by  sweating.  The  two  next 
days  he  felt  miserable,  suffered  from  severe  pain  in 
the  back  and  legs  but  went  to  business.  At  night  at 
this  time  he  had  no  pain.  March  4th  he  thrashed 
round  on  the  sofa  all  day  on  account  of  pain  and  ner- 
vousness and  then  sent  for  Dr.  H.  P.  Jaques  of  Milton, 
where  he  lived.  Morphine  was  given  with  relative 
relief  to  the  pain  but  impairing  the  appetite  and  bind- 
ing the  bowels.  The  pain  came  in  entire  side  and 
even  when  he  was  lying  still. 

When  admitted  to  the  hospital  two  days  later,  physi- 
cal examination  was  negative  except  for  tenderness  in 
the  small  of  the  back. 

March  13th.  Several  small  subcutaneous  nodules 
were  discovered  over  the  lower  sternum,  movable,  not 
tender.  The  next  day  others  were  found  in  the 
axillee,  back,  front  of  chest,  and  over  the  right  biceps. 
One  of  these  was  excised  and  examined  by  Dr.  Whit- 
ney, who  pronounced  it  sarcoma.  The  skin  over  some 
of  the  nodules  was  discolored  by  hemorrhage. 

A  blood  count  showed : 


Bed      .      . 

WUte    . 
Hemaglobln 


2,07,000 

M,oao 


the  white  by  Dr.  R,  C. 


The  differential  count  of 
Cabot  was  as  follows : 

Foljmorphonnelear  nentrophllei 70% 

liymphooytM 19 

Large  mononnolesr  in  trwultlon S 

Eoitnophilea 1 

Myelooytei  and  aaai\  mononiielear  nentrophtlM  T 

March  2l8t.  Decided  enlargement  of  the  liver  was 
made  out  but  pain  has  disappeared  and  was  absent 
afterwards.  The  breathing  became  labored  and 
wheezy,  with  inspiratory  retraction  of  the  soft  parts 
above  and  below  the  thorax.  The  spleen  became  pal- 
pable and  April  7th  he  died.  There  was  almost  con- 
stant but  irregular  pyrexia  throughout.  The  autopsy 
was  by  Dr.  Whitney  and  may  be  abstracted  as  follows : 

No  nodules  below  waist  line.  Some  in  scalp,  over 
clavicles,  and  scattered  over  chest,  upper  abdomen  and 
back. 

Masses,  plates  and  nodules  of  new  growth  in  medi- 
astinum, heart,  lungs,  pleura,  lower  dorsal  vertebrae 
extending  into  the  spinal  canal  bat  not  into  the  cord, 
omentum,  mesentery  and  intestines,  spleen,  liver,  kid- 


neys and  adrenal  bodies.  The  marrow  of  the  femur 
was  normal.  Glycerine-agar  cultures  from  the  various 
organs  were  negative.  This  case  ran  its  course  in 
about  six  weeks  from  the  first  symptom,  between  four 
and  five  weeks  from  the  time  when  a  physician  was 
first  summoned.  The  first  subcutaneous  nodule  was 
found  between  three  and  four  weeks  before  death. 

It  seems  probable  that  the  disease  started  in  or  near 
the  dorsal  vertebra,  where  pain  was  first  noticed,  and 
thence  rapidly  spread.  The  blood  examination  was 
remarkable  only  for  the  chloranemia  and  the  increase 
in  the  percentage  of  the  myelocytes  and  small  mono- 
nuclear neutrophiles. 


AN  IMPACTED  GALL-STONE  REMOVED  BY 
OPENING  THE  COMMON  DUCT,  THE  WOUND 
IN  THE  DUCT  BEING  CLOSED  BY  SUTURES.' 

BT  J.  W.  XLLIOT,  II.D. 

Tbb  patient,  a  laundress,  aged  thirty-nine,  had  been 
subject  to  occasional  bilious  attacks  for  fifteen  years. 
Ten  years  ago  she  bad  a  very  severe  attack,  and  five 
years  ago  another.  During  the  last  two  years  they 
have  become  more  frequent,  so  that  in  the  last  year 
she  has  had  six  or  eight.  In  the  last  two  months  she 
has  had  an  attack  with  vomiting  almost  every  week. 
She  has  lost  flesh  and  strength.  Five  days  before  I 
saw  her  she  had  an  attack  so  severe  that  she  left  her 
work  and  went  to  bed.  She  had  fever  and  chills  and 
a  severe  pain  in  the  right  side  and  middle  of  abdomen. 
She  thought  she  had  not  been  jaundiced,  and  the 
bowels  bad  moved. 

She  entered  the  Massachusetts  General  Hospital  in 
the  evening  of  February  1,  1893,  with  a  temperature 
of  about  102"  and  a  pulse  of  110.  Dr.  Fitz  and  I  saw 
her  soon  after  her  arrival. 

She  had  a  moderate  general  icterus.  The  abdomen 
was  full  aod  tympanitic,  except  in  right  hyperchondrial 
region,  where  there  was  a  pyriform  tumor  continuous 
with  the  liver-dulness,  occupying  nearly  the  whole  of 
the  right  side  of  the  abdomen,  extending  below  the 
anterior  superior  spinous  process.  This  was  dull  on 
percussion,  fluctuating,  with  rounded  borders,  and 
moderately  tender.  The  rest  of  the  abdomen  was  not 
tender.  The  general  condition  of  the  patient  was  one 
of  suffering  and  exhaustion  and  seemed  to  demand 
immediate  relief. 

The  diagnosis  was  not  made,  as  we  were  unable  to 
get  any  of  the  above  history  owing  to  the  patient's 
critical  condition,  and  the  jaundice  was  not  noticed  in 
the  electric  light. 

Operaiion.  —  An  incision  was  made  above  and  to 
the  right  of  the  umbilicus  over  the  most  proolinent 
part  of  the  tumor.  It  was  found  to  be  a  very  much 
enlarged  gall-bladder,  which  contained  about  three 
pints  of  bile  and  twenty  gall-stones.  Its  contents 
being  evacuated,  the  gall-bladder  wall,  which  was  much 
thickened,  was  stitched  into  the  abdominal  wound. 
No  attempt  was  made  to  clear  the  ducts  of  stones,  as 
the  pulse  had  become  rapid  and  weak  daring  the 
operation. 

The  patient  rallied  well  from  the  operation,  and 
gradually  improved;  but  a  large  amount  of  thick, 
tenacious  bile  continued  to  pour  from  the  gall-bladder, 
and  the  stools  remained  white.  The  patient  was  still 
jaundiced,  but  less  so.     For  the  next  two  months  the 

<  Bead  before  the  Sargleal  Section  of  tbe  Soflolk  Dlstriet  Medical 
Society,  March  7, 18M. 
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patient  remained  in  poor  condition.  There  was  occa- 
sionally a  rise  in  temperature  and  a  chill.  She  had 
frequent  attacks  of  paiu  and  vomiting,  which  were  re- 
lieved by  a  copious  discharge  of  bile  from  the  opening. 
The  ducts  were  twice  explored  —  once  by  Dr.  Romans 
and  by  myself  with  a  finger  and  a  sound  passed  into 
the  gall-bladder ;  bat  no  stone  could  be  detected. 

On  May  22d,  the  above-mentioned  attacks  continued ; 
the  stools  were  still  white,  and  the  patient  was  losing 
flesh  and  looked  poorly. 

Operation.  —  The  abdomen  was  opened  just  inside 
the  sinus  which  remained  where  the  gall-bladder  had 
been  stitched  to  the  abdominal  wall  at  the  first  oper- 
ation. After  the  adhesions  about  the  gall-bladder 
were  cleared  away,  an  examination  of  the  duct  was 
made  with  one  finger  in  the  gall-bladder  and  the  other 
hand  in  the  abdominal  cavity.  A  large  stone  was 
finally  found  impacted  in  the  common  duct  near  the 
duodenum.  It  was  found  impossible  to  reach  this  by 
an  instrument  passed  through  the  gall-bladder.  The 
duodenum  was  in  front  and  adherent  to  the  common 
duct.  The  duct  was  dissected  clear,  and  the  region 
was  packed  with  gauze.  The  duct  was  then  incised, 
and  a  stone  as  large  as  a  pigeon's  egg  extracted. 
Several  smaller  stones  were  found  in  a  pocket  in  the 
duct  near  by.  The  finger  was  then  easily  passed  back 
into  the  cystic  and  hepatic  ducts.  The  incision  in  the 
duct  was  closed  with  silk  sutures,  and  gauze  was  packed 
about  this  part  of  the  duct  and  brought  out  through 
the  abdominal  wound.  Two  separate  dressings  were 
used,  one  for  the  operation  wound  and  another  for  the 
sinus  of  the  gall-bladder.  The  wound  dressing  was 
kept  separate  and  dry  by  a  collodion  partition. 

The  patient  did  very  well.  The  wound  healed 
without  trouble.  The  discharge  from  the  gall-bladder 
soon  lost  its  color  of  bile,  and  became  a  clear,  thick, 
tenacious  fluid  like  glycerine. 

On  June  Ist,  there  was  much  less  discharge  from 
the  sinus,  and  the  stools  became  yellow  for  the  first 
time.  During  June  and  July  the  patient  improved 
slowly.  She  often  had  attacks  of  pain  in  the  back 
and  side  accompanied  by  nausea.  At  the  suggestion 
of  Drs.  Cutter  and  Cabot,  she  took  salicylate  of  soda 
with  great  benefit.  In  August  she  gained  flesh  and 
strength  and  went  to  Ireland  in  good  health  with  a 
small  sinus  from  the  gall-bladder. 

According  to  Murphy  *  this  operation  has  been  done 
five  times  with  two  deaths,  a  mortality  of  forty  per 
cent. 

This  is  perhaps  the  most  valuable  procedure  in  gall- 
bladder surgery,  as  the  common  duct  must  be  cleared. 
In  difficult  cases  incision  is  less  apt  to  injure  the  duct 
than  the  crushing  or  needling  of  a  stone.  Its  hitherto 
high  mortality  is  its  only  objection.  This  success 
leads  me  to  hope  that  the  mortality  can  be  reduced. 


AN  OVARIAN    CYST   SIMULATING  A    STRAN- 
GULATED UMBILICAL  HERNIA, 

Br  QBOKQB  a.   HOPKIHS,  A.M.,  M.D., 

Surgecn  to  St.  John't  ffoipUal. 

Flora  Fades,  aged  fifty-seven  years,  married, 
Scotch, 

Admitted  November  27,  1893,  for  a  strangulated 
umbilical  hernia.  We  were  sent  for  immediately, 
supposing  it  to  be  an  intestinal  hernia. 

>  Uadioal  B«eord,  January  SM,  ISM. 


We  found  a  tumor  protruding  just  below  the  umbil- 
ical opening.  It  was  about  the  size  of  a  walnut,  and 
very  dark — almost  black.  All  aseptic  precautions 
having  been  taken,  ether  was  administered.  Assisted 
by  the  house  staff  we  proceeded  to  nick  the  strangulat- 
ing band,  guarding  the  tumor  with  a  broad,  flat  direc- 
tor. The  constriction  being  relieved  the  tumor  at 
once  disappeared ;  but  to  our  surprise  fluid  began  to 
discharge  by  the  opening,  but  there  being  no  odor,  we 
felt  sure  that  our  first  thought  was  wrong,  that  is, 
rupture  of  the  intestine.  We  enlarged  the  opening  to 
two  inches,  and  serous  and  gelatinous  matter  began  to 
discharge.  Exploration  with  the  fingers  discovered 
that  a  tumor  occupied  a  large  portion  of  the  abdominal 
space. 

This  tumor  proved  to  be  a  multilocular  gelatinous 
cyst  of  the  right  ovary,  of  an  estimated  weight  of 
twenty-five  pounds.  It  was  entirely  free  from  adhe- 
sions. It  was  necessary  to  extend  the  incision  seven 
inches  in  order  to  remove  the  tumor.  The  pedicle 
was  secured  with  sterilized  braided  silk,  cut  short  and 
dropped  in  the  abdomen.  The  pedicle  was  treated 
with  crystallized  carbolic  acid,  after  division.  The 
toilet  of  the  abdomen  was  made  with  great  care.  It 
was  twice  irrigated  with  Tiersch's  solution.  The 
wound  was  closed  with  deep  sutures,  including  all  the 
tissues.     No  drainage-tube  was  used. 

This  unpromising  patient  —  an  ambulance  case  — 
never  had  an  unfavorable  symptom.  The  temperature 
never  reached  100**  F.  She  was  discharged  from 
hospital  December  28,  1893,  cored. 


lElqiortjt  of  j^ocietiejK. 

SURGICAL  SECTION  OF    THE   SUFFOLK  DIS- 
TRICT MEDICAL  SOCIETY. 

O.  L.  SCOODBB,  II.D.,  SBOBBTABY. 

Beoulab  meeting,   Wednesday,   March  7,  1894, 
Db,  Abmkb  Post  in  the  chair. 
Dr.  Limo  showed  a 

POBTABLK  TRKNDKLBNBBRO  TABLE. 

Dr.  W.  T.  Cocncilhan  showed  two  specimens  il- 
lustrating 

LESIONS  OF  THE  INTESTINAL  CANAL, 

One  of  these  comes  from  an  officer  in  the  late  war. 
The  case  was  as  follows :  This  officer  was  shot  in  the 
right  flank  by  a  Mini^-ball.  The  ball  entered  the 
right  flank  a  little  posterior  to  the  lateral  median  line 
and  about  five  centimetres  above  the  crest  of  the  ilium. 
The  course  of  the  ball  was  backward  and  a  little  down- 
ward and  emerged  from  the  back  just  posterior  to  the 
spine  of  the  second  lumbar  vertebra.  He  lay  on  the 
field  of  battle  all  night.  He  was  removed  to  a  hospi- 
tal and  it  was  said  that  evidences  of  peritonitis  ap- 
peared. He  was  supposed  to  have  had  a  general 
peritonitis  and  fecal  matter  was  discharged  from  the 
wound  in  the  back.  A  short  account  of  the  history  of 
the  case  is  given  in  the  Surgical  Volume  of  the  War 
of  the  Relwllion,  in  Part  II,  p.  78.  The  case  was 
supposed  to  be  one  of  remarkable  recovery  after  gun- 
shot wound  perforating  the  colon.  He  was  in  the 
hospital  for  some  time  after  that,  and  finally  recovered. 
It  was  supposed  that  the  colon  had  been  perforated  by 
the  ball,  and  also  that  the  ball  had  injured  the  spinal 
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colnmn.  The  antopsj  was  made  a  short  while  ago. 
There  was  a  cicatrix  which  was  very  slight  io  extent 
and  scarcely  visible  at  the  point  where  the  ball  had 
entered,  aud  a  somewhat  larger  cicatrix  on  the  other 
side  where  the  ball  bad  come  out.  Death  was  due  to 
disease  of  the  liver.  There  was  no  evidence  of  there 
having  been  any  general  peritonitis.  The  peritoneal 
cavity  was  entirely  free  from  adhesions,  aud  the  entire 
peritoneum  smooth.  There  was  no  evidence  of  any 
peritonitis  of  any  very  large  extent  about  the  colon. 
The  injured  portion  of  the  colon  was  free ;  and  at  a 
point  corresponding  to  the  line  of  the  passage  of  the 
ball,  that  is,  about  six  or  seven  centimetres  above  the 
ilio-cecal  valve  in  the  ilium  the  gut  was  adherent  over 
a  considerable  distance,  that  is,  the  line  of  attachment 
at  that  point  was  very  much  larger  and  thicker  than 
at  any  other  point.  The  tissue  behind  the  bowel  at 
that  point  was  cicatricial,  and  the  bowel  was  drawn  in 
and  adherent.  On  opening  the  intestine  and  examin- 
ing carefully,  there  was  no  evidence  of  any  double 
perforation  of  the  bowel.  The  mucous  membrane  of 
the  bowel  was  drawn  in,  and  there  was  a  slight  puck- 
ered cicatrix  just  opposite  the  point  where  this  cica- 
tricial tissue  is  behind  it.  This  is  the  only  evidence 
of  any  cicatrix  in  the  bowel  till  jnst  at  that  point ;  and 
it  would  seem  to  be  quite  evident  that  there  had  been 
no  general  peritonitis  at  the  time,  that  the  ball  had 
not  passed  through  the  colon  at  all,  that  it  had  entered 
the  peritoneal  cavity  for  but  a  very  short  distance, 
had  passed  probably  in  close  proximity  to  the  colon, 
probably  touching  it  but  not  perforating  it,  and  then 
gone  on.  It  is  possible  that  the  necrosis  might  have 
been  produced  from  the  touching  of  the  gut  by  the 
ball,  or  it  is  possible  that  a  perforation  may  have  taken 
place  afterwards.  That  is  not  the  sort  of  perforation 
of  the  colon  which  would  be  made  by  a  ball  at  all,  so 
that  the  case  wonld  have  been  really  peculiar  if  the 
individaal  had  died. 

The  next  specimen  which  I  have  is  one  of  rather 
more  interest,  I  think,  than  that.  This  is  one  of  the 
interesting  specimens  of  simple  stricture  of  the  rectum. 
This  case  is  one  which  is  from  the  City  Hospital.  The 
history  of  the  case  has  no  especial  bearing  on  this 
point.  It  was  known  that  she  had  a  stricture.  She 
was  in  the  hospital  some  little  time,  was  quite  ill  when 
she  came  into  the  hospital,  and  died  of  peritonitis.  At 
the  autopsy  there  was  a  general  peritonitis  found  — 
pus  in  the  upper  cavity  everywhere ;  and,  as  the  cause 
of  the  peritonitis,  a  perforation  of  the  gut  immediately 
above  the  stricture  was  found.  The  perforation  had 
apparently  first  taken  place  into  an  abscess,  or  at  least 
an  abscess  was  first  formed  between  the  uterus  and  the 
rectum,  and  that  opened  into  the  general  peritoneal 
cavity  with  general  peritonitis  as  a  result.  There  was 
00  history  of  syphilis  in  this  case,  and  the  patient  was 
a  respectable  married  woman,  and  I  think  she  had  had 
children.  The  most  peculiar  point  about  these  strict- 
ures is  the  density  of  the  tissue  which  is  around  them. 
On  examining  the  specimen  further,  it  is  seen  that  in 
the  stricture  itself  there  are  some  ulcers  and  one  ulcer 
which  we  have  here.  You  see  a  large,  fistulous  pas- 
sage behind  the  rectum,  into  which  the  probe  passes 
some  distance  and  communicates  with  this  second  stric^ 
nre;  and  this  abscess  in  which  I  have  the  probe  now 
passes  readily  into  the  intestine  at  that  point ;  so  that 
this  large  abscess  behind  the  rectum  communicates  with 
the  rectum  at  two  points  —  here  just  in  the  middle  of 
the  stricture,  and  above  through  an  opening  at  the 


base  of  the  ulcer,  so  that  this  large  abscess  here  com- 
municates at  two  points.  These  strictures  of  the  rec- 
tum are,  I  think,  exceedingly  interesting.  One  of  the 
most  marked  things  about  them  is  this  enormous  mass 
of  cicatricial  tissue  behind  the  rectum,  which  fills  up 
the  hollow  of  the  sacrum.  It  is  composed  of  the 
densest  sort  of  cicatricial  tissue  mixed  with  masses  of 
fat.  It  is  so  hard  that  it  cuts  almost  like  cartilage. 
It  is  with  the  greatest  difficulty  that  one  can  remove 
such  a  rectum  as  this  from  the  body  at  the  autopsy. 

The  etiology  of  these  strictures  seems  to  be  a  per- 
fectly obscure  point.  There  is  really  little  or  nothing 
known  about  the  etiology.  There  has  always  been  a 
tendency  to  regard  them  as  syphilitic  in  character,  but 
there  is  not  a  great  deal  of  evidence  in  favor  of  this. 
The  most  extensive  article  on  this  subject  appeared  in 
Vircbow's  Arctdvet  about  a  year  and  a  half  ago, 
by  a  writer  who  had  gone  6ver  very  carefully  al- 
most the  entire  literature  on  stricture  of  the  rectum. 
He  found  217  cases  of  it  reported  in  all.  He  also  re- 
viewed the  evidence  in  favor  of  syphilis  when  syphilis 
was  given  as  a  cause,  and  he  concluded  that  the  evi- 
dence of  syphilis  was  greatly  overrated.  There  is  one 
thing  which  is  somewhat  opposed  to  regarding  them  as 
syphilitic,  and  that  is  the  enormous  frequency  of  them 
in  women  as  compared  to  men.  Of  his  217  cases  he 
found  170  cases  were  in  women,  and  only  25  in  men, 
aud  two  of  the  cases  were  in  children.  Of  course,  if 
the  thing  is  syphilitic  in  origin,  there  is  no  more  reason 
why  females  should  be  affected  than  males.  Then  he 
reviews  also  another  point  which  has  frequently  been 
given  as  a  cause,  and  that  is  the  influence  of  the  vagi- 
nal secretion  in  cases  of  gonorrhea  and  cases  of 
syphilis.  That  has  been  supposed  to  flow  down  from 
the  vagina  and  into  the  rectum  and  produce  inflamma- 
tion and  lead  to  stricture  in  that  way ;  and  he  denies 
the  possibility  that  the  vaginal  discharge  can  pass 
through  the  perfectly  intact  and  constricted  sphincter 
of  the  rectum.  He  found  in  some  of  the  cases  that 
there  were  fistulte  between  the  rectum  and  the  vagina ; 
and  he  thinks  that  these  fistnlous  openings  may  have 
had  something  to  do  with  it,  but  he  is  very  uncertain. 
He  also  reviews  the  result  of  treatment  in  all  sorts  of 
ways  —  by  surgical  interference  and  by  antisyphilitics ; 
and  the  result  of  antisypbilitic  treatment  does  not  seem 
to  throw  very  much  light  on  the  subject.  The  whole 
question  seems  to  be  an  extremely  obscure  one.  An- 
other point  which  he  made  out  was  the  very  great  fre- 
quency in  prostitutes,  far  more  common  in  them  than 
in  any  other  class ;  and  one  of  the  causes  which  has 
been  assigned  to  it  is  coitus  through  the  anus,  but  he 
found  that  had  been  the  case  in  only  three  of  the  cases. 

Da.  FiTZ :  I  do  not  understand  how  Dr.  Council- 
man eliminates  the  possibility  of  a  nick  in  the  surface 
of  the  colon  at  the  time  of  the  passage  of  the  bullet. 
He  does  not  consider  that  there  bad  been  a  perforation, 
and  yet  feces  were  discharged  through  the  wound. 

Dr.  Codncilhan:  Feces  were  discharged  after 
two  or  three  days ;  and  I  thought  the  colon  bad  not 
been  wounded  at  the  passage  of  the  ball,  because  there 
was  no  evidence  of  anything  like  general  peritonitis, 
and  almost  certainly  there  would  have  been  if  the 
colon  had  been  actually  perforated  by  the  ball. 

THB   SDBaSBT   OF  TBE   OALL-BLADDKR.^ 

Dr.  J.  W.  Elliot  read  a  paper  describing  the  re- 
moval of  an  impacted  gall-stone. 

>  See  page  83  of  the  JonnuO. 
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Db.  Fitz  :  What  I  have  to  eay  does  not  ao  moch 
relate  to  the  operatiou  for  removal  of  gali-atoneg  as  to 
call  attention  to  the  importance  of  congidering  the 
medical  side  of  this  subject  io  contradistinctiou  to  the 
surgical,  lu  the  first  place,  the  conspicaous  symptoms 
of  gall-stones  may  be  present,  especially  the  jaundice, 
paiu  and  febrile  disturbance,  perhaps  coming  on  sud- 
denly and  so  urgent  as  apparently  to  demand  operatiou. 
An  operation  is  done,  and  nothing  found.  I  have  in 
mind  a  case  I  saw  with  Dr.  Mizter,  in  which  this 
grouping  of  symptoms  existed,  and  in  which  it  was 
felt  that,  in  consequence  of  the  suffering,  the  loss  of 
flesh  and  strength,  and  the  apparent  lack  of  benefit 
resulting  from  treatment,  an  exploratory  operation  was 
desirable.  Gall-stones  were  not  found.  Such  cases 
illustrate  the  desirability  of  trying  medical  treatment 
in  the  first  instance  for  these  symptoms,  without  hav- 
ing recourse  to  so  serious  an  operation  as  exploration 
of  the  gall-bladder.  I  have  in  mind  other  cases  in 
which  the  symptoms  were  severe,  but  in  which  relief 
resulted  from  morphia  and  from  the  use  of  sweet  oil 
or  of  salicylate  of  soda  —  these  remedies  being  em- 
ployed for  a  period  of  mouths  and  being  followed  by  a 
practical  relief  from  the  severe  attacks  and  from  the 
jaundice. 

The  other  set  of  cases,  which  also  makes  clear  to 
my  mind  that  medical  treatment  is  to  be  employed  in 
the  first  instance,  or  at  all  events  that  surgical  treat- 
ment may  not  be  immediately  called  for,  comprises 
those  in  which  gall-stones  exist  without  any  symptoms 
whatsoever.  It  is  a  frequent  occurrence  at  post-mortem 
examinations  to  find  one  or  more  gall-stones  in  the 
gall-bladder,  especially  of  elderly  people,  which  had 
existed  without  symptoms.  These  may  be  associated 
with  thickening  of  the  wall  and  adhesions  about  the 
gall-bladder,  producing  so  little  disturbance  that  the 
friends  had  forgotten  its  existence.  In  short,  gall- 
stones occur  without  producing  any  special  disturb- 
ance ;  and  where  they  produce  slight  disturbances,  the 
patient  recovers  from  the  latter  under  medical  treatr 
ment. 

With  reference  to  the  operation,  each  case,  of  course, 
has  to  be  considered  by  itself;  and  it  seems  to  me 
particularly  important  that  perhaps  most  of  the  oper- 
ations on  the  gall-bladder  and  gall-ducts  are  to  be 
regarded  in  the  first  instance  as  exploratory.  The  in- 
ference from  the  symptoms  is  that  an  obstruction  ex- 
ists :  the  probability  is  that  the  obstructive  jaundice  is 
due  to  gall-stones.  The  surgeon  should  state  to  the 
friends  of  the  patient  that  the  operation  is  at  the  out- 
set exploratory.  That  the  operation  is  exploratory  is 
illustrated  by  the  case  just  mentioned.  It  is  also 
illustrated  by  the  fact  that  gall-stones  in  elderly  people 
are  infrequently  associated  with  malignant  disease ; 
hence,  that  the  removal  of  the  calculi  has  no  perma- 
nent beneficial  result.  Furthermore,  it  seems  to  me 
advisable  to  bear  in  mind  that,  although  the  operation 
may  relieve  the  patient  of  the  sufferings  which  have 
existed  a  longer  or  shorter  time,  it  presents  no  immun- 
ity from  future  disturbance.  This  point  was  recently 
illustrated  in  one  of  the  cases  which  1  have  had  in  the 
hospital  during  the  past  winter.  The  patient  some 
four  or  five  years  ago  was  operated  on  by  Dr.  Polk,  of 
New  York,  for  a  gall-stone  said  to  have  been  in  the 
common  duct.  It  was  removed;  and  she  had  immun- 
ity from  further  disturbance  until  within  a  few  months. 
Then  the  vomiting  recurred ;  there  was  a  slight  degree 
of  jaundice ;  and,  within  a  few  days  before  entrance 


to  the  hospital,  pain  in  the  region  of  the  liver.  The 
local  symptoms  suggestive  of  gall-stone  disappeared, 
but  there  was  persistent  elevation  of  temperature, 
which  suggested  some  inflammatory  process  as  a  com- 
plication. During  the  course  of  these  symptoms  the 
scar  reopened,  but  closed  in  a  day  or  two.  Then  • 
certain  degree  of  pain  and  a  considerable  area  of  dal- 
ness  appeared  in  the  left  hypochondrium.  The  occur- 
rence of  these  symptoms,  in  addition  to  a  slight  oongb, 
lead  me  to  suspect  the  existence  of  some  localized  io- 
flammatory  process,  and  I  aspirated  the  chest.  There 
was  withdrawn  about  half  a  pint  of  clear  fluid,  in  which 
there  were  large  cells  apparently  from  the  plenra. 
This  gave  a  temporary  relief  to  the  condition,  but  the 
elevation  of  temperature  continued.  I  hesitated  at 
puncturing  the  diaphragm,  with  the  lack  of  satisfactory 
evidence  that  there  was  pus  beneath  it ;  hot,  in  the 
course  of  a  short  time,  a  small  amount  of  pus  suddenly 
escaped  from  the  bronchi,  and  it  seemed  to  me  prob- 
able that  a  small  subphrenic  abscess  had  been  evacuated 
through  this  outlet.  The  case  illustrates  the  last 
point,  that,  even  after  removal  of  gall-stones,  the  proj<- 
nosis  of  the  operation  is  one  which  is  necessarily 
limited  to  the  immediate  conditions,  and  does  not 
secure  an  immunity  from  future  disease. 

Db.  Cabot  :  The  operations  I  have  had   upon  the 
gall-bladder  and  the  gall-ducts  have  been  of  varioos 
degrees  of  severity  and  for  the  correction  of  varioos 
pathological  conditions.     In  the  first  place,  I  have  had 
several  in  which  the  pathological  lesions  were  confined 
apparently  to  the  gall-bladder,  where  the  stones  had 
set  up  an  inflammation  of  the  gall-bladder,  and  the  in- 
flammation was  the  cause  of  the  patient's  serious  symp- 
toms.    In  one  case  the  gall-bladder  was  quite  large; 
in  the  others  small,  and  contracted  upon  the  stones. 
In  those  cases  the  operation  was  easy ;  the  gall-bladder 
was  opened  and  the  stones  pretty  easily  dislodged  and 
removed.     In  one  of  my  cases  I  remember  that  the 
symptoms  were  such  as  Dr.  Elliot  has  spoken  of  as 
hieing  confounded  with  malaria  —  that  is,  there  were 
many  chills,  which  were  recognized  as  due  to  the  in- 
flammation  in   the  gall-bladder  by  the  physician  in 
attendance;  but  he  was  very  sure  there  must  be  an 
abscess  in  or  around  the  gall-bladder  to  account  for 
their  frequent  occurrence.     In  that  case  I  found  the 
gall-bladder  filled  with  glairy  mucus,  but  no  pus.     It 
contained  several  stones,  one  of  which  was  impacted 
just  before  the  junction  of  the  cystic  and  hepatic  ducts. 
The  duct  was  so  narrowed  between  the  gall-bladder 
and  the  stone  that  I  could  not  sufficiently  dilate  it  to 
remove  the  stone  through  the  gall-bladder ;  I  incised 
the  duct,  removed  the  stone,  and  then,  putting  a  drain- 
age-tube into  the  duct,  closed  the  wound  in  the  gall- 
bladder.    The  case  recovered  perfectly. 

I  have  had  two  or  three  cases  in  which  the  impac- 
tion of  the  stone  has  taken  place  apparently  at  the 
junction  of  the  two  ducts  ;  and  these  have  been  reached 
with  tolerable  ease,  and  removed  with  good  results. 
In  one  case  a  stone  was  in  the  hepatic  duct ;  it  was 
broken  in  attempts  to  seise  it.  The  hepatic  duct  was 
very  much  dilated  and  the  stone  could  be  just  felt 
with  the  finger,  but  the  forceps  could  not  be  easily 
manipulated  in  the  space  offered.  Finally,  on  seizing 
it,  it  broke  and  was  partially  removed.  The  symp- 
toms were  relieved,  and  the  patient  made  a  good  re- 
covery. 

The  cases  in  which  the  operation  is  really  difficult 
— and  I  think  it  is  about  the  most  difficult  opeimtioo 
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that  I  have  ever  done  —  are  those  in  which  the  impae- 
tioD  has  taken  place  in  the  ooqimon  dact  pretty  close 
to  the  duodenum.     I  think  I  have  had  five  of  these 
cases.     In  one  of  them  I  operated  by  incising  the  duct 
with  the  knife.      I  found  it  exceedingly  difficult  to 
carry  the  knife  down  to  the  proper  point  without  in- 
juring the   parts  ahout.     There   was  a  good  deal  of 
tympanites,  the  abdomen  was  distended  and  the  coils 
of  intestine  got  in  the  way.     The  stone  was  removed 
but  the   patient,  who  had  been  sick  a  long  time,  did 
not  recover.     In  consequence  of  the  difficulties  met 
with  in  this  operation  I  bad  a  hook  made  which  Ihave 
shown   to  this  Society,  and  have  used  several  times 
with  a  great  deal  of  satisfaction.     It  is  a  cutting  hook 
at  right-angles   to  the  staff,  and  blunt-poiuted  so  that 
there  is   no  danger  of  injuring  coils  of  intestine  or 
catching  in  them  as  you  carry  it  down  to  the  point 
where   you  wish  to   make  incision.     With  the   stone 
fixed    under  the  finger,  it  is  not  difficalt  to  carry  this 
hook  below  the  bulb  of  the  forefinger,  turn  it  over  so 
that  the  blunt-point  is  directed  towards  the  calculus, 
and  work  it  gradually  through  the  wall  of  the  dact 
until  it  comes  in  contact  with  the  stone ;  then,  draw- 
ing upon  the  hook,  the  wall  of  the  duct  is  incised,  and 
the  atone  is  uncovered.     I  have  in  two  cases  found  it 
possible  to  operate  in  this  way  at  a  great  depth,  and 
have  thus  removed  stones  with  fortunate  resiilts.     In 
the  last  case  that  I  operated  upon  for  stone  impacted 
in  this  region,  the  duodenum  so  overlay  the  duct,  and 
the  adhesions  were  so  firm  in  that  neighborhood,  that 
I  could  Dot  feel  sure  of  really  getting  my  finger  down 
upon  it.     It  was  a  case  where  I  had  to  operate  rather 
rapidly  as  the  patient  was  not  iu  good  condition.    In 
that  case  I  needled  the  calculus,  running  the  needle 
through  it  several  times  and  breaking  it  up  thoroughly 
The  patient  did  very  well  after  the  operation,  and  the 
icterus  cleared  up.     He  then   had  a  return   of  the 
jaundice   to   a  certain  degree,  but  not  as  severe  as 
before,  and  not  accompanied  by  the  pain  he  had  had 
in  the  attack  during  which  I  operated.     The  patient 
is  well  and  about ;  but  I  think  he  still  has  trouble  iu 
that  region.     Whether  that  trouble  is  due  to  the  fact 
that  some  part  of  the  calculus  was  still  too  large  to 
pass  the  duct,  but  allows  some  of  the  bile  to  escape 
past  it,  or  whether  it  is  due  to  irritation  of  the  duct 
having  set  up  cholangitis  in  the  liver,  or  possibly  due 
to  a  stricture  perhaps  caused  by  the  long  presence  of 
the  calculus  at  one  point,  I  do  not  know.     Certainly 
the  immediate  recovery   was  very  gratifying,  as  he 
could  not  have  long  survived  the  condition  that  existed 
before  the  operation.     I  have  seen  one  case  in  which, 
on  account  of  hepatic  colic,  an  operation  was  advised 
but  refused.     The  patient  subsequently  died  of  pan- 
creatitis due  to  irritation  of  the  impacted  stone.     1 
have  also  heard  of  one  other  similar  case. 

I  thiuk  the  statistics  of  recoveries,  where  the  oper- 
ation is  done  by  skilled  hands,  is  probably  somewhat 
better  than  Dr.  Elliot  has  collected.  The  period  dur 
iog  which  these  statistics  were  collected,  was  one  in 
which  we  were  all  learning.  I  think  we  can  now  do 
somewhat  better,  and  the  necessary  dangers  of  the  op- 
eration are  not  as  great  as  those  statistics  would  show. 
The  success  of  the  cases  which  are  done  early,  done 
before  the  stones  are  firmly  impacted  in  the  ducts,  is 
ywf  much  greater  than  the  success  of  the  operations 
^ne  after  such  impaction  has  occurred ;  I  think  that 
iact  ought  to  weigh  considerably  against  the  plea 
ior  delay  and  medical  treatment  made   by  Dr.  Fitz. 


If  the  diagnosis  is  clearly  made,  if  the  patient  has  had 
a  number  of  attacks  of  jaundice  with  pain  in  the  hep- 
atic region,  perhaps  we  ought  to  be  a  little  readier  to 
operate  from  the  fact  that  finally  so  many  come  to 
operation,  and  come  perhaps  in  a  less  good  condition 
than  if  operated  on  after  but  few  attacks. 

Dr.  Conant  :  I  have  seen  five  cases  of  trouble  with 
the  gall-bladder.  The  first  one  I  saw  I  thought  to 
be  a  case  of  malignant  disease  of  the  cecum  ;  and  al- 
though I  considered  the  subject  of  gall-stones,  it  was 
ruled  out  because  of  lack  of  symptoms.  The  woman 
presented  the  symptoms  of  some  malignant  disease 
causing  pain  and  constipation,  and  the  family  were 
told  that  probably  operation  would  do  very  little,  if 
any,  good.  She  lingered  along  under  morphine  and 
medical  treatment,  and  finally  died ;  and  there  were 
180  stones  taken  out  of  a  dilated  gall-bladder.  I 
think  if  that  case  had  been  operated  on  she  would  have 
been  saved  much  suffering,  and  it  probably  would 
have  prolonged  her  life. 

I  have  seen  one  other  case  similar  to  that ;  and  the 
diagnosis  was  made  of  probable  malignant  disease  of 
the  cecum,  although  with  that  other  case  in  mind  the 
possibility  of  gall-stones  was  considered  and  an  explo- 
ratory operation  done.  The  woman  was  nearly  of  the 
same  age,  and  presented  almost  the  i>ame  symptoms 
(constipation  and  pain) ;  she  had  a  mass  in  the  right 
iliac  fossa,  and  no  jaundice  whatever.  A  large  gall> 
bladder  was  found,  which  held  nearly  a  cupful  of  fluid  ; 
and  on  opening  the  gall-bladder,  three  large  stones 
were  removed.     She  did  nninterruptedly  well. 

Another  case  occurred  in  a  much  younger  woman.  In 
this  case  pain,  no  jaundice,  and  the  mass  was  in  the 
right  iliac  fossa.  The  diagnosis  was  between  a  very 
long-pedicled  ovarian  cyst  and  gall-bladder.  On  cut- 
ting down  upon  it,  it  was  found  to  be  the  gall-bladder, 
and  two  large  stones  were  removed. 

Another  case  was  thought  to  be  gall-stone  some- 
where along  the  track  of  the  duct.  The  patient  was 
under  medical  treatment  some  time  at  the  Massachu- 
setts General  Hospital,  and  finally  was  referred  to  the 
surgical  side  for  operation.  I  think  it  was  the  most 
severe  case  I  have  ever  seen  operated  on.  Not  only 
were  the  small  intestines  glued  down  with  the  cecum, 
but  the  cecum  glued  to  the  ascending  colon  ;  and  the 
whole  of  the  cystic  bladder,  as  well  as  the  liver,  was 
so  obscure  that  it  was  almost  impossible  to  get  any 
opportiinity  at  all  to  follow  along  down.  It  took  con- 
siderable time  to  find  anything  that  looked  or  felt  like 
the  gall-bladder.  It  was  very  much  shrunken;  and 
on  going  into  it,  nothing  was  found  in  the  bladder. 
But  on  going  farther  down,  at  the  junction  of  the 
two  ducts  we  found  a  round  stone  which  completely 
blocked  the  duct;  and  this  woman  presented  the 
most  complete  case  of  jaandice  I  have  ever  seen. 
This  after  some  difficulty  was  removed,  and  found  to  be 
many-facetted  — almost  so  many-sided  that  they  pointed 
up  like  little  spicules,  and  the  amount  of  induration  of 
the  ducts  was  very  considerable  indeed.  This  was  re- 
moved. No  attempt  was  made  to  bring  the  gall-blad- 
der up ;  and  therefore  this  tract  of  some  two  or  three 
inches  was  thoronghly  packed  as  far  as  possible.  The 
ordinary  methods  of  drainage  were  used,  and  the  pa- 
tient finally  recovered. 

The  last  case,  I  think,  was  a  case  which  for  twelve 
years  had  had  repeated  attacks  of  jaundice,  with  pain 
and  inability  to  work.  In  the  last  two  or  three  years, 
every  two  or  three  mouths  attacks  had  recurred ;  and 
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having  tried  medical  treatment  thoroughly,  she  wanted 
something  done.  In  this  case  we  found  only  a  small 
bladder,  and  on  opening  it  found  two  stones  aboat  as 
large  as  your  thumb.  They  were  removed  ;  and  I  did 
in  this  case  a  thing  I  think  Dr.  Richardson  did  before 
me.  I  sewed  up  the  gall-bladder  by  Lembert  suture, 
dropped  it  back  into  the  abdomen,  and  sewed  up  the 
abdomen  tight.  She  never  had  a  temperature  above 
99°. 

My  experience  is  very  limited,  and  I  have  not  seen 
any  of  these  severe  cases  barring  that  one  case.  The 
operations  have  been  simple,  almost  no  temperature, 
and  the  result  uniformly  good.  The  four  cases  on 
which  I  have  operated  have  recovered  without  a  symp- 
tom. 

Dr.  Gat  :  I  wish  to  say  a  word  upon  the  ab- 
sence of  symptoms.  I  have  operated  twice  in  two 
years  in  cases  in  which  there  was  no  symptom  previ- 
ous to  a  week  before  the  operation.  The  first  case 
was  in  a  blacksmith,  who  had  been  well  until  four  days 
before  I  saw  him.  Then  he  was  taken  with  moderate 
pain  in  the  bowels,  vomiting  and  chills.  Dr.  Goss 
asked  me  to  see  him,  with  a  view  to  deciding  what  the 
cause  was,  and  doing  an  operation  if  necessary.  He 
had  a  moderately  distended  belly,  tender  over  the  gall- 
bladder, and  an  indistinct  tumor.  Whether  this  was 
the  gall-bladder  or  high  appendicitis,  I  was  unable  to 
decide.  We  etherized  and  opened  the  abdominal  cav- 
ity, and  found  it  was  the  gall-bladder.  These  two 
atones  were  removed.  This  man  was  fifty-eight,  per- 
fectly well  until  four  days  before  the  operation.  It  is 
a  year  and  a  half  since  the  operation,  and  he  is  all 
right  now. 

About  six  weeks  ago  I  saw  a  man  who  bad  never 
had  any  distinctive  symptoms  of  gall-stones,  and  had 
only  been  sick  about  three  or  four  days.  He  had  a 
tumor  in  the  region  of  the  gall-bladder,  moderately 
tender,  and  which  had  given  pain  enough  to  get  the 
doctor  up  the  night  before  I  saw  him  to  relieve  the 
distress.  He  relieved  it  without  morphine.  He  was 
tender ;  there  was  moderate  fever,  moderate  pain.  An 
operation  was  done  ;  the  gall-bladder  was  opened  and 
thirty-five  gall-stones  taken  out.  It  required  a  good 
deal  of  work,  because  the  gall-bladder  was  long  and 
narrow,  and  it  all  had  to  be  done  by  fishing  them  out, 
one  at  a  time,  with  forceps.  By  running  the  finger 
down  outside  I  could  feel  a  row  of  stones  in  the  duct. 
1  realized  that  it  would  be  a  good  deal  of  an  operation 
to  open  the  duct  and  clean  out  the  stones.  I  could  not 
squeeze  them  up  into  the  gall-bladder.  I  sewed  the 
gall-bladder  in  the  wound  and  let  him  alone.  In  the 
first  ten  days  he  discharged  seven  gall-stones.  I  felt 
two  more  in  the  duct.  Under  ether,  these  two  were 
squeezed  into  the  gall-bladder,  and  were  taken  out 
wiihout  any  trouble.  I  think  the  fact  that  the  gall- 
ducts  were  able  to  empty  themselves  after  a  free  open- 
ing was  made  above  was  curious.  These  stones  had 
never  produced  stoppage ;  there  never  bad  been  jaun- 
dice, and  he  never  had  colic. 

The  obscurity  of  the  symptoms  is  the  one  point  to 
which  I  wish  to  draw  attention.  The  presence  of 
stones  may  be  only  accidentally  discovered  at  the  au- 
topsy, as  every  one  knows. 

Dr.  Richardson  :  I  am  very  glad  to  hear  the  de- 
tails of  this  case  of  Dr.  Elliot's,  because  I  examined 
the  patient  with  Dr.  Homans,  and  it  seemed  to  me  that 
the  diagnosis  was  very  obscure,  as  it  is  in  all  cases  of 
jaundice.     I  believe  this  is  the  only  case  in  this  com- 


munity in  which  the  duct  has  been  sewed  up.  The 
mortality  surprises  me.  I  had  no  idea  that  opening  a 
large  gall-bladder  had  any  such  mortality  as  15  per 
cent.,  because  it  is  the  simplest  operation  in  the  world; 
and  if  the  patient  is  in  good  condition,  I  believe  in  the 
future  there  will  be  no  such  mortality  as  that.  In 
speaking  of  the  prognosis  in  these  oases,  we  must  bear 
in  mind  the  fact  that  the  diagnosis  in  many  of  them  is 
obscure.  Malignant  disease  is  often  associated,  even 
if  we  do  not  discover  it  at  the  time  of  the  operation. 
Again,  patients  are  brought  to  consideration  of  opera- 
tion only  after  most  prolonged  and  exhausting  chole- 
mia.  A  simple  exploration  under  such  coDdition*  is 
often  fatal.  1  think  my  mortality  has  been  larger  in 
simple  explorations  where  nothing  whatever  has  been 
done  than  in  the  cases  of  cbolecystotomy.  It  is  not 
fair  in  making  up  the  mortality  returns  of  operations 
on  the  gall-bladder  and  ducts  to  bring  in,  as  Dr.  Cabot 
has  said,  these  cases  in  which  the  operation  was  per- 
formed as  a  forlorn  hope.  Of  course,  it  is  not  fair  to 
suppress  fatal  cases  or  to  make  our  record  better  than 
it  ought  to  be  by  a  process  of  eliminating,  for  one 
reason  or  another,  fatal  cases.  We  ought  to  divide 
these  cases  into  two  or  three  groups:  first,  those  in 
which  the  patient's  condition  is  good ;  second,  those 
cases  in  which  the  gall-bladder  can  be  manipulated 
without  contaminating  the  peritoneum  by  bile,  which 
may  be  septic ;  and,  third,  those  cases  in  which  the 
patients  are  so  exhausted  that  from  the  simplest  opera- 
tion, even  from  etherization,  there  is  a  large  mortal- 
ity. There  are  certain  dangers  which  I  have  seen 
which  cannot  be  avoided  by  any  care  whatever  on  the 
part  of  the  surgeon ;  one  is  the  danger  of  hemorrhage. 
The  one  death  from  hemorrhage  was,  I  suppose,  my 
case.  That  danger  is  always  present  to  a  certain  de- 
gree in  cases  of  cholemia.  I  had  never  had  any  hem- 
orrhage, and  was  beginning  to  think  that  that  was  a 
false  danger ;  but  a  persistent  capillary  hemorrhage  in 
a  case  in  which  no  vessels  had  been  cut,  no  ligatures 
placed,  destroyed  a  patient  in  spite  of  everything  to 
prevent  it.  Another  danger  is  that  of  peritonitis,  and 
that  is  always  present  in  cases  of  contracted  gall-blad- 
der. My  experience  seems  to  be  much  more  unfavor- 
able than  that  of  other  gentlemen,  because  in  a  large 
proportion  of  the  cases  the  gall-bladder  is  contracted 
down  so  that  it  is  impossible  to  remove  the  stone  with- 
out a  very  extensive  infection.  We  cannot  tell  whether 
the  bile  is  infectious  or  not  by  the  general  appearance ; 
but  I  have  found  recently  that  the  organisms  of  the 
bile  are  very  rapidly  growing  and  virulent.  If  we 
happen  to  have  such  a  case,  of  course  we  have  a  con- 
tamination and  peritonitis,  although  I  have  not  had 
any  case  of  general  peritonitis  associated  with  these 
operations.  I  have  been  very  much  interested  in  the 
question  of  opening  the  duct  for  several  reasons ;  most 
important  is  the  surgical  anatomy  of  the  common  duct. 
We  know  very  little  about  the  relations  of  the  com- 
mon duct  with  the  portal  vein  and  hepatic  artery.  It 
seems  to  me  that  knives  must  be  used  with  the  great- 
est care  about  the  duct.  The  further  you  go  from  the 
duodenum  the  less  danger,  because  the  portal  vein  is 
removed  by  a  very  considerable  interval  from  the  lower 
portion  of  the  duct.  Unless  there  are  very  strong  ad- 
hesions the  duodenum  can  be  very  easily  turned  aside 
by  careful  dissection  of  the  normal  peritoneum,  or  if 
there  are  extensive  adhesions,  even  then  by  careful 
dissection  you  can  turn  back  the  duodenum  and  get 
where  you  can  work  with  comparative  ease  and  safety. 
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That  leads  me  to  make  one  other  remark,  aud  that  is 
the  iusaflicieDcy  of  operations  upon  the  gall-bladder, 
unless  you  explore  with  the  hand.  Of  course,  every 
case  of  jaundice  associated  with  gall-stones  means  im- 
paction iu  the  hepatic  or  common  duct ;  and  we  can 
open  the  gail-bladder  and  take  out  all  the  gall-stones 
from  it  without  reaching  the  stone  that  is  doing  the 
damage  at  all.  I  think  it  is  very  ditficult,  even  with 
the  whole  hand  in  the  abdomen,  to  be  sure  you  have 
got  all  the  gall-stones  out.  Until  you  have  explored 
from  the  fissure  of  the  liver  to  the  opening  behind  the 
duodenum,  you  are  not  sure  that  you  have  removed 
the  stone.  I  do  not  think  it  is  necessary  to  close  the 
duct,  if  this  procedure  is  going  to  add  much  to  the 
length  of  the  operation,  or  if  the  difficulties  of  apply- 
ing the  needle  are  very  great,  because  by  capillary 
drainage  we  can  leave  the  duct  in  apposition,  and  it 
will  close  just  as  an  urethra  closes  after  perineal  sec- 
tion. I  have  seen  that  a  number  of  times.  In  almost 
all  instances  in  which  the  gall-bladder  is  contracted, 
and  when  I  have  tried  to  get  at  the  stone  by  dilating  the 
cystic  duct,  the  whole  thing  is  torn  down  either  into 
the  cystic  duct  or  the  common  duct.  The  trying  cases 
have  been  those  with  full  gall-bladder. 

1  was  interested  in  Dr.  Conant's  cases  because  1 
made  the  mistake  of  advising  against  operation,  having 
made  the  diagnosis  of  malignant  disease;  but  the  pa- 
tient insisted  on  operation,  and  we  found  trouble  in 
the  gall-bladder.  Dr.  Gay  spoke  of  the  diagnosis  be- 
tween gall-bladder  and  appendicitis.  Dr.  Mumford 
and  I  operated  the  other  day  on  a  strong  young  man 
in  whom  the  symptoms  of  appendicitis  were  marked. 
I  found  a  thickened  appendix  which  gave  to  the  sense 
of  touch  the  feeling  of  a  recent  swollen  appendix, 
carried  the  incision  downwards,  and  found  an  old  ad- 
hesion which  could  not  have  been  dissected  out,  noth- 
ing to  do  with  the  case.  We  found  the  gall-bladder 
dilated  ;  opened  the  gall-bladder,  and  found  it  crammed 
with  the  colon  bacillus;  drained  it;  and  the  patient  is 
now  well.  That  case  shows  that  the  bile  may  be  very 
septic  indeed.  We  therefore  must  not  get  the  confi- 
dence which  I  had  acquired  of  the  innocuous  nature 
of  the  bile  ;  but  we  must  regard  all  cases  of  extravasa- 
tion as  possibly  the  source  of  fatal  peritonitis.  I  feel 
with  Dr.  Cabot  that  as  we  increase  our  experience  the 
mortality  will  diminish.  My  mortality  since  reading 
last  spring  has  been  very  much  worse  than  before. 
They  have  been  cases  of  malignant  disease,  all  patients 
in  extremis.  One  case  was  of  such  advanced  weak- 
ness that  the  patient  died  of  inanition  in  two  days.  I 
have  had  some  very  gratifying  cases. 

Dr.  Mixtrr  :  Dr.  Fitz  referred  to  a  case  he  saw 
with  me  —  the  first  case,  I  think,  in  which  I  did  ex- 
ploratory operation  on  the  gall-bladder.  There  had 
been  repeated  attacks,  and  apparently  an  abscess.  On 
opening  the  abdomen  we  could  find  only  a  single  band, 
which  represented  the  obliterated  gall-bladder.  The 
patient  recovered.  The  paper  being  on  the  subject  of 
removal  of  stone  from  the  common  duct  and  suture  of 
the  duct,  I  will  show  these  stones  from  a  case  in  which 
that  was  done.  An  interesting  point  about  the  case 
is  that  it  had  been  seen  by  several  physicians,  and  a 
diagnosis  of  malignant  disease  of  the  liver  made ;  and 
that  seemed  the  most  probable  diagnosis.  She  was 
very  anxious  to  have  an  operation  done ;  and  I  did  an 
exploratory  laparotomy,  and  found  an  enlarged  gall- 
bladder, and  took  out  the  six  stones  which  are  in  this 
bottle.     She  rallied   well  from   the   operation.     The 


opening  did  not  close ;  and  three  months  later  I  opened 
the  abdomen  in  the  median  line,  having  failed  to  find 
anything  iu  the  dilated  opening  into  the  gall-bladder, 
and  then  1  found  an  enlarged  duct,  and  this  stone. 
The  duct  was  opened  and  sewed  up.  The  patient  re- 
covered promptly,  and  the  opening  in  the  duct  healed. 
Here  is  a  bottle  filled  with  stones  that  1  removed  iu  a 
case  —  an  acute  attack  where  the  gall-bladder  was 
very  much  dilated.  The  case  was  iu  a  large,  strong 
man  who  had  had  several  previous  attacks,  and  had 
passed  quite  a  number  of  gall-stones.  This  attack  was 
attended  with  considerable  temperature  and  a  great 
deal  of  pain  and  distention.  The  gall-bladder  held  at 
least  a  quart,  was  necrotic,  and  there  was  an  abscess 
formed  already  outside  the  wall.  There  are  50U  of 
these,  1  think;  and  there  is  that  small  bottleful  in 
addition.  The  removal  of  the  stones  was  difficult  from 
their  great  uumber.  The  gall-bladder  was  filled  with 
pus.  The  cases  1  have  seen  that  were  fatal  cases  have 
been  those  where  the  operation  was  delayed  too  long. 
In  one  case  where  I  removed  a  uumber  of  stones,  the 
patient  had  been  practically  under  ether  for  twenty- 
four  hours.  An  interesting  point  is  the  very  small 
opening  that  is  necessary  for  the  bile  to  be  discharged 
through.  In  this  case  where  I  removed  the  stone  from 
the  duct,  it  admitted  only  a  fine  probe. 

Db.  Elliot  :  I  forgot  to  mention  that  the  number 
of  the  cases  in  the  list  permanently  dured,  as  put  down 
by  Murphy,  is  51  per  cent,  of  patients  operated  on. 
That  seems  to  me  very  small.  I  agree  with  Dr.  Cabot 
and  Dr.  Richardson  that  the  mortality  from  obstruc- 
tion from  cancer  of  the  pancreas,  etc.,  should  not  be 
confounded  with  the  mortality  where  stones  are  re- 
moved, and  1  carefully  separated  the  two.  My  im- 
pression is  that  the  mortality  will  always  be  high.  It 
certainly  is  a  simple  thing  to  open  the  gall-bladder 
and  get  out  a  few  stones ;  but  when  it  comes  to  these 
deep  operations  Dr.  Cabot  speaks  of,  and  the  oases 
where  the  gall-bladder  is  contracted,  there  must  be  a 
high  mortality.  Dr.  Thornton  described  an  operation 
where  he  opened  the  common  duct,  which  was  so  deep 
that  he  could  not  see  or  feel  anything.  He  therefore 
put  in  a  Ferguson  speculum  to  see  the  duct ;  got  the 
stone  out,  and  sewed  up  the  duct.  In  many  of  these 
cases  that  have  died  the  autopsy  reports  have  shown 
kidney  and  lung  trouble.  I  am  sure  that  we  shall 
always  meet  many  feeble  and  unsound  subjects. 

Db.  Fitz  :  I  think  if  there  is  evidence  o^f  an  impacted 
stone,  the  only  thing  to  do  is  to  get  it  out,  even  if  the 
symptoms  may  recur.  As  to  opening  the  duct,  it 
seems  to  me  that  this  operation  is  to  be  done  more  and 
more.  Prolonged  or  rough  liandling  of  the  duct  is 
dangerous.  Overstretching  or  tearing  of  the  common 
duct  is  to  be  avoided,  since  sloughing  or  perforation  of 
the  duct  is  a  very  serious  matter. 

With  reference  to  the  relation  between  gall-stones 
and  pancreatitis,  this  has  occurred  in  a  number  of 
cases ;  and  the  most  plausible  explanation  seems  to  be 
that  the  associated  inflammation  of  the  gall-duct  has 
been  extended  into  the  pancreatic  duct. 

With  reference  to  medical  treatment,  the  point  I 
intended  to  make  was  not  that  medical  treatment 
should  be  carried  on  indefinitely,  but  that  it  should  be 
tried  in  the  first  instance.  If  the  symptoms  persist, 
then  is  the  time  for  surgical  treatment.  The  gall- 
ducts  are  more  likely  to  be  found  dilated  if  there  have 
been  previous  attacks  of  gall-stones ;  aud  it  is  usually 
easier  to  remove  the  stone,  after  the  ducts  have  beeu 
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dilated,  especially  wben  it  is  in  the  common  duct,  than 
in  those  cases  in  which  the  cystic  duct  is  so  narrow 
that  it  is  impossible  to  pass  a  probe  through  it. 

I  did  not  intend  to  have  it  understood  that  the  fact 
that  gall-stones  might  recur  should  indicate  that  oper- 
ation should  not  be  done.  On  the  contrary,  the  point 
is  that  as  the  operation  is  to  be  considered  iu  the  first 
instance  as  exploratory,  the  patient  should  not  be 
guaranteed  against  subsequent  attacks  of  gall-stones. 
Of  course,  there  is  every  reason  why  the  stone  should 
be  removed  if  the  symptoms  continue. 
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Abnormal  Man,  being  Eiiayi  on  Education  and  Orime 
and  related  Subjects,  with  Digests  of  Literature  and 
a  Bibliograiphy.  By  Arthdr  Mac  Donald,  Spec- 
ialist iu  the  Bureau  of  Education.  8vo,  pp.  445. 
Bureau  of  Education,  Circular  of  Information,  No. 
4.  Washington:  Government  Printing  Office. 
1893. 

Much  of  the  work  in  this  volume  is  a  compilation  of 
brief  summaries  of  many  of  the  chief  monographs  and 
articles  that  have  appeared  on  the  various  subjects  in 
recent  years.  The  different  chapters  tceat  of  educa- 
tion and  crime,  criminology,  criminal  sociology,  alco- 
holism, insanity  and  genius,  sociological,  ethical  and 
charitological  literature,  and  a  report  of  the  twenty- 
first  meeting  of  the  National  Prison  Association.  6f 
the  value  and  importance  of  such  a  compilation,  there 
can  be  no  question,  and  Dr.  MacDouald's  own  work 
has  enabled  him  to  add  much  in  the  way  of  personal 
views,  which  are  often  of  more  value  than  the  views  of 
the  authors  quoted.  Abstracts  are  given  of  many 
articles  which  are  accessible  to  but  few  writers,  so  that 
the  work  will  prove  of  great  use  to  all  interested  in  the 
subjects.  Unfortunately  the  later  chapters  show  signs 
of  baste.  More  than  half  of  the  book  is  made  up  of  a 
bibliography  of  the  various  subjects,  which  is  the  most 
full  and  complete  of  which  we  have  any  knowledge, 
and  which  must  prove  indispensable  for  every  student. 

CUnical  Diagnosis.      By    Albkbt    Abrams,   M.D. 

(Heidelberg).     Third  edition,  revised  and  enlarged. 

Illustrated.     New  York :  E.  B.  Treat.     1894. 

The  subject  of  clinical  diagnosis  is  well  supplied 
with  books  and  outlines  and  the  present  volume  has 
no  advantages  which  are  at  all  apparent.  Much  of 
the  material  is  put  in  the  form  of  comparative  tables 
and  so  briefly  as  to  enhance  that  most  dangerous 
method  of  differentiation.  The  illustrations  and  press 
work  are  poor. 

Essentials  of  Physics,  Arranged  in  the  Form  of  Ques- 
tions and  Answers,  Prepared  especially  for  Students 
of  Medicine.  By  Fred  J.  Brockwat,  M.D. 
Second  edition,  revised,  with  one  hundred  and  fifty- 
five  illustrations.  Philadelphia:  W.  B.  Saunders. 
1894. 

That  this  book  has  reached  a  second  edition  is  evi- 
dence that  it  has  found  a  place  among  medical  students 
who  attain  their  knowledge  "  cross  lots."  Like  others 
of  this  series  the  book  is  well  printed  and  liberally  il- 
lustrated, but  it  is  hard  to  believe  that  a  lasting  under- 
standing of  physical  principles  can  be  obtained  from 
such  catechisms. 


The  Physiology  of  Death  from  Traumatic  Fever.  A 
Study  of  Abdominal  Surgery.  By  John  D.  Mal- 
colm, M.B.,  CM.,  Fellow  of  the  Royal  College  of 
Surgeons  in  Eklinburgh,  etc.  Surgeon  to  the  Sama^ 
ritan  Free  Hospital.  London  :  J.  &  A.  Churchill. 
1893. 

This  interesting  little  book  is  more  in  the  form  of 
an  essay  than  an  account  of  personal  experience.  The 
author  is  undoubtedly  a  thoughtful  student,  and  differs 
in  his  ideas  on  this  subject  from  those  generally  ac- 
cepted. He  considers  that  traumatic  fever  is  traceable 
to  sources  other  than  sepsis,  although  he  believes  that 
the  poison  emphasizes  the  fever.  He  believes  that 
peripheral  irritation  is  the  cause  of  changes  in  the 
blood-vessels,  which  he  assigns  as  the  caaae  of  the 
fever.  He  sustains  his  position  in  an  admirable  man- 
ner, and  the  book  is  worth  reading  by  all  surgeons. 

A  Manual  of  Minor  Surgery  and  Bandaging,  for  the 
Use  of  House-Surgeons,  Dressers  and  Junior  Practi- 
tioners. By  Christopher  Heath,  F.R.C.S.  Sur- 
geon to  University  College  Hospital  aod  Holme 
Professor  of  Clinical  Surgery  in  University  College, 
London  ;  Member  of  the  Council  of  the  Royal  Col- 
lege of  Surgeons  of  England.  Philadelphia :  P. 
Blakiaton,  Son  &  Co.     1894; 

This  ia  the  tenth  edition  of  this  well-known  little 
book,  and  while  the  author  has  "  endeavored  to  em- 
body the  latest  teachings  as  regards  antiseptics,"  we 
cannot  believe  that  he  has  succeeded.  In  many  ways 
this  little  work  is  of  great  value,  yet  it  signally  fails 
in  that  one  important  point  which  should  be  intro- 
duced into  all  technical  books ;  namely,  a  thorough 
attention  to  detail. 

The  Afttr-Treatmeat  of  Cases  of  Abdomimal  Section. 
By  Christopher  Martin,  M.B.  (Edin.),  F.BLC.S. 
(Eng.),  Surgeon  to  the  Birmingham  and  Midland 
Hospital  for  Women.  London :  Simpkin,  Marshall, 
Hamilton,  Kent  &  Co.,  Limited.  Birmingham: 
Cornish  Brothers.     1894. 

The  author  has  had  under  his  care  over  one  thou- 
sand abdominal  sections.  A  great  deal  of  his  experi- 
ence has  been  gained  from  an  intimate  association 
with  Mr.  Tait,  but  he  differs  from  Mr.  Tait  on  several 
important  points.  The  work,  although  small,  is  filled 
with  practical  points,  and  is  one  that  any  abdominal 
surgeon  can  read  with  benefit.  Its  value  would  be 
added  to  by  a  well-prepared  index. 

A  Clinical  Text-Book  of  Medical  Diagnosis  for  Physi- 
cians and  Students.     Based  on  tJbe  Most   Recent 
Methods  of  Examination.    By  Oswald  Vibrosdt, 
M.D.,  Professor  of  Medicine  at  the  University  of 
Heidelberg.      Authorized   Translation,    with   addi- 
tions.    By  Francis  H.  Stuart,  A.M.,  M.D.,  etc 
Third   revised   edition.     178   illustrations.     Phila- 
delphia: W.  B.  Saunders.     1894. 
We  have  already  noticed  previous  editions  of  this 
book,  and  can  cordially  extend  the  same  praise  to  this, 
the  third  edition.     The  fact  that  the  work  has  passed 
through  three  editions  in  so  short  a  time,  and  is  pub- 
lished in  the  German,  English,  Russian,  Italian  and 
Spanish  languages,  is  additional  proof  of  the  general 
and  critical  appreciation  of  its  merits. 


Last  year  Baron  Hirsch  gave  from  his  turf  winnings 
to  selected  charities  £42,000,  and  this  year  he  has  juit 
donated  to  theTarioos  hospitals  of  London  £15,000. 
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THE  HARM  DONE  BY  CERTAIN  LOCAL  MODES 
OF  TREATMENT  IN  DIPHTHERIA:  TREAT- 
MENT  OF   NASAL   DIPHTHERIA. 

Under  the  head  of  "  Non  Nocere,"  Dr.  Abram 
Jacobi,  at  the  Eleventh  International  Medical  Con- 
gress of  Bome,  Italy,  called  attention  to  the  danger  on 
the  part  of  physicians  of  too  much  officious  interference 
in  the  local  treatment  of  diphtheria. 

It  is  true,  he  says,  that  when  the  diphtheritic  pseudo- 
membrane  is  within  reach,  it  ought  to  be  either  de- 
stroyed or  disinfected.  But  we  must  not  forget,  first, 
that  only  a  small  part  of  the  pharynx  is  directly  acces- 
sible to  such  treatment,  and  that  it  is  only  one  class  of 
patients  that  can  be  subjected  to  it.  In  order  to  be 
effective,  the  application  must  be  thorough.  None  but 
adults  or  large  children,  and  of  them  but  a  small  num- 
ber, will  submit  to  opening  their  mouths  and  having 
applications  made.  Smaller  children  wUl  object,  will 
defend  themselves,  will  struggle.  It  t«kes  much  time 
to  force  open  the  mouth  ;  meanwhile  the  patient  is  in 
excitement  and  perspiration,  screams,  and  fights,  and 
exhausts  his  strength.  If  the  physician  succeeds  in 
forcing  the  jaws,  the  attempt  to  swab,  to  scratch  off 
the  pseudo  membrane,  and  to  cauterize  will  be  very 
difficult,  as  the  struggling  child  will  prevent  the  phy- 
sician from  limiting  his  application  to  the  diseased  sur- 
face. By  injuring  the  neighboring  epithelium,  the 
extension  of  the  morbid  process  will  be  favored.  No 
application  can  do  as  much  goo<l  as  the  struggling  of 
the  frightened  chUd  proves  destructive.  Dr.  Jacobi 
has  seen  children  die  in  defending  themselves  against 
the  attempted  violence,  leaving  doctor  and  nurse  vio- 
torioos  on  the  battle-field.  He  calls  attention  to  the 
fact  that  what  physicians  can  reach  with  their  'instru- 
ments is  but  very  little  besides  the  tonsil,  and  the  ton- 
sils are  not  very  apt  to  favor  the  invasion  of  general 
(epiis.  Why  then  insist  upon  those  cruel  and  brutal 
exertions,  most  of  which  are  discovered  or  devised  by 
men  possessed  of  a  schematic  knowledge  of  a  patho- 


logical process  "  which  leads  them  to  kill  their  patients 
while  trying  to  destroy  a  bacillus  ?  Le  tujet  ett  mart, 
mats  il  ett  mart  gueri." 

Dr.  Jacobi  insists  on  the  fact  so  often  forgotten  that 
diphtheria,  not  to  speak  of  the  larynx,  is  mostly  and 
almost  exclusively   dangerous   when    located   in   the 
nose  and  naso-pharynx.     When  the  blood-vessels  oo/.e 
slightly,  the  toxine  may  be  immediately  absorbed  into 
the  blood.     The  pseudo-membranes   swarm  with  ba- 
cilli and  toxine  and  lead  to  immense  tumefaction  be- 
tween the  ears  and  clavicles,  to  the  formation  of  mul- 
tiple abscesses,  to  hemorrhages,  and  to  sepsis.     All 
these  forms  of  nasal  diphtheria  require  imme<liate  per- 
sistent and  efficient  local  treatment,  for  every  case  of 
nasal  diphtheria  has  a  tendency  to  terminate  fatally. 
Every  procrastination  is  a  death  sentence.     The  local 
treatment  is  to  consist  in  cleansing  and  disinfecting. 
In  the  bad  cases  in  which  the  nares  are  clogged  with 
pseudo  membrane,  the  cleansing  and  disinfecting  is  to 
be  preceded  by  forcing  a  passage  through  the  nares 
with  a  probe  covered  with  wadding  and  dipped  in  car- 
bolic acid.     Particularly  is  this  indication  urgent  when 
there  is  sopor.     In    making  local   applications,   it  is 
important  that  they  should  be  made  often,  every  half, 
one,  or  two  hours,  and  that  the  whole  of  the  diseased 
surface  should  be  touched.     Ointments  are  not  avail- 
able in   the  average   cases,  where   the   whole   naso- 
pharynx  is  the  seat  of  the  affection.     The  atomizer 
will  seldom  carry  a  sufficient  amount  of  liquid  into  the 
cavities  to  be  of  much  use.     A  spoon  or  small  feeding- 
cup,  the  nozzle  of  which  is  narrow  enough  to  enter  the 
nose,  will  do  fairly  well,  and  will  allow  the  introduc- 
tion of  liquids  into  the  nares  in  small  or  large  amounts, 
all  of  which  will  enter  the  throat  and  be  either  swal- 
lowed or  flow  out  of  the  mouth.     The  irrigator  is  liable 
by  undue  pressure  to  injure  the  ear.     Dr.  Jacobi  pre- 
fers a  small  glass  syringe  with  a  conical  nozzle  of  soft 
rubber.     It  will  close  up  the  nostril,  the  pressure  can 
always  be  well  measured  and  modified,  and  it  is  effect- 
ive.    The  injections  must  be  made  in  the  recumbent 
or  semi-recumbent  position,  frequently.     On  no  condi- 
tion must  a  child  be  taken  out  of  bed  for  the  purpose 
of  having  the  nares  washed  and  disinfected,  the  heart 
being  seriously  weakened  in  these  bad  cases. 

lu  connection  with  this  subject.  Dr.  Jacobi  again 
emphasizes  the  danger  of  large  doses  of  potassic  chlo- 
rate in  diphtheria.  Several  cases  of  fatal  poisoning 
are  on  record,  and  he  has  himself  seen  a  number  of 
such  cases.  This  remedy  has  been  too  much  vaunted 
for  all  kinds  of  sore  throats.  Both  nephritis  and 
methemoglobinuria  have  been  the  effect  of  its  ad- 
ministration. 

In  curious  contrast  to  the  views  and  practice  of  the 
above  writer  is  the  method  of  an  eminent  German 
authority,  F.  Bloebaum,'  who  heroically  employs  the 
galvano-cautery,  though  "only  when  the  disease  is 
confined  to  the  tonsils,  the  soft  palate,  the  uvula,  and 
the  posterior  pharyngeal  wall."  The  false  membrane, 
he  says,  is  thus  burnt  off  and  does  not  form  again. 
>  DentMbe  MedtslDal-Zeltasg,  Berlin. 
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"  This  treatment  should  be  employed  in  the  beginning, 
before  systemic  infection  has  occurred."  According 
to  this  author,  red-hot  iron  is  a  concentrated  antiseptic 
whose  action  is  strictly  limited  to  the  diseased  parts ; 
it  destroys  the  microbe  and  the  focus  of  infection  and 
excites  a  regenerative  process.  Goris  '  also  approves 
of  this  treatment  which  he  has  used  "  in  three  cases  of 
mild  diphtheria."  There  was  no  reproduction  of  the 
false  membrane,  and  no  constitutional  infection. 

This  mode  of  treatment  as  well  as  the  cauterization 
and  forcible  ablative  method  of  Gaucher,  of  Pai'is,  is 
not  likely  to  be  extensively  adopted  for  reasons  well 
stated  by  Dr.  Jacobi. 


THE  HEALTH  OF  BOSTON  AND  PHILADEL- 
PHIA. 

In  an  article  in  the  Forum  for  July,  Dr.  J.  S.  Bil- 
lings discusses  the  relative  mortality-rates  of  Boston 
and  Philadelphia.  Contrary  to  the  usual  rule  that 
the  larger  a  city  the  higher  its  death-rate,  Boston  has 
an  average  mortality  of  23.59  per  thousand,  while 
Philadelphia  has  a  death-rate  of  only  21.86.  Some  of 
the  causes  leadiug  to  this  are  the  lower  average  level 
of  Boston,  the  larger  proportion  of  foreign-born  in- 
habitants and  a  greater  density  of  population.  The 
effect  of  race  upon  mortality  cannot  be  compared,  as 
in  Philadelphia  the  birthplace  of  the  parents  of  the 
decedent  is  not  registered  as  it  is  in  Boaton. 

"  The  low  proportron  of  tenemenl-houdes  in  Phila- 
delphia, and  the  fact  that  in  that  city  each  family,  as 
a  rule,  occupies  a  separate  dwellitig,  has  a  powerful 
influence  in  reducing  its  mortality.  The  figures  for 
typhoid  fever  indicate  a  more  polluted  water-supply 
for  Philadelphia  than  Boston.  Diphtlieria,  measles, 
whooping-cough,  cancer  and  heart-disease  were  more 
fatal  in  Boston  ;  but  the  differences  in  death-rates  due 
to  these  diseases  are  iusigoificant  in  comparison  with 
those  due  to  consumption  and  pneumonia." 

The  death-rates  for  these  two  diseases  were  for 
Boston  38.7  and  22.  as  against  29.8  and  16.4  for 
Philadelphia. 

The  returns  for  alcoholism,  while  below  the  true 
rates,  show  that  alcoholism  is  nearly  twice  as  fatal  in 
Boston  in  proportion  to  population. 

The  conclusion  drawn  from  the  statistics  is  that  the 
persistently  higher  death-rate  in  Boston  for  the  last 
twenty  years  has  been  mainly  due  to  diseases  of  the 
lungs.  Climatic  conditions  have,  in  the  long  run,  but 
small  effect,  for  the  extra  mortality  from  respiratory 
diseases  in  Boston  daring  the  winter  mouths,  is  to 
some  extent  counterbalanced  by  the  increased  mor- 
tality of  children  in  Philadelphia,  owing  to  the  higher, 
more  continuous  summer  temperatures. 

The  sewer  system  of  Boston  is  better  than  that  of 
Philadelphia ;  but  although  the  death-rate  of  the  lat- 
ter city  is  already  below  that  of  Boston,  it  is  probable 
that  more  can  be  done  towards  further  lowering  its 
mortality  than  can  be  done  for  Boston. 

>  La  Preue  HMioala  Beige,  BroxelleB. 


"  Philadelphia  has  the  immense  sanitary  advantage 
of  having  the  great  majority  of  its  families  supplied 
each  with  a  separate  bouse ;  and  if  it  can  obtain  a 
fairly  pure  water-supply,  and  a  properly  planned  and 
well-constituted  system  of  sewerage,  it  should  be  pos- 
sible to  maintain  its  death-rate  for  a  series  of  years  at 
abont  eighteen  per  one  thousand,  while  it  is  not  prob- 
able that  the  death-rate  of  Boston  can  be  brought  by 
such  means  below  twenty-one  per  one  thousand  for 
more  than  a  year  or  two  at  a  time.  The  causes  of 
disease  and  death  which  the  health  authorities  of  Bos- 
ton can  probably  attack  with  the  most  hope  of  good 
results  are  consumption  and  pneumonia ;  and  this  is  to 
be  done  largely  by  educating  the  class  most  affected 
by  these  diseases  as  to  the  comparatively  simple ' 
measures  required  to  check  their  spread  and  by  aiding 
in  thorough  disinfection  of  houses,  rooms  and  bedding 
infected  by  their  germs." 

There  is  a  closing  satisfaction  given  the  Boston 
reader,  however,  in  the  statement  that  "  the  man  who 
lives  in  his  own  house  in  Boston  has  as  long  an  expec- 
tation of  life  for  bimself  and  his  family  as  the  man 
uuder  similar  circumstances  in  Philadelphia." 


INDIAN  MEDICAL  CONGRESS. 

DcTRiNG  recent  years  the  amount  of  good  medical 
work  done  in  India  has  been  steadily  increasing. 
Although  the  first  impulse  and  much  of  the  subsequent 
advance  is  due  to  Englishmen,  there  is  a  constantly 
increasing  number  of  native  medical  men  of  high  edu- 
cation and  ability.  Both  English  and  natives  have 
already  done,  and  are  now  doing,  useful  and  important 
work.  The  empire  is  very  large,  the  distance  from 
Europe  great ;  and  much  of  this  work  has  not  received 
the  attention  which  it  deserves. 

In  order  to  bring  together  members  of  the  profes- 
sion scattered  through  India  an  Indian  Medical  Con- 
gress has  been  inaugurated,  and  will  meet  in  Calcutta 
during  Christmas  week. 

Though  the  Congress  is  primarily  Indian,  the  Execu- 
tive Committee  have  invited  their  coufr^es  from  other 
countries.  Apart  from  the  medical  work  of  the  Con- 
gress, which  promises  to  be  interesting  and  instructive, 
there  will  be  the  opportunity  of  seeing  India  and  visit- 
ing iis  chief  cities.  There  are  few  more  interesting 
countries  historically  or  archaeologically,  and  the  scenery 
of  the  Himalayas  is  amongst  the  grandest  of  the  world. 
The  climate  during  the  winter  is  perfect,  the  facilities 
of  travel  excellent ;  and  two  or  three  months,  inclusive 
of  the  double  voyage,  would  suffice  not  only  for  the 
work  of  the  Congress  but  for  a  visit  to  most  of  the 
chief  centres  of  interest.  The  journey  from  London 
to  Calcutta  occupies  about  eighteen  days  by  the  way 
of  Brindisi  and  Bombay. 

The  papers  of  the  Congress  will  be  largely  on  sub- 
jects connected  with  India,  where  the  conditions  of 
life  and  medical  practice  differ  widely  from  those  of 
Europe. 
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MEDICAL  NOTES. 

Cholera.  —  There  has  been  a  coutinued  and 
marked  abatement  of  the  cholera  at  St.  Petersburg ; 
but  it  haa  been  decided  not  to  bold  the  autumnal  mo- 
bilization of  troops  this  year.  Four  cases  of  cholera 
with  three  deaths  occurred  at  Adrianople  on  July  28d. 
Elsewhere  the  cases  have  been  few  and  scattering,  not 
causing  any  special  anxiety. 

Illkbss  of  Profebsok  Hkbuan  Hblmholtz.  — 
Professor  Heraian  Helmholtz  was  taken  ill  on  July 
12th,  with  cerebral  symptoms,  and  is  now  suffering 
from  left-sided  hemiplegia. 

Bequests  to  New  Yobk  Hospitals.  —  The  Pres- 
byterian and  St.  Luke's  Hospitals  of  New  York,  have 
each  received  a  bequest  of  twenty-five  thousand  dollars 
under  the  will  of  the  late  John  Crerar  of  Chicago. 

Phtsicians  as  Dibpenbebs  of  tukib  own  Mbd- 
icinilS.  —  According  to  a  bill  now  before  the  French 
Senate,  after  passing  the  Chamber  of  Deputies,  physi- 
cians  are  not  to  be  allowed  to  dispense  any  medicine 
at  all. 

A  Pension  fob  the  Widow  of  Db.  Hassall.  — 
Mrs.  Hassall,  the  widow  of  Dr.  Arthur  Hill  Hassall, 
who  died  recently  at  San  Bemo,  has  been  granted  by 
Lord  Roseberry  a  pension  of  fifty  pounds  a  year  from 
the  Civil  List  in  .recognition  of  her  husband's  services. 

Municipal  Honors  to  Pbtsicians.  —  The  city 
council  of  Paris  has  paid  njuoicipal  tribute  to  three 
more  physicians  by  giving  their  names  to  certain  new 
streets.  Two  streets  in.  the  immediate  vicinity  of  the 
Sa]p6triere  are  to  be  called  Bue  Charcot  and  Rue 
Ulysse  Tr^lat,  while  the  present  Rue  St.  Fran^ois-de- 
Sales  is  to  be  extended  and  renamed  Rue  Trousseau. 

SiB  Joseph  Listeb  Awarded  the  Albert 
Medal.  —  The  Albert  Medal  of  the  Society  of  Arts, 
has  been  awarded,  with  the  approval  of  the  President 
of  the  Society,  the  Prince  of  Wales,  to  Sir  Joseph 
Lister,  "  for  the  discovery  and  establishment  of  the 
antiseptic  method  of  treating  wounds  and  injuries,  by 
which  not  only  has  the  art  of  surgery  been  greatly 
promoted  and  human  life  saved  in  all  parts  of  the 
world,  bnt  extensive  industries  have  been  created  for 
the  supply  of  materials  for  carrying  the  treatment  into 
effect." 

SbD^ob  Aooilbba  and  the  Spanish  Medical 
Fbofession.  —  The  medical  profession  of  Spain  has 
recently  had  an  unpleasant  experience  of  the  truth 
that  no  man  is  a  prophet  iu  his  own  country.  The 
Spanish  Minister  for  Home  Affairs,  Sefior  Aguilera, 
wishing  to  satisfy  himself  as  to  the  nature  of  some  sus- 
picious cases  of  "  choleriform  "  disease  which  occurred 
on  the  Portuguese  frontier,  had  specimens  of  the  ex- 
creta sent  to  the  Pasteur  Institute  in  Paris  for  exami- 
nation, an  action  which  caused  great  indignation  in 
the  profession  iu  Spain. 

The  Oblofk-Davidoff  Prize. — A  prize  of  10,000 
rabies  (t5,000)  is  offered  by  Count  Orloff-Davidoff  for 


the  discovery  of  a  certain  cure  or  preventive  of  cattle 
plague.  The  efficacy  of  the  remedy  is  to  be  proved 
by  the  same  standard  as  those  known  to  science  as 
protective  against  small-pox,  anthrax,  etc.  The  award 
of  the  prize  is  in  the  hands  of  the  Curator  of  the  Im- 
perial Institute  of  Experimental  Medicine  of  St.  Peters- 
burg, acting  on  the  advice  of  a  committee  of  experts 
selected  for  the  purpose.  The  competition  is  open  to 
the  whole  world  with  the  exception  of  active  members 
of  the  above-named  institute.  The  description  of  the 
proposed  remedy  must  be  clear  and  complete ;  it  must 
be  sent  in,  under  the  ordinary  conditions  as  to  conceal- 
ment of  identity  on  the  part  of  the  author,  on  or 
before  January  1,  1897.  The  award  of  the  prize  will 
be  made  on  January  1,  1899.  If  no  remedy  satisfies 
the  committee,  a  further  competition  will  take  place, 
and  the  award  made  on  January  1,  1902. 

boston   and   new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  July  25,  1894,  there 
were  reported  to  the  Board  of  Health  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease:- 
diphtheria  85,  scarlet  fever  27,  measles  10,  typhoid 
fever  13. 

Third  New  England  Confbbencb  of  Chari- 
ties, Correction  and  Philanthropy. —  The  Third 
New  England  Conference  of  Charities,  Correction  and 
Philanthropy,  will  be  held  at  Newport,  R.  I.,  October 
10,  1 1,  12  and  13,  1894,  under  the  Presidency  of  John 
Hare  Powel.  Rev.  John  Graham  Brooks,  of  Cam- 
bridge, will  read  a  paper  at  the  opening  session.  The 
remaining  five  sessions  will  be  devoted  to  the  follow- 
ing subjects :  (1)  Reports,  covering  New  England,  on 
Charity  Organization,  Prisons,  Work  for  Children ; 
(2)  Public  Relief  and  Almshouses;  (3)  Charity  Or- 
ganization ;  (4)  Work  for  Children ;  (5)  Medical  Re- 
lief and  Hospitals,  Dr.  W.  H.  Carmalt,  New  Haven, 
Conn. 

NEW   TORE. 

The  New  York  Lting-in  Asylum.  —  The  man- 
agers of  the  New  York  Lying-in  Asylum,  which  has 
for  many  years  maintained  an  admirable  outdoor  as 
well  as  indoor  maternity  service  for  the  benefit  of  the 
poor,  have  secured  as  the  future  home  of  their  institu- 
tion the  fine  old  mansion  of  the  late  Hamilton  Fish, 
standing  at  the  corner  of  Second  Avenue  and  Seven- 
teenth Street,  and  fronting  on  Stuyvesant  Square. 

One  Hundred  Years  Old.  —  Mrs.  Elizabeth 
Jervis  of  Amytyville,  Long  Island,  celebrated  her 
one-hundreth  birthday  ou  July  20th.  Mrs.  Jervis  was 
born  at  Sayville,  Long  Island,  and  was  married  in 
1812,  her  husband  dying  in  1863.  She  has  been  the 
mother  of  eight  children,  seven  of  whom  are  still  liv- 
ing ;  the  oldest  being  seventy-eight,  and  the  youngest 
sixty-one.  She  has  twenty-three  grandchildren,  thirty- 
eight  great-grandchildren,  and  three  great-great-grand- 
children. She  is  in  excellent  physical  and  mental 
health. 
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Commutation  of  Mss.  Hallidat's  Skntbnce. — 
Governor  Flower  has  commuted  the  Bentence  of  Lizzie 
Halliday,  the  Sullivan  County  murderess,  wbo  was  to 
have  been  executed  in  August,  to  imprisonment  for 
life  in  the  State  asylum  for  insane  criminals  at  Matte- 
awan.  The  reason  for  this  action  be  gives  in  the  fol- 
lowing memorandum  :  "  The  defense  was  insanity,  and 
the  evidence  to  establish  it  was  very  strong.  Dr.  Sel- 
den  H.  Talcott,  medical  superintendent  of  the  Middle- 
town  State  Hospital,  and  Dr.  Henry  £.  Allison,  medi- 
cal superintendent  of  the  Matteawan,  both  of  them 
men  of  great  experience,  testified  that  she  had  at  dif- 
ferent times,  some  years  before  the  homicide,  been 
under  their  charge  as  an  insane  patient,  at  which  time 
she  was  unquestionably  insane,  and  that  they  had  no 
doubt  that  she  was  insane  at  the  time  of  the  homicide. 
Three  commissioners,  appointed  since  the  trial,  have, 
after  a  careful  examination,  filed  their  report,  stating 
that,  in  their  opinion,  she  is  insane.  Under  these  cir- 
cumstances I  do  not  think  her  a  fit  subject  for  the 
death  penalty.  It  will  be  much  safer  to  commute  the 
sentence  to  life  imprisonment." 

Vacation  Schools.  —  On  July  23d,  the  Society 
for  Improving  the  Condition  of  the  Poor  iuaugurated 
the  "experiment  of  vacation  instruction  of  a  nature 
akin  to  recreation,  by  providing  a  six  weeks'  midsum- 
mer term  that  shall  win  the  children  who  loiter  in  the 
heated  streets  of  New  York  while  the  public  schools 
are  closed."  The  Society  has  appealed  to  the  public 
for  subscriptions  amounting  to  $5,000,  with  which  to 
pay  teachers'  and  janitors'  fees,  and  the  Board  of  Ed- 
ucation has  agreed  to  co-operate  by  allotting  four  of 
the  public-school  buildings  in  crowded  and  destitute 
districts.  These  attractive  manual  training  and  kin- 
dergarten schools  are  free  to  every  child  willing  to 
attend,  and  the  sessions  last  but  four  hours  a  day,  from 
nine  until  one.  The  services  of  a  superintendent  and 
an  efficient  corps  of  teachers  have  been  engaged,  and 
they  will  be  aided  by  the  supervision  of  a  gentlemen 
experienced  in  these  educational  methods,  who  will 
act  for  the  Society.  It  is  believed  that  the  benefit  to 
the  children  who  attend  will  be  very  great,  and  it  is 
hoped  that  the  scheme  thus  inaugurated  may  prove  to 
be  an  object-lesson  so  encouraging  as  to  secure  wider 
adaptation  in  the  ordinary  curriculum  of  the  common 
schools. 

High  Mortaltt-Rate.  —  What  will  probably  be 
the  highest  mortality  of  the  present  summer  was 
reached  during  the  week  ending  July  21st,  when  the 
number  of  deaths  reported  amounted  to  1,106.  This 
is  an  increase  of  187  over  the  previous  week,  and  rep- 
resents an  annual  death-rate  of  29.42  per  thousand  of 
the  estimated  population.  Six  hundred  and  twenty- 
nine  deaths  were  of  children  under  five  years  of  age. 
It  is  gratifying  to  note  that  notwithstanding  the  high 
mortality,  the  number  of  births  reported  in  the  city 
exceeded  the  deaths,  amounting  to  1,145.  During  the 
week  ending  July  14th  there  were  reported  969  deaths, 
which  is  a  decrease  of  10  when  compared  with  the 
previous  week,  127  below  the  record  of    the  corre- 


sponding week  in  1893,  and  259  below  that  of  the 
average  of  the  corresponding  weeks  for  the  past  five 
years.  This  represents  an  annual  death-rate  of  25.80, 
or  a  decrease  of  .28  from  the  preceding  week,  and  6.90 
below  the  average  of  the  corresponding  weeks  for  the 
past  five  years.  Of  the  week's  deaths  603,  or  nearly 
66  per  cent,  of  the  whole  number,  were  amoog  chil- 
dren under  five  years  of  age.  Diarrhoea!  diseases 
naturally  caused  the  greatest  mortality,  the  naaiber  of 
deaths  amounting  to  268,  or  more  than  25  per  cent, 
of  the  total  deaths.  This  is  an  increase  of  28  over  the 
preceding  week,  but  a  decrease  of  64  when  compared 
with  the  corresponding  week  in  1893,  and  143  below 
the  average  of  the  corresponding  weeks  of  the  past  five 
years. 

♦ 

THE  PHYSICIAN'S  REMUNERATION  AS    SEEN 
BY  A  LAWYER. 

The  question  of  the  physician's  actual  and  deserved 
remuneration  has  been  a  subject  of  general  discuseion 
this  year,  both  in  the  journals  of  this  country,  medical 
and  popular,  and  in  several  English  medical  papers. 
The  latest  contribution  to  the  subject  is  in  the  New 
York  Law  JoumaL  The  writer,  viewing  the  subject 
from  a  lawyer's  standpoint,  takes  exception  to  a  recent 
enthusiastic  and  liberal  estimate  of  a  physician's  proper 
fee  on  the  very  ground  of  its  contention  that  it  in- 
volves a  system  of  banditti's  ransom  rather  than  a 
conscientious  service  to  mankind  for  a  just  compensa- 
tion. 

He  lays  down  the  principle,  which  certainly  seems 
the  proper  one,  that  "In  dealing  with  rich  patients 
and  clients,  physicians  and  surgeons,  and  lawyers  act- 
ing in  cases  not  involving  specific  property,  should 
make  out  their  bills  not  commensurately  with  the 
wealth  of  their  employer,  but  simply  on  the  basis  that 
he  is  rich  enough  to  pay  whatever  is  right.  The 
charges  should  be  fixed  according  to  the  practitioner's 
standing  and  experience  and  the  amount  of  labor  in- 
volved, the  customary  rates  of  practitioners  of  equal 
standing  in  the  same  community  for  similar  services 
being  kept  in  view  as  a  guide  and  a  possible  corrective. 
This  general  rule  would  not  preclude  the  acceptance 
of  smaller  fees  from  poor  people,  but  it  would  debar  a 
practitioner  from  charging  a  man  worth  $1,000,000 
more  than  one  worth  $100,000  for  the  same  service. 
We  believe  it  is  essentially  communistic  and  subversive 
of  professional  conscience  and  dignity  to  charge  a  rich 
man  all  that  can  be  screwed  out  of  him,  in  order  to 
make  up  for  what  one  thinks  he  ought  to  have  re- 
ceived on  account  of  professional  acts  of  charity  or 
mercy." 


DISEASE  GERMS  IN  EUROPEAN   RAILROAD 
CARRIAGES. 

Dfts.  Petki,  Kolb  and  Friedrich  have  recently 
concluded  a  series  of  experiments,  under  the  direction 
of  the  Imperial  Board  of  Health  of  Germany,  as  to  the 
danger  arisine  from  the  dust  in  railroad  carriages. 
Their  results  ^  show  a  decided  risk  involved  in  travel- 
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ling  DDder   the   preieot  sanitary   conditions   of    the 
coaches. 

The  dust  was  collected  in  each  instance  from  a 
square  metre  of  surface,  and  from  forty-fire  compart- 
ments, representing  twenty-one  carriages.  The  inocu- 
lations were  made  upon  guinea-pigs.  Many  of  them 
died  of  various  diseases,  and  the  rest  were  killed. 
Three  only  were  found  to  hare  tubercles.  The  num- 
ber of  bacteria  was  largest  in  the  fourth-class  cars, 
and  grew  less  with  each  rise  in  grade  of  the  compart- 
ments. In  the  fourth-class  cars  the  number  was  esti- 
mated at  12,624  per  metre ;  in  the  third  class,  5,481 ; 
in  the  second,  4,247 ;  and  in  the  first  class,  2,583. 
On  the  seats  and  upper  walls  the  numbers  varied  in 
the  four  clases  from  2,646  to  29,  while  the  roof  was 
almost  free.  Though  the  third-  and  fourth-class 
carriages  were  the  most  infected,  it  was  much  easier 
to  clean  them,  as  they  could  be  washed  with  hot  water 
and  soap,  which  could  not  be  so  vigorously  applied  to 
the  better  class  carriages  owing  to  the  carpetings  and 
upholstery. 

# 

DR.  BROWN-SfiQUARD'S  LAST  ILLNESS. 

Dr.  John  Ogle  '  has  given  circulation  to  an  inter- 
esting account  of  Dr.  Brown-S^quard's  last  illness 
which  was  written  in  a  private  letter  from  Dr.  Dnpuy 
of  Paris,  Dr.  Brown-S6quard's  physician.  Shortly 
after  his  return  to  Paris  in  March,  Dr.  S^quard  had 
an  attack  of  vertigo  accompanied  by  disturbance  of 
vision  and  followed  by  a  period  of  unconsciousness. 

"  At  that  period  the  speech  remained  '  thick  '  and 
embarrassed  at  times,  and  Dr.  Brown-S^uard  re- 
marked, 'This  is  an  attack  of  epilepsy,  as  you  can 
see.'  Instead  of  going  to  bed,  as  desired,  be  wrote 
several  letters.  During  the  following  day  he  was  in 
the  same  condition  as  regards  vertigo,  hemiopia,  and 
occasional  thickness  of  speech,  but  there  was  no  apha- 
sia. On  the  next  day  (Friday)  he  consented  to  take 
meat,  milk  and  bread  in  small  quantities  throughout 
the  day,  and  was  comparatively  cheerful.  At  the  close 
of  the  day  his  face  became  much  flushed,  and  the  vertigo 
and  hemiopia  very  distressing,  and  in  consequence  of 
this  he  walked  from  one  room  to  another  on  '  all  fours,' 
giving  at  the  time  the  analysis  of  his  symptoms  and 
the  prognosis  of  his  case,  as  if  he  was  contemplating 
and  discoursing  on  the  illness  of  another  person.  Dur- 
ing the  night  of  that  day  he  was  seized  with  vomiting, 
and  in  the  early  morning  it  was  found  that  he  was  un- 
able to  speak,  and  that  the  left  arm  was  paralyzed  as 
to  power  of  movement.  Dr.  Dupuy  found  later  on 
that  paralysis  of  the  mascles  on  the  right  side  of  the 
face  existed  and  that  the  tongue  was  protruded  to  the 
right  side.  The  left  leg  and  the  arm  and  leg  on  the 
right  side  were  unaffected.  There  was  no  muscular 
spasm  in  any  part,  no  interference  with  sensation, 
either  general  or  special ;  but  vertigo  was  much  in- 
creased, and  there  was  external  strabismus  of  the  right 
eye.  The  condition  of  speech  was  the  same,  and  there 
was  still  no  aphasia.  Towards  the  evening  of  the  day 
the  face  became  exceedingly  congested  on  several  oo- 
casions,  and  the  blood-vessels  of  the  forehead  much 
swollen,  and  there  was  drooping  of  the  upper  eyelid  of 
the  right  eye.  During  the  morning  of  the  next  day 
(Saturday)  he  made  Dr.  Dupuy  understand  that  he 
wished  to  write  on  a  slate,  but  the  result  was  unintel- 
ligible, excepting  that  the  word  '  hyperesthesia '  was 
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recognized.  At  2  A.  M.  on  Sunday  he  became  entirely 
unconscious,  and  coma  set  in.  The  axillary  tempera- 
ture rose  to  40°  C.  (104°  F.),  and  he  died  without  a 
struggle  near  midnight.  After  the  cessation  of  breath- 
ing and  of  the  heart's  action,  all  the  muscles  of  the 
legs  and  arms  were  for  several  minutes  in  a  state  of 
fibrillary  contraction ;  and  the  axillary  temperature  at 
the  point  of  death  rose  to  41.5°  C.  (105.9°  F.).  No 
post-mortem  examination  could  be  made." 


SCIENTIFIC    INVESTIGATIONS    AND    THE 
PUBLIC. 

In  a  recent  address  to  the  British  Economic  Asso- 
ciation, Mr.  Balfour  remarked  that  "  the  public  had 
never  mixed  itself  up  with  scientific  investigations 
without  spoiling  the  investigations  and  doing  itself  a 
good  deal  of  harm." 

Taking  the  subject  of  vaccination  as  an  example,  he 
said  he  "  looked  with  a  sort  of  remote  interest  at  the 
quarrel  between  doctors  on  the  one  side  and  that  sec- 
tion of  the  public  who  had  never  studied  the  question 
in  a  scientific  spirit,  but  who  were  determined  that 
their  feelings  should  override  science.  He  did  not  say 
who  was  right  or  who  was  wrong.  Science  had  before 
been  proved  in  the  wrong,  and  popular  feeling,  even 
uneducated  popular  feeling,  had  in  many  cases  been 
proved  right ;  but  there  could  be  no  doubt  that  if  they 
were  going  to  allow  questions  of  scientific  interest  (o 
be  decided  by  universal  suffrage,  that  they  would  not 
do  much  good  to  universal  suffrage,  and  they  would 
absolutely  ruin  science.  If  science  was  wrong,  it 
could  only  be  got  right  and  placed  in  the  direction  of 
truth  by  being  allowed  free  play  outside  altogether 
the  influence  of  popular  forces." 

In  commenting  upon  these  remarks,  the  British 
Medical  Journal  says :  "  The  invasion  of  the  patholo- 
gist's laboratory  by  the  interviewer  and  descriptive 
reporter,  which  may  almost  be  called  a  sign  of  the 
times,  is  an  unmixed  evil  from  every  point  of  view. 
The  irresponsibility  of  the  new  journalism  is  nowhere 
more  conspicuously  displayed  than  in  the  lighthearted- 
ness  with  which  the  latest  '  cure '  for  cancer  or  con- 
sumption is  '  boomed  '  with  all  the  emphasis  of  sensa- 
tional headlines,  without  the  slightest  inquiry  as  to  the 
truth  of  the  facts  or  as  to  the  competence  of  the 
authority  on  which  they  are  given.  The  mischief  thus 
done  is  incalculable.  It  is  not  merely  that  the  'man 
in  the  street '  is  invited  to  judge  of  matters  as  to  which 
he  is  incapable  of  forming  a  rational  opinion.  False 
hopes  are  excited  in  the  breasts  of  sufferers  and  their 
friends,  and  the  bitterness  of  disappointment  is  added 
to  their  cup  of  sorrow.  The  diffusion  of  sound  knowl- 
edge on  matters  appertaining  to  the  health  —  a  thing 
of  the  very  greatest  importance  for  the  welfare  of  a 
community — is  retarded.  Scientific  discovery  is  de- 
graded in  the  eyes  of  cultured  persons  by  being  applied 
to  such  catchpenny  uses.  The  effect  on  the  scientific 
worker  himself  is  hardly  less  disastrous.  He  is  in 
danger  of  being  bitten  with  the  desire  for  cheap 
notoriety,  and  in  his  eagerness  for  an  unwholesome 
publicity  he  becomes  too  apt  to  give  to  the  world  the 
unripe  results  of  hurried  and  imperfect  research.  A 
great  Father  of  the  Church  said,  '  Securus  judicat  orbis 
terrarum,'  but  the  '  democratic  idea '  has  no  place  in 
medicine,  and  the  '  great  heart  of  the  people '  cannot 
do  the  work  of  a  scientifically  trained  brain." 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  July  14tb,  in  Boeton,  according  to  ob- 
aeryatlons  furnished  by  Sergeant  J.  W.  Smitli,  of  the  United 
States  Signal  Corps:- 
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Denths  reported  3,2S7 :  under  five  years  of  age  1,8S7 ;  principal 
infectious  aiseases  (amall-poz,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas  and  fever)  1,124, 
diarrhoeal  diseases  864,  consumption  278,  acute  lung  diseases  197, 
diphtheria  and  croup  132,  whooping-cough  36,  scarlet  fever  28, 
typhoid  fever  23,  measles  17,  cerebro-spinal  meningitis  14,  ma- 
larial fever  4,  small-pox.4,  erysipelas  3. 

From  scarlet  fever  New  York  9,  Brooklyn  6,  Cleveland  4, 
Boston  and  Cambridge  3  each,  Somerville  2,  Philadelphia  and 
Lawrence  1  each.  From  typhoid  fever  Washington  7,  New 
York  ti,  Cincinnati  4,  Brooklyn  3,  Philadelphia,  Lowell  and 
Lawrence  1  each.  From  measles  Brooklyn  ti,  Cleveland  fi,  New 
York  4,  Philadelphia  2.  From  cerebro-spinal  meningitis  Wash- 
ington 4,  New  York  andWoroesterSeach,  Cleveland,  Fall  River, 
SomerviUe  and  Springfield  1  each.  From  small-poz  New  York 
4.  From  malarial  fever  Brooklyn  2,  New  York  and  Nashville 
leach. 


In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  popnlation  of  10,458,442,  for  the  week  ending 
June  30th,  the  death-rate  was  lfi.6.  Deaths  reported  3,101: 
acuta  diseases  of  the  respiratory  organs  (London)  162,  measles 
163,  whooping-cough  7S,  diphtheria  74,  scarlet  fever  44,  diar- 
rhoea 44,  fever  28,  small-pox  (Birmingham  3,  Manchester  3, 
West  Ham  and  Preston  1  each)  7. 

The  death-rate  ranged  from  7.0  in  Croydon  to  24.1  in  Salford; 
Birmingham  13.3,  Brighton  10.S,  Cardiff  13.3,  HnddenBeld  1S.2, 
Leeds  12.1,  Leicester  10.2,  Liverpool  22.3,  London  lfi.4,  Man- 
chester aO.O,  Newcastle-on-Tyoe  17.6,  Nottingham  18.8,  Ports- 
month  12.8,  Shefiield  17.1,  Sunderland  18.0. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DU'ilKS  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  8.  ARMY,  FROM  JULY  14, 1884,  TO 
JULY  -20,  1894. 

Leave  of  absence  for  two  months  is  granted  Captaih  Richabd 
W.  JoBNSON,  assistant  surgeon,  U.  S.  A. 

The  leave  of  absence  on  surgeon's  certificate  of  disability, 
granted  Fibst-Lieut.  Frank  T.  HKBsrwBTaBB,  assistant  sur- 
geon, Is  extended  two  months  on  snrgeon's  certificate  of  dis- 
ability. 

RECENT  DEATHS. 

Datid  Thohfsoit  HtrcKiNS,  M.D.,  H.M.8.8.,  died  in  Water- 
town.  Mass.,  July  21, 1894,  aged  seventy-five  yearn. 

Wu,i.iAi(  J.  LiTTLB,  M.D.,  F.R.C.P.  (Lond.),  M.R.C.8., 
Eng.,  the  founder  of  the  Royal  Orthopedic  Hospital  of  London, 
died  in  West  Mailing,  Kent,  England,  July  7th,  aged  eighty- 
three  years.  He  was  the  author  of  several  works  on  orthopedic 
surgery. 

Db.  Jobbpb  Htbtl,  the  anatomist,  died  in  Vienna,  July  19th, 
aged  eighty-three  years.  He  was  bom  in  Eisenstadt,  Hungary, 
December  7,  1811,  and  received  his  education  in  Vienna.  Id 
1837  he  was  made  professor  of  anatomy  at  Prague  where  be  re- 
mained until  called  in  1845  to  the  chair  of  anatomy  at  the  Uni- 
versity of  Vienna.  In  18fi7  he  was  chosen  a  member  of  the  Im- 
perial Academy  of  Sciences,  and  was  nntil  1874,  director  of  the 
Ecole  Superieure.  He  was  a  most  skilful  anatomist  and  many 
of  his  preparations  have  been  presented  to  various  anatomical 
collections  in  Europe.  His  best  Known  works  are  "  The  Manual 
of  Physiological  and  Practical  Anatomy  "  and  "  The  Manual  of 
Topographical  Anatomy  and  Its  Applications." 
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ary, 1894. 
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M.D.    Reprint.    1894. 

Errors  in  School-Books.  Second  competition.  Boston :  Pope 
Manafacturing  Co.    1894. 

Some  Observations  on  an  Epidemic  of  Typhus  Fever.  By  L. 
D.  Pierce  Clark,  M.D.    Reprint.    1894. 

First  Annual  Announcement  of  the  Birmingham  Medical  Col- 
lege, Birmingham,  Ala.,  Session  of  1894-96. 

A  Case  of  Cysticercns  of  the  Vitreoos.  By  W.  Cheatham, 
A.B.,  M.D.,  of  Louisville,  Ky.    Reprint.    1894. 

Human  Physiology.  By  John  Thornton,  M.A.  With  288 
illustrations,  some  colored.  New  York:  Longmans,  Green  & 
Co.    1894. 

Where  to  Send  Patients  Abroad  for  Mineral  and  other  Water 
Cures  and  Climatic  Treatment.  ByTbomas  Linn,  M.D.  Detroit: 
George  8.  Davis.    1894. 

Inebriety  or  Narcomania,  Its  Etiology,  Pathology,  Treatment 
and  Jurisprudence.  By  Norman  Kerr,  H.D.,  F.L.S.  Third  edi- 
tion.   London:  H.K.Lewis.    18V4. 

The  Diazo  Reaction  of  Ehrlich.  Atony  of  the  Stomach. 
Electric  Illumination  of  the  Stomach.  By  Julius  Friedenwald, 
A.B.,  M.D.,  of  Baltimore.    Reprints.    18.93-94. 

Small  Hospitals,  Establishment  and  Maintenance.  By  A. 
Worcester,  A.M.,  M.D  ,  and  Suggestions  for  Hospital  Architect- 
ure with  Plans  for  a  Small  Hospital.  By  William  Atkinson, 
Architect.    New  York :  John  Wiley  &  Sons.    1894. 

The  Graphic  History  of  the  Fair  Containing  a  Sketch  of  In- 
ternational Expositions,  a  Review  of  the  Events  Leading  to  the 
Discovery  of  America  and  a  History  of  the  World's  Columbian 
Exposition  held  in  the  City  of  Chicago.  With  nearly  1,000  illns- 
tratlons.    Chicago :  The  Graphic  Co.    1894. 

A  Hand-Book  of  Medical  Microscopy,  for  Students  and  Gen- 
eral Prnctitioners,  Including  chapters  on  Bacteriology,  Neo- 
plasms and  Urinary  Examinations.  By  James  E.  Beeves,  M.D. 
With  a  glossary  and  numerous  Illustrations  (partly  in  ootors). 
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THE  RANGE  AND   SIGNIFICANCE   OF  VARIA- 
TION IN  THE   HUMAN  SKELETON,' 

Thb  Shattuok  Lkctdsk  for  1894. 

bt  thoiiab  sviobt,  h.d.,  of  haeant. 

(Oonoluded  from  No,  4,  p.  76.) 

THE   AGB. 

The  diagnosis  of  the  age  of  bones  (children  not  be- 
ing considered)  resolves  itself  into  the  study  of  pro- 
cesses occarring  at  three  periods ;  first,  that  of  late 
adolescence  and  early  maturity  ;  second,  that  of  mature 
and  middle  life ;  and  third,  that  of  advanced  age. 

For  the  first  period  our  guides  are  chiefly  the  union 
of  the  epiphyses,  and  that  having  occurred,  the  condi- 
tion of  the  line  of  junction.  I  have  not  had  the  op- 
portanily  of  making  extensive  observations  at  this  age, 
but  it  is  remarkable  that  so  far  as  they  go  they  all 
point  one  way,  namely,  to  the  earlier  union  of  distinct 
parts  than  accords  with  the  general  teaching,  and  to 
the  speedy  disappearance  of  the  epiphysial  lines. 

I  agree  with  Topiuard  in  looking  on  opr  knowledge 
as  very  unsatisfactory,  but  I  cannot  accept  his  pro- 
visional bkble,  which  to  my  mind  puts  the  dates  of 
union  much  too  late.  The  following  table,  giving  the 
time  of  union  of  the  epiphyses  of  the  long  bones  com- 
piled from  English  anatomies,  is  much  better,  but 
still  wrong  in  the  same  direction. 

From  16  to  18  lower  epiphyses  of  humerus  (except 
internal  condyle)  upper  ends  of  radius  and  ulna,  lesser 
trochauter  of  femur. 

At  18  internal  condyle  of  humerus,  great  trochanter. 

At  18  to  19  head  of  femur,  lower  end  of  tibia. 

From  20  to  21  or  22  head  of  humerus,  lower  end  of 
radius  and  ulna,  condyles  of  femur,  lower  end  of  fibula, 
upper  end  of  tibia. 

From  22  to  24  upper  end  of  fibula. 

My  observations  on  a  comparatively  small  number 
allow  me  to  offer  the  following  as  a  provisional  chart 
from  17  on. 

At  17  things  are  much  as  described  as  from  16  to 
18.  but  perhaps  a  little  more  advanced.  The  lower 
end  of  the  humerus  is  joined,  excepting  possibly  the 
inner  condyle. 

Subsequently  the  process  is  more  rapid,  so  that  the 
epiphyses  of  the  long  bones  are  usually  firmly  joined 
to  the  shaft  at  19.  At  this  age  the  lines  of  union 
about  the  elbow  and  hip  and  ankle  are  nearly  gone. 
At  20  all  are  indistinct  or  quite  wanting.  As  for 
other  parts,  the  basilar  process  of  the  occipital  joins 
the  sphenoid  at  the  surface  at  from  17  to  19,  the  suture 
inside  the  skull  being  usually  closed  by  17.  Ouce  at 
19  1  saw  the  internal  suture  closed,  but  not  the  lower, 
and  on  section  found  a  considerable  piece  of  cartilage 
intervening.  In  another  of  the  same  age,  which,  how- 
ever, was  not  split,  there  was  no  trace  of  a  suture. 
The  union  of  the  pieces  of  the  sacrum  may  he  nearly 
finished  at  17.  The  epiphyses  of  the  crests  of  the 
ilia  and  of  the  posterior  border  and  inferior  angle  of 
the  scapula  are  among  the  last  to  unite.  They  prob- 
ably join  at  abont  21,  but  the  lines  of  the  crests  of  the 
ilia  may  be  seen  in  parts  for  some  years.  As  Topin- 
ard  remarks,  individnal  variations  are  many.  I  have 
several  bones  from  a  male  skeleton  which  would  seem 
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much  younger  than  those  of  others  of  both  sexes  of 
the  same  age.  The  fact  is  that  this  boy  of  19,  whose 
bones  correspond  very  well  with  the  usual  statements, 
is  the  most  backward  specimen  I  remember.  I  think 
it  is  pretty  certain  that  in  the  female  the  process  is 
completed  earlier.  I  do  not  agree  with  Topinard  that 
it  is  completed  earlier  in  the  lower  than  in  the  upper 
extremity. 

As  I  have  had  occasion  to  point  out,  the  statements 
as  to  the  time  of  the  union  of  the  different  parts  of  the 
body  of  the  sternum  found  in  most  text-books  are  very 
far  from  correct,  apparently  having  been  copied  and 
recopied.  I  am  glad  to  find  a  great  modification  in 
the  recent  editions  of  the  leading  English  anatomies. 
The  union  of  the  four  pieces  of  the  body  begins  from 
below,  the  fourth  joining  the  third  by  15  years  or 
earlier.  Tbe  union  of  the  other  parts  of  the  body  is 
completed  by  the  age  of  20.  I  have  seen  it  completed 
at  16^  and  at  19  (but  not  always).  In  a  girl  of  17  I 
have  found  the  first  piece  of  the  body  dbtinct,  the 
others  being  united.  I  .cannot  distinctly  remember 
ever  having  seen  the  body  of  the  sternum  of  a  white 
in  more  than  one  piece  after  20,  but  once  in  a  man  of 
46  tbe  union  of  the  first  and  second  pieces  of  the  meso- 
sternum  had  but  just  begun. 

For  the  long  succeeding  period  from  maturity  to 
marked  decline  three  chief  criteria  may  be  considered, 
namely,  first,  the  union  of  the  different  pieces  of  the 
sternum  and  the  progress  of  ossification  of  the  ensi- 
form  cartilage;  second,  the  closure  of  the  cranial 
sutures ;  and  third,  tbe  co-ossification  of  the  horns  of 
the  hyoid  with  the  body. 

The  sternum  having  reached  its  normal  condition  of 
three  pieces  at  20  (and  probably  often  earlier),  the 
next  change  is  the  appearance  of  ossification  in  the 
ensiform  cartilage,  which  may  after  this  occur  at  any 
time  and  is  no  indication  of  even  middle  age.  This 
condition  of  affairs,  namely,  a  meso-sternum  in  one 
piece,  a  distinct  manubrium  and  ensiform,  the  latter 
more  or  less  bony,  usually  persists  throughout  life. 
It  exceeds  50  per  cent,  of  my  observations  on  about 
150  bodies.  As  these  were  on  the  average  much  above 
middle  age,  it  is  probable  that  this  condition  is  even 
more  common.  In  many  cases  the  ensiform  becomes 
one  with  the  body.  Though  more  frequent  after 
middle  age  than  before  it,  this  is  a  sign  of  little  value, 
for  it  is  hard  to  say  when  this  occurs.  It  rarely,  how- 
ever, begins  before  thirty.  Union  of  all  three  pieces 
into  one  piece  of  bone  is  uncommon,  occurring  in  less 
than  10  per  cent.  This  condition  is  probably  depend- 
ent on  constitutional  tendency  rather  than  on  age,  for 
in  most  of  the  cases  which  I  have  seen  it  apparently 
occurred  before  50.  I  have  met  with  it  at  25  and  at 
28.  Union  of  the  manubrium  and  body  with  a  free 
ensiform  is  even  more  rare  than  the  last,  of  which  it 
is  presumably  a  preliminary  stage.  I  may  note  as  a 
sexual  difference  that  the  three  parts  of  the  breast- 
bone have  a  greater  tendency  to  fuse  in  man  than  in 
woman. 

The  time  of  closure  of  the  cranial  sutures  (by  which 
I  refer  to  the  three  great  sutures  of  the  vault)  is  very 
uncertain.  Perhaps  this  simple  statement  would  suflBoe, 
were  it  not  that  rules  have  been  given  to  determine 
the  age  of  tbe  skull  from  the  condition  of  the  sutures. 
In  1890  I  published  my  observations  on  100  skulls. 
The  process  of  co-ossification  begins  on  the  inside  of 
the  skull.  It  usually  begins  at  about  30,  The  order 
and   rate   of   closure   are   very    varying.      Complete 
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closure  may  oocor  at  any  time.  I  have  an  instance  of 
it  in  this  thick  calvaria  of  an  epileptic  black  boy  of  1 5. 
It  does  not  necessarily  depend  on  the  thickness  of  the 
skull,  for  one  of  a  girl  of  20  in  which  they  are  all 
open  is  nearly  as  thick.  Here  is  the  calvaria  of  a 
woman  of  52  on  the  outside  of  which  the  sntures  ap- 
pear open,  though  they  are  mostly  closed  within.  The 
sutures  may  be  distinct  or  open  in  old  age,  but  I  con- 
sider an  abnormally  early  closure  much  more  frequent. 
Partially  closed  sutures  alone  do  not  indicate  an  age 
much  above  2iO.  Sutures  absolutely  open  in  most 
cases  mean  an  earlier  age. 

My  observations  on  the  hyoid  embrace  among 
whites  only  44  men  and  20  women.  The  lesser  horn  is 
often  rudimentary  or  wanting.  It  may  be  connected 
by  either  a  joint  or  a  ligament.  Its  union  to  the  body 
by  bone  is  uncommon,  and  when  it  occurs  is  a  sign  of 
advanced  age.  I  have  seen  both  lesser  horns  fused 
with  the  body  only  once  before  fifty,  in  a  man  of  81. 
Our  chief  guide  is,  therefore,  the  great  horns.  I  have 
seen  them  both  joined  only  six  times  ootof  81  subjects 
under  45  (all  but  two  of  which  had  passed  20).  After 
45  years  both  are  joined  in  more  than  half  the  cases. 
They  may,  however,  be  free  in  extreme  age. 

The  general  changes  in  the  bones  in  later  life  are 
vague  and  ill-defined.  The  atrophy,  which,  is  often 
seen  in  the  bones  of  the  very  aged,  begins  at  no  definite 
period.  I  have  io  my  collection  bones  of  persons 
over  70  which  cannot  even  on  section  be  distinguished 
from  those  of  early  maturity.  In  extreme  age  atrophy 
is,  of  course,  to  be  expected. 

The  skull  shows  a  marked  atrophy  of  the  face  with 
an  enlarging  of  the  angle  of  the  jaw,  especially  when 
edentulous.  The  cranium  itself  does  not  show  the 
same  wasting  as  the  face,  but  on  the  contrary  may  be 
thickened.  The  idea  that  the  angle  of  the  neck  of 
the  femur  is  diminished  is  no  longer  held.  The  ossi- 
fication of  cartilage,  the  closure  of  sutures,  increased 
roughness  along  lines  of  insertion  of  tendons,  are  often 
changes  due  rather  to  constitutional  causes  than  to 
age.     Their  significance  most  be  carefully  weighed. 

While  I  have  felt  justified  iu  speaking  with  greater 
confidence  on  the  determination  of  the  sex  than  I 
did  sixteen  years  ago,  in  the  question  of  age  it  is  just 
the  reverse. 

ASTHMBTRT. 

The  question  of  asymmetry  of  the  limbs  requires 
brief  mention.  I  have  measurements  of  the  separate 
bones  of  about  75  subjects,  of  which  rather  more  than 
two-thirds  were  male.  As  to  the  arm,  the  right 
humerus  is  almost  always  the  longer,  and  the  right 
radius  nsually;  the  combined  length  is  almost  always 
greater  on  the  right.  I  find  the  average  difference  6 
mm.  BoUet,  who  measured  the  bones  of  50  male  and 
50  female  subjects,  puts  it  at  from  7  to  8  mm. 

As  for  the.  legs,  the  femurs  differ  about  2  mm.,  one 
side  predominating  about  as  often  as  the  other,  the 
tibiae  by  some  3  mm.,  the  left  side  being  more  often 
the  longer.  The  combined  length  is  greater  on  the 
left  in  distinctly  more  than  half  the  cases,  the 
average  excess  being  from  4  to  5  mm.  RoUet  makes 
the  differences  somewhat  greater  and  apparently  finds 
that  neither  side  is  particularly  favored.  The  two 
longer  bones  of  a  limb  are  usually  on  the  same  side, 
but  not  always.  In  Wright's  measurements  on  legs  on 
the  living  and  Garson's  on  skeletons,  each  gives  the 
predominance  to  the  left  limb.     My  observations  show 


an  equality  between  the  sides  of  the  body  that  is  greater 
than  I  had  anticipated. 

I  may  mention  that  incidentally  to  this  investigation 
I  have  been  able  to  carry  some  light  where  it  is  much 
needed,  namely,  as  to  the  value  of  measurements  on 
ihe  living,  but  this  is  foreign  to  the  present  discussion. 
How  far  inequality  of  the  central  nervous  system  may 
be  correlated  with  that  of  the  limbs  is  one  of  those 
questions  on  which  surmises  far  exceed  exact  knowl- 
edge. 

I  have  here  the  base  of  a  female  skull  showing 
almost  extraordinary  asymmetry  in  favor  of  the  left 
side,  yet  the  bones  of  the  right  arm  exceed  those  of 
the  left  by  1  cm.,  which  though  uncommon  is  hardly 
remarkable,  and  the  bones  of  both  legs  are  precisely 
equal. 

THB   BSTUIATION   OF  THE   HEIGHT. 

If  it  be  asked  how  far  individual  variations  may 
affect  our  success  in  estimating  the  height,  the  answer 
must  depend  on  the  method  that  is  employed.  If  we 
follow  the  best,  or  anatomical  method,  namely,  that  of 
putting  the  bones  into  proper  position,  making  due 
allowance  for  soft  parts  and  measuring  the  height,  the 
individual  variation  does  not  count,  because  the  prob- 
lem is  distinctly  under  the  eye.  But  if  parts  are 
wanting  so  that  we  must  turn  to  the  method  of  calcu- 
lating by  proportions,  individual  variations  are  of  the 
greatest  importance.  Indeed,  they  are  so  important 
that  they  make  absolute  certainty  almost  impossible. 
Should  the  legs  be  wanting  we  must  turn  to  elaborate 
tables  which  I  have  calculated  to  enable  us  by  multi- 
plying the  length  of  the  spine  from  atlas  to  sacrum  by 
certain  coefficients  for  each  sex,  to  obtain  the  height ; 
sometimes  with  wonderful  exactness.  Still,  not  only 
does  the  length  vary  considerably,  but  the  number  of 
anomalous  spines  observed  is  increasing.  Those  with 
six  lumbar  vertebrae  are  common  enough.  My  tables 
show  that  nsually  this  increases  the  proportionate 
length  of  the  spine,  but  not  invariably.  Thirteen  and 
eleven  thoracic  vertebras  without  corresponding  de- 
crease or  increase  in  other  regions  are  occasionally 
met  with.  Then  we  have  the  proportions  reckoned 
from  the  height  of  the  pubes,  and  finally  from  the 
separate  bones.  From  large  numbers  of  subjects 
measured  in  our  anthropological  laboratory,  both  before 
or  after  dissection,  I  selected  forty,  twenty  male  aud 
twenty  female,  iu  each  of  which  the  humeri,  radii, 
femora,  and  tibiae  of  both  sides  had  been  measured. 
From  these  1  calculated  the  height  according  to  my 
own  tables  from  the  spine  ;  according  to  the  methods 
of  Topinard,  Rollet  and  Mauouvrier  from  the  humerus, 
radius,  femur  and  tibia.  The  height  may  be  reckoned 
from  any  one  of  these  bones,  but  I  have  pursued  the 
method  of  taking  the  average  length  of  the  bones  of 
both  sides,  and  having  found  the  height  from  each  of 
humerus,  radius,  femur  and  tibia,  to  take  the  average 
of  the  four  as  probably  the  nearest  approach  to  the 
true  height.  I  have  repeated  this  process  according 
to  the  method  of  each  of  these  three  observers. 

Not  to  stop  for  details,  it  appears  that  by  almost 
any  of  these  methods  we  can  come  within  2.5  cm.  or 
1  inch  in  about  half  the  cases,  within  5  cm.  or  2  inches 
in  about  three-fourths  of  them,  which  leaves  one-fourth 
remaining  in  which  the  error  is  serious.' 

>  ThiB  Bobject  Ib  dlisoMsd  at  length  In  a  paper  read  before  the 
Anooiatioa  of  Amerloan  Anatomiats  at  Wasfatugton,  May  SO,  ISM, 
whioh  Is  to  appear  in  ttte  Medloal  Reoord. 
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TBI   SKBLKTON   AND   THB   FIODRB. 

What  relatioD,  if  any,  there  may  be  between  tbe 
shape  of  the  boues  and  that  of  tbe  body,  is  a  very 
interesting  qaestion,  which  onder  certain  circamstauces 
may  well  become  a  momentous  one.  Can  we  from 
our  knowledge  of  a  person's  figure  predicate  at  least 
the  general  character  of  his  bones,  and  conversely  if 
bones  are  laid  before  us  can  we  say  anything  worth 
saying  as  to  the  soft  parts  that  once  clothed  them  ? 
Surely,  putting  aside  extraordinarily  tall  or  short  or 
peculiar  figures,  the  part  we  should  expect  to  show  the 
greatest  individuality  is  the  skull. 

A  typical  long  and  a  typical  broad  skull  are  of 
course  readily  distinguished.  There  are  also  typical 
long  and  narrow  and  typical  short  and  broad  faces, 
such  as  we  can  imagine  belonging  to  the  melancholy 
Trois  Eschelles  and  the  rollicking  Petit  Andr^,  the 
two  hangmen  in  Quentin  Durward.  In  the  first  the 
nasal  opening  is  narrow  and  pointed,  in  the  other  broad 
and  almost  quadrilateral ;  in  tbe  former  the  jaw  is 
narrow,  the  roof  of  the  mouth  highly  vaulted,  and  the 
angle  of  the  lower  jaw  more  obtuse  than  in  the  other. 
But  such  typical  faces  are  not  very  common.  The 
characteristic  points  are  usually  wanting  in  clearness. 
Mot  rarely  they  are  even  transposed,  so  that,  for  in- 
stance, a  short  face  may  have  the  lower  jaw  with  the 
angle  of  a  broad  one,  and  vice  versa.* 

Often  when  overcome  by  the  intense  weariness  of  a 
Faculty  meeting,  I  have  sought  relief  in  asking  myself 
which  of  my  colleagues  I  should  be  able  to  recognize 
were  their  nicely  macerated  skulls  set  on  the  table  be- 
fore me.  There  are  striking  types  of  beads  in  that 
august  assembly,  but  I  am  convinced  that  the  skulls  I 
could  swear  to  would  be  very  few.  Even  so  charac- 
teristic a  countenance  as  that  of  the  sad-eyed  Mongo- 
lian is  not,  when  reduced  to  a  skull,  so  strikingly  evi- 
dent that  one  will  readily  pick  it  out  from  a  number. 
Most  of  the  characteristics  of  a  head  and  face,  the  size 
being  excepted,  are  in  the  soft  parts. 

The  problem  may  present  itself  in  various  ways. 
Supposing  that  we  had  the  skulls  of  two  known  per- 
sons before  us,  the  identification  should  in  most  cases 
present  no  insuperable  diflSculty.  In  many  cases  we 
could  declare  with  absolute  confidence  that  a  ceruin 
skull  could  not  have  belonged  to  a  certain  person. 
But  while  I  do  not  question  that  tbe  careful  and  min- 
ute study  of  an  expert  can  accomplish  much,  I  am 
anxious  to  insist  that  the  identification  of  a  skull  from 
oar  remembrance  of  a  dead  person,  even  with  the 
assistance  of  photographs,  is  in  most  cases  no  easy 
task. 

As  for  the  rest  of  the  body,  it  cannot  be  denied  that 
our  results  are  more  negative  than  positive.  The 
shoulder-blade  is  a  very  variable  bone.  I  do  not  know 
what  range  of  variation  a  great  series  of  the  scapulae 
of  the  larger  felidae  might  present,  but  a  small  one 
shows  nothing  like  that  of  the  human  race,  I  might 
add  even  that  of  tbe  Caucasian.  Yet  I  am  quite  un- 
able to  find  any  connection  between  its  shape  and  the 
contour  of  tbe  shoulders.  The  length,  breadth,  incli- 
nation and  shape  of  the  acromion  are  all  valueless. 
Perhaps  the  only  deduction  that  seems  clear  is  that 
tbe  leverage  required  by  a  long  arm  calls  for  a  long 
scapula. 
Conversely,  however,  I  may  say  that  heavy  shoul- 

•  Formen  dw  Ober  and  Unterkiefen  bel  den  EnropBenu  Dr.  J. 
KoUmaiui.  Sohwalserlaehen  TiMMlJahnaohrUt  fUr  Zalu>heUkiuid«, 
MM. 


ders  indicate  large  humeri.  In  the  strongest  arm  bones 
the  spiral  formation  is  particularly  developed.  I  have 
often  seen  in  this  type  a  large,  prominent,  external 
sapra-eondyloid  ridge  suggesting  that  of  the  gorilla.  I 
have  never  seen  this  ridge  strongly  developed  on  a 
weak  or  on  a  female  humerus. 

The  variations  in  the  details  of  the  femur  are  end- 
less. I  have  been  baffled  in  trying  to  find  any  definite 
connection  between  the  figure  and  tbe  various  features 
of  the  thigh  bone,  such  as  length,  or  angle  of  neck,  its 
forward  inclination,  and  indeed  the  general  character- 
istics of  tbe  shaft.  I  have  been  inclined  to  associate 
the  length  and  forward  inclination  of  the  neck  with  a 
well-marked  lumbar  curve,  but  have  no  evidence  that 
can  be  called  convincing.  Two  peculiar  shapes  of  the 
thigh  bone  have  of  late  received  particular  attention, 
one  of  which,  called  the  pilastered  femur,  characterized 
by  the  prominent  posterior  ridge  and  usually  strongly 
bent,  is  associated  with  a  very  narrow  tibia.  While  I 
have  often  found  this  association,  it  is  not  invariable, 
neither  does  it  always  imply  large  muscular  develop- 
ment. The  other  is  the  flattened  femur,  which,  except 
for  its  greater  length,  suggests  that  of  the  gorilla.  I 
have  found  it  generally  in  very  powerfully  built  men. 
I  have  frequently  seen  the  bending  back  of  tbe  head 
of  the  tibia  which,  together  with  a  facet  at  its  lower 
anterior  border,  has,  in  prehistoric  skeletons,  been  ad- 
vanced as  evidence  that  an  upright  position  was  not 
fully  attained.  Tbe  studies,  however,  of  Mr.  Arthur 
Thomson,  of  Dr.  B.  Havelock  Charles,  and  of  Mon- 
sieur Manouvrier  have  shown  that  it  is  rather  to  be 
considered  as  associated  with  powers  of  excessive 
flexion,  and  perhaps  with  the  habit  of  walking  with 
bent  knees.  These  peculiarities  are  seen  in  the  leg 
bones  of  Orientals  who  sit  squatted  on  the  ground. 
Here  is  a  Chinese  tibia  which  has  the  lower  articular 
surface  continued  on  to  the  front.  It  in  no  way  im- 
plies in  either  case  that  tbe  upright  position  cannot  be 
assumed.  I  have  frequently  seen  a  lengthening  of  the 
articular  surfaces  of  tbe  head  of  the  femur  which  is 
associated  with  these  features,  bat  I  have  found  it  in- 
dependent of  any  of  them.  As  to  the  thin  tibia  of 
prehistoric  skeletons,  we  often  find  striking  examples 
of  it  in  tbe  dissecting-room. 

To  come  to  practical  application,  1  do  not  believe 
that  it  is  possible  to  predicate  the  shape  of  the  bones 
from  that  of  the  body,  nor  vice  verta,  with  any  great 
certainty.  Often  we  should  fall  into  grievous  error 
in  attempting  it.  I  have  notes  on  two  male  subjects 
that  were  in  the  dissecting-room  at  the  same  time, 
which  I  shall  call  A  and  B.  A's  height  was  176.9 
cm.  (say  5  ft.  9^  in.).  B  was  a  mere  trifle  (€  mm.) 
taller,  but  with  broader  shoulders,  broader  hips  and 
longer  legs.  My  notes  state  that  A  was  slender,  thin, 
with  a  flat  chest,  rather  long  neck,  thighs  somewhat 
bent  outward.  B  was  of  very  powerful  build,  with 
square,  thick  shoulders,  very  deep  chest,  strong  legs. 
B's  shoulder-blade  is  the  larger,  but  by  no  meant 
strikingly  so.  Had  I  measured  the  arm  bones  I  have 
little  doubt  that  one  factor  of  B's  heavier  shoulders 
would  have  been  apparent.  But  the  femurs  were  a 
surprise  to  me.  Each  is  remarkably  heavily  made, 
and  though  of  different  types  one  would  hesitate  which 
to  ascribe  to  the  more  powerful  man.  In  A  it  ap- 
proaches the  pilastered  form,  in  B  it  is  broad  and  flat. 
Here,  again,  are  some  very  interesting  bones  from  a 
lightly  made,  almost  puny  blind  boy  of  nineteen,  who 
had  spent  nearly  his  whole  life  in  an  almshouse  iu  a 
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sedentary  manner,  yet  they  are  distinctly  strong  bonea. 
The  humerus  in  particular  presents  a  striking  contrast 
to  that  of  the  female  mill  operative  who  seemed  almost 
twice  his  size. 

TBR    ORIGIN    OP  INDIVIDUAL   PBCTTLIARITIBS. 

This  carries  ns  to  the  causation  of  peculiarities  of 
structure.  Manonvrier  argues  at  great  length  that  the 
very  thin  tibia  comes  from  the  great  development  of 
the  'tibialis  posticus,  and  the  pilastered  femur  from 
that  of  the  crureus,  useful  muscles  for  walking  in  a 
hard  country  and  with  bent  knees.  While  I  would  be 
the  last  to  question  the  tendency  of  the  human  body 
in  common  with  all  other  organisms  to  adapt  itself  to 
its  surroundings,  I  cannot  regard  such  explanations  as 
snfiicient.  Manouvrier  maintains  also  that  the  third 
trochanter  is  associated  with  the  action  of  the  gluteuit 
mazimus.  I  have  endeavored  to  show  on  a  previous 
occasion  that  the  theory  which  explains  the  shape  of 
bone  by  mechanical  strain  is  unsatisfactory.  We  find 
the  third  trochanter  only  in  a  certain  proportion  among 
savage  races  in  which  presumably  every  one  lived 
pretty  much  the  same  life.  We  find  remarkable  in- 
stances of  it  in  delicate  bones  which  show  no  signs  of 
great  muscular  development.  Finally,  we  find  it  in 
bones  that  are  too  young  to  admit  of  its  having  been 
pulled  into  prominence  by  the  muscles  of  its  possessor. 
Manouvrier  argues  that  the  platycnemic  tibia  is  due  to 
the  mode  of  life  of  the  individual  from  the  fact  that  it 
is  not  found  in  childhood.  This  does  not  follow.  At 
early  adolescence  many  changes  take  place  in  the 
framework  of  the  body,  then  beginning  to  assume  its 
final  shape,  which  can  be  accounted  for  by  no  mechan- 
ical cause.  Such  are  the  development  of  the  nose  and 
of  the  larynx  at  the  time  when,  to  quote  Thackeray, 
the  boy's  voice  ranges  from  an  unearthly  treble  to  a 
preternatural  base.  Moreover,  we  are  not  now  con- 
cerned with  the  question  how  great  races  acquired 
their  characteristics,  but  whether  mechanical  explana- 
tions will  account  for  the  individual  peculiarities  found 
among  us.  Here  we  see  every  variety  of  shape  of 
femur  and  tibia,  to  say  nothing  of  shoulder-blades 
Here  are  prehistoric  forms  occurring  in  the  midst  of 
us.  Here  are  the  strongly  developed  bones  of  the 
blind  boy  who  did  nothing.  I  have  spoken  of  the 
wonderful  variability  of  the  human  scapula.  There  is 
every  reason  to  believe  that  it  acquires  its  permanent 
peculiarities  at  a  very  early  period.  Macalister  has 
found  characteristic  differences  in  the  acromion  at  from 
two  to  four  years,  and  I  have  two  tracings  of  the  out 
line  of  peculiar  shoulder-blades  made  for  me  by  Dr. 
Monks,  from  two  sisters,  aged  seven  and  ten.  The 
resemblance  of  these  two  tracings  and  the  early  devel- 
opment of  outline  is  strong  evidence  that  this  depends 
upon  other  than  mechanical  causes.  Without  ques- 
tioning that  external  influences  can  and  do  modify  the 
shape,  I  am  convinced  that  the  main  characteristics  of 
each  body  are  largely  hereditary,  and  are  predeter- 
mined from  the  very  beginning  of  development. 

THE   SIGNIFICANCE    OF   ANOMALIES. 

I  have  met  with  most  of  the  recognized  anomalies 
of  the  skeleton,  and  with  some  of  great  rarity.  Large 
third  trochanters,  supra-condyloid  processes,  supra- 
troclear  perforations,  I  have  seen  galore.  Here  is  a 
large  para-mastoid  process  of  the  occipital  bone,  which 
is  found  in  many  mammals,  especially  in  the  herbivora 
and  rodents ;  here  is  a  sternum  with  the  manubrium 


reaching  to  the  third  rib,  as  is  found  in  gibbons :  here 
is  the  fossa  pre-nasalis,  best  developed  in  the  seal  tribe. 

Our  collection  of  anomalous  spines  shows  many 
curious  forms.  It  is  claimed  that  man  is  about  to  lose 
one  of  his  24  pre-sacral  vertebrte.  I  have  specimens 
showing  the  sacrum  enroaching  on  the  lumbar  region, 
transforming  the  vertebra  above  it  into  a  transitional 
one  and  reducing  to  sixteen  the  thoracic  and  lumbar 
vertebrae,  it  may  be  at  the  expense  of  one  region  or  of 
the  other.  I  have  instances  of  the  reduction  of  the 
thoracic  vertehrse  to  eleven  without  any  remarkable 
disturbance  in  any  region.  There  are,  on  the  other 
hand,  cases  of  the  increase  of  the  pre-sacral  vertebrs. 
There  may  be  twelve  thoracic  and  six  lumbars  or  thir- 
teen thoracic  and  five  lumbars.  Here  are  cervical  ribs 
of  various  degrees  of  development.  This  is  a  bicipital 
rib  recalling  the  condition  in  some  whale-bone  whales. 
Here  finally  on  a  spine  showing  cervical  ribs  and  the 
suppression  of  a  thoracic  vertebra,  is  an  absolutely 
unique  case  of  absence  of  the  anterior  arch  of  the  atlas. 

Much  do  we  hear  of  atavism.  Every  anomaly  is 
forced  to  represent  something  animal,  a  short  spine  is 
that  of  the  orang,  a  long  one  that  of  the  gibbon,  one 
anomaly  recalls  the  sloth,  another  the  seal,  another  a 
ruminant,  another  a  marsupial.  In  the  muscular 
system  we  have  been  carried  back  both  to  birds  and  to 
snakes. 

We  cannot  have  inherited  the  fossa  pre-nasalis  from 
the  seal.  If  it  be  inherited  at  all  it  must  be  from 
some  common  ancestor.  Following  this  line  of  reason- 
ing, we  find  that  if  all  animal  resemblances  are  re- 
versions, the  primitive  ancestor  must  have  been  a  very 
curiosity  shop  of  peculiarities,  in  direct  defiance  of 
that  principle  of  evolution  which  brings  from  the  simple 
the  more  complex.  Convinced  as  I  am  that  every 
bodily  difference  between  man  and  non-rational  animals 
is  of  degree  and  not  of  kind,  I  am  astonished  and  per- 
plexed by  the  great  net-work  of  analogies  extending 
throughout  nature.  No  one  can  ignore  them  without 
wilfully  shutting  his  eyes.  But  the  very  multiplicity 
of  these  resemblances  assures  me  that  some  other  law 
than  that  of  heredity  must  be  invoked  to  account  for 
them.  They  cannot  be  represented  by  a  tree-like 
figure.  They  spread  out  every  way.  The  opinion  is 
growing  daily  stronger,  among  serious  scholars,  that 
if  man's  body  came  from  a  lower  form  it  was  not  by 
a  long  process  of  minute  modifications,  but  by  some 
sudden,  or  comparatively  sudden,  transition.  The 
fabulous  missing-link,  once  so  accurately  described  by 
Haeckel,  is  retreating  to  the  limbo  of  worn-out  hypo- 


THE   VITAL    PRIN0I7LB. 

The  phenomena  of  growth  show  unmistakable  evi- 
dence of  an  immanent  force  presiding  over  the  develop- 
ment of  the  living  organism,  essentially  different  from 
the  forces  of  non-living  matter.  Its  action  is  strikingly 
shown  in  anomalies ;  not,  indeed,  in  their  production, 
but  in  remedying  the  evil.  If,  for  instance,  there  be 
but  eleven  thoracic  vertebrse  in  a  spine,  it  is  impossi- 
ble to  say  which  one  is  wanting,  for  a  slight  modifica- 
tion is  found  to  have  taken  place  in  several  by  which 
the  symmetrical  development  of  the  spine  is  maintained. 
In  the  unique  case  of  total  absence  of  the  anterior 
arch  of  the  atlas,  a  strong  ligament  running  from  the 
odontoid  to  each  lateral  mass  holds  the  bone  securely 
and  yet  allows  movement.  By  what  purely  mechanical 
process  can  this  wonderful  adaption  have  been  brought 
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aboat  ?  One  of  the  oharacterUtics  of  living  matter  is 
that  it8  growth  is  directed  to  the  perfection  of  the 
organism  as  one  whole,  not  as  a  collection  of  inde- 
pendent particles.  This  is  the  action  of  the  vital 
principle,  which  science  can  no  longer  afford  to  ignore. 


WHITE  SWELLING  OF  THE  KNEE: 

Rkpokt  or  Rbsults  After  Excision  of  the  Kmbb 
iM  18  Casks  Domb  at    thb  Massachdbrtts  6bm- 

BKAL   HOBPITAI,  BY   DiFFKRBMT  OPBBATORS.' 

BY  CRABXKa  L.  BCUDDBB,  H.D., 
Sarjietm  to  Out-PatittH;  MattaekutelU  Oentral  HotpUal ;  Atiiitcmt 
im  Cmtieal  fhtrgerg  and  DemofUtralor  qf  Surgical  Apparatfu,   Har- 
vard Medical  School,  Bottom,  Mau. 

Bt  white  swelling  of  the  knee  is  understood  a 
chronic,  inflammatory  process  of  tubercular  origin, 
which  usually  begins  in  the  synovial  membrane,  or  in 
one  of  the  epiphyses  adjacent  to  the  joint,  and  which 
may  be  attended  by  extensive  destruction  and  degen- 
eration of  tissue,  and  be  followed  by  a  reparative 
process,  which  is  a  more  or  less  successful  attempt  at 
checking  the  disease. 

A  tubercular  inflammation  of  the  structures  of  the 
knee-joint  begins  most  insidiously.  The  child,  prima- 
rily well  although  never  very  robust,  begins  to  favor 
the  affected  knee,  showing  a  very  slight  limp,  which  is 
almost  unnoticeable.  Any  sudden  and  unusual  twist 
of  the  leg  causes  a  twiuge  of  pain.  At  first  the 
lameness  is  intermittent :  it  appears  for  a  few  days, 
and  then  disappears  for  a  time,  only  to  reappear  the 
naore  evidently.  For  several  weeks  nothing  else  is 
noticed,  until  upon  more  careful  examination  of  the 
affected  knee,  a  slight  puflSness  or  swelling  is  found ; 
the  natural  hollows  about  the  joint  are  absent.  A 
little  pain  is  occasionally  felt  in  this  slightly  swollen 
knee,  independent  of  motion. 

More  careful  examination  will  reveal  tenderness  to 
pressure  over  the  head  of  the  tibia,  and  at  times  over 
the  condyle  of  the  femur.  This  tenderness  is  most 
marked  over  the  inner  side  of  the  knee.  Tenderness, 
especially  circumscribed  tenderness,  is  more  constant 
and,  as  an  indication  of  osseous  involvement,  as  Seuo 
has  suggested,  is  of  more  significance  than  was  formerly 
■opposed. 

To  bend  the  leg  on  the  thigh  completely  will  be 
foond  to  be  impossible.  The  knee  is  held  fixed  by 
muscular  spasm.  The  tonicity  of  the  muscles  of  the 
joint  is  of  very  great  importance  ;  muscular  spasm  — 
an  involuntary  fixation  of  the  joint  —  always  demands 
critical  attention.  The  muscular  spasm  increases.  At 
night  while  asleep,  the  child  suddenly  gives  the  charac- 
teristic sharp,  high-pitched  cry  of  osteitic  pain  due  to 
muscular  spasm.  The  ability  to  walk  diminishes  rap- 
idly, and  the  child  is  often  bedridden.  Abscesses  soon 
form,  attended  by  higher  fever,  more  pain  and  general 
disability.  Sinuses,  ulcers,  cicatrices,  contractures,  fol- 
low one  another  in  characteristic  succession. 

The  knee,  if  considerably  damaged  and  left  to  itself, 
and  as  a  result  of  thickening  of  the  ligaments,  adhe- 
sions, and  the  adaptation  of  the  bard  and  soft  structures 
to  the  deformed  position,  gradually  becomes  more  or 
less  fixed  in  this  flexed,  everted,  abducted  and  sublux- 
ated  position.     In  certain  cases,  bony  ankylosis  may 
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occur,  or  the  patient  may  succumb  to  a  complicated, 
local  or  general,  tuberculosis,  septicemia  or  its  sequelae, 
or  exhaustion.  It  is  true  that  milder  grades  of  the 
affection  also  occur  which,  under  comparatively  sim- 
ple treatment,  subside,  leaving  a  more  or  less  useful 
joint. 

In  the  clinical  picture  of  chronic  knee-joint  disease, 
the  symptoms  arrange  themselves  naturally  in  three 
groups:  (1)  those  preceding  deformity;  (2)  those 
associated  with  deformity ;  and  (8)  those  attending 
abscess  formation  and  permanently  deformed  positions. 

The  first  group  includes  lameness,  sensitiveness, 
muscular  spasm,  slight  swelling,  moderate  sensitive- 
ness to  pressure  about  the  joint,  slight  atrophy  of  thigh 
and  calf  muscles,  increase  of  the  surface  temperature. 
These  signs  are  apt  to  be  overlooked,  not  because  the 
doctor  is  necessarily  incompetent  to  interpret  them, 
but  because  he  fails  to  make  an  examination.  Every 
child  who  limps  should  be  examined  very  carefully  at 
once,  for  evideuce  of  incipient  trouble  in  the  knee- 
joint^  or  in  the  other  joints  of  the  lower  extremity.  The 
ankle,  hip  and  knee-joint  limps  are  distmguisbable. 

The  symptoms  of  the  second  stage  are  an  increase 
of  those  of  the  first  stage,  and  are  due  to  poor  nutri- 
tion and  severe  traumatisms  in  the  use  of  the  leg. 
There  is  found  to  be  more  or  less  pain,  night  cries, 
lameness  amounting  to  inability  to  walk.  An  acute 
inflammatory  disturbance  about  the  joint  results,  caus- 
ing first,  pain  and  tenderness,  and  finally  formation  of 
abscesses.  The  knee  is  much  swelled ;  the  skin  is 
stretched,  pale  and  shining,  with  enlarged  superficial 
veins.  A  deformity  is  present  which  is  more  or  less 
temporary. 

In  the  third  stage,  however,  the  tibia  is  rotated  out- 
ward and  falls  behind  the  normal  plane  with  the  thigh. 
Cicatrices  form,  in  connection  with  the  old  sinuses. 
The  limb  is  partially  or  completely  ankylosed. 

In  a  given  case,  the  process  may  stop  short  at  any 
point  in  the  history  here  laid  down. 

The  treatment  of  this  disease,  which  has  such  a 
progressive,  important  set  of  symptoms,  depends  largely 
upon  the  period  in  the  disease  at  which  treatment  is 
instituted. 

The  indications  for  treatment  are  local  and  general. 

The  general  indication  is  to  improve  the  nutrition 
of  the  patient  by  means  of  properly  supplied  fresh  air, 
a  nourishing  diet,  the  relief  of  conflicting  disorders. 

The  local  indications  are  to  provide  conditions 
favorable  to  the  process  of  repair  at  the  site  of  the  dis- 
ease, to  prevent  or  to  correct  deformity,  to  restore,  as 
far  as  possible,  the  functions  of  the  joint. 

The  local  treatment  may  be  classified  into 
The  non-operative,  or  expectant ; 
The  operative  —  erasion,  excision,  amputation. 

There  is  an  impression  which  seems  to  obtain  in 
many  quarters,  that  even  with  continuous  rest,  a  tuber- 
cular joint  never  recovers,  and  that  operative  treat- 
ment itself,  short  of  amputation,  is  of  doubtful  utility. 
It  may  be  taken  as  an  ascertained  fact,  that  the  great 
majority  of  tubercular  joints  will  recover,  if  properly 
treated,  with  complete  rest  to  the  joint,  and  under  good 
conditions  of  hygiene,  sea-air  and  nourishing  diet. 

If,  after  the  palliative  and  mechanical  treatment 
which  secures  absolute  rest  to  the  functions  of  the 
joint  —  and  this  means  not  only  rest  from  motion,  but 
rest  from  every  trauma  —  if,  after  this  careful  mechan- 
ical treatment,  some  permanent  abatement  of  symp- 
toms does  not  occur,  as  well  as  evident  diminution  in 
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the  girth  of  the  joint,  as  shown  by  accurate,  periodical 
measaremeot,  operative  interference  is  called  for. 

The  length  of  time  required  in  a  trial  of  this  pallia- 
tive treatment  shonld  be  decided  by  the  condition  of 
the  case  itself,  bat  at  least  three  months  would  seem 
to  be  sufficient  for  a  fair  trial.  It  is  extremely  im- 
portant not  to  delay  too  long,  for  the  operative  pro- 
cedures will  be  sorely  handicapped,  if  attempted  late 
in  the  course  of  the  disease. 

Dr.  V.  P.  Gibney,  of  New  York,  has  presented  *  a 
valuable  commentary  on  the  opinion  of  those  who  re- 
gard ibe  protective  mechanical  treatment  as  of  little 
value. 

In  his  final  results,  in  300  cases  of  tubercular  ostitis 
of  the  knee  occurring  among  children  treated  on  the 
expectant  plan  with  some  support  aud  rest  at  intervals, 
according  to  the  symptoms,  60  per  cent,  had  motion. 
Under  the  fixation  plan,  with  good  apparatus,  applied 
daring  a  limited  time,  76  percent,  had  motion.  Under 
the  protective  plan  —  that  is,  complete  immobilization 
until  all  acute  symptoms  had  subsided  and  convales- 
cence could  be  safely  predicted — 95  per  cent,  had 
motion.  In  those  cases  treated  by  the  protective 
method,  it  is  foand  that  abscesses  are  uncommon, 
motion  is  procured,  relapses  are  not  very  frequent, 
deformity  is  slight,  the  limit  of  extension  is  great. 

The  protective  method  of  treating  ostitis  of  the 
knee,  commonly  known  as  white  swelling,  is  an  im- 
portant means  at  our  command  for  checking  the  disease 
and  preserving  a  useful  limb.  In  order  to  insure  a 
satisfactory  trial  of  the  protective  plan  of  treatment, 
the  selection  of  apparatus  for  each  individual  case,  the 
accuracy  of  adjustment,  and  the  continuous  and  untir- 
ing watchfulness  over  the  appliance,  as  well  as  its 
adaptation  to  the  varying  conditions  of  the  leg,  are  all 
of  the  greatest  importance. 

Ercuion  ofUu  Knee-Joint  is  the  first  important  opera- 
tive procedure  to  be  instituted  if  the  protective  treat- 
ment fails.  6.  A.  Wright,  of  Manchester,  England,* 
presents  valuable  statistics,  which  place  this  operation 
in  its  proper  relation  to  other  methods  of  treatment. 

By  erasion  of  the  knee-joint  is  understood  the  re- 
moval of  diseased  synovial  membrane  and  ligaments, 
and,  if  necessary,  ^Iso,  to  a  very  slight  extent,  of  bone 
and  cartilage. 

The  advantages  of  this  operation  are : 
There  is  no  shortening. 

There  is  no  deformity,  other  than  the  cicatrix. 
There  is  no  arrest  of  the  growth  of  the  limb. 
Free  movement  of  the  joint  has  resulted,  al- 
though this  is  not  always  desirable. 

The  causes  of  failure  of  this  operation  are: 
Incomplete  removal  of  the  disease. 
Failure  in  maintaining  asepsis. 
Inability  of   the   patient  to  repair  the  wound 
left  by  the  operation. 

Prolonged  care  is  required  to  prevent  flexion  of  the 
knee.  The  leg  must  be  immobilized  for  some  time  — 
two  or  three  years,  or  longer,  if  necessary. 

Wright  has  reported  37  cases  of  erasion,  which  show 
some  failures.  In  properly  selected  cases,  it  is  safe  to 
class  erasion  as  an  efficient  surgical  procedure. 

Forcible  Correction  of  the  Deformity  of  Flexion. — 
In  white  swelling  of  the  knee  there  is  another  opera- 
tive procedure,  which,  under  certain  conditions,  is  of 
value.     If  the  knee  is  flexed,  and  has  remained  so  for 
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years,  it  was  once  thought,  because  of  the  shortening 
which  necessarily  must  have  occurred  in  the  muscles, 
tendons  and  ligaments  of  the  posterior  side  of  the 
joint,  that  m  order  to  correct  the  deformity,  an  ex- 
cision was  inevitable. 

To-day,  forcible  straightening  is  practised  snccess- 
fnlly  upon  such  flexed  and  semi-ankylosed  knees.  Dr. 
J.  Goldthwaite,  of  Boston,  has  reported  recent  cases 
of  his  own  and  others  after  this  operation.  In  one 
case  reported,  after  deformity  for  about  'fifteen  years, 
there  is  motion  of  about  ninety  degrees. 

The  operation  of  forcible  straightening  is  performed 
by  means  of  a  piece  of  apparatus,  purposely  devised 
so  that,  without  increasing  the  iutra-articular  pressure, 
the  deformity  may  be  corrected.  Seven  cases  are  re- 
ported, with  good  results  in  all. 

Excision  of  the  Knee. — Those  cases  should  be  ex- 
cised which  the  expectant  treatment,  properly  carried 
out,  has  failed  to  benefit,  and  in  which  erasion  is 
contraindicated  because  of  the  extensiveness  of  the 
disease  in  the  hard  parts. 

Amputation  is  necessary  for  those  cases  in  which 
there  exists  disease  too  extensive  for  excision,  and  in 
which  the  general  health  is  so  poor  as  to  demand  im- 
mediate relief  from  the  tremendous  drain  of  prolonged 
suppuration. 

Ninety-nine  excisions  of  the  knee  were  done  at  the 
Massachusetts  General  Hospital  during  the  period  of 
ten  years  prior  to  May,  1891.  Thirteen  of  these  cases 
have  reported  years  after  the  operation.  This  group 
of  operations  is  interesting,  in  that  10  of  the  18  were 
fifteen  years  old  and  over,  the  oldest  being  thirty-one 
years  of  age.  Two  of  the  cases  were  aged  thirteen 
and  fourteen  years  respectively,  and  the  age  of  one 
was  not  mentioned  in  the  hospital  record  and  was  not 
obtained.  These  cases,  therefore,  represent  a  group 
of  young  adults. 

The  13  cases  in  which  the  complete  results  are 
known,  are  here  tabulated  (see  next  page). 

In  most  cases  the  excision  was  done  for  tuberculosis 
in  the  synovial  membrane,  which  condition  in  almost 
every  instance  had  extended  to  the  bone.  The  disease 
had  been  of  long  duration  —  several  years.  There 
was  present  partial  or  complete  ankylosis,  at  a  larger  or 
smaller  angle  of  deformity  in  flexion.  Subluxation  of 
the  head  of  the  tibia  backward,  with  more  or  less  rota- 
tion of  the  foot  oatward,  was  increasingly  present. 

The  operation  of  excision  was  done  because  of  the 
persistence  of  local  disease,  because  of  the  failure  of 
the  general  health,  because  of  the  presence  of  discharg- 
ing sinuses,  and  for  the  removal  of  deformity. 

In  a  few  instances  an  excision  was  done  to  avoid 
amputation,  which  seemed  inevitable  because  of  the 
tremendously  disorganized  condition  of  the  knee-joint. 
In  every  case,  a  complete  excision  was  done,  the 
patella  being  removed,  by  a  curved  incision,  transverse 
to  the  long  axis  of  the  leg,  carried  through  the  liga- 
mentum  patellae.  Drainage  at  each  end  of  the  incision 
was  usually  provided. 

In  a  small  number  of  cases  the  bone  was  partially 
immobilized  by  means  of  silver-wire  sutures  or  steel 
nails,  which  were  subsequently  removed.  In  all  cases 
the  leg  was  immobilized  externally  from  the  toes  to 
the  hip  by  a  plaster-of-Paris  or  posterior  wire  splint, 
at  times  including  the  hip,  for  a  period  of  not  less  than 
four  to  six  months. 

By  consulting  the  accompanying  table,  it  will  be 
seen  that  in  each  patient,  a  useful   leg  has  resulted 
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from  the  operation.  In  all  instaoces  bat  one,  in  which 
there  is  a  little  motion,  onion  has  been  firm. 

The  limp  is  slight  The  shortening  in  the  cases 
which  were  measured  has  been  from  one-half  to  three 
inches. 

With  the  exception  of  one  case,  which  reported  four 
months  after  the  operation,  the  time  which  elapsed 
from  the  date  of  operation  up  to  the  time  of  observa- 
tion has  been  from  one  to  six  years. 

Tablb  of  Thibtbrn  Oases  or  Oompletb  Excision  ok  thc 
Khke-Joiht.* 


No. 

Age 

Seasons  for  Operatliig 

Result 
After 

Union 

Limp 

Short, 
enlng 

1 

22 

General  health  falling; 
deformity ;  awelling 

4yn. 

Complete 

Slight 

2}  In. 

2 

20 

Ankyloits,  with  deform- 
ity. 
Ankylosis  6  years,  with 

8yn. 

Complete 

Slight 

" 

3 

20 

,, 

.. 

•onte  symptoms ;  am- 

putation later,  because 

all    looal   disease  was 

not   removed   at  first 
operation. 
Diseliarging    sinuses    6 

«  j  U 

2yn. 

Complete 

Slight 

years,  ankylosis  at  a 

right  angle. 
Partial  ankyloala ;  swell- 

S 1   IS 

,, 

.. 

ing  ;  4  years'  duration ; 

1 

' 

reasons  for  amputation 

1 

1 

not  mentioned. 

6      31 

Swelling,     flexed,    par- 
tially ankylosed ;  dur- 

2yrs. 

Complete 

Slight 

., 

7     28 

ation  2  years. 
Bony  ankylosis,  after  7 

yean  of  disease,  at  a 

right  angle ;  no  aeote 

symptoms. 
A  Blow  tuber oalosis; 

lyr. 

Complete 

Slight 

i|ln. 

8     29 

4yrs. 

Y«7 

Slight 

ilD. 

swelling;  weak  leg; 
inabirity  to   walk 

slight 

1 

motion 

mueh. 

•  JM 

No  record  of  Talue. 

«yn. 

Complete 

Slight 

3  In. 

10  '  IS 

SwelUng.  pain  and  flex- 

Syrs. 

Complete 

Slight 

21  In. 

ion  for  8  years. 
Trouble  with  knee  tor 

11 

2T 

Syn. 

Complete 

Slight 

2  In. 

13  yean ;  flexed,  tibU 
subluxated,  lateral 

motion. 

12 

•• 

For  ankyloala   and    de- 
formity. 

Swollen,  enlaraed,  pain- 
ful, deformedtor  6  yn. 

4  mas. 

Complete 

Slight 

•  - 

13 

27 

4yn. 

Complete 

Slight 

liu. 

*  In  all  oases  plaster-of'^faris  bandage  from  the  groin  to  the  toes : 
foot  at  right  angle. 

This  report  of  excisions  is  of  valoe  because  end 
results  are  recorded,  and  because  it  shows  what  service- 
able legs  remain  after  the  removal  of  the  knee-joint 
io  yoang  adults. 

There  are  several  questions  of  importance  to  be 
considered  in  connection  with  the  operation  of  excision 
of  the  knee-joint: 

The  necessity  of  internal  fixation. 

The  method  of  operating. 

The  external  appliance  to  be  used. 

The  length  of  time  for  maintaining  immobility. 

From  a  careful  review  of  the  experience  of  many 
operators,  it  seems  that  the  accurate  approximation  of 
the  tibia  and  femur  secured  by  metallic  sutures,  offers 
the  best  internal  fixation,  better  than  that  obtained  by 
pins  and  other  means. 

The  transverse  incision  through  the  ligamentum 
patellse  is  most  satisfactory,  as  it  affords  a  more  thor- 
ough exposure  of  all  the  joint  surfaces  than  any  of  the 
other  incisions  suggested. 

After  the  operation,  a  rigid  external  support  is  nec- 
essary. For  a  long  time  —  at  least  a  year  or  more  — 
the  unprotected  leg  should  not  be  allowed  to  receive 
the  weight  of  the  body. 


Immediately  after  the  operation,  a  proper  protection 
is  provided  only  where  both  the  hip-  and  ankle-joints 
are  immobilized.  Thu  is  best  accomplished  by  a 
plaster-of-Paris  roller  bandage,  extending  from  the  tips 
of  the  toes  upward  and  around  the  body  at  the  hips. 

The  preservation  of  the  patella  is  urged  and  dis- 
couraged by  equally  good  authorities.  The  leg  is  stiff 
after  operation  ;  there  is  little  use  for  the  quadriceps, 
and  its  attachment  to  the  patella,  even  if  preserved, 
could  be  of  little  use.  The  bones  are  firmly  united  to- 
gether. The  patella  therefore  cannot  help  in  retain- 
ing the  bones  in  place.  If  there  is  any  disease  in  the 
patella,  complete  removal  of  the  bone  is  desirable,  so 
that  no  portion  of  the  disease  may  be  left  behind. 

White  swelling  of  the  knee-joint  is  insidious  in  its 
onset,  slow  in  its  progress,  and  if  untreated,  is  sure  in 
its  ultimate  results.  Itsclinical  course  is  varied.  The 
indications  for  its  treatment  are  constantly  changing. 

In  many  cases  of  white  swelling  of  the  knee-joint, 
there  comes  a  time  when  just  as  careful  judgment  is 
needed  to  determine  whether  mechanical  means  alone 
shall  be  depended  upon,  or  whether  operative  interfer- 
ence is  needed  to  insure  the  best  results,  as  is  required  of 
the  surgeon  in  the  care  of  cases  of  appendicitis,  where 
he  is  called  upon  to  decide  for  or  against  operation. 
The  immediate  danger  from  an  error  of  judgment  is  less 
in  the  former  than  in  the  latter  cases,  but  the  nicety  of 
the  judgment  demanded  is  equally  great. 

Case  I.  D.  B.,  aged  twenty-two.  A  man  of  tu- 
berculous appearance,  losing  flesh  rapidly.  Presents 
a  right  knee  firmly  fixed,  swollen  and  covered  with 
cicatrices,  the  remains  of  old  sinuses. 

Operation.  —  Complete  excision.  Patella  removed ; 
silver  wire  used. 

Betvlt,  four  years  after  operation.  —  Grood  general 
health ;  no  pain  at  the  seat  of  operation ;  complete 
bony  onion;  a  useful  leg;  slight  lameness;  shorten- 
ing of  two  and  one-quarter  inches  :  the  right  thigh  two 
inches  smaller  than  the  left;  the  right  calf  half  an 
inch  smaller  than  the  left. 

Case  II.  J.  C,  aged  twenty.  A  man  of  good 
general  health.  Presents  a  knee  completely  ankylosed, 
with  deformity  —  that  is,  flexion,  rotation  of  the  tibia 
outward  and  subluxation  backward.  This  ankylosis  is 
said  to  have  followed  an  axe-woun4,  which  opened  the 
knee  joint  several  years  previously. 

Operation.  —  Complete  excision.    Patella  removed. 

RetuU,  three  years  after  operation.  —  A  friend  re- 
ports the  man  as  being  in  excellent  general  health  and 
able  to  work.  He  has  no  trouble  whatever  at  the  seat 
of  operation.     His  leg  is  useful. 

Case  III.  C.  W.,  aged  twenty.  This  man  had  a 
chronic  ostitis  of  the  femur  and  tibia,  in  the  neighbor- 
hood of  the  left  knee-joint  lasting  six  years.  The  knee 
was  swollen  and  partially  ankylosed. 

Operation.  —  A  complete  excision.  The  patella  was 
removed.  One  month  after  the  excisiou,  on  account 
of  a  persistence  of  the  local  inflammatory  processes, 
the  thigh  was  amputated.    The  man  recovered. 

Case  IV.  J.  C.,  aged  thirteen,  a  boy  who  had  had 
for  six  years  a  chronic  ostitis  of  the  femur  and  of  the 
head  of  the  tibia,  presented  a  knee  firmly  ankylosed  at  a 
right  angle.  There  were  sinuses  on  either  side  of  the 
femur,  communicating  with  the  carious  bone. 

Operation.  —  A  complete  excision. 

Retuh,  two  years  after  operation. — The  general 
health  excellent ;  no  pain ;  a  stiff  leg  ;  scarcely  any 
lameness :  leg  useful. 
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Ca.sb  v.  C.  M,,  aged  fifteen.  For  four  years 
the  patient  has  bad  increasing  disability  of  tbe  left 
knee-joint.  The  knee  was  much  enlarged,  tbe  patella 
immoTable,  the  contour  of  the  joint  obscared,  and  there 
was  partial  ankylosis. 

Ojperaiion.  —  A  complete  excision.  The  patella  was 
removed.  Two  months  later  tbe  thigh  was  amputated. 
Two  years  after  the  excision  and  about  a  year  after 
the  amputation,  the  general  health  was  excellent. 

Cask  VI.  M.  M.,  aged  thirty-one,  a  woman  who 
is  said  to  have  had  rheumatic  fever  several  years  ago, 
presented  a  knee  which  was  much  swollen  and  fixed. 
The  deformity  had  existed  for  about  three  months. 

Operation.  —  A  complete  excision.  The  patella  was 
removed.  Steel  nails  were  used  in  place  of  silver  wire, 
but  were  removed  early. 

Reiuk,  two  years  after  operation.  — Greneral  health 
good ;  absence  of  pain ;  a  useful  leg ;  complete  bony 
union  ;  slight  lameness. 

Cask  VII.  M.  Mc,  aged  twenty-three.  A  man 
with  a  tuberculous  family  history.  He  is  said  to  have 
injured  his  knee  seven  years  ago.  The  left  knee  is 
flexed  to  about  a  right  angle  ;  the  tibia  is  subluxated. 
There  is  no  heat  or  redness  of  the  skio.  The  patella 
can  be  moved  slightly. 

Operation.  —  A  V-shaped  piece  of  bone,  including 
the  patella,  the  lower  end  of  the  femur  and  the  upper 
end  of  the  tibia,  was  removed. 

Remit,  a  little  over  one  year  after  operation. — 
Greneral  health  excellent ;  complete  bony  union ;  ab- 
sence of  pain ;  a  useful  leg ;  slight  lameness ;  one  and 
one-half  inches  shortening. 

Case  VIII.  K.  K.,  aged  twenty-nine.  A  woman 
in  good  general  condition,  presenting  a  slow,  painless 
swelling  in  the  left  knee,  incapacitating  her  for  work. 
No  evidence  of  any  past  abscess  formation. 

Operation,  —  A  complete  excision. 

Retult,  four  years  after  operation.  —  Greneral  health 
excellent ;  no  pain  ;  oue  and  one-half  inches  shorten- 
ing of  the  leg ;  very  slight  motion  at  the  seat  of  resec- 
tion ;  a  slight  lameness ;  a  useful  leg.  The  leg  is  pro- 
tected at  the  seat  of  operation  by  a  leather  corset. 

Case  IX.  T.  M.,  aged  fourteen.  A  boy  with  a 
tuberculous  knee. 

Operation.  —  A*  complete  excision.  Silver  wire 
used  and  subsequently  removed. 

Retult,  six  years  after  operation.  —  General  health 
excellent ;  absence  of  pain  ;  complete  bony  union ; 
very  slight  lameness ;  three  inches  shortening  of  the 
limb ;  a  useful  leg.  There  is  a  tendency  to  inversion 
of  the  foot  on  the  excised  side. 

Case  X.  S.  H.,  aged  sixteen  years.  For  eight 
years  has  had  a  swelling  of  the  knee  accompanied  by 
pain  and  stiffness.  There  is  marked  flexion  of  the 
knee. 

Operation.  —  A  complete  excision. 

Result,  six  years  after  operation.  —  Bony  union  ; 
there  is  no  pain ;  the  leg  is  useful ;  slight  lameness ; 
two  and  three-quarters  inches  shortening  of  the  excised 
leg. 

Case  XI.  I.  H.,  aged  twenty-seven  years.  A 
woman  who  has  had  trouble  with  her  knee  for  thirteen 
years,  that  is,  slight  pain  and  swelling,  and  inability 
to  use  the  knee  with  perfect  freedom.  The  knee  is 
flexed.  There  is  much  lateral  mobility.  The  tibia  is 
subluxated. 

Operation.  —  A  complete  excision.  Silver  wire 
used. 


Retult,  six  years  after  operation.  —  Her  general 
health  is  excellent.  There  is  two  inches  shortening; 
complete  bony  union ;  no  pain  ;  a  useful  leg. 

Case  XII.  J.  M.  The  left  knee  is  swelled.  The 
tibia,  near  the  joint,  measures  one  and  one-half  inches 
more  in  circumference  than  does  the  tibia  of  the  right 
side.  Ankylosis  is  very  nearly  complete  at  a  little 
more  than  a  right  angle. 

Operation.  —  Complete  excision.     Patella  removed. 

Retult,  four  months  after  operation.  —  General 
health  is  excellent.  Gained  in  weight  immediately 
after  tbe  operation  ;  no  pain  ;  a  useful  leg. 

Case  XIII.  M.  6.,  aged  twenty-seven.  A  woman 
who,  for  six  years,  has  had  a  swelled,  painful  and  stiff 
right  knee.  At  the  time  of  operation,  there  was  a 
great  enlargement  of  the  right  knee,  much  lateral  mo- 
tion, and  inability  to  raise  the  foot  from  the  floor. 

OpereUion.  — A  complete  excision.  The  patella  was 
removed.  During  the  following  year,  all  the  tubercu- 
lous tissue  not  having  been  removed,  many  carettingt 
were  done. 

Retult,  four  years  and  three  months  after  tbe  first 
operation.  —  Knee  firmly  ankylosed.  General  health 
is  pretty  good.  Pain  is  absent ;  the  leg  is  useful ; 
very  little  lameness;  one  inch  shortening  of  the  right 
leg  and  one  inch  atrophy  of  the  right  thigh. 


ICHTHYOL  IN  GYNECOLOGY.' 

Br  KALCOUI  8TORKB,  U..D.,  OF  BOSTON,  MASS. 

ScFViciENT  time  has  now  elapsed  since  the  introduc- 
tion of  this  drug  to  form  some  judgment  as  to  its  value 
in  the  treatment  of  diseases  of  women.  While  many 
foreign  writers  have  given  us  tbe  results  of  their  ex- 
perience, so  little  has  appeared  in  this  country  on  the 
subject  that  I  feel  justified  in  laying  it  before  you. 

Much,  apparently  with  justice,  has  been  claimed  for 
icbthyol  in  other  departments  of  medicine ;  the  ques- 
tion of  its  value  in  gynecology  has  been  somewhat 
vexed,  and  it  may  be  of  interest  to  give  a  brief  retume 
of  the  results  of  some  other  observers,  and  see  how 
closely  they  are  borne  out  by  personal  experience. 

The  characteristics  of  the  drug  generally  employed 
—  the  sulpho-ichthyolate  of  ammonium  —  probably 
are  well  known  to  you.  Suffice  it  to  say  that  it  is  ob- 
tained from  a  fossil  fish  deposit,  and  is  a  thick  brown 
liquid,  with  a  smoky  and  to  some  a  highly  offensive 
odor.  It  is  soluble  in  water,  in  a  mixture  of  alcohol 
and  ether,  in  oils,  glycerine  and  fats,  and  cootains 
about  15  per  cent,  of  sulphur,  very  intimately  com- 
bined.' Discovered  by  Schrdtter,*  it  was  introduced 
to  the  profession  by  IJnna  in  1883,  and  its  success  in 
certain  inflammatory  dermatological  conditions  soon 
brought  it  into  great  vogue.  Unna's  theory  of  its  ac- 
tion was  that  by  its  reducing  power  it  deprives  the 
endothelium  of  the  blood-vessels  of  oxygen,  and  so 
causes  them  to  contract.  While  this  view  is  vigoronaly 
combated,  no  better  one  has  been  proposed.  (See 
Elliott.)  * 

Its  use  in  gynecology  was  first  suggested  by  Freund 
in  189U.*  He  claimed  surprisingly  quick  and  complete 
cures  in  many  cases  of  chronic  parametritis,  chronic 

1  Read  before  the  MassachusetU  Medical  Society,  Jane  13, 18M, 
and  recommended  for  publication  by  tbe  Society. 

>  Lnrligeau  :  Oaz.  dee  Hdp.,  1887,  p.  16S. 

>  SchrStter  :  Monatscbrift  f.  Prakt.  Dennat.,  1882. 
•  New  York  Medical  Record,  1887. 

B  Frensd  :  Berl.  kiln.  Woch.,  1880,  Noi.  11  and  19. 
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and  Bobacote  perimetritis,  with  exudation  and  adhe- 
tioDB,  cicatricial  atrophy  of  the  vagina  and  cervix, 
cbronic  metritis  and  tubo-ovaritis.  He  also  found  it 
valaable  for  pruritus  and  cracked  nipples,  and  relieved 
a  case  of  catarrh  of  the  large  intestine  with  suppositories. 
His  method  in  severe  oases  was  to  introduce  the  drug 
into  the  system  in  a  variety  of  ways,  using  all  of  the 
following:  sugar-coated  pills  containing  1^  minims, 
two  to  eight  daily;  salve,  10  per  cent.,  for  inunction 
on  abdomen ;  rectal  suppositories,  containing  three 
minims ;  ichtbyol-glycerine  tampons,  live  per  cent. 

He  claimed,  first,  an  extraordinary  resorbent  action, 
and  secondly,  great  analgesic  power.  Subsequent  in- 
vestigators all  admit  its  analgesic  qualities,  but  that  it 
also  promotes  absorption  is  as  stoutly  denied  by  some 
as  it  is  maintained  by  others. 

Following  these  lines,  Beitmanu  and  Schdnauer* 
reported  on  its  use  in  one  hundred  inflammatory  cases, 
with  most  gratifying  results  as  regards  pain,  remark- 
ing that  the  property  of  promoting  absorption  also 
deserves  particular  mention.  Shortly  afterwards 
Bloch  ^  gave  his  results.  He  too  was  an  enthusiast, 
and  was  the  first  to  apply  pare  ichthyol  to  the  endo- 
metrium. He  was  convinced  of  its  resorbent  as  well 
as  anodyne  action.  Great  improvement  was  noticed 
in  cases  of  acate  vaginitis  and  chronic  metritis  with 
venous  engorgement.  That  its  effects  were  not  due 
to  the  use  of  a  glycerine  solution  he  proved  by  a  series 
of  control  experiments  with  pure  ichthyol,  and  stated 
his  belief  that  the  pare  drug  was  more  efficient  than 
the  glycerine  solution. 

Edtscbau.*  in  56  cases  of  endocervicitis  and  endo- 
metritis, of  127  in  which  he  used  ichthyol,  in  the 
severer  cases  combined  a  preliminary  curetting  with 
the  iron,  massage  and  douches  which  he  employed  in 
addition  to  local  treatment,  and  while  treatment  with 
other  means  gives  about  the  same  proportion  of  cures, 
he  regards  ichthyol  as  much  safer.  But  when  he 
speaks  of  it  as  a  "  sovereign  remedy  for  endometritis," 
one  must  not  be  blind  to  the  fact  that  many  of  the  cases 
were  previously  curetted.  In  52  cases  of  afebrile  peri- 
metritis be  was  satisfied  that  tampons  of  ichthyol- 
glycerine  with  ichthyol  pills  and  hot  sitz-baths  produced 
a  care  more  promptly  than  any  other  treatment,  pain 
being  often  relieved  by  the  first  application,  and  the 
exndate  quickly  disappearing. 

Thus  far  all  testimony  has  been  favorable.  But  in 
1891,  Oberth,'  of  Chrobak's  clinic,  from  the  study  of 
42  cases,  concluded : 

(1)  That  the  salve  had  absolutely  no  power  of  con- 
trolling pain. 

(2)  That  while  the  pills  were  usually,  though  not 
always,  well  borne,  no  improvement  in  appetite  or  gen- 
eral condition  followed  that  could  be  ascribed  to  them. 

(3)  That  the  suppositories  bad  a  negative  effect  as 
regards  tenesmus,  and  that  they  sometimes  irritated 
the  rectum. 

(4)  That  while  pure  ichthyol  applied  to  the  caUr. 
rhal  mucosa  or  eroded  os  would  often  produce  a  cure, 
the  results  were  by  no  means  as  good  as  those  obtained 
by  the  older  astringents. 

The  only  good  of  the  tampons  he  believed  came 
from  the  glycerine  they  contained,  and  while  granting 
a  certain  influence  against  pain  denies  absolutely  any 
resorbent  action. 

■  Raitmanii  Mid  Scbdoaner :  Wlen.  kiln.  Woch.  1894,  No.  23. 
'  Bloeb  :  Wlen.  med.  Wocb..  IfSO,  No.  BO. 

•  KSuebau :  Mud.  med.  Woob.,  lt«).  No.  1. 

•  Otwrth :  Witn.  kUn.  Woob.,  IWl,  No.  16. 


Pee  "*  arrived  at  the  same  conclusions,  holding  that 
it  should  be  used  only  symptomatioally  for  pain,  and 
warning  that  its  intra-uterine  use  might  be  followed 
by  severe  hemorrhage.  In  the  discussion  that  followed 
his  paper,  Veit,  Winter,  Schaffer  and  Bokelmann 
coincided  with  the  reader. 

Egasse,"  in  1891,  remarks  that  in  France  the  claims 
of  Freucd  have  not  been  substantiated,  and  that  at 
Auvard's  clinic  it  has  been  abandoned. 

Jadassohn  ^^  used  it  in  37  cases  of  gonorrhea,  using 
a  one-to-ten  solution,  and  regards  it  as  more  efficacious 
than  even  nitrate  of  silver  in  the  acute  stage.  Similar 
good  effect  was  observed  by  Blocb,  but  denied  by  Pee. 
Later,  Columbini  '*  and  Jullien  ^*  reported  its  very 
successful  use  in  this  disease. 

Herff"  is  a  strong  opponent  of  its  having  other 
than  excellent  analgesic  qualities.  He  discards  its 
internal  use  as  irrelevant,  and  the  salve  as  merely  a 
form  of  massage. 

Hermann,^*  on  the  other  hand,  from  150  cases  in 
which  ichthyol  alone  was  used,  either  purs  or  in  watery 
solution,  finds  that  it  has  a  distinct  resorbent  action, 
and  even  regards  it  as  a  sufficient  means  whereby  to 
establish  a  diagnosis  between  carcinoma  and  inflamma- 
tory induration,  as  the  latter  is  so  quickly  controlled 
by  its  use. 

Schultz  "  thinks  it  of  great  value  in  chronic  inflam- 
matory conditions. 

Polacco,"  from  972  cases  observed  in  Mangiagalli's 
clinic,  states  decidedly  that  it  is  the  most  positive  local 
analgesic  known  in  gynecological  therapeutics,  and 
that  furthermore  it  has  an  undoubted  resorbent  action 
in  oases  of  pelvic  exudates,  and  in  a  subsequent  paper  ** 
he  remarks  that  all  authorities  admit  this.  I  have 
shown  that  they  do  not  by  any  means  all  do  so. 

Albertolelli  ^  practically  had  the  same  experience 
as  the  last  writer.  He  regarded  it  as  especially  well 
adapted  to  intra-uterine  injection,  greatly  preferring  it 
to  tincture  of  iodine. 

At  the  risk  of  being  tedious  I  have  given  a  hint  at 
most  that  has  thus  far  appeared  on  the  subject,  chiefly 
to  show  that  such  opposed  results  could  be  obtained 
by  observers  employing  much  the  same  methods. 
Two  years  ago  my  interest  in  the  subject  was  awakened, 
and  suspecting  that  some  of  these  results  might  possi- 
bly be  biassed,  I  have  tried  to  be  entirely  fair.  While 
I  greatly  regret  that  I  have  not  been  able  to  follow  all 
my  cases  as  closely  as  desirable,  from  what  I  have 
seen  I  feel  justified  in  drawing  quite  definite  conclusions. 

While  of  course  occasional  applications  have  been 
made  in  a  much  larger  number  of  cases,  it  was  used 
with  more  or  less  faithfulness  in  about  120,  but  as 
many  of  these  were  in  the  out-patient  clinics  at  the 
Carney  and  St.  Ellizabeth  Hospitals,  owing  to  the  ex- 
asperating irregularity  of  the  attendance  of  the  aver- 
age out-patient  as  soon  as  somewhat  relieved,  it  would 
be  impossible  to  say  just  which  cases  deserved  to  be 
included  in  tables,  so  I  will  attempt  no  statistics,  but 
merely  state  the  impressions  I  have  drawn  from  its  use. 

Without  going  into  the  finer  distinctions  of  pelvic 

<°  Pee  :  ZelUrbrtft  f.  Geb.  n.  Oyn..  1891.  xx. 

<>  Egane  :  Hnll.  de  Ther.,  Parif,  IhSl,  oxxi. 

»  .i^diusobii :  Uduuobe  mixl.  Woob.,  IKiU,  No.  38. 

"  Columblul  :  American  Journal  of  Obatetrtcs,  Ap.,  1894. 

»  .lulllen  :  Medical  Week  Ap.,  1894. 
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pathology,  I  would  say  that  io  cases  of  moderately 
acute  pelvic  inflammation,  with  much  pain,  but  where 
an  operation  did  not  seem  indicated,  or  where  one  if 
advised  was  refused,  the  method  pursued  was  as  fol- 
lows :  £very  third  day  after  carefully  drying  the 
vagina,  its  vault  was  freely  painted  wiih  ichtbyol- 
glycerine,  teu  per  cent.,  or  with  pure  irhthyol,  followed 
by  a  pad  soaked  in  the  solution,  which  in  turn  was 
guarded  by  a  dry  pad  to  protect  the  clcthlng.  In  addi- 
tion to  this,  full  hot  douches  were  sometimes  employed. 
Some  cases  where  they  were  not  used  improved  quite 
as  rapidly  as  the  others.  In  perhaps  a  dozen  cases 
ichthyol  pills  were  given.  No  discomfort  from  them 
was  noticed,  except  one  or  two  dyspeptics  complained 
of  the  taste  of  the  eructations.  Von  Nussbaum  took 
6fty  pills  a  day  with  no  bad  effects.  Baumann  says 
that  doses  of  from  three  to  five  drachms  daily  cause 
mM'ely  copious  watery  discharges.  Ou  the  other  hand, 
I  cannot  say  that  any  of  the  patients  taking  the  pills 
seemed  materially  the  better  for  them.  In  nearly  all 
the  appetite  improved,  but  this  may  have  been  due  to 
improvement  in  the  general  condition.  In  six  cases  of 
deep-seated  pelvic  pain  the  ointment  was  tried,  and 
possibly  the  very  slight  but  positive  relief  that  was 
observed  may  have  been  due  to  massage. 

In  a  number  of  cases  I  used  a  suppository  contain- 
ing three  minims  which  was  allowed  to  dissolve  in  the 
vagina  every  night,  with  very  satisfactory  resulis,  and 
now  I  frequently  order  them.  Care  should  be  taken 
that  in  such  suppositories  the  drug  is  thoroughly 
mixed  with  the  vehicle,  and  not  merely  enclosed  in  a 
capsule  as  is  a  favorite  practice  in  France.  I  regard 
it  as  distinctly  undesirable  that  the  pure  drug  should 
be  used  for  any  length  of  time  without  the  physician's 
oootrol. 

Looking  back  on  this  class  of  cases,  I  can  only  say 
that  they  seemed  to  improve  faster  than  where  other 
methods  were  employed.  The  relief  to  sharp  pain 
was  fairly  constant  and  immediate,  and  in  a  few  cases 
a  single  application  gave  almost  entire  relief.  To  be 
sure,  sometimes  a  single  painting  with  some  other 
drugs  has  a  very  prompt  action,  but  I  do  not  think 
quite  so  often.  Dull  aching  pain  was  not  so  easily 
reached,  but  it  was  the  exception  that  some  relief  was 
not  experienced  after  a  number  of  applications.  I 
found  rather  better  results  to  follow  the  use  of  the 
pure  drug  than  did  that  of  the  glycerine  solution, 
although  care  had  to  be  taken  not  to  desquamate  the 
vagina  —  a  result  which  sometimes  follows  also  the 
over-enthusiastic  use  of  tincture  of  iodine. 

Admitting  its  anodyne  effect,  the  following  case 
will  show  that  it  also  sometimes  has  a  resorbent  action : 
£.  B.,  first  seen  September,  1892.  Twenty-live. 
Married  eight  years.  Two  children,  the  youngest  five. 
Neither  labor  instrumental,  but  a  somewhat  long 
puerperium  after  the  last.  Since  then  three  miscar- 
riages. Has  not  been  well  since  the  last  miscarriage 
in  March,  1892. 

Three  weeks  later  had  an  offensive  discharge  for  a 
few  weeks.  Early  iu  July  had  an  attack  of  severe 
abdominal  pain,  and  a  pelvic  abscess  was  opened  by 
the  vagina,  but  soon  allowed  to  close  up.  A  month 
later  had  a  return  of  the  pain,  amounting  to  agony 
when  the  bowels  moved.  Catamenia  were  fairly  regu- 
lar, but  not  marked  by  any  great  increase  in  the  pain. 
When  first  seen  she  was  in  good  general  condition, 
except  for  a  slight  afternoon  rise  in  temperature.  The 
posterior  vagina  and  both  sides  of  the  pelvis  were  filled 


by  a  very  hard,  board-like  mass,  in  which  nothing  de- 
finite could  be  made  out.     In   fact  its  hardness  was 
such  that  a  previous  examiner  had  been  led  to  make 
the  diagnosis  of  malignant  disease.     There  was  exquis- 
ite local  tenderness.     The  patient  was  put  on  applica- 
tions of  thiol,  which  is  practically  the  same  as  ichthyol, 
alternating  with  the  latter,  with  hot  douches,  which 
she   had  been    taking  previously.      After  ten  days' 
treatment  the  mass  was  much  softer  and  less  tender, 
and  the  pain  had  vanished.     Defecation  even  was  now 
painless.     After  a  month  the  uterus  was  easily  felt 
anteriorly,  and  it  was  fairly  movable,  while  to  the  left 
and  posteriorly  was  felt  a  soft,  enlarged  and  fluctuat- 
ing tube,  and  behind  the  uterus  a  tender  and  indurated 
ovary  closely  connected  with  a  hard  mass  filling  the 
right  pelvis.     Improvement  continued  under  treatment, 
and  the  patient  was  subjectively  perfectly  well  until 
September,  1898,  when  the  old   symptoms  returned, 
and  the  pelvis  was  again  found  filled  with  exudate. 
This  time  the  pain  was  controlled  by  a  single  applica- 
tion, and  a  week  later  the  anatomical  oondition  was 
much  improved.     In  October  catamenia  lasted  louger 
than  usual,  but  the  patient  said  she  bad   never  felt 
better  in  her  life.      By    December  there  were   only 
traces  of  exudate  left,  and  what  fluid  the  tubes  previ- 
ously contained  had  now  been  evacuated.      Douches 
were  not  used  in  this  last  attack,  yet  improvement  was 
quite  as  rapid  as  in  the  first. 

This  good  result  was  by  no  means  unique.  Very 
possibly  there  would  have  been  equally  prompt  relief 
under  other  treatment,  but  I  have  seldom  seen  cases 
like  it  do  so  well  when  other  treatment  has  been 
employed. 

Cases  of  chronic  endometritis  seen  at  comparatively 
long  intervals  were  treated  with  pure  ichthyol  applied 
to  the  fundus,  after  a  preliminary  partial  disinfection 
with  lysol  or  creolin,  and  the  relief  from  local  pain 
and  dragging  was  constant,  and  generally  there  was  in 
a  short  time  much  less  leucorrbea.  Of  course  very 
many  obstinate  cases  finally  came  to  curetting,  but  my 
impression  is  that  as  many,  if  not  more,  were  cured  or 
relieved  than  were  by  any  other  treatment.  In  no 
case  was  there  any  real  pain  from  the  application, 
that  is,  that  was  not  merely  due  to  the  passage  of  the 
applicator,  or  to  the  preliminary  slight  dilatation.  It 
is  to  be  remembered  that  cramps  following  the  intra- 
uterine use  of  iodine  are  by  no  means  rare.  Pee  spoke 
of  hemorrhage  sometimes  following  the  intra-nterine 
use  of  ichthyol.  1  have  not  seen  any  such  immediate 
effect,  but  in  two  cases  the  following  catamenia  were 
prolonged  much  beyond  previous  experience,  an  effect 
which  had  not  followed  the  previous  use  of  iodine,  nor, 
ou  the  other  hand,  had  much  improvement.  Both 
these  cases  were  subsequently  practically  cured  by 
ichthyol.  I  have  in  mind  several  other  cases  previously 
treated  by  other  gentlemen  by  the  ordinary  means 
which  were  promptly  cured  by  ichthyol. 

In  packing  adherent  retroverted  uteri  it  has  been 
my  custom  to  dip  the  first  two  pads  in  the  ichthyol- 
glycerine  solution.  I  am  convinced  that  since  1  have 
done  so  I  have  seen  many  such  uteri  loosen  op  and 
beoome  replaceable  that  otherwise  would  have  been 
very  obstinate.  Another  advantage  is  that  it  being 
decidedly  inimical  to  many  forms  of  bacterial  life,  as 
shown  by  Fessler"  and  Abel,"  when  such  a  packing 
is  removed  it  is  much  less  offensive  than  the  ordinary 

'>  Feasler :  Kllu.  ezper.  Strudlen,  Uber  ohir.  Krankbeiten. 
»  Abel :  Cectralbl.  fUrBakt.  a.  Paratit.,  1893,  zIt.,  No.  13. 
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glycerine  pack  —  except,  of  coarse,  for  its  characteris- 
tic ichthyol  odor.  Here  let  me  saj  that  I  have  never 
had  a  gynecological  patient  complain  of  its  odor. 
Purely  as  an  antiseptic  its  value  is  not  very  great,  but 
prolonged  immersion  in  the  pure  drug  destroys  strep- 
tococci. 

In  erosions  naturally  the  chief  attempt  has  been  to 
remove  the  cause,  but  in  the  cases  where  intra-uterine 
treatment  was  not  adopted  there  was  improvement, 
although  perhaps  no  more  marked  than  under  other 
treatment. 

I  have  not  tried  it  in  enough  cases  of  gonorrhea  to 
form  any  opinion  as  to  its  value.  In  four  the  few 
times  it  was  applied  were  followed  by  little  result, 
while  in  a  fifth  obstinate  case  the  very  free  leucorrhea 
almost  stopped  after  six  applications  to  the  endo- 
metrium, combined  with  daily  lysol  douches.  To  which 
is  due  the  credit  I  am  not  certain.  Lately  it  has  been 
used  quite  extensively  in  the  male  urethra.  I  tried  it 
in  one  case  of  female  urethritis  with  no  effect  that  I 
could  see.  This  case  promptly  improved  with  nitrate 
of  silver.  The  results  of  Bloch,  Jadassohn,  Columbini 
and  Jullien  warrant  further  experimentation  iu  this 
direction. 

I  have  used  the  salve  and  the  pure  drug  in  a  num- 
ber of  cases  of  pruritus  of  the  vulva  and  anus.  There 
was  improvement,  but  no  cure  in  all.  One  severe 
case  was  painted  extensively  with  a  solution  in  col- 
lodion (1-8),  and  after  the  somewhat  natural  stinging 
had  vanished  relief  was  complete  for  some  time. 

In  a  few  cases  of  painful  hemorrhoids  it  seemed  to 
relieve  the  discomfort  by  lessening  the  congestion. 

The  uoe  of  the  collodion  solutionis  most  satisfactory 
in  cracked  nipples. 

OONCLDSIONS. 

(1)  While  ichthyol  is  by  no  means  the  gynecological 
panacea  that  some  observers  have  claimed  it  to  be, 
still  it  has  sufficient  approved  value  to  deserve  a  very 
high  place  iu  our  list  of  remedies. 

(2)  That  while  its  chief  action  is  to  relieve  pain  it 
does  possess  certain  resorbent  qualities,  which  in  some 
cases  are  relatively  powerful. 

(3)  That  its  use  is  unattended  with  danger  or  dis- 
comfort. 

(4)  That  the  use  of  the  pure  drug  is  generally  more 
satisfactory  and  reliable  than  that  of  solutions. 

(5)  That  it  has  not  yet  been  proven  that  it  has  any 
gynecological  value  other  than  as  a  local  application. 

Articles  on  the  subject  not  referred  to  are : 

tiadde:  Beitrag  z.  Ana.  n.  In.  Anwendaug  des  Ichthyols.  Ther. 

Monatachrift,  Berl.,  1880,  iv,  ISil. 
Escben :  Iktyolets  Anvendelse  I.  Oynekologien.  Grn.  Uk  Obst. 

Med.,  1891,  Till,  281-321. 
Scbaltz:  Pest.  Hed.  Chir.  Presse,  1893,  xxviU,  78T. 
MariaDchik:  (Treatment  of  Endometritis  by  Ich.)  Vrach,  1898, 

ziii,  799-«S5. 
ninski:  (Application  of  Icb.  in  Tberapeatics,  Sargery,  Derma- 

\o\ogs  and  Oynecology),  Hoskow,  1^. 
Cocq:  Note  Bar  Icb.  in  Metrites.    Clin.  Brnx.,  1893,  viii,  180, 

212. 


FoK  Better  Health  Ofpiceks,  it  has  been  re- 
solved by  the  Ohio  State  Board  of  Health,  that  Medi- 
cal Examining  and  Licensing  Boards  of  the  various 
States  be  respectfully  urged  to  provide,  where  permis- 
sible, that  medical  colleges  to  be  considered  in  good 
standing  shall  devote  not  less  than  forty  hours  to  the 
teaching  of  hygiene,  and  require  an  examination  in 
that  branch  of  medical  education.  —  Sanitary  Era. 


APPENDICITIS  ; 


WITH  A  KEPORT  OF  THREE 

CASES.' 


BT  H.  H.  A..  BEA.OH,  IC.D.,  BOSTON. 

Dr.  Richardson's  recent  review  of  more  than  one 
hundred  cases  of  a  disease  so  deadly  as  to  challenge 
every  resource  a  skilful  physician  or  surgeon  can  take 
to  the  bedside  of  his  patient  impresses  deeply  the  con- 
viction that  the  truest  conservatism  in  the  treatment  of 
appendicitis,  as  in  other  diseases,  provides  relief  with 
the  least  risk  to  life.  In  estimating  the  comparative 
dangers  of  operative  or  non-operative  treatment  —  in- 
cluding all  varieties  of  medication,  incisions  and  the 
appropriate  time  for  them,  drainage,  sutures  and  other 
details  of  dressings,  as  shown  by  the  current  medical 
literature  of  the  past  ten  years  —  it  is  clear  that  such 
varied  experiences  as  have  been  the  fortune  of  compe- 
tent medical  observers,  able  anatomists  and  expert 
surgeons,  giving  rise  to  equally  varied  opinions  upon 
treatment,  point  to  a  variety  of  conditions  that  may  be 
conveniently  included  under  the  term  "  appendicitis," 
with  the  understanding  that,  without  qualification,  the 
word  does  not  completely  express  the  pathological  as- 
sociations of  the  disease. 

The  well-known  differences  of  opinion  existing 
among  those  who  have  had  experience  in  its  treat- 
.meut  are  fairly  explained,  it  seems  to  me,  by  the  sig- 
nificance attached  to  the  term  in  their  minds  through 
the  observation  of  cases  which,  if  not  exceptional,  are 
not  fully  representative  of  the  disease.  To  one  prac- 
titioner appendicitis  may  signify  a  simple  distention  of 
the  appendix,  with  more  or  less  local  pain  and  tender- 
ness, with  or  without  constitutional  symptoms.  To 
another,  a  gangrenous  infiammation  of  the  appendix, 
discharging,  or  on  the  point  of  discharging,  into  the 
largest  absorbing  cavity  of  the  body  the  foulest  virus, 
only  comparable  with  that  of  the  ratile-snake  in  its 
deadly  effect.  Between  these  two  extremes  are  other 
conceptions  of  the  disease  not  always  clearly  defined. 
The  treatment  applied  must  be  correspondingly  uncer- 
tain and  vacillating.  Naturally  the  practitioner  who 
has  seen  only  the  first  class  of  cases  always  recover 
under  expectant  treatment  looks  upon  the  practice  of 
his  brother,  who  operates  in  all  cases  because  bis  expe- 
rience has  taught  him  that  only  those  recover,  as  un- 
necessarily radical ;  and  in  turn  the  latter  regards  bis 
brethren  who  employ  the  expectant  method  as  lacking 
in  the  courage  necessary  to  save  their  patients,  and 
the  recoveries  following  suck  treatment  as  fortunate 
accidents. 

Under  the  most  favorable  circumstances  the  opera- 
tion is  not  devoid  of  danger,  and  should  not  be  under- 
taken without  a  full  understanding  with  the  patient  or 
friends  of  a  possible  fatal  result.  In  this  connection  a 
rare  complication  in  a  case  promising  the  very  best 
result  in  my  own  practice  was  the  occurrence  of  a 
secondary  hemorrhage.  The  bleeding  was  arrested 
with  difficulty,  but  the  patient  never  recovered  from 
the  exhaustion  and  inflammation  following.  Hernia 
through  the  cicatrix  of  the  wound  may  occur  iu  any 
case.  It  has  not  happened  to  my  knowledge  in  either 
of  my  cases.  To  provide  for  that  possibility  I  usually 
order  an  abdominal  belt  to  be  worn  when  the  patient 
leaves  bis  bed.  The  tendency  to  hernia  would  be 
greatest  in  the  cases  requiring  the  largest  incisions. 

The  question  of  when  to  operate  and  when  not  to 

>  RamarkB  made  at  a  dlaouuton  upon  Appendicitis  before  the  Sar- 
gloal  Section  o{  the  SaHolk  DUtrlot  Medloal  Society,  December  23, 
ISSS. 
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operate  is  too  large  to  be  indaded  in  any  formnla. 
Like  the  judgment  required  in  the  consideration  of 
•trangulated  heruia,  it  must  be  matared  in  the  face  of 
the  difficalties,  always  giving  the  patient  the  right  to 
the  doubt.  It  is  easy  to  conceive  of  a  case  where  a 
slightly  irritable  appeudix  had  been  made  more  so  by 
an  overloaded  intestine,  giving  rise  to  some  tenderness, 
and  paiu  in  the  right  iliac  region,  some  induration  and 
a  feeling  approaching  fluctuation,  due  to  edema,  but 
suggesting  pus.  It  is  also  easy  to  understand  the  sat- 
isfaction which  would  follow  the  disappearance  of  the 
fluctuation,  the  lump,  the  tenderness,  the  pain,  after 
the  administration  of  saline  cathartics,  and  the  t«mpt«- 
tioB  it  would  offer  to  classify  such  a  case  among  the 
cures  of  appendicitis,  to  those  unfamiliar  with  the  typi- 
cal case  of  neglected  appendicitis  which  enters  the 
hospital  at  a  time  when  any  operation  can  only  be  a 
forlorn  hope.  I  have  selected  the  two  cases  which 
follow,  from  my  hospital  records,  to  illustrate  that  side 
of  the  question. 

Cask  1.  A  male,  age  twenty-three.  Five  days  ago 
he  was  seised  with  pain  in  the  right  iliac  region,  which 
became  more  severe  on  ihe  following  day,  with  the 
addition  of  nausea  and  vomiting.  These  symptoms 
continued  until  he  entered  the  hospital.  There  had 
been  no  movement  of  the  bowels  for  five  days. 

Patient  well  developed  and  nourished.  Tongue 
covered  with  a  thick  white  coat.  Chest  negative. 
Abdomen  considerably  distended,  typanitic,  excepting 
an  area  of  dulness  the  size  of  a  hen's  egg  in  the  right 
iliac  region,  which  upon  palpation  corresponded  with 
a  well-defined  mass,  tender  and  fluctuating.  By  the 
rectum  a  dome-like  tumor  could  be  felt  high  up  on 
the  right  side.  Temperature  97.6°,  pulse  64,  respira- 
tion 226. 

Under  ether,  a  careful  dissection  was  made  down  to 
the  peritoneum,  which  was  cautiously  opened  to  avoid 
any  possible  adhesion  to  the  intestine.  There  was  an 
immediate  escape  of  several  ounces  of  thick  and  very 
offensive  pus,  which  was  free  among  the  intestines. 
The  latter  were  somewhat  bound  together  and  covered 
with  patches  of  lymph.  The  cavity  was  carefully 
washed  out  and  drained.  For  the  next  tweuty-four 
hours  he  was  very  comfortable,  and  there  was  very 
slight  discharge  from  the  wound.  This  condition  con- 
tinued through  the  next  day,  when  be  had  a  free  move- 
ment of  the  bowels.  On  the  following  day  the  wound 
was  clean,  and  there  was  very  little  discharge  on  the 
dressing,  and  his  general  condition  remained  about  the 
same  until  half-past  eight  in  the  evening,  when  he  had  a 
sudden  collapse,  from  which  he  did  not  rally  in  spite 
of  every  stimulus.  He  lingered  in  this  condition  until 
eleven  o'clock  of  the  following  night,  when  he  died. 

Cask  II.  A  male,  age  nineteen.  There  was  the 
history  of  vague  cramps  in  the  right  iliac  region  for 
the  past  year.  With  that  exception  he  was  per- 
fectly well  until  four  days  ago,  when  he  bad  a  sharp 
pain  in  the  right  iliac  region  with  chills,  nausea  and 
vomiting.  He  has  grown  rapidly  worse.  The  bowels 
have  been  constipated  since  just  before  the  attack. 
The  abdomen  had  become  tympanitic  and  distended 
from  the  day  of  admission.  There  was  marked  ten- 
derness of  the  right  side,  and  the  space  between  the 
superior  spinous  process  and  the  last  rib  was  flat  on 
percussion.  The  rectum  ballooned.  The  face  was 
anxious.  Pulse  136,  rapid  and  feeble;  temperature 
103.6°. 

An   exploratory  incuion   down   to  the  peritoneum 


showed  that  membrane  much  thickened.  Upon  open- 
ing it,  about  six  ounces  of  very  foul  pus  was  evacuated. 
The  intestines  were  inflated,  but  not  walled  off  from 
the  abscess,  which  extended  deeply  into  the  flank,  re- 
quiring an  extension  of  the  original  incision  nearly  to 
the  external  border  of  the  quadratus  lumborum,  to 
secure  adequate  drainage.  The  appendix  was  short, 
much  thickened  and  gangrenous,  with  a  perforation  at 
its  base  opening  directly  into  the  cecum.  Three  con- 
cretions rolled  out  of  the  opening  upon  raising  the 
appendix,  which  was  removed,  and  its  region  carefully 
walled  off  from  the  abdominal  cavity  with  gauze.  In 
spite  of  free  stimulation  and  oxygen,  he  steadily  failed, 
and  died  on  the  following  morning. 

I  think  that  others  will  agree  with  me,  that  these 
two  instances  are  typical  of  hospital  experiences.  To 
those  familiar  with  death  from  septicemia,  the  cyanotic 
appearance  of  patients  whose  cases  end  fatally,  the 
foul  character  of  the  pus  (contaminated  with  intestinal 
gases  and  infected  with  germs  whose  septic  quality 
cannot  be  questioned)  and  the  mode  of  death,  leave 
little  doubt  as  to  the  cause  in  the  minds  of  careful  ob- 
servers. The  death  of  our  lamented  colleague,  Dr. 
Charles  P.  Strong,  from  septicemia  in  a  few  days  fol- 
lowing a  slight  infection  received  at  an  operation  of 
that  character,  is  an  impressive  example  of  the  deadly 
quality  of  the  virus  which  may  be  germinated  in  these 
cases  and  of  the  importance  of  its  recognition. 

1  read  in  a  recent  argument  of  Dr.  Gordon,  of  Port- 
land, Me.,'  in  favor  of  treating  all  cases  in  the  early 
stages  by  salines,  that  "  the  effect  of  inflammation  is 
to  close  the  end  nearest  to  the  cecum,  so  that  no  ma- 
terial escapes  from  the  bowel.  Salines  do  not,  there- 
fore, cause  extravasation  from  the  bowel."  The  only 
comment  to  be  made  upon  Dr.  Grordon's  argument  is, 
(hat  he  was  fortunate  in  having  the  protection  of  a 
closed  appendix  in  the  cases  treated  by  bim ;  but  I 
doubt  if  he  can  rely  upon  that  protection.  In  the 
case  1  have  just  quoted  salines  would  have  flooded  the 
peritoneal  cavity  with  liquid  feces ;  for  the  little  finger 
could  be  easily  passed  through  the  perforation  at  the 
base  of  the  appendix  made  by  the  foreign  body  di- 
rectly into  the  cecum,  i  think  that  either  of  my 
colleagues  at  the  Massachusetts  General  Hospital  could 
testify  to  similar  experiences.  To  quote  again  from 
Dr.  Gordon's  paper :  "  I  have  never  seen  a  case,  with 
one  exception,  where  any  fecal  matter  has  existed  in 
the  lumen  of  the  appendix,  no  matter  how  large  the 
lumen."  Opposed  to  his  experience,  I  make  the  fol- 
lowing quotation  from  Fenwick's  report :  *  "  Out  of 
126  cases  which  could  be  examined  upon  this  point, 
55  contained  a  concretion  composed  either  of  feces  or 
some  other  foreign  substance."  In  my  own  experi- 
ence it  has  been  usual  to  find  concretions  in  the  acute 
cases  when  it  was  possible  to  identify  the  appendix. 
1  have  never  failed  to  find  it  in  relapsing  cases.  Dr. 
Gordon  states  again,  that  in  appendicitis,  "  there  is  a 
perforation  through  the  appendix  only,  which  allows 
some  septic  material  to  escape  while  the  opening  to  the 
bowel  is  practically  shut  up."  Now,  while  1  would 
not  undertake  to  say  exactly  how  many  operations  I 
have  witnessed  or  performed  for  the  relief  of  appendi- 
citis, my  impressions  are  clear  that  in  acute  cases  it  is 
as  common  to  find  it  open  into  the  intestine,  as  closed. 
I  would  not  take  the  position  of  advising  operation  in 
every  case,  for  I  have  had  a  fortunate  experience  in 
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not  losing  any  case  treated  without  operation ;  bat  I 
do  not  regard  such  cases  as  cured  in  tlie  sense  that 
they  would  be  after  the  removal  of  the  appendix.  To 
show  what  risks  such  patients  always  incur,  I  have 
only  to  make  a  brief  quotation  from  my  hospital 
records  : 

Patient,  a  male,  age  twenty-nine.  Entered  the 
hospital  with  temperature  99°,  pulse  64,  respiration 
26,  and  a  history  of  four  attacks  of  abdominal  pain, 
the  last  of  which  became  localized  on  the  right  side 
and  occurred  one  week  before  entrance.  He  was  ad- 
mitted on  June  8th,  and  the  operation  was  appointed 
for  the  following  Monday.  In  the  mean  time  he  was 
allowed  to  be  up  and  about  the  hospital  ward  and 
yard.  Two  days  after  his  admission  be  was  seized 
suddenly  with  a  sharp  abdominal  pain  about  two  hours 
after  supper.  He  was  obliged  to  go  to  bed,  and  was 
made  comfortable  with  morphine  and  poultices.  There 
was  no  distention,  but  considerable  resistance  in  the 
right  iliac  region.  There  was  tenderness  on  deep 
pressure,  and  induri^tion  at  the  point  of  tenderness. 
No  chill.  He  had  a  comfortable  night.  Temperature 
and  pulse  were  normal  in  the  morning,  and  there  waB 
alight  distention.  Tenderness  well  marked  in  the  right 
iliac  region.  Upon  making  the  usual  incision  at  the 
point  of  greatest  tenderness  and  resistance,  no  pus  was 
found,  but  a  gangrenous  appendix  pointing  into  the 
abdominal  cavity  and  attached  to  a  wall  of  old  adhe- 
sions that  had  begun  to  break  down.  It  was  carefully 
removed,  and  the  peritoneal  cavity  walled  oS  with 
gauze.  There  was  free  hemorrhage  from  vessels  in- 
cluded in  the  adhesions,  which  were  tied  with  difficulty, 
owing  to  the  soft  and  boggy  condition  of  the  tissues 
surrounding  them.  He  recovered  well  from  his  ether ; 
bat  shortly  after  hemorrhage  was  discovered,  which 
was  promptly  and  efficiently  controlled  by  my  assis- 
tant. Dr.  Cobb.  He  rallied  well,  but  died  on  the  fol- 
lowing day  with  a  rapidly  developing  acute  peritonitis. 

In  doubtful  oases  I  believe  there  is  less  risk  in  a 
carefully  conducted  exploration  in  the  direction  of  the 
appendix,  enlarging  the  incision  according  to  the  neces- 
sities found,  than  in  waiting  for  a  belligerent  appendix 
charged  with  death-dealing  germs  to  explode,  torpedo- 
like,  where  it  can  do  the  greatest  harm.  To  the  sur- 
geon accustomed  to  something  more  tangible  as  evi- 
dence of  the  necessity  for  operation,  personal  experience 
alone  can  guide  him  safely  in  delaying  action.  I  have 
never  seen  the  operation  done  when  the  surgeon  found 
less  necessity  for  it  than  he  expected.  It  is  common 
to  find  more  than  an  outside  inspection  would  indicate. 
In  the  intervals  between  attacks  it  is  possible  to  deter- 
mine the  position  of  the  appendix,  and  from  its  hard- 
ness infer  the  presence  of  a  foreign  body  ;  but  I  know 
of  no  way  of  settling  that  question  in  an  acute  case 
without  exploration.  I  believe  that  if  an  inflamma- 
tory process  has  once  begun  in  an  appendix  in  the 
presence  of  a  foreign  body,  it  is  likely  to  be  main- 
tained in  a  milder  or  stronger  degree  until,  the  foreign 
body  is  removed. 

To  those  familiar  with  the  varying  conditions  which 
may  cluster  about  an  appendicitis  as  a  centre,  and  who 
know  the  many  combinations  possible  to  inflammation, 
abscess,  gangrene  and  foreign  bodies  of  the  appendix 
—  either  alone  or  associated  with  more  or  less  inflam- 
mation of  the  surrounding  tissues,  peritonitis  (local  and 
general,  existing  from  one  to  ten  days  with  varying 
vitality,  as  shown  by  pulse  and  temperature),  diarrhea, 
constipation,  vomiting  (with  or  without  capacity  for 


food  or  stimulants)  —  the  chances  of  meeting  exactly 
similar  cases  are  so  rare  as  to  make  absolute  rules  ap- 
plicable to  all  cases  futile  and  impracticable.  The 
combinations  are  only  equalled  by  those  of  a  Yale 
safe-look. 


APPENDICITIS;    REPORT  OF    THREE  CASES.* 

BY  J.  O.  IBISa,  M.D.,  LOWSI.I.,  MASS. 

TuK  extreme  fatality  of  cases  of  fulminating  appen- 
dicitis, or,  in  other  v/ords,  of  diffuse  septic  perito- 
nitis, starting  from  the  appendix,  even  when  operated 
upon  very  early,  was  well  shown  in  the  three  cases 
which  follow.  In  each  of  them  the  operation  was 
done  in  less  thau  forty-eight  hours  after  the  attack 
of  appendicitis  had  commenced,  that  is,  after  there 
were  any  symptoms  indicating  inflammation  of  the 
appendix  itself.  A  mild  attack  of  diarrhea  in  each 
instance  preceded  the  general  peritoneal  infection. 
They  were  all  examples  of  diffuse  purulent  peritonitis. 

Case  I.  A  little  girl,  five  years  of  age,  was  well 
Friday;  Friday  night  and  Saturday  was  apparently 
suffering  from  slight  gastro-intestiual  irritation.  No 
serious  difficulty  in  the  abdominal  cavity  was  recog- 
nized until  Sunday  morning.  I  operated  Sunday  af- 
ternoon. There  was  general  peritonitis,  a  gangrenous 
appendix  and  a  large  quantity  of  sero-pnrulent  effu- 
sion.    The  child  died  eight  hours  after  the  operation. 

Cask  II.  Mr.  P.,  Brookline,  age  fifty-three.  Slight 
attack  of  diarrhea  August  11th.  August  12th,  severe 
pain  in  right  iliac  region,  frequent  vomiting  of  bile, 
distention  of  bowels  and  spasm  of  abdominal  muscles. 
In  short,  patient  bad  all  the  symptoms  of  acute  ob- 
struction. The  condition  of  <tbe  right  iliac  region  was 
greatly  obscured  by  the  distention.  I  operated  Sun- 
day morning,  less  than  forty-eight  hours  after  the 
slightest  evidence  of  appendicitis  or  any  serious  trouble 
in  the  abdomen  commenced.  In  this  case  there  was  a 
perforated  necrosed  appendix  and  a  dirty  turbulent 
liquid  in  the  abdominal  cavity.  Patient  lived  about 
four  hours  after  the  operation. 

Case  ill.  Mr.  T.,  age  forty-two.  He  had  re- 
turned from  Chicago  suffering  from  a  slight  attack  of 
diarrhea.  On  October  SOth  he  was  seized  with  severe 
pain,  vomiting  of  bile,  distention  of  the  bowels,  rigid- 
ity of  abdominal  muscles  and  abolition  of  intestinal 
peristalsis.  On  the  evening  of  that  day,  twelve  hours 
after  the  onset  of  these  very  serious  symptoms,  I 
opened  the  abdominal  cavity,  which  contained  a  turbu- 
lent serum  in  small  quantity.  The  intestinal  folds 
were  extensively  matted  together.  The  patient  was 
in  such  a  condition  of  collapse  that  1  could  not  con- 
tinue the  operation  to  search  for  the  appendix,  but 
had  to  content  myself  with  simply  washing  and  drain- 
age of  the  abdomen.  The  operation  was  followed  by 
a  fatal  result  in  a  few  hours. 

In  marked  contrast  with  the  above  are  those  cases 
of  perforating  appendicitis  that  have  been  walled  off 
from  the  general  abdominal  cavity.  I  have  operated 
in  fourteen  instances  in  this  class  within  the  past  two 
years ;  twelve  have  recovered,  two  have  died. 

I  have  operated  in  two  of  these  cases  of  recurrent 
appendicitis  in  the  intervals  ;  and  they  were  as  difficult 
cases  as  I  have  ever  had.  The  appendix  in  each  in- 
stance was  buried  in  a  mass  of  adhesions,  and  was 

1  Kenuurka  made  at  a  diMunlon  on  Appendioltia  before  the  Borgi- 
oal  Section  of  the  Suffolk  Dlctriet  MetUoal  Society,  Deoember  23, 
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found  only  after  a  very  long  and  patient  search.  In  aev- 
eral  instanceg  of  recurrent  appendicitis  the  operation 
has  been  done  in  the  midst  of  an  acute  attack.  The 
operation  was  not  more  difficult,  and  the  patients  went 
on  perfectly  well  to  recovery.  I  can  see  no  reason 
why  the  operation  is  more  dangerous  during  an  attack 
than  in  the  interval,  and  it  is  certainly  no  more  diffi- 
cult. 1  do  not  see,  therefore,  why  very  much  is  gained 
by  the  selection  of  one  time  rather  than  the  other. 
The  patients  themselves  certainly  more  readily  submit 
to  an  operation  during  the  attack  than  in  the  interval. 
I  believe'  there  can  be  no  question  that  a  majority  of 
the  cases  of  undoubted  attacks  recover  without  opera- 
tion, and  are  not  followed  by  recurrence.  Therefore 
the  question  whether  the  operation  should  be  done  or 
not  in  many  instances  is  a  difficult  one  to  answer. 
Those  cases  that  recover  and  do  not  become  recurrent 
are  undoubtedly  examples  of  simple  inflammation  of 
the  appendix  without  perforation.  In  any  given  in- 
stance, at  the  commencement  of  the  affection,  there  is 
no  way  by  which  one  can  determine  whether  or  not 
perforation  will  take  place.  The  two  types  of  the 
disease  in  the  beginning  resemble  each  other  very 
closely.  We  have  at  first  the  same  spasmodic  pain  fol- 
lowed immediately  by  rise  of  temperature,  acceleration 
of  pulse,  local  point  of  tenderness  and  marked  plastic 
efEusiop  in  the  right  iliac  region.  Now,  whenever  we 
can  definitely  trace  the  tumor,  we  know  that  the  peri- 
toneum is  walling  oS  the  infected  region  from  the  rest 
of  the  abdominal  cavity,  whether  perforation  at  that 
time  has  taken  place  or  not.  These  are  not  very  dan- 
gerous cases  for  a  little  delay ;  and  1  believe  that  when 
the  initiatory  pain  has  been  controlled  during  the  first 
twenty-four  hours  with  opiates,  when  we  cannot  avoid 
their  use,  a  laxative  should  then  be  administered  and 
the  bowels  evacuated  as  speedily  as  possible.  In  this 
way  the  distention  will  be  much  relieved,  and  our 
diagnosis  as  to  the  local  condition  can  be  much  more 
precisely  made.  If  the  case  is  a  non-perforating  one, 
the  patient  from  this  time  will  begin  to  recover,  tem- 
perature will  diminish,  the  pain  and  distention  will 
gradually  decrease,  and  the  effusion  in  the  right  iliac 
region  will  become  less  distinct. 

In  regard  to  the  use  of  laxatives,  I  always  prefer 
the  mercurial  to  the  saline.  I  am  quite  sure  that  in 
any  event  it  can  do  no  barm.  The  bowels  are  more 
promptly  relieved  of  their  distention  by  the  calomel ; 
oftentimes,  too,  it  relieves  the  pain  more  completely 
than  morphine.  When  once  the  bowels  have  been 
thoroughly  evacuated,  if  the  patient  does  not  begin  to 
improve,  I  always  infer  that  I  am  dealing  with  a  per- 
forating case,  and  that  the  earliest  possible  operation 
is  imperative. 

♦ 

APPENDICITIS.! 

BY  J.  Q.  MUMrORD,  K.D.,  BOSTOH. 

Mt  experience  with  appendicitis  has  been  such  as 
to  lead  me  to  feel  that  there  are  two  distinct  dasses  of 
the  disease:  those  that  are  curable  by  our  present 
methods  and  those  that  are  not.  The  first  class  is 
capable  of  many  subdivisions. 

During  the  past  three  years  I  have  had  to  do  with 
the  treatment  of  145  cases  from  both  classes  together. 
Eight  of  these  were  cases  of  my  own.  The  remaining 
137  I  saw  with  Dr.  Richardson. 

'  Bemarks  made  at  a  dlaonnlon  on  appendicitis  before  the  Sui^gtoal 
SeoUon  of  tbe  SuHoUl  Diatrlot  Medical  Society,  Deoemt)er  23, 1883. 


Forty  of  these  cases  were  not  operated  upon,  and 
recovered.  I  do  not  here  include  such  cases  as  were 
practically  moribund  when  first  seen. 

Of  the  105  cases  which  were  operated  upon  29 
died.  All  but  two  of  these  come  into  my  second  class 
—  those  incapable  of  cure.  They  were  cases  with 
fully  established  or  beginning  septic  peritonitis,  with- 
out adhesions,  or  with  adhesions  so  slight  as  to  be  oo 
barrier  against  the  advance  of  septic  infection.  They 
were  given  every  chance  whiclk  modern  technique 
afFords,  and  yet  the  mortality  was  nearly  100  per  cent 
Some  of  these  cases  were  seen  as  early  as  the  second 
day,  some  as  late  as  the  tenth,  when  the  surgeon  was 
summoned  only  after  a  spreading  fatal  peritonitis  had 
been  set  up  by  the  rupture  of  an  abscess. 

In  connection  with  these  cases  I  wish  to  protest 
against  the  allegation  of  those  who  charge  Boston  sur- 
geons with  timidity  in  operating.  In  a  large  acquaint- 
ance with  hospital  cases,  and  in  my  association  with 
Dr.  Richardson,  I  have  seen,  during  the  past  three 
years  at  least,  no  hesitation  about  operating  for  ap- 
pendicitis except  under  certain  special  conditions. 
There  is  none  of  that  standing  by  with  poultices,  wait- 
ing for  the  "  abscess  to  ripen."  Unfortunately  there 
are  cases,  however,  where  no  amount  of  zeal  for  opera- 
tion can  save  life.  These  are  the  cases  in  which' sud- 
den pain  indicating  perforaiiou  of  the  appendix,  with 
subsequent  fulminating  peritonitis,  first  calls  attention 
to  disease.  The  patient  has  previously  noticed  little 
or  no  trouble.     Such  cases  can  seldom  be  saved. 

There  are  cases  in  which  slight  attacks  of  pain  and 
tenderness  pass  unheeded  by  the  patient,  until  the  time 
comes  when  the  first  call  of  the  physician  is  too  late. 
Then  there  are  cases,  I  am  sorry  to  say  —  and  they 
are  now  rare  cases  with  us  —  in  which  the  physician 
himself  waits  too  long  before  summoning  the  surgeon. 

What  some  of  our  enthusiastic  neighbors,  who  save 
all  their  cases,  would  do  under  these  conditions,  I 
confess  I  am  at  a  loss  to  understand. 

As  surgeons,  we  are  called  in  to  render  what  aid  we 
can  under  existing  conditions.  The  conditions  may 
be  good,  or  they  may  be  desperate.  In  the  latter  case, 
are  we  justified  in  folding  our  hands  and  saying  that 
we  are  too  late,  that  the  time  for  operating  has  passed  ? 
I  think  not.  It  is  precisely  in  these  cases  that  the 
surgeon  must  shoulder  the  responsibility,  and  even  at 
the  almost  certain  risk  of  damaging  his  fair  statistics, 
must  operate  if  there  seems  the  most  distant  chance  of 
saving  life. 

A  word  as  to  the  operation  of  removing  the  appen- 
dix. It  has  been  said  to  be  easy.  It  very  often  is 
not.  The  little  organ  may  be  so  distorted,  tied  down, 
enfolded,  dislocated,  deformed,  atrophied  and  buried 
that  its  excision  becomes  one  of  the  most  difficult  opera- 
tions in  surgery.  This  statement  I  have  seen  proved 
again  and  again.  It  is  often  true  even  when  the  dis- 
ease is  quiescent ;  and,  for  my  own  part,  if  I  should 
ever  come  to  have  my  appendix  excised,  1  should  pre- 
fer to  trust  myself  in  the  hands  of  a  man  who  fully 
realizes,  and  is  prepared  to  meet,  these  difficulties. 


Measles  roB  Lepbost.  —  A  writer  in  the  South 
Afriean  Medical  Journal,  expresses  the  belief  that 
leprosy  will  be  cured,  not  by  internal  remedies  or  by 
external  application,  but  by  the  introduction  into  the 
system  of  some  bacillus  inimical  to  the  growth  of  the 
leprosy  bacillus.  This  bacillus,  he  thinks,  is  to  he 
found  in  measles. 
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RECENT  PROGRESS  IN  OBSTETRICS. 

Br  KOVARD  BBTSOLSB,  M.D. 

THE  TREATMENT  OF  ASPBYXIA  NEONATORUM. 

BuDiN  '  writes  an  exhaustive  paper  on  the  treat- 
ment of  asphyxia  neonatorum,  which  is  especially 
devoted  to  emphasizing  the  importance  of  aspiration 
of  the  trachea  through  the  laryngeal  tube  of  Ribemont, 
and  subsequent  insufflation  by  the  same  tube.  Badin 
has  seen  two  cases  in  which  spontaneous  attempts  at 
respiration  were  followed  by  cyanosis,  asphyxia,  and 
death.  In  the  second  case  the  autopsy  demonstrated 
the  presence  of  a  mucous  plug  in  the  trachea,  which 
was  evidently  the  cause  of  death.  He  believes  this  to 
be  much  more  common  than  has  been  recognized,  and 
that  it  can  be  relieved  by  aspiration. 

He  discusses  at  length  the  various  methods  of  arti- 
ficial respiration ;  classifying  them  under  the  beads  of 
direct  and  indirect  methods.  Under  the  indirect 
methods  he  discusses,  especially,  the  Sylvester  and  the 
Schultze  methods.  He  believes  that  when  any  such 
method  is  applied  to  an  infant  in  the  pale  stage  of 
asphvxia,  the  flaccidity  of  the  muscles  of  the  tongue 
and  throat  are  likely  to  permit  the  pharynx  to  fall  to- 
gether in  such  a  way  as  to  produce  a  valvular  closure 
of  the  air-passages  on  inspiration.  Autopsies  made 
after  the  on  successful  use  of  these  methods  have  re- 
peatedly shown  a  total  absence  of  air  in  the  lungs. 

Under  the  bead  of  direct  methods  he  considers  the 
mouth  to  mouth  method  and  the  tubes  of  Cbaassier, 
DePaul,  and  Ribemont,  which  latter  he  considers  the 
best.  He  believes  mouth  to  mouth  insniHatioD  to  be 
frequently  insufficient,  even  in  the  absence  of  occlu- 
sion of  the  trachea  by  mucus,  and  in  that  event, 
worthless.  Among  tubes  he  prefers  the  tube  of  Ribe- 
mont because  it  is  simple  and  leaves  one  hand  free  for 
compression  of  the  chest.  He  believes  that  the  in- 
safflation  should  be  done  by  the  lungs  of  the  operator 
rather  than  by  the  rubber  bulb.  The  technique  which 
he  recognizes  is  as  follows :  The  infant  should  be 
wrapped  in  warm  clothes,  and  laid  on  a  table,  its  shoul- 
ders raised  by  a  folded  towel,  the  left  index  finger 
should  be  passed  into  the  pharynx  till  it  recognizes 
the  arytenoids.  The  tube  should  then  be  passed  along 
the  palmar  surface  of  the  finger  by  the  other  hand, 
and  will  then  glide  readily  into  the  glottis.  Its  posi- 
tion  is  then  to  be  tested  by  the  following  methods : 

(1)  When  the  finger  is  passed  along  the  posterior 
surface  of  the  tube  it  is  in  contact  with  the  smooth 
metal  surface  of  the  tube  till  this  is  suddenly  super- 
seded by  the  posterior  edge  of  the  larynx,  through 
which  the  tube  can,  however,  be  felt. 

(2)  On  rotation  of  the  handle  of  the  tube  the  larynx 
undergoes  a  lateral  motion. 

(3)  On  blowing  into  the  tube,  if  it  is  in  proper 
position  there  is  no  noise,  but  the  chest  inflates ;  if  the 
tube  is  in  the  esophagus,  there  is  a  gurgle  and  the  ab 
domen  inflates. 

(4)  When  the  lungs  have  been  inflated,  their  elastic- 
ity expels  the  air  with  a  murmur.  Nothing  of  the 
kind  follows  when  the  abdomen  has  been  infliited. 

He  believes  that  post-mortems  have  fully  demon- 
strated the  absence  of  danger  of  rupture  of  the  alveoli 
of  the  infant's  lungs  in  insufflation  by  the  lungs  of  the 
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operator,  and  that  the  slight  excess  of  carbonic  acid 
gas  which  the  air  may  contMO  is  unimportant.  He 
states  that  if  the  proper  technique  is  used  the  operation 
is  never  difficult  in  the  infants  at  term.  [A  compara- 
tively small  personal  experience  inclines  the  reviewer 
to  agree  with  this  statement.] 

Budin  reports  three  cases  in  which,  after  all  other 
methods  had  failed,  aspiration  through  the  tube  ex- 
tracted plugs  of  mucus  and  the  infant  then  breathed 
spontaneously.  [A  bit  of  cloth  may  be  placed  over 
the  end  of  the  tube  to  prevent  the  mucus  from  enter- 
ing the  mouth  of  the  operator.] 

Bernbeim  *  writes  a  long  and  interesting  scientific 
article  in  support  of  the  application  of  the  method  of 
Laborde  to  infants  asphyxiated  at  birth.  Laborde 
discovered  accidentally  in  the  case  of  an  adult  appar- 
ently dead  from  drowning,  that  respiration  was  excited 
by  rhythmical  tractions  on  the  tongue.  Bernheim 
thinks  that  this  effect  is  due  to  a  violent  stimulation  of 
the  respiratory  reflexes  by  the  passive  irritation  of  the 
normal  respiratory  excursions  of  the  pharynx  and 
larynx  so  produced. 

The  tongue  should  be  seized  by  catch  forceps,  or 
by  the  finger  and  thumb  through  the  medium  of  a  dry 
bit  of  cloth,  drawn  strongly  out  of  the  mouth  and  al- 
lowed to  fall  back  into  its  normal  position.  This 
manoeuvre  should  be  repeated  about  fifteen  times  to 
the  minute.  Laborde's  method  has  been  successful 
experimentally,  upon  a  number  of  artificially  asphyxi- 
ated new-born  dogs  and  calves;  clinically,  upon  a 
number  of  adults,  and  upon  ten  asphyxiated  new-born 
infants.  DeMinicis  reports  a  successful  case ;  Ebris- 
toyanaki  reports  two  cases,  in  one  of  which  he  with- 
drew by  aspiration  with  the  tube  of  Ribemont  a  large 
quantity  of  mucus  from  the  trachea,  and  subsequently 
worked  for  an  hour  by  insufflation  through  the  tube, 
and  by  a  variety  of  other  methods,  without  success. 
He  then  tried  the  method  of  Laborde  with  most  gratify- 
ing results.  The  infant  breathed  after  a  very  few 
tractions  had  been  made  and  normal  respiration  was 
established  within  a  few  minutes.  The  child  was 
premature,  at  eight  months,  weighed  less  than  four 
pounds,  was  put  into  a  oouveuse  and  fed  with  a  spoon, 
and  eventually  survived.  Peronne  reports  success  by 
the  method  of  Laborde  in  three  apparently  desperate 
cases.  Escande,  Boux,  Aubin,  and  Grouzon,  each  re- 
port one  successful  case. 

STMPHTSEOTOMT. 

Pinard'  reports  the  symphyseotomies  of  the  preced- 
ing year  at  the  clinique  de'  Baudelocque, —  thirteen  in 
all ;  two  by  LePage,  two  by  Varnier,  nine  by  himself ; 
twelve  women  lived,  one  died ;  all  the  children  sur- 
vived. Four  minor  accidents  occurred  during  the  op- 
erations. Twice  the  anterior  vaginal  wall  was  torn 
into  connection  with  the  operative  wound  during  the 
delivery.  In  both  cases,  tamponade  of  the  vagina  by 
iodoform  gauze,  without  suture,  resulted  in  first  inten- 
tion. In  one  case  a  vesico-vaginal  fistula  followed  se- 
vere bruising  of  the  septum  during  delivery ;  but  this 
accident  happened  in  a  case  in  which  one  sacro-iliac 
synchrondrosis  was  completely  ossified  and  the  bladder 
was  injured  by  pressure  against  the  sharp  edge  of  the 
unyielding  symphysis  on  the  rigid  side.  [It  may  well 
be  doubted  whether  this  was  a  proper  case  for  symphy 
seotomy.]     The  symphysis  healed  by^first  intention  ; 
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the  fistula  was  still  wailing  for  a  plastic  operation  at 
the  time  of  the  report.  Id  one  csase  the  recovery  was 
marked  by  incontinence  of  urine,  without  apparent 
lesion,  bat  this  was  cured  by  a  few  electrical  treat- 
ments. The  patient's  locomotion  was  not  interfered 
with  in  any  case. 

In  the  one  fatal  case,  death  occurred  on  the  ninth 
day  from  staphylococcus  infection,  bat  at  the  time  this 
patient  entered  the  clinic  she  had  been  in  labor  three 
days,  and  in  the  second  stage  sixty-six  hours :  the 
liquor  amnii  [vaginal  discharge  ?  ]  was  green,  thick, 
and  extremely  offensive.  Pioard  thought  the  mother 
seriously  septic  at  the  time  of  her  entrance.  He  thought 
that  the  septic  condition  of  the  uteros  absolutely  ruled 
out  the  CsBsarean  section,  that  symphyseotomy  would 
save  the  child,  and  would  not  essentially  alter  the 
already  serious  prognosis  for  the  mother.  He  consid- 
ers the  operation  a  snccess,  in  spite  of  the  death  of  the 
mother,  because  it  was  done,  practically,  in  the  inter- 
est of  the  child,  and  it  survived. 

He  questions  the  advisability  of  applying  the  for- 
ceps, after  symphyseotomy,  to  unengaged  heads,  and  in 
future  intends  to  leave  such  cases  to  natural  labor,  for 
a  time  at  least. 

The  conclusions  which  he  draws  from  his  experi- 
ence are;  (I)  Symphyseotomy  at  term  should  be  pre- 
ferred to  au  induction  of  labor,  in  all  cases  in  which 
the  size  of  the  pelvis  will  permit  the  passage  of  the 
head  after  symphyseotomy.  (2)  In  the  interests  of  the 
child  symphyseotomy  should  be  preferred  to  forceps, 
either  high  or  low,  in  all  cases  in  which  arrest  is  due 
to  osseous  resistance.  (S)  Craniotomy  to  the  living 
child  is  never  justiGable.  (4)  He  advocates  the  use 
of  symphyseotomy  whenever  the  well-flexed  [anterior] 
occiput  does  not  engage  at  the  brim  and  when  calcula- 
tion shows  that  symphyseotomy  would  permit  the  pas- 
sage of  the  head.  '  (6)  He  recommends  Porro's  op- 
eration whenever  the  degree  of  contraction  excludes 
symphyseotomy. 

[Pinard's  conclusions  are  certainly  far  more  radical 
than  even  his  experience  warrants ;  but  the  complete 
experience  of  a  single  clinic  is  of  far  more  value  than 
statistical  collections  of  scattered  successful  cases, 
which  may  or  may  not  be  balanced  by  unpublished 
fatal  cases ;  and  the  publication  of  such  results  as 
these  of  the  Baudelocque  clinic,  certainly  places  sym- 
physeotomy upon  the  footing  of  a  successful  operation, 
which,  at  least  in  the  hands  of  skilled  operators,  has 
probably  a  large  field  of  value.] 

THE   U8R  -OF   LTSOL. 

Rosea  *  reports  the  results  of  the  use  of  lysol  in 
BCokitansky's  clinic  for  six  months.  He  describes  it  as 
an  exceedingly  powerful  antiseptic,  and  but  slightly 
toxic ;  though  he  admits  the  necessity  of  precautions, 
since  several  cases  of  poisoning  have  been  reported  by 
other  observers. 

Lysol  is  a  yellow,  brownish  fluid  of  not  nnpleasant 
odor,  and  freely  soluble  in  water  ;  in  which  it  forms  a 
very  slightly  turbid,  greenish-brown  solution.  The 
appearance  of  the  solution  closely  resembles  that  of  a 
strong  solution  of  soap  in  water,  and  like  the  latter  it 
forms  foamy  suds  on  being  agitated.  It  should  be 
used  in  strengths  of  from  one  to  two  per  cent.  It  is 
highly  cleansative,  dissolves  vaginal  mucus,  and  leaves 
behind  it  a  slippery  surface,  all  of  which  are  great  ad- 
vantages for  obstetrical  or  gynecological   work.     It 
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does  not  roughen  the  hands,  unless  in  very  strong  solo- 
tions.  Rubber  catheters  and  drainage-tubes  are  roagh- 
ened  by  loug  contact  with  a  lysol  solution.  It  is 
highly  irritative  to  the  bladder,  and  produces  cystitis 
in  solutions  of  even  half  of  one  per  cent.  Bossa  re- 
ports a  decreased  mortality  and  febrility,  since  lysol 
was  substituted  for  corrosive  sublimate,  in  the  Roki- 
tansky  clinic. 

DESMOID   TDMOB   IN   THK   PELVIS. 

Fischer*  reports  the  case  of  a  IV-para,  thirty-seven 
years  old,  whose  labor  was  obstructed  by  the  presence 
of  a  dermoid  tumor  in  the  pelvis.  The  lower  aterioe 
segment  was  teuse  during  the  pains,  and  the  retraction 
ring  could  be  felt  by  palpation  at  the  level  of  the 
umbilicus.  The  posterior  vaginal  cul-de-sac  was  dis. 
tended  by  a  smooth,  elastic,  rounded,  indistinctly 
fluctuating  tumor.  The  os  was  high  and  tonically  con- 
tracted. The  bladder  was  much  distended.  No  fetal 
heart  could  be  heard.  Aspiration  of  the  tumor  through 
the  cul-de  sac  yielded  a  curdy  fluid  mixed  with  hair. 
Cesarean  section  was  then  performed,  and  the  patient 
was  discharged  well  on  the  tenth  day.  Two  months 
later  she  returned,  complaining  of  much  pain  and 
swelling  in  the  abdomen.  The  uleras  was  found  mocb 
enlarged  and  fixed  by  adhesions  ;  on  the  right  side  of 
the  pelvis  there  was  an  adherent  tumor  of  the  size  of 
a  child's  head.  The  abdomen  was  reopened,  and  a 
large  pus  cavity  containing  hair  was  thoroughly 
drained,  and  packed  with  gauze.  The  patient  re- 
covered, but  was  afilicted  by  a  loug  aud  troublesome 
sinus  which  remained  open  till  more  hair  escaped.  In 
this  case  the  contents  of  the  tumor  were  more  fluid 
and  the  Ceesarean  section  was  not  necessary.  The 
subsequent  history  was  almost  exactly  similar  to 
Fischer's  case,  except  that  the  patient  developed  a 
pulmonary  tuberculosis,  during  the  prolonged  suppura- 
tion. The  result  of  this  case  is  interesting  in  com- 
parison with  the  case  of  Dr.  A.  F.  King,  "  Transactions 
of  the  American  Gynecological  Society,"  1893,  p.  217. 

OB8TETKIC   SEPTICEMIA. 

Bumm,'  in  a  full  and  interesting  article  upon  ob- 
stetric septicemia,  divides  the  cuaes  into  sepsis  of 
vaginal  or  cervical  origin,  putrid  intoxication  from  de- 
composition of  retained  secundines,  and  true  constitu- 
tional septicemia  due  to  infection  by  streptococci, 
staphylococci,  or  other  less  common  organisms. 

The  first  class  of  cases  he  believes  to  be  compara- 
tively rare,  usually  strictly  localized,  and  easily  treated. 

In  the  second  class  of  case  he  has  found  that  the 
early  removal  of  the  secundines,  followed  by  abundant 
flushing  of  the  uterine  cavity  with  boiled  water,  always 
yields  promptly  satisfactory  results ;  but  that  after  a 
few  days  have  elapsed  without  relief,  a  thorough  curet- 
ting of  the  uterine  cavity  with  a  sharp  curette,  and  the 
subsequent  use  of  fixed  antiseptics  within  the  uterine 
cavity,  is  the  only  treatment  which  is  likely  to  be  suc- 
cessful. 

In  the  third  class  he  believes  that  local  treatment 
may  sometimes  be  useful  but  is  seldom  of  great  valie, 
and  that  the  results  of  the  infection  depend  wholly  ou 
the  original  virulence  of  the  infeciing  organisms.  They 
are  absorbed  into  the  general  circulation  with  great 
rapidity  ;  he  has  demonstrated  tliem  in  the  periuterine 
tissues  of  animals,  within  a  few  hours  after  experi- 
mental infectious.     If  they  are  of  low  virulence  the;, 
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however,  tend  to  localize  themselves  in  the  pelvis,  or 
in  other  portions  of  the  bodj,  and  with  active  surgical 
treatment  of  the  resulting  pns  collections  the  patients 
may  do  well.  If  the  bacteria  are  of  high  virulence 
they  do  not  tend  to  localize,  and  the  patients  die  in 
spite  of  treatment. 

He  highly  recommends  the  continued  use  of  the 
ergot  of  rye,  from  the  time  when  the  infection  is  first 
diagnosed.  Microscopical  examinations  of  infected 
uteri  have  shown  that  the  bacteria  are  most  abundant 
in  spots  where  the  tissue  is  loose,  and  the  intercellular 
spaces  large ;  on  theoretical  grounds,  then,  the  ex- 
tension of  the  infection  should  be  least  in  patients 
whose  uteri  are  in  a  state  of  tonic  contraction.  He 
thinks  that  the  limitation  of  obstetric  infection,  which 
he  claims  is  accomplished  by  the  use  of  ergot,  is  an- 
alogous to  the  limitation  of  erysipelas  by  contractile 
collodinm ;  and  be  atOrms  its  value  not  only  upon  the 
foregoing  theoretical  grounds,  bat  as  the  result  of  his 
large  clinical  experience. 


Xteportjet  of  Jbittxttit^, 

HARVARD    MEDICAL    ALUMNI  ASSOCIATION. 

BtJsiNESS  Meetikq.  —  Report  on  the  Condition 
OF  THE  Medical  School. 

The  annual  meeting  of  the  Harvard  Medical  Alumni 
Association  was  held  at  the  Harvard  Medical  School, 
Boston,  on  Tuesday,  June  26,  1894,  at  \'i  o'clock,  the 
President,  Db.  J.  R.  Chadwick,  in  the  chair.  There 
were  present  about  eighty  members. 

The  Secretary's  Beport  was  read  and  adopted.  Af- 
ter giving  a  synopsis  of  the  action  of  the  Council 
during  the  year,  it  stated  that  there  are  now  1,132 
members  of  the  Association,  and  that  eighteen  mem- 
bers had  died  since  the  last  annual  meeting. 

The  Treasurer's  Beport  was  read  by  Dr.  Walter 
Ela,  of  Cambridge,  the  Treasurer.  The  receipts,  in- 
cluding the  balance  of  last  year,  were  $2,648.75 ;  and 
the  expenses  have  been  such  that  there  is  a  balance  on 
hand  of  $1,536.83.  That  balance  is  made  up  of  $600 
Life  Membership  Fund,  a  General  Fund  of  $308.56 
which  is  in  the  Savings  Bank,  as  is  the  Life  Member- 
ship Fund,  and  $628.27  which  is  on  deposit  with  the 
Old  Colony  Trust  Company. 

The  reports  were  adopted. 

The  Committee  on  Nominations,  Drs.  Folsom,  Cool- 
idge,  Farlow,  Galloupe  and  Broughton,  presented  the 
following  list  of  officers,  who  were  elected  to  serve  for 
three  years,  as  follows : 

President:  George  Brnne  Shattuck,  of  Boston, 
Mass.  Treasurer  :  Walter  Ela,  of  Cambridge,  Mass. 
Vice-Presidents :  Zabdiel  Boylston  Adams,  of  Fram- 
ingham,  Mass. ;  Israel  Tborndike  Dana,  of  Portland, 
Me. ;  Richard  Henry  Derby,  of  New  York  City ; 
Samuel  Augustus  Fiske,  of  Denver,  Col. ;  John  Green, 
of  St.  Louis,  Mo. ;  Henry  Hun,  of  Albany,  N.  Y. ; 
Horace  George  Miller,  of  Providence,  B.  I.;  John 
Lombard  Bobinson,  of  Manchester,  N.  H. ;  John 
Brooks  Wheeler,  of  Burlington,  Vt. ;  William  Scol- 
lay  Wbitwell,  of  San  Francisco,  Cal.  Councillors; 
Theodore  Freiingbuysen  Breck,  of  Springfield,  Mass. ; 
James  Bead  Chadwick,  of  Boston,  Mass. ;  Charles 
Ellery  Stedman,  of  Dorchester,  Mass. 

The  following   names  were   recommended   by  the 


Council  for  honorary  membership,  and  were  duly 
elected  :  Dr.  James  K.  Paddock,  of  Pittsfield ;  Profes- 
sor Howell,  of  Johns  Hopkins  University ;  and  Dr. 
Wm.  T.  Porter,  Assistant  Professor  of  Physiology  at 
the  Harvard  Medical  School. 

The  Association  then  adjourned  to  meet  at  dinner 
at  the  Hotel  Vendome  at  1  p.  m. 

Dr.  Samuel  W.  Langmaid,  Chairman  of  the  Com- 
mittee on  the  Medical  School,  presented  a 

REPORT    ON    THB    CONDITION    OF    THE    UKDIOAL 
SCHOOL. 

The  committee  this  year  has  to  report  steady  pro- 
gress and  improvement  in  the  work  of  the  school  and 
in  the  methods  of  instruction.  The  three  years'  course 
may  now  be  regarded  as  a  thing  of  the  past.  The  last 
class  graduates  this  year,  and  the  requirement  of  four 
full  years  of  medical  study  for  the  Harvard  degree  of 
M.D.  is  fully  established.  The  first  of  the  required 
four-years'  classes  has  just  completed  its  second  year, 
so  that  a  year  hence  there  will  be  no  regular  graduat- 
ing class  except  the  last  voluntary  fourth  class.  This 
lengthening  of  the  required  course  of  study  makes 
necessary  a  system  of  changes  in  some  of  the  courses 
and  their  arrangement,  the  whole  of  which  has  not  yet 
gone  into  effect. 

Except  to  congratulate  the  alumni  upon  the  deatl>(?) 
of  the  three  years'  course,  the  committee  do  not  intend 
to  repeat  what  has  already  been  said  before  on  the  re- 
quirements of  four  years.  The  fear  that  the  number 
of  students  would  be  much  diminished  by  its  introduc- 
tion has  been  proved  unfounded.  A  new  danger,  that 
the  general  financial  depression  will  redace  the  num- 
ber of  students  materially,  has  arisen.  We  can  hope 
and  trust  that  this  is  no  more  likely  to  be  fulfilled  than 
the  other. 

Last  year  the  committee  spoke  of  the  advisability  of 
increasing  the  requirements  for  admission,  looking  for- 
ward to  a  time  in  the  future  when  it  would  be  possible 
to  require  the  degree  of  A.B.,  or  its  equivalent,  for 
admission  to  the  Medical  School.  A  step  in  this  di- 
rection has  already  been  taken  by  the  Faculty,  by 
voting  that  after  June,  1896,  a  new  set  of  requirements 
will  be  demanded.  Six  subjects  will  then  be  required : 
English,  Latin,  physics,  chemistry,  either  French  or 
German,  and  either  algebra,  geometry  or  botany. 
The  amount  of  knowledge  required  in  these  subjects 
will  be  considerably  greater  than  that  now  required. 

The  number  of  college  graduates  in  recent  classes 
has  been  diminishing.  In  the  last  entering  class  it  is 
unusually  low,  less  than  25  per  cent.  The  constantly 
increasing  age  at  which  young  men  enter  college,  the 
necessity  of  spending  eight  years  in  obtaining  the  de- 
grees of  A.B.  and  M.D.,  and  the  great  desirability  of 
a  year's  service  in  a  hospital  at  the  end  of  the  medical 
course  takes  so  much  time  that  a  man  may  be  twenty- 
seven  or  twenty-eight  years  old  before  beginning  the 
practice  of  medicine. 

In  connection  with  the  Pan-American  Congress  held 
last  autumn  in  Washington,  it  is  interesting  to  note 
that  a  section  was  established  on  Medical  Pedagogics, 
in  which  several  subjects  connected  with  teaching  were 
discussed.  This  shows  an  increasing  appreciation  of 
the  importance  of  studying  the  best  methods  of  teach- 
ing. The  formation  of  such  sections  in  connection 
with  medical  societies  and  congresses  cannot  fail  to  be 
of  benefit  to  medical  schools.  The  demonstration  be- 
fore that  congress  of  what  our  school  was  doing  was 
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▼ery  gratifying,  aud  it  may  well  be  cooeidered  one  of 
the  aims  of  sach  a  school  as  oars  to  teach  other  insti- 
tutions how  to  teach.  In  this  connection  the  exhibit 
of  the  Harvard  Medical  School  at  the  World's  Fair  in 
Chicago,  was  a  revelation  to  those  who  studied  it  care- 
fully, of  the  enormous  amount  of  work  which  is  con- 
stantly being  done  in  its  different  departments. 

The  annual  catalogue  shows  a  teaching  staff  of  86 
men,  not  including  those  connected  with  the  Summer 
School.  The  number  of  students  is  446,  and  the  num- 
ber of  courses  prescribed  for  undergraduate  students 
about  65,  not  including  a  large  number  of  clinical 
exercises.  The  summer  courses  of  instruction  have 
largely  increased,  the  number  offered  for  the  coming 
summer  being  57.  lu  addition  to  the  teaching  of  un- 
dergraduates, the  opportunities  offered  to  graduates  in 
special  courses  and  for  original  investigation  in  differ- 
ent laboratories  are  constantly  increasing,  and  already 
take  the  place  of  what  many  physicians  in  the  past 
have  sought  in  Europe. 

Daring  the  past  year  a  system  of  weekly  lectures  in 
the  Medical  School  has  been  inaugurated  and  very 
successfully  carried  out.  Several  gentlemen  have 
given  one  or  more  lectures  on  subjects  in  which  they 
are  authorities,  to  those  of  the  medical  profession  who 
chose  to  avail  themselves  of  them.  Too  much  cannot 
be  said  in  praise  of  this  undertaking,  and  it  is  to  be 
hoped  that  it  will  become  a  regular  feature  in  the  edu- 
cational work  of  the  school. 

Tho  Faculty  has,  as  far  as  possible,  encouraged  the 
giving  out  of  special  cases  in  different  departments  to 
individual  students ;  the  patient  to  be  visited  at  his 
home  and  a  general  supervision  kept  of  the  progress 
and  care  of  the  case.  In  this  way  a  student  becomes 
acquainted  with  disease  in  a  different  and  much  more 
thorough  manner  than  is  possible  in  an  out-patient 
clinic  alone,  and  a  further  development  of  such  a  sys- 
tem is  to  be  hoped  for  and  encouraged. 

Without  attempting  to  go  into  the  details  of  all  the 
improvements  and  additions  in  the  different  depart- 
ments and  laboratories,  we  may  mention  a  few  to  show 
the  constant  advance  and  the  care  which  is  being  taken 
to  maintain  the  high  standards.  With  the  four  years' 
course,  instruction  is  provided  in  clinical  medicine  for 
the  students  of  the  second,  third  and  fourth  classes 
separately,  beginning  in  the  second  year  with  simple 
subjects  and  cases  and  advancing  in  the  latter  years  to 
the  more  complex.  In  the  fourth  year  particular  at- 
tention will  be  devoted  to  clinical  therapeutics. 

The  work  of  the  pathological  department  of  the 
school  has  been  much  assisted  by  the  gift  of  $1,000 
yearly  from  Miss  Ellis.  This  has  been  devoted  to  the 
subject  of  pathological  bacteriology.  During  the  year 
original  investigations  have  been  pursued  in  the  pathol- 
ogy of  infectious  diseases,  the  results  of  which  will 
shortly  be  published.  The  elBciency  of  this  depart- 
ment in  the  school  will  also  be  increased  by  the  erec- 
tion of  a  pathological  laboratory  at  the  City  Hospital. 
This  laboratory  is  being  built  on  the  most  approved 
plan,  and  will  be  complete  in  all  its  appointments. 

During  the  coming  year  special  courses  on  the 
pathology  of  infectious  diseases,  on  the  pathology  of 
the  nervous  system  and  on  subjects  in  surgical  pathol- 
ogy, consisting  chiefly  of  laboratory  work,  will  be 
given  by  some  of  the  assistants  in  the  department. 
The  course  in  pathological  histology  has  been  made 
obligatory  instead  of  optional  as  heretofore,  and  the 
change  has  been  found  to  be  a  good  one. 


The  progress  which  has  been  made  in  the  depart- 
ment of  the  Medical  School  devoted  to  children  in  the 
last  two  years  has  been  marked  by  great  advances. 
Not  only  has  it  been  made  one  of  the  leading  features 
of  the  school's  new  work,  through  the  establishnaent  of 
a  full  professorship  and  a  required  examination  for  the 
Harvard  degree  by  the  whole  class,  but  sometbiog  of 
far  greater  value  to  the  medical  world  has  emanated 
directly  from  this  department.  An  absolutely  new 
era  in  the  great  subject  of  infant  feeding  has  been 
established  by  means  of  a  thoroughly  equipped  milk- 
laboratory,  where  physician's  prescriptions  can  be  sent 
and  the  different  elements  of  milk  combined  in  any 
proportions  which  may  be  ordered.  This  laboratory 
is  the  first  of  its  kind  that  has  appeared  in  the  world. 

In  anatomy  there  has  been  given  an  excellent  coarse 
on  the  brain,  which  has  been  demonstrated  to  small 
sections  of  the  class.  This  system  of  demonstrations 
to  sections  is  to  be  further  developed  next  year,  and 
the  course  will  be  made  both  as  thorough  and  as  prac- 
tical as  possible. 

The  principal  investigations  carried  on  in  the  physi- 
ological laboratory  during  the  past  year  were :  A 
study  of  the  course  of  respiratory  impalses  in  the  cer- 
vical cord ;  a  study  of  the  circulation  time  in  organs 
by  new  and  improved  methods ;  and  a  study  of  the  in- 
fluence of  continued  nerve  stimulation  on  the  rate  of 
transmission  of  the  nerve  impulse. 

This  year,  for  the  first  time,  the  subject  of  general 
chemistry  has  been  entirely  taken  out  of  the  school, 
and  made  a  requirement  for  admission.  The  coarse 
formerly  known  as  medical  chemistry  has  been  subdi- 
vided into  medical  chemistry  proper  and  clinical  chem- 
istry, the  latter  including  the  diagnosis  of  urine  and 
toxicology. 

During  the  past  year  the  most  important  work  in 
the  museum  has  been  the  commencement  of  an  index 
card-catalogue.  And  as  preliminary  to  this  the  speci- 
mens have  all  to  be  renumbered,  since  they  have  come 
from  two  or  three  collections,  each  with  its  own  num- 
ber. It  is  hoped  that  the  cataloguing  proper  can  begin 
early  in  the  coming  year.  As  the  collection  is  essen- 
tially one  for  teaching,  the  specimens  which  are  mostly 
used  in  one  department  are  best  arranged  by  them- 
selves. And  whenever  any  of  the  instructors  have 
desired  it,  cases  have  been  set  apart  for  them.  During 
the  last  year  the  nucleus  of  a  collection  especially  for 
orthopedic  surgery  and  diseases  of  children  has  been 
begun.  The  museum  has  been  open  daily,  except 
Sunday,  during  the  week  to  students  and  graduates, 
and  an  increasing  use  of  the  collection  has  been  noted. 

The  working  space  in  the  bacteriological  laboratory 
has  been  entirely  taken  up  by  students  daring  the  past 
year.  Nine  graduates  have  been  able  to  avail  them- 
selves of  the  opportunities  for  study  and  original 
investigation  in  bacteriology.  Others  had  to  be  re- 
fused because  there  was  no  room  for  them.  The  dis- 
coveries which  have  been  made  by  medical  men  work- 
ing in  the  laboratory,  have  already  proved  to  be  most 
important;  and  it  is  to  be  hoped  that  the  money, 
without  which  such  lines  of  study  cannot  be  pursued, 

may  not  be  lacking. 

(ZbteeonMniwd.) 


A  CBixiNAL  lawyer  of  Cincinnati  boasts  that  he  is 
able  at  a  glance  to  tell  a  criminal  from  an  innocent 
person.  Clearly  this  is  just  the  kind  of  man  required 
for  lynch-law  practice. 
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Sixth  Annual  Mebtikg,  Washington,  D.  C,  May 
29,  June  1,  1894. 

first  dat.  —  tce8dat. 

The  meeting  was  called  to  order  by  the  First  Vice- 
President,  Db.  F.  Forchheiuer,  of  Cincinnati,  O. 

Dk.  B.  K.  Racbford,  of  Newport,  Ky.,  read  a 
paper  entitled 

THE    INFLCENCR    OF    VENOUS    CONGESTION    ON    THE 
spinal  KEFLEX  CENTRES. 

He  said  there  were  three  important  blood  changes 
etiologically  related  to  the  neuroses  of  childhood, 
namely:  (1)  toxines  in  the  blood  ;  (2)  simple  anemia, 
acate  and  chronic ;  and  (3)  venous  congestion,  acute 
and  chronic.  There  were  other  toxines  in  the  blood 
of  bacterial  origin;  thus,  paroxanthine,  a  poisonous 
leacomaine  of  the  uric-acid  group  was  accountable  for 
many  symptoms  formerly  attributed  to  uric  acid  itself. 
He  said  that  the  best  way  to  study  the  influence  of 
simple  anemia  on  the  nervous  centres  in  an  animal 
was  by  repeated  bleeding  or  by  starvation,  or  by  both 
combined.  Following  out  this  line  of  research,  he  had 
been  led  to  suspect  that  the  blood  changes  in  scrofula, 
malaria,  rheumatism,  etc.,  might  not  be  due  simply  to 
anemia,  but  that  the  blood  might  also  contain  effete 
and  poisonous  products  which  would  also  tend  to  keep 
the  nervoas  system  in  a  state  of  chronic  irritability. 
This  opinion  had  been  still  further  confirmed  by  ex- 
periments in  ligating  the  vena  cava  in  rabbits.  The 
refiex  phenomena  produced  by  starvation  was  very 
slight  indeed  compared  with  those  produced  by  venous 
congestion  or  arterial  anemia.  It  might  be  concluded, 
tli^refore,  that  venous  congestion  and  arterial  anemia 
did  not  act  solely  by  causing  malnutrition,  but  thatother 
factors,  such  as  the  retention  of  effete  products,  should 
by  irritation  of  the  nervous  system  act  as  additional 
factors.  It  seemed  probable  that  here  we  might  find 
an  explanation  of  the  manner  in  which  endocarditis 
and  pericarditis  produce  chorea  and  other  nervous 
affections  in  children  by  the  retardation  of  the  capillary 
circulation  in  the  nerve  centres. 

Ds.  T.  M.  Botch,  of  Boston,  said  that  from  a 
clinical  standpoint  he  could  indorse  the  views  expressed 
in  the  paper.  All  mast  have  noticed  clinically  the 
relation  between  a  feeble  circulation  and  the  existence 
of  nervous  disorders.  He  bad  been  especially  inter- 
ested in  facts  brought  out  regarding  the  influence  of 
endocarditis  in  chorea. 

De.  J.  Henry  Fruitnight,  of  New  York  City, 
said  that  it  was  very  important  to  remember  that  mal- 
nutrition and  its  phenomena  were  not  directly  the 
result  of  anemia,  but  rather  due  to  a  toxine  following 
anemia. 

Dr.  Aoovbtds  Caille,  of  New  York  City,  read  a 
paper  on 

TON8ILLOTOUY   FOLLOWED   BT   DIPHTHERIA   AND 
CROUP. 

He  reported  the  case  of  a  boy,  four  years  of  age, 
who  bad  been  brought  to  him  for  the  removal  of 
hypertrophied  tonsils.  At  the  urgent  request  of  the 
parents,  who  lived  some  distance  from  New  York,  he 
h^  removed  the  tonsils  without  his  usual  prophylactic 
treatment.  The  parents  had  been  instructed  to  use 
Labarraqne's  solution;  and  as  the  boy  was  unwilling 
to  gargle  his  throat,  be  had  been  given  frequent  doses 


of  potassium  chlorate  internally.  The  next  day  the 
boy  was  violently  ill,  and  both  tonsils  were  found  to  be 
covered  with  a  pseudo-membrane.  A  culture  from 
the  throat  showeid  the  presence  of  diphtheria  bacilli 
and  streptococci.  He  was  given  internally  the  bi- 
chloride of  mercury.  Within  twenty-four  hours  the 
larynx  became  involved  and  it  was  necessary  to  resort 
to  intubation.  The  boy  ultimately  recovered,  and 
three  weeks  afterwards  the  adenoid  vegetations  were 
removed  from  the  pharynx.  The  author  said  that  the 
naso-pharyngeal  toilet  was  indicated  in  catarrh,  per- 
tussis, scarlatina  and  measles,  and  before  the  removal 
of  adenoids  and  vegetation.  Mild  antiseptic  washes 
should  be  used.  It  was  advisable  to  ascertain  pre- 
viously the  presence  or  absence  of  diphtheria  bacilli 
before  operation  on  the  tonsils. 

Dr.  a,  Jacobi,  of  New  York  City,  said  that  for 
the  past  thirty  years  he  had  been  teaching  this  doctrine, 
that  during  the  presence  of  diphtheria  in  a  community, 
no  wound  should  be  made  and  no  tonsil  exsected  if  the 
operation  could  possibly  be  postponed.  He  had  many, 
many  times  seen  the  wound  of  exsected  tonsils  covered 
with  a  thick  pseudo-membrane  and  in  many  instances 
this  had  been  followed  by  general  diphtheria.  Not- 
withstanding his  repeated  warnings  on  this  subject, 
few  physicians  paid  any  attention  to  it,  and  few  parents 
knew  anything  about  it. 

Dr.  H.  Koplik,  of  New  York  City,  said  that  it  was 
surprising  how  very  many  tonsils  harbored  the  Loffler 
bacilli  in  the  very  depths  of  the  lacunae.  It  was  a 
very  simple  matter  to  take  a  culture  from  the  throat 
before  resorting  to  tonsillotomy  and  thus  be  sure  of 
the  presence  or  absence  of  the  diphtheria  bacilli.  If 
diphtheria  resulted  after  tonsillotomy,  we  might  be 
sure  that  the  diphtheria  was  in  the  tonsil  at  the  time 
of  the  operation,  providing  that  the  patient  had  not 
been  subsequently  exposed  to  the  disease  in  some  other 
way.  After  the  diphtheria  bacilli  had  remained  in 
the  lacunae  of  the  tonsil  for  a  period  of  several  weeks, 
they  became  converted  into  non-virulent  bacilli. 

Dr.  Dillon  Brown,  of  New  York  City,  said  that 
he  fully  agreed  with  the  author  of  the  paper  as  to  the 
importance  and  necessity  of  using  antiseptic  lotions  in 
naso-pharyngeal  operations,  both  before  and  after  the 
operation  ;  yet  it  should  be  said  that  in  a  certain  pro- 
portion of  cases,  owing  to  the  objections  of  the  parents 
and  children,  this  method  of  treatment  was  extremely 
difficult  to  carry  out.  He  proposed  under  such  cir- 
cumstances the  use  of  sublimed  calomel. 

Dr.  F.  Huber,  of  New  York  City,  then  read  a 
paper  on 

congenital  constipation. 

A  case  was  reported  of  a  boy,  five  weeks  of  age, 
who  since  birth  had  been  troubled  with  constipation 
and  colic.  When  first  seen  by  the  author  he  was 
suffering  great  pain,  straining  and  kicking.  The  ab- 
domen was  swollen  and  tympanitic  and  the  child  had 
been  vomiting  for  two  days.  The  temperature  was 
102°  F.  By  a  process  of  elimination  the  diagnosis  of 
acute  intestinal  obstruction  since  birth  was  arrived  at. 
It  was  due  to  an  impaction  of  feces  in  the  reduplica- 
tion of  the  sigmoid  flexure  of  the  colon,  a  condition 
frequently  misunderstood  or  entirely  overlooked.  While 
in  many  cases  it  was  a  very  trivial  matter,  still  it  was 
not  uncommon  for  it  to  lead  to  serious  illness  and  even 
to  seriously  jeopardize  life.  In  infancy,  the  descending 
portion  of  the  colon  was  proportionately  long,  and  by 
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being  crowded  down  into  the  narrow  pelvis  it  formed 
a  number  of  curvatures  instead  of  one  sigmoid  flexure. 
The  treatment  consisted  in  giving  high  rectal  injections 
antil  the  proper  relation  bad  been  established  between 
the  colon  and  the  sigmoid  flexure.  It  was,  of  course, 
often  necessary  to  continue  the  treatment  for  years. 

Dr.  W.  L.  Stowell,  of  New  York  City,  said  that 
he  bad  used  with  satisfaction  enemata  consisting  of  ox- 
gall and  sweet  oil. 

Db.  Fruitnioht  remarked  that,  as  many  of  these 
cases  of  constipation  were  due  to  an  unusual  dryness 
of  the  feces,  the  free  administration  of  water  should 
not  be  neglected. 

Ur.  Forchheimeb  indorsed  this  suggestion  of  the 
last  speaker,  and  said  that  much  more  could  be  accom- 
plished in  children  by  the  administration  of  water  than 
in  adults. 

Dr.  J.  C.  Wilson,  of  Philadelphia,  read  a  paper 
entitled 

A.  CASE  OF  UALI6KANT  HEASLE8. 

The  patient  was  a  strong  man,  thirty-seven  years  of 
age,  whose  children  bad  just  recovered  from  measles. 
After  feeling  ill  for  two  or  three  days,  the  skin  became 
covered  with  numerous  petechisB,  from  one  to  eight 
millimetres  in  diameter,  mostly  oval  in  shape.  There 
were  no  hemo'rbages  from  the  mucous  surfaces.  His 
condition  became  very  much  worse  soon  after  the  ap- 
pearance of  this  eruption.  His  temperature  continued 
to  rise ;  and  shortly  before  his  death,  three  days  later, 
it  reached  105.6°.  No  autopsy  was  permitted.  Dur- 
ing his  illness,  a  specimen  of  blood  was  taken  from  a 
large  petechia  and  examined  by  Dr.  A.  C.  Abbott,  but 
neither  bacteria  or  other  form  of  parasite  were  dis- 
covered. The  direct  diagnosis  of  measles,  the  speaker 
said,  rested  upon  the  exposure,  the  faint  and  limited, 
but  distinct  macnlo-vascular  rash,  the  orescentic  ar- 
rangement of  the  petechise  and  the  febrile  movement. 

in  the  course  of  the  discussion  of  this  paper,  the 
question  was  raised  as  to  the  occurrence  of  measles  a 
second  or  third  time  in  the  same  individual.  Drs. 
RoTCH,  Stowell  and  Forchheiuer  expressed  them- 
selves as  believing  flrmly  in  the  occurrence  of  measles 
more  than  once  in  the  same  individual ;  whereas  Dr. 
A.  Seibert  said  that  in  an  extensive  tenement-house 
practice,  and  in  his  own  private  practice,  he  had  never 
made  the  diagnosis  of  measles  twice  in  the  same  child. 
He  therefore  thought  that  it  was  a  decidedly  rare 
occurrence. 

Dr.  Wilson,  in  closing  the  discussion,  said  that  he 
had  had  associated  with  him  in  consultation  over  the 
case  he  bad  reported,  Drs.  HefFer  and  DaCosta,  and 
they  had  all  agreed  as  to  the  diagnosis. 

SECOND  DAT.  —  WEDNESDAY. 

THE   BTIOLOOr,     PREVENTION     AND     TREATMENT     OF 
RICKETS. 

As  part  of  the  discussion  on  this  subject,  Dr.  Irving 
N.  Snov,  of  Buffalo,  read  a  paper  on 

THE   INFLUENCE  OF   RACE,  ESPECIALLT  THE   ITALIAN 
RACE. 

He  said  that  in  bis  experience  rickets  had  been  six 
times  more  frequent  among  the  Italians  than  among 
other  races,  and  he  attributed  this  to  the  great  change 
of  climate  and  environment  to  which  they  had  been 
subjected.  He  said  that  rickets  was  seldom  developed 
among  the  natives  of  Southern  Italy,  Egypt,  and  India, 


and  explained  this  fact  by  saying  that  the  out-door 
life,  the  bright  sunshine,  tended  to  prevent  its  develop- 
ment. 

Dr.  George  N.  Acker,  of  Washington,  D.  C, 
followed  with  remarks  on  the  influence  of  the  negro 
race.  He  said  that  the  negro  race  was  undergoing 
serious  decay,  as  a  result  of  change  of  environment 
since  their  emancipation  from  slavery.  Since  they  bad 
been  free,  they  had  become  shiftless ;  they  lived  in 
entire  disregard  of  all  sanitary  regulations  and  require- 
ments, and  were  often  intemperate.  The  negroes  were 
often  weaned  at  a  very  early  age  to  allow  of  their 
mothers  going  ont  to  work,  and  at  best  they  bad  hot 
very  little  attention  and  much  improper  food.  As  » 
result  of  this  general  inattention,  they  were  liable  to 
develop  pulmonary  disorders  between  the  sixth  and 
eighteenth  months  of  life ;  and  diseases  of  the  respira- 
tory organs,  by  lowering  the  vitality,  tended  to  the 
production  of  rickets.  In  his  experience,  cranio-tabes 
was  rare  in  the  negro ;  and  as  negroes  have  less  snscep- 
tible  nervous  systems  than  whites,  they  were  lesa 
liable  to  nervous  affections.  When  these  rickety  chil- 
dren were  placed  in  more  favorable  surroundings,  the 
disease  usually  yielded  readily  to  treatment. 

Dr.  C.  W.  Townsend,  of  Boston,  then  reported 

A   case   of   CONGENITAL   RICKETS. 

The  subject  of  the  report  was  a  male  child,  born 
prematurely  of  healthy  parents,  but  wretchedly  poor. 
There  was  no  history  of  syphilis.  The  evidence  of 
rickets  was  very  marked  and  characteristic.  There 
were  even  fractures  present,  due  to  the  extreme  brittle- 
ness  of  the  bones,  usually  a  late  phase  in  the  rachitic 
process,  and  consequently  must  have  been  produced  by 
muscular  action  within  the  uterus.  The  child  diednn 
the  ninth  day.     There  was  no  autopsy. 

Dr.  J.  C.  Griffith,  of  Philadelphia,  remarked 
that  he  had  not  been  able  to  observe  any  difference  in 
the  causation  of  rickets  in  the  colored  and  in  the  white 
race.  It  seemed  to  him  reasonable  to  suppose  that  at 
least  the  colored  children  of  Philadelphia  should  have 
become  acclimated  by  this  time. 

Dr.  L.  Emmet  Holt,  of  New  York  City,  said  that 
he  had  been  led  to  about  the  same  conclusions  as  those 
arrived  at  by  Dr.  Snow.  There  could  be  no  question 
about  the  predisposition  of  the  negroes  and  Italians  to 
rickets. 

Dr.  J.  Henrt  Fruitnioht,  of  New  York  City, 
said  that  it  would  seem  that  the  nations  of  continental 
Europe  were  more  prone  to  this  disease  than  were  the 
inhabitants  of  the  British  Islands.  He  also  mentioned 
a  case  of  congenital  rickets  which  he  had  seen,  tbas 
making  four  cases  on  record  in  this  country. 

Dr.  a.  Seibert,  of  New  York  City,  said  that  since 
his  attention  bad  been  called  to  cranio-tabes,  he  had 
found  that  it  was  present  in  the  large  majority  of  cases 
of  rickets.  It  was  a  condition  to  be  especially  looked 
for  in  cases  giving  a  history  of  eclampsia. 

Dr.  Samuel  S.  Adams,  of  Washington,  D.  C,  said 
that  be  agreed  with  the  author  of  the  paper  as  to  the 
etiology  of  rickets,  that  is,  that  it  was  due  to  improper 
feeding. 

Dr.  J.  E.  Winters,  of  New  York  City,  said  that 
climate  affected  the  question  of  the  production  chiefly 
through  its  influence  over  digestion  and  assimilation. 
He  had  yet  to  see  a  tuberculous  child  become  rickely. 

Dr.  Koplik,  of  New  York  City,  said,  with  reference 
to  the  value  of  drugs  in  the  treatment  of  rickets,  that 
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he  thought  if  nascent  phosphoras  was  given  in  a  daily 
dose  of  a  handred-and-twentieth  of  a  grain,  and  this 
treatment  were  continued  coDscientioasly,  eocoaraging 
resnlts  would  follow. 

Dr.  Acker,  in  closing  the  discussion,  said  that  he 
believed  if  the  negro  were  placed  under  proper  sur- 
roundings the  rickets  would  be  cured  without  resort 
to  any  drag. 

Dr.  a.  Skibkrt,  of  New  York  City,  read  a  paper 
entitled 

AH   AID   TO    THE   STERILIZATION   OF    MILK   IN     ARTI- 
FICIAL  INFANT   FEEDING. 

The  method  he  advocated  consisted  briefly  in  filter- 
ing out  the  gross  filth  of  milk  by  passing  it  through  a 
half-inch  layer  of  moistened  and  compressed  absorbent 
cotton.  He  said  that  bacteriological  experiments  had 
been  made  for  him  by  Dr.  Otto  Kiliano,  of  New  York, 
and  these  had  shown  that  by  such  fiUratiun  the  germi- 
nating capacity  of  the  milk  had  been  considerably 
diminished.  When  the  cotton  was  previonsly  moistened, 
it  was  found  roughly  that  about  seven-eighths  of  the 
germs  contained  in  the  milk  were  removed  by  this 
process  of  filtration. 

Dr.  J.  Hbnrt  Fruitnioht,  of  New  York  City, 
read  a  paper  entitled 

INFANTILE   SCURTT,   SSFKCIALLT   ITS    DIFFERENTIAL 
DIAGNOSIS. 

After  reporting  a  case  of  this  kind,  he  stated  that 
il  was  his  opinion  that  the  condition  of  malnutrition 
present  in  scorbutus  must  exert  a  special  influence  on 
the  blood-ve'sels.  It  was  an  error  to  suppose  that 
scurvy  never  occurred  iu  breast-fed  children.  The 
diagnosis  of  scurvy  was  made  by  the  swelling  and 
tenderness  of  the  ends  of  the  femur,  the  swollen  and 
spongy  condition  of  the  gum,  and  by  the  rapid  and 
complete  cure  resulting  from  anti-scorbutic  treatment. 
The  condition  was  sometimes  confounded  with  acute 
rhenmatbm.  In  scurvy,  the  joints  were  white,  and 
teuse,  but  not  puffy ;  in  rheumatism,  the  joints  were 
red  and  puSy,  and  the  tenderness  was  localized  at  cer- 
tain points.  In  scurvy  there  was  no  local  elevation 
of  temperature.  If  joint  symptoms  alone  were  present 
and  were  not  very  marked,  the  therapeutic  test  would 
decide  the  question  of  diagnosis.  In  conclusion,  he 
would  say  that  scurvy  was  the  result  of  a  faulty  nutri- 
tion which  led  to  deviation  of  the  normal  chemical 
constitution  of  the  blood,  probably  deficiency  in  its 
alkalinity.  It  was  associated  with  changes  in  the 
blood-vessels.  The  bone  lesions,  the  spongy  condition 
ot  the  gums,  and  the  petechie  form  the  triad  of  symp- 
toms. The  symptoms  developed  first  in  the  lower  ex- 
tremities, then  iu  the  gum,  and  lastly  the  hemorrhages 
and  extravasations  appeared.  Under  proper  dietetic 
treatment  the  coarse  of  the  disease  was  usually  favora- 
ble. 

(IV)  beeoaliKitMt.) 
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The  Swiss  Statistical  Bureau  gives  the  following 
facts  88  to  the  medical  profession  in  Switzerland ; 
In  1890,  the  total  number  of  medical  practitioners  was 
1,580,  being  a  proportion  of  5.2  per  10,000  of  the 
population;  in  1891,  the  number  was  1,557,  or  5.3; 
and  in  189S,  1,634,  or  5.5  per  10,000  inhabitanu.  In 
1898,  the  total  number  of  doctors  was  1,656,  or  5.5 
per  10,000  of  popalation. 


A  Manual  of  Dittatet  of  the  Nervous  Syttem.     By  W. 
R.  GowERS,  M.D.,  F.B.C.P.,  F.B.S.     Second  edi- 
tion, revised  and  enlarged.     Volume  II:  Diseases 
of  the  Brain  and  Cranial  Nerves,  General  and  Func- 
tional Diseases  of  the  Nervous  System.     8vo,  pp. 
xvi,  1069,  with  182 illustrations.     Philadelphia:  P. 
Blakiston,  Sou  &  Co.     1893. 
The  completion  of  the  second  edition  of  this  great 
work  has  been  anticipated  with  interest   by  all  who 
were  familiar  with  the  previous  edition.     The  changes 
have  not  been  so  great  as  in  the  first  volume,  the  addi- 
tions amounting  to  only  about  a  hundred  pages,  but 
evidences   of    revision    and    addition    are    manifested 
throughout  the  work.     Only  two  entirely  new  chapters 
have  been  added  —  on  chronic  adult  chorea,  and  astasia- 
abasia,  but  several  other  sections  are  practically  re- 
written  and   greatly  enlarged.     The  arrangement  is 
the  same ;  something  over  half  the  book  is  taken  up 
with  the  consideration  of  the  anatomy  and  functions  of 
the  brain,  the  diseases  of  the  brain,  the  localization  of 
disease,  the  diseases  of  the  meninges,  and  the  organic 
diseases  and  degeneratioup.     The  rest  of  the  book  dis- 
cusses the  general  and  fuuctional  diseases. 

It  becomes  somewhat  monotonous  to  repeat  what  has 
been  said  of  the  first  edition  of  the  work  and  of  the 
previous  volume,  that  it  is  the  best  and  most  complete 
treatise  on  the  subject  in  any  language,  but  it  is  merely 
the  statement  of  a  very  evident  fact.  The  enormous 
amount  of  research  and  erudition  displayed  in  these 
two  volumes  is  almost  appalling,  and  many  of  the 
chapters  are  in  themselves  complete  monographs  in 
which  may  be  found  not  only  a  summing  up  of  the 
latest  facts,  bat  the  results  of  an  enormous  personal 
clinical  experience. 

It  view  of  all  this  criticism  might  seem  not  only  un- 
called for  but  unjust.  Nevertheless  a  word  or  two  of 
criticism  seems  necessary.  We  have  finished  this 
second  volume  with  a  distinct  feeling  of  disappointment. 
Admirable  as  it  is  in  many  ways,  the  last  half  of  it 
more  especially  falls  short  of  the  standard  set  by  the 
first  volume ;  it  is  less  complete,  and  less  fully  abreastof 
our  present  knowledge.  It  may  seem  absurd  in  a  work 
of  over  two  thousand  pages  to  speak  of  omissions,  but 
serious  omissions  exist.  Acromegaly  and  myxedema 
have  as  much  right  to  a  place  in  such  a  work  as  ex- 
ophthalmic goitre ;  paretic  dementia  might  well  be  cou-« 
sidered,  and,  in  view  of  the  author's  Lettsomian  lec- 
tures, a  special  chapter  on  syphilis  of  the  nervous 
system  might  not  be  out  of  place ;  the  traumatic 
neuroses  deserve  some  sort  of  notice  ;  and  when  affec- 
tions like  tetanoid  chorea  are  described  at  length  (based 
on  a  single  case),  Gilles  de  la  Tourette's  maludie  des 
tics  and  Gerlier's  disease  deserve  something  better  than 
a  foot-note,  especially  when  the  latter  much-discussed 
affection  is  incorrectly  described. 

The  section  on  the  general  and  functional  diseases 
is,  on  the  whole,  the  most  disappointing  feature  of  the 
book,  and  in  many  of  its  chapters  it  falls  far  below  the 
rest.  In  many  cases  there  is,  in  comparison  with  the  rest 
of  the  work,  an  astonishing  failure  to  note  the  results 
recent  work.  Too  little  weight  is  laid  on  the  results 
of  recent  autopsies  on  paralysis  agitans;  in  the  effort 
to  prove  that  neuralgia  is  due  to  central  disturbances, 
the  changes  in  the  nerves  in  tic  douloureux  found  by 
Putnam,  Dana  and  Rose  are  neglected.     The  descrip- 
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tioD  of  astasia-abasia  is  utterly  at  variance  with  Blocq's 
definition  or  the  Bymptoms  described  in  the  reported 
cases.  By  far  the  worst  chapters  are  those  on  hysteria 
and  neurastlienia.  Much  has  been  added  in  this  edition 
from  Richer's  famous  work,  but  the  later  work  of 
Charcot  and  the  researches  of  Gainon,  Pitres,  Janet 
and  Gilles  de  la  Touretteare  wholly  neglected.  Hyp- 
notism receives  no  recognition,  beyond  the  description 
of  Charcot's  three  stages,  and  the  influence  of  sugges- 
tion is  ignored.  Neurasthenia  receives  five  pages  of 
consideration,  instead  of  the  scanty  half-page  in  the 
first  edition,  but  even  yet  Growers  is  unwilling  to  assign 
to  it  any  place  in  nosology,  and  the  discussion  is  wholly 
inadequate.  There  is,  moreover,  here  and  there,  some- 
thing too  much  of  diffuseness  and  of  theorizing  which 
might  well  be  condensed  or  omitted. 

These  defects,  however,  are  but  minor  flaws,  and 
the  work  as  a  whole  remains  the  leading  work  on  the 
subject,  indispensable  to  every  student. 

Lectures    on     Genito- Urinary    JXsease*.      By   J.    C. 
Ogilvik  Will,  M.D.,  CM.,  F.R.S.E.,  etc.     Lon- 
don :  The  Scientific  Press  (limited).     1 894. 
Under  the  above  title  the  author  presents  six  lec- 
tures on  the  following  subjects:  (1)  "Urethral   and 
Catheter  Fever."     (2)  "Treatment  of  Retention   of 
Urine."     (3)  "  Gleet  and  its  Treatment."     (4)  "  On 
Varicocele."     (6)  "  On  Hydrocele.     (6)  "The  Treat- 
ment of  Syphilis." 

These  lectures  are  instructive,  practical  talks  to 
students,  containing  much  sound  advice,  and  will  serve 
as  safe  guides  in  practice.'  The  best  methods  of  treat- 
ing gleet  and  the  various  phases  of  syphilis  are  espe- 
cially fully  and  clearly  detailed;  and  the  appendix 
contains  a  number  of  prescriptions  that  will  be  found 
useful  in  the  treatment  of  special  manifestations  of  the 
latter  disease.  The  chapter  on  the  treatment  of  gleet 
has  an  excellent  description  of  the  endoscope  and  its 
use. 

In  the  first  lecture  we  note  that  the  author  makes  an 
eipphatic  distinction  between  urethral  and  catheter 
fever,  the  former  term  being  used  to  designate  the 
"  irritative  "  fever  which  sometimes  follows  even  the 
geutlest  instrumental  ezamiuation  of  the  urethra  alone, 
while  the  latter  is  applied  to  the  febrile  and  other 
symptoms  occurring  in  connection  with  the  emptying 
by  a  catheter  of  a  distended  bladder,  such  as  is  so  fre- 
quently seen  in  cases  of  prostatic  hypertrophy.  The 
phenomena  of  urethral  fever  are  believed  by  the  author 
to  be  due  to  "disordered  reflex  action";  those  of 
catheter  fever  to  the  introduction  into  the  bladder  of 
putrefactive  germs. 

Lehrhuit  der Eiitologie.    Berlin:  S.  Karger.     1894. 

Dr.  Rawitz,  Privat-docent  at  the  University  of  Ber- 
lin, has  published  a  meritorious  manual  of  histology, 
which  in  284  pages,  illustrated  with  204  engravings, 
presents  a  satisfactory  outline  of  the  science  in  a  man- 
ner adapted  to  the  requirements  of  the  medical  stu- 
dent. 

His  descriptions  are  clear,  well  arranged,  and  in  the 
main  accurate.  We  miss  an  adequate  account  of  the 
uterus,  and  note  that  the  description  of  the  course  of 
the  renal  tubules  is  incorrect.  The  illustrations  are 
rather  coarse  "  process  "  cuts,  and  quite  diagrammatic. 
No  directions  for  the  technical  methods  are  included ; 
for  these  the  author  refers  to  another  manual  published 
by  himself  some  years  ago. 
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LEGISLATION  RELATING  TO  MEDICAL  MAT- 
TERS IN  MASSACHUSETTS. 

Thk  Massachusetts  State  Legislature  of  1894  has 
passed  several  laws  of  interest  to  the  medical  profes- 
sion of  the  State.  The  most  important  of  these  is  the 
law  requiring  the  registration  of  all  physicians,  the 
text  of  which  has  already  been  published.' 

In  spite  of  protests  by  opponents  of  vaccination,  a 
law  was  passed  requiring  parents  and  guardians  to 
have  their  children  or  wards  vaccinated  before  they 
are  two  years  old,  under  penalty  of  five  dollars'  fine 
for  each  subsequent  year  of  neglect.  As  a  compro- 
mise with  the  opponents  of  the  bill,  it  is  provided  that 
all  children  who  obtain  a  certificate  signed  by  a  regu- 
lar practising  physician  that  they  are  unfit  subjects  for 
vaccination,  shall  be  exempt  from  the  provisions  of 
this  act,  and  of  the  act  requiring  school  children  to  be 
vaccinated.  The  board  of  health  iu  any  city  or  town 
shall  enforce  the  vaccination  and  re-vaccination  of  all 
the  inhabitants  whenever  in  their  opinion  the  public 
health  requires  it,  and  shall  furnish  the  means  of  free 
vaccination.  Manufacturing  companies  and  officers  of 
institutions  supported  or  aided  by  the  State,  shall 
cause  the  inmates  to  be  vaccinated  whenever  in  the 
opinion  of  the  board  of  health  the  health  of  the  in- 
mates or  the  phblic  safety  requires  such  action.  All 
vaccine  institutions  in  the  State  are  placed  under  the 
supervision  of  the  State  Board  of  Health. 

The  laws  relating  to  contagious  diseases  among  do- 
mestic animals  are  codified  and  consolidated.  General 
supervision  and  the  making  of  regulations  is  given  to 
the  State  Board  of  Cattle  Commissioners,  the  number 
of  the  board  being  increased  to  five.  Also  local  boards 
of  health  may  take  measures  necessary  to  suppress  or 
prevent  contagion  in  their  districts.  The  mayors  and 
aldermen  of  cities,  and  the  selectmen  of  towns  are  re- 
quired to  appoint  one  or  more  inspectors  of  animals 
and  provisions.     It  is  the  duty  of  these  inspectors  to 
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examiae  all  neat-cattle,  and  in  case  of  aaspicion  other 
animals ;  to  supervise  all  slaughtering ;  to  quarantine 
suspected  animals,  and  to  seize  diseased  meat.  They 
maj  also,  and  must  if  so  ordered,  inspect  all  meats, 
fish,  vegetables,  produce,  fruits  or  other  provisions. 
All  slaughter-houses,  and  establishments  manufactur- 
ing foods  from  meat,  must  be  licensed  by  the  city  or 
town,  and  be  supervised  by  the  inspectors. 

A  law  against  vivisection  provides  that  no  teacher 
in  any  public  school  shall,  in  the  presence  of  any 
scholar,  practice  vivisection,  nor  exhibit  any  animal 
upon  which  vivisection  has  been  practised.  Dissection 
of  dead  animals  or  of  any  portions  thereof,  in  the  pub- 
lic schools,  shall  in  no  instance  be  for  the  purpose  of 
exhibition,  but  shall  be  confined  to  the  class-room  and 
to  the  presence  of  pupils  engaged  in  the  study  to  be 
illustrated  by  such  dissection. 

A  law  regulating  the  employment  of  labor  includes 
a  provision,  that  every  factory  in  which  five  or  more 
persons  are  employed,  and  every  factory,  workshop, 
mercantile  or  other  establishment  or  office  in  which 
two  or  more  children,  young  persons  or  women  are 
employed,  shall  be  kept  in  a  cleanly  state,  and  shall  be 
provided  with  a  sufficient  number  of  water-closets  or 
privies ;  and  wherever  two  or  more  male  persons  and 
two  or  more  female  persons  are  employed  together,  a 
sufficient  number  of  separate  and  distinct  water-closets 
or  privies  shall  be  provided  for  the  use  of  each  sex. 
The  same  law  provides  for  proper  ventilation  of 
workshops,  and  for  the  inspection  of  places  where 
clothing  is  made. 

In  any  city  in  which  no  suitable  hospital  accommo> 
dadoDS  have  been  provided  for  the  care  and  treatment 
of  persons  suffering  from  contagions  diseases,  the  board 
of  health  may  address  a  communication  to  the  mayor, 
stating  that  in  the  opinion  of  the  board  the  safety  of 
the  inhabitants  of  the  city  demands  that  suitable  hos- 
pital accommodations  should  be  provided  for  the  recep- 
tion and  treatment  of  persons  suffering  from  such  dis- 
eases, other  than  small-pox  and  those  of  a  venereal 
nature.  The  mayor  shall  transmit  such  communication 
to  the  dty  council,  and  the  city  council  shall  order 
such  hospital  accommodations  to  be  provided,  and  shall 
make  the  necessary  appropriations  therefor.  No  dis- 
crimination shall  be  made  against  the  treatment  of 
venereal  diseases  in  the  ou^patient  department  of  any 
general  hospital  supported  by  taxation  in  any  city 
where  special  hospitals,  excluding  hospitals  connected 
with  penal  institutions,  are  not  provided  for  the  treat- 
ment of  such  diseases  at  public  expense,  and  said  hos- 
pital may  establish  a  separate  ward  for  the  treatment 
of  such  cases. 

Every  town  in  the  State  may  elect  a  board  of  health 
of  three  persons ;  if  it  does  not  do  so,  the  selectmen  of 
the  town  shall  constitute  the  board  of  health.  In  cities 
and  towns  of  over  five  thousand  inhabitants  one  mem- 
ber of  the  board  mast  be  a  pbysician. 

The  licensing  of  plumbers  and  the  inspection  of 
plumbing  is  put  more  or  less  under  control  of  boards 
of  health. 


The  Boston  City  Board  of  Health  may  require  pri- 
vate  alleyways  or  passages  to  be  cleaned  or  paved 
where  they  consider  it  expedient. 

Other  acts  of  local  interest  or  amendments  of  old 
laws  add  to  the  list  of  subjects  connected  with  public 
health  which  our  late  legislature  has  left  us. 


THE  WOUND  OF  PRESIDENT  CARNOT. 

Tbk  official  report  of  the  wound  of  the  late  Presi- 
dent of  the  French  Republic,  and  of  the  surgical  man- 
agement of  the  case  by  Dr.  A.  Poncet,  assisted  by  Drs. 
Lacaasagne,  Coatagne,  Oilier,  Lepioe  and  others,  has 
been  published. 

M.  Carnot  was  assassinated  jit  9.S0  p.  v.,  on  the 
24th  of  June.  The  poniard  was  forcibly  thrust  below 
the  right  false  ribs,  an  inch  outside  of  the  xiphoid  ap- 
pendix, completely  dividing  the  corresponding  costal 
cartilage  ;  it  penetrated  the  left  lobe  of  the  liver  near 
the  suspensory  ligament,  perforating  the  organ  from 
left  to  right  and  from  above  downwards,  wounding  in 
its  course  the  portal  vein  in  two  places.  The  depth  of 
the  liver  wound  was  from  three  to  four  inches,  and 
a  severe  intra-peritoneal  hemorrhage  followed,  from 
which  M.  Carnot  succumbed  in  about  three  hours. 

Dr.  Poncet  arrived  within  a  few  minutes,  and  found 
the  president  in  a  collapse.  The  hands  were  cold  and 
the  pulse  could  scarcely  be  felt.  There  was  soon  a 
partial  rallying  under  champagne  and  injections  of 
ether.  On  examination  there  was  found  a  clean,  pene- 
trating cut  about  three-quarters  of  an  inch  long,  oblique 
in  its  course,  and  of  uncertain  depth,  outside  of  right 
border  of  xiphoid.  The  vest  and  shirt  were  wet  with 
blood,  of  which  somewhat  less  than  three-fourths  of  a 
tumblerful  had  escaped. 

A  compress  was  placed  over  the  wound,  and  the 
president  in  a  recumbent  posture,  head  lowered,  was 
taken  to  his  rooms  at  the  Prefecture.  Poncet,  con- 
vinced that  the  liver  was  wounded,  and  that  the  real  dan- 
ger was  from  internal  hemorrhage,  undertook  a  "  lateral 
laparotomy."  Without  resorting  to  ether,  which  was 
contraindicated  by  the  state  of  collapse,  he  proceeded 
with  the  index  finger  of  the  left  hand  in  the  incision 
to  enlarge  the  wound,  by  from  two  to  three  inches, 
cutting  from  below  upwards.  This  incision  gave  him 
a  fairly  good  view  of  the  situation,  and  enabled  him  to 
introduce  gauze  pledgets  with  the  aim  of  stopping  the 
bleeding.  The  left  lobe  of  the  liver  was  brought  into 
view,  and  it  was  seen  to  be  bleeding  from  its  convex 
surface.  A  clear,  smooth  wound,  eighteen  to  twenty 
millimetres  in  length,  corresponding  in  its  form  and 
direction  to  that  of  the  skin,  and  invading  the  sub- 
stance of  the  liver,  was  detected. 

This  wound  was  readily  explored  by  the  finger,  and 
found  to  be  funnel-shaped.  During  these  mauceuvres 
of  exploration,  the  hemorrhage  stopped.  Then  the 
attending  surgeons  packed  the  wound  with  iodoform 
gauze,  with  a  sterilized  compress  externally,  which 
was  kept  in  place  by  pressure  with  the  palm  of  the 
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hand  made  by  M.  FoDcet.  The  hemorrhage,  at  first 
completely  arrested,  returned  in  a  short  time,  and 
death  speedily  followed.  At  the  antopsy  it  was  found 
that  the  principal  hemorrhage  came  from  the  portal 
vein,  which  was  wounded  in  two  places. 

It  is  evident  that  the  prostrated  and  moribund  con- 
dition of  the  patient  precluded  any  more  extensive  op- 
eration than  the  partial  laparotomy  performed,  and 
that,  under  the  circumstances,  the  administration  of 
ether  and  further  cutting  in  order  to  find  and  to  tie  the 
bleeding  vessel,  was  not  to  be  thought  of.  The  sur- 
geons in  attendance  are  of  opinion  that  the  life  of  the 
president  was  somewhat  prolonged  by  their  manipu- 
lations. 

* 

MEDICAL  NOTES. 

Thr  Plague  in  China.  —  The  cases  of  plague 
are  much  diminishing  in  Hong  Kong,  and  it  is  thought 
that  the  epidemic  is  about  over.  In  Canton  there  is 
still  a  very  large  number  of  new  cases  each  day,  while 
the  death-rate  is  but  little  lower. 

The  Choleba.  —  The  epidemic  of  cholera  is  still 
confined  chiefly  to  St.  Petersburg,  but  the  situation 
there  is  most  serious  and  menacing.  The  new  cases 
number  over  two  hundred  every  day,  while  there  are 
from  fifty  to  eighty  deaths.  There  are  over  five 
hundred  cases  in  the  hospital  at  present.  The  disease 
has  appeared  in  the  infantry  barracks  at  Krasnoeselo, 
a  short  way  ont  of  the  city,  while  no  section  of  the 
capital  is  wholly  free  from  the  disease.  Many  cases 
have  occurred  at  Croustadt  and  at  Warsaw,  while  the 
provinces  each  report  a  few  cases  but  no  especial  in- 
crease in  the  outbreak.  The  scattered  cases  reported 
from  Belgium,  the  Hague  and  Brittany  have  not  been 
followed  by  any  epidemic,  and  there  have  been  no 
further  cases  reported  from  Adriauople.  It  is  reported 
that  the  disease  has  appeared  with  some  severity  at 
Marseilles.  The  United  States  Consul  at  Bagdad 
reports  an  extensive  outbreak  of  disease  following 
the  severe  floods.  The  disease  is  reported  as  of  a 
paludal  nature  and  due  to  the  filth  and  stagnant 
water.  The  conditions  described  certainly  are  such  as 
to  invite  an  epidemic  of  cholera. 

Small-Fox  at  Rutbkbfobd,  N.  J.  —  In  the  first 
week  in  July  three  cases  of  small-pox  were  discovered 
in  a  family  in  Rutherford,  N.  J.  They  were  promptly 
isolated,  but  during  the  last  two  weeks  a  considerable 
epidemic  has  broken  out.  In  the  week  ending  July 
26th  there  were  some  fifteen  cases  reported  to  the 
board  of  health,  most  of  them  being  among  the  Italian 
population  and  all  in  one  tenement  district. 

Dkngde  Feter  at  Key  Wbst.  —  An  epidemic 
of  "  dengue  fever  "  has  occurred  at  Key  West.  The 
troops  in  garrison  there  were  first  affected,  and  there 
have  already  been  fifty-five  men  affected  out  of  a  total 
troop  of  one  hundred  and  fifteen.  There  are  also  many 
cases  among  the  residents  of  the  city,  there  having 
been  a  total  of  over  seventy-five  cases  reported  to  the 
Board  of  Health.     There  have  been  no  deaths. 


The  Death  of  Gemebal  Plbasomton. — The 
death  last  week  of  General  A.  J.  Pleasonton  of  Phil- 
adelphia recalls  the  bine-glass  craze  of  twenty  years 
ago.  After  graduating  from  West  Point  he  devoted 
much  time  to  various  scientific  experiments,  the  best 
known  being  those  on  the  effect  of  blue  light  on  animal 
life.  After  some  ten  years'  observations  he  embodied 
his  results  in  a  lecture  before  the  Philadelphia  Society 
for  Promoting  Agriculture,  in  May,  1871,  and  sub- 
sequently in  a  book  upon  the  "  Influence  of  the  Blue 
Color  of  the  Sky  in  Developing  Animal  and  Vegetable 
Life."  The  announcements  made  by  Greneral  Pleason- 
ton were  followed  by  the  well-remembered  "  blue-glass 
craze,"  under  the  influence  of  which  people  had  blue 
glass  in  all  their  windows  and  even  in  the  tops  of  their 
hats  that  they  might  always  exist  under  the  beneficent 
influence  of  a  pale  azure  light.  General  Pleasonton 
was  eighty-six  years  old. 

Ahebican  Electbo-Tuebapbdtic  Association. 
—  The  fourth  annual  meeting  of  the  American  Electro- 
Therapeutic  Association  will  be  held  at  the  Academy 
of  Medicine  in  New  York,  on  September  25tb,  26th 
and  27tb. 

The  Auerioam  Association  of  Obstetbicians 
and  Gtnkcolooists.  —  The  American  Association 
of  Obstetricians  and  Gynecologists  will  hold  its  seventh 
annual  meeting  at  Toronto,  Out.,  Wednesday,  Thurs- 
day and  Friday,  September  19,  20  and  21,  1894,  to 
which  a  cordial  invitation  is  extended  to  the  medical 
profession. 

Am  Amebioan  Dootob  a  Mamdabin.  —  The  Lan- 
cet- Olinie  reports  that  Dr.  William  H.  Park,  a  medical 
missionary  and  surgeon  in  charge  of  the  Methodist 
Hospital  at  Foo  Chow,  China,  has  been  given  the  rank 
of  mandarin.  The  honor  was  bestowed  on  account  of 
Dr.  Park  having  successfully  treated  a  Chinese  gen- 
eral for  his  wounds. 

The  American  Journal  of  Insanity. — The 
American  Journal  of  Insanity,  which  has  been  edited 
and  published  at  the  Ucica  State  Hospital  for  the  past 
fifty  years,  has  lately  been  sold  and  transferred  to  the 
American  Medico-Psychological  Association,  of  which 
society  it  will  henceforth  be  the  accredited  organ.  The 
journal  will  be  edited  cul  interim  by  a  publication  com- 
mittee consisting  of  Dr.  EMward  Cowles,  President  of 
the  Association,  Boston,  Mass. ;  Dr.  Henry  M.  Hurd, 
Secretary  of  the  Association,  Johns  Hopkins  Hospital, 
Baltimore,  Md. ;  and  Dr.  Richard  Dewey,  Chicago, 
111.  Dr.  Dewey  will  have  the  immediate  editorial  care 
for  the  present. 

Canadian  Medical  Association.  —  The  Cana- 
dian Medical  Association  will  hold  its  meeting  this 
year  at  St.  John,  N.  B.,  on  August  22d  and  23d,  and 
there  is  every  prospect  of  a  largely  attended  meeting. 
The  address  in  medicine  will  be  given  by  Dr.  Wm. 
Bayard,  of  St.  John,  and  the  address  in  surgery  by 
Dr.  S.  F.  Black,  of  Halifax.  A  cordial  invitation  is  ex- 
tended to  physicians  to  visit  the  Association  during  its 
sessions. 
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Resignation  or  Frofessob  Pettenkofeb. — 
Dr.  Petteukofer  has  resigned  bis  professorship  at  the 
UniTersity  of  Munich.  Considerable  public  comment 
has  been  made,  as  it  is  understood  that  the  action  was 
brought  about  by  pressure  from  Berlin,  owing  to  Pet- 
tenkofer's  opposition  to  Koch's  investigations.  Pro- 
fessor Dr.  Hans  Bachner  has  been  named  as  Petten- 
kofer's  successor,  with  the  rank  of  ordinary  professor. 

An  Ofbiological  Labobatobt.  —  A  snake  labo- 
ratory, for  the  study,  under  strictly  scientific  conditions, 
of  snake  poisons  and  cures  for  snake  bites,  is  to  be 
established  in  Calcutta  by  a  native  of  the  province. 

Phtsiologt  and  the  Pbogbess  of  Woman. — 
The  effect  of  physiological  knowledge  on  a  woman's 
mind  is  not  always  to  be  calculated.  The  Lancet 
quotes  the  following  letter  which  was  received  by  oue 
of  the  examiners  at  a  recent  examination  for  a  medi- 
cal diploma,  and  was  written  by  a  feminine  student  of 
medicine : 

"Sib,  —  Don't  yon  dare  refuse  me  again  in  physiology  when 
yon  knov)  I  know  aU  about  physiology ;  I  very  likely  know  more 

than  you  do.    I  sliall  write  to  Mr. if  you  do  about  it.    Very 

soon  Doctors  will  be  drawn  only  from  we  pure  noble-minded 
women.'and  yon  vile  drunken  JUthy  men  expelled  for  ever." 

BOSTON   AN]>   new    ENOLAND. 

Aodtb  Infbctiods  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  July  25,  1894,  there 
were  reported  to  the  Board  of  Health  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  24,  scarlet  fever  20,  measles  11,  typhoid 
fever  11. 

Skcbetabt  of  the  Boston  Medioal  Associa- 
tion. —  At  the  last  annual  meeting  of  the  Boston 
Medical  Association,  Dr.  U.  L.  Smith,  Newbury  Street, 
Boston,  was  elected  Secretary  and  Treasurer  of  the 
Association  for  the  ensuing  year,  in  place  of  Dr. 
Charles  L.  Scudder,  resigned. 

A  "  Babies'  Hospital  "  in  Boston  Harbob. — 
The  old  hospital  building  on  Bainsford  island  in  Bos- 
ton Harbor,  which  has  been  unused  since  the  new 
building  has  been  finished,  has  been  offered  by  the 
Commissioners  of  Public  Institutions  to  Dr.  H.  C. 
Ernst  for  use  during  the  next  two  months  as  a  hospital 
for  babies  where  they  can  be  cared  for  away  from  the 
heat  of  the  city.  The  building  has  been  thoroughly 
cleaned,  ^and  is  well  equipped  with  utensils  and  water- 
supply,  it  will  accommodate  from  fifty  to  seventy-five 
patients,  and  the  medical  attendance,  superintendence 
and  nursing  has  all  been  provided  for  by  friends  of 
the  new  charity.  The  nursing  is  to  be  in  charge  of 
the  Sisters  of  St.  Margaret.  Transportation  has  been 
offered,  and  the  only  appeal  for  so  worthy  an  object 
to  the  public  is  for  the  funds  to  provide  sustenance 
for  the  patients.  The  undertaking  is  a  most  needed 
and  worthy  one  and  deserves  to  have  a  full  measure 
of  success. 

The  Floating  Hospital  at  Boston. —  The  long- 
advocated  plan  of  a  floating  hospital  for  sick  children 
in  Boston  has  this  summer  been  put  into  active  trial 


under  the  auspices  of  the  Berkeley  Temple.  The  first 
trip  of  the  barge  was  made  on  the  25th  of  the  month, 
when  seventy-five  sick  babies  and  young  children  were 
taken  out  for  the  day  with  fifty  mothers  or  attendants. 
The  funds  do  not  yet  permit  of  daily  trips  and  the 
hospital  barge  is  used  from  time  to  time,  the  second 
day's  trial  being  last  Tuesday.  The  barge  is  intended 
for  mothers  with  sick  babies  and  small  children,  who 
must  accompany  them  ;  and  its  trips  are  in  no  way  in- 
tended as  excursions.  No  child  over  six  years  of  age 
is  taken,  and  none  with  contagious  disease.  The 
privilege  of  a  day's  outing  is  obtained  by  tickets,  which 
must  be  signed  by  a  physician  who  has  seen  the  child 
and  must  bear  the  doctor's  diagnosis.  The  mothers 
are  expected  to  bring  with  them  a  clean  nursing-bottle 
and  nipple.  Each  adult  is  given  one  warm  meal,  and 
milk  is  furnished  free  for  the  children  twice  in  the  day. 
It  is  hoped  that  this  summer's  work  may  show  such 
good  results  as  to  give  the  hospital  a  fuller  means  for 
usefulness  another  year  and  put  it  on  a  permanent 
basis. 

Vermont  State  Medical  Society. —  The  eighty- 
first  annual  meeting  of  the  Vermont  State  Medical  So- 
ciety will  be  held  in  Montpelier,  Vt.,  October  lltb 
and  12th. 

Dysentebt  at  Nobwalk,  Conn.  —  A  moderate 
epidemic  of  dysentery  is  reported  from  Norwalk,  Conn., 
there  being  some  eight  or  ten  new  cases  daily,  and  on 
one  day  last  week  as  many  as  five  deaths  attributed  to 
the  disease. 

Conjoined  Meeting  op  the  White  Mountain, 
Connecticut  Biteb  Valley  and  White  Biveb 
Medical  Societies. —  The  annual  conjoined  meeting 
of  the  White  Mountain  Medical  Society,  Connecticut 
River  Valley  Medical  Society  and  the  White  River 
Medical  Society  was  held  at  Hanover,  N.  H.,  July  31 
and  August  1,  1894.  Papers  were  read  by  Drs.  P. 
S.  Conner,  George  W.  Gay,  Paul  Mund6,  David 
Webster,  W.  H.  Parish,  G.  A.  Leiand  and  Edward 
Cowles. 

NEW   YOBK. 

A  New  School  of  Clinical  Instbuction. — 
The  New  fork  School  of  Clinical  Medicine  is  the 
name  of  a  new  institution  for  clinical  instruction  which 
has  just  been  incorporated  by  the  trustees  of  the  West 
Side  German  Dispensary.  Among  the  corps  of  in- 
structors will  be  the  following  members  of  the  Dispen- 
sary Staff:  Dr.  A.  H.  Goelet,  gynecology;  Dr.  J. 
Mount  Bleyer,  laryngology  and  rhinology  ;  Drs.  Rich- 
ard Kalish  and  James  A.  Meek,  opthalmology  and 
otology. 

An  Improved  Watbb-Supply  fob  Brooklyn. — 

At  a  special  meeting  of  the  Brooklyn  Board  of  Alder- 
men, which  was  called  on  July  23d,  to  consider  the 
question  of  giving  the  city  an  increase  in  its  water- 
supply,  a  resolution  was  adopted  making  an  appropri- 
ation of  $750,000.  At  the  meeting  a  communication 
was  read  from  the  mayor,  which  was  accompanied  by 
reports  from  Health  Commissioner  Emery  and  the  en- 
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gineer  of  tbe  Department  of  City  Works,  favoring  the 
plan  adopted.  By  this  exteogion  of  the  water-works 
system,  25,000  galloos  a  day  will  be  added  to  the  city's 
supply.  Ad  additional  benefit  will  be  that  it  will  ena- 
ble tbe  authorities  to  cut  off  the  supply  from  two 
streams  now  in  use  which  recent  investigations  have 
shown  to  be  notoriously  impure. 

The  Distribution  of  Sterilized  Milk. — The 
sterilized  milk  charity  organized  by  Hr.  Nathan 
Strauss,  is  proving  a  great  boon  to  the  poor  this 
season.  There  are  now  six  depots  in  operation  in  the 
tenement-house  districts  and  nearly  a  dozen  stands  for 
disbursing  the  milk  in  the  varioos  city  parks.  Tbe 
principal  depot  is  at  the  foot  of  East  Third  Street,  and 
at  this  point  Mr.  Strauss  has  provided  a  large  tent 
covering  the  pier  extending  out  into  the  river,  under- 
neath which  there  are  benches  where  mothers  can  sit 
with  their  children  and  get  the  benefit  of  the  fresh  air. 

Am  Unusual  Case  of  Sunstroke.  —  A  case  of 
sunstroke  of  unusual  interest  was  recently  treated  at 
Bellevue  Hospital.  The  patient  was  a  powerful  man 
in  the  prime  of  life,  whose  vitality  proved  to  be  very 
remarkable.  When  taken  to  the  hospital  he  was  un- 
conscious, and  from  the  extreme  high  temperature  and 
the  marked  edema  of  the  lungs  present,  it  was  not 
supposed  that  he  could  survive  an  hour.  The  degree 
of  temperature  could  not  be  ascertained,  as  it  is  only 
known  that  it  exceeded  the  registering  capacity  of  the 
thermometer  used,  110.8°.  Under  the  active  treat- 
ment resorted  to,  tbe  temperature  gradually  fell,  how- 
ever, to  101°  in  the  course  of  the  night.  On  the  fol- 
lowing day  it  rose  to  108°,  in  spite  of  treatment,  and 
remained  at  this  point  for  a  number  of  hours.  For 
two  days  the  patient  remained  unconscious,  but  on  the 
third  day  he  regained  consciousDess,  and  as  his  tem- 
perature bad  by  this  time  become  reduced  to  normal 
there  seemed  a  fair  chance  of  his  recovery.  Later, 
however,  a  reaction  set  in,  and  on  the  fifth  day  he 
died,  tbe  temperature  rising  just  before  death  to  109°. 
It  was  ascertained  that  the  man's  name  was  Joseph 
Kenny,  and  that  he  was  forty-two  years  of  age.  It  is 
stated  that  in  August,  1887,  a  cab-driver  was  admitted 
to  Bellevue  suffering  from  insolation,  who  had  a  tem- 
perature of  110.2°.  In  his  case  treatment  proved  suc- 
cessful, and  he  is  to-day  pursuing  his  avocation. 


"CHARAKA   SAMHIT A."  — OBSERVATIONS  ON 
DIET. 

The  relation  of  food  to  health  and  disease  is  an  old 
topic  of  discussion  ;  and  it  is  not  a  little  interesting  to 
compare  some  of  our  modern  theories  with  tbe  conclu- 
sions reached  by  the  illustrious  son  of  Atri  who  in  the 
twenty-fifth  chapter  of  the  "  CharakaSamhita  "  reviews 
the  articles  of  food  that  are  used  in  the  well-known 
(curative)  operations  and  in  medicines.  They  are  as 
follows  : 

Food  is  tbe  foremost  of  all  articles  that  support  life. 
Of  all  articles  that  are  assuring,  water  is  toe  foremost. 


Of  all  articles  that  dispel  fatigue  or  exhaustion,  the  best 
is  wine. 

Of  all  articles  that  prolong  life,  milk  is  the  best. 

Of  all  articles  that  promote  nutrition  and  lead  to  increase 
of  flesh,  the  best  is  meat. 

Of  aU  articles  that  are  soothing,  the  best  is  juice. 

Of  all  articles  that  promote  the  relish  of  food,  tbe  best 
is  salt. 

Of  all  articles  that  are  agreeable  to  the  taste  the  best  aie 
those  that  have  a  sour  taste. 

Of  all  things  that  promote  strength  the  best  is  the  flesh 
of  the  cock. 

Of  all  things  that  increase  the  semen  the  best  is  the 
vital  seed  of  the  alligator. 

Of  all  things  that  allay  phlegm  and  bile,  the  best  is 
honey. 

Of  all  things  that  allay  wind  and  bile,  the  best  is  ghee. 

Of  all  things  that  allay  wind  and  phlegm  the  best  is  oil. 

Of  all  things  that  are  destructive  of  phlegm  the  best  it 
vomiting  induced  by  emetics. 

Of  all  things  that  are  destructive  of  bile,  purging  is  the 
best. 

Of  all  things  that  are  destructive  of  wind,  the  best  are 
enemata. 

Of  all  things  that  soften  the  body  the  best  are  the  oper- 
ations called  Swedana  (which  induce  perspiration). 

Of  all  things  that  make  tbe  body  nrm  the  best  is  physi- 
cal exercise. 

Of  all  things  that  reduce  corpulency  the  best  is  sexual 
intercourse. 

Of  all  things  that  are  destructive  of  consumption,  that 
promote  secretion  of  milk,  that  are  agreeable  to  Uie  consti- 
tution, that  prevent  the  fluidity  of  the  blood  and  that  allay 
hemorrhages,  the  foremost  is  the  ghee  of  goat's  milk. 

Of  all  things  that  promote  phlegm  and  bile  the  foremost 
is  sheep's  miUc. 

Of  all  things  that  promote  sleep,  the  foremost  is  the 
milk  of  the  buffalo. 


THERAPEUTIC  NOTE. 

The  Trbrapbutic  Use  of  Strontium  Salts.  — 
Adolf  Bied  reports  '  a  series  of  cases  of  severe  albu- 
minuria treated  with  strontium  salts  in  Drascbe'e  clinic 
at  Vienna.  The  experiments  of  Constantin  Paul  and 
Dujardin-Beaumetz  have  shown  the  salts  of  strontium 
to  have  a  marked  influence  upon  the  albuminuria  of 
renal  disease,  but  have  not  pointed  to  any  especial 
diuretic  action  from  the  drug.  The  cases  reported 
were  of  various  causes,  and  all  received  while  under 
treatment  a  mixed  diet.  The  lactate  of  strontium  was 
used  in  all  instances.  An  increase  in  the  amount  of 
urine  was  noticed,  especially  in  cases  of  Bright's  dis- 
ease, with  scanty  urine  and  anasarca.  The  increase 
in  the  urine  was  often  rapid,  while  the  diminution  of 
dropsy,  though  slower,  was  continuous.  The  action 
on  the  amount  of  albumin  was  less  regular,  but  in  one 
instance  there  was  a  diminution  from  six  per  cent,  to 
one  per  cent,  within  a  week ;  and  in  another,  from 
eight  per  cent,  to  one  and  one-half  per  cent,  in  seven- 
teen days.  The  following  conclusions  were  reached ; 
(1)  Lactate  of  strontium  reduces  the  amount  of  albu- 
min iu  tbe  urine  in  many  cases  of  Bright's  disease  to 
a  noticeable  degree,  but  has  not  any  such  effect  on 
contracted  kidneys.  (2)  The  manner  of  action  is 
not  certain.  Dujardin-Beanmetz's  theory  of  its  exert- 
ing a  favorable  action  on  tbe  digestion,  and  so  reduc- 
ing the  toxine  formation,  cannot  be  accepted,  as  the 
exhibition  of  the  drug  in  powder  form  apparently  in- 
terfered with  digestion,  causing  distress  and  vomiting. 

>  wiener  Kiln.  Woeb.,  No.  17, 1804. 
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The  beat  form  of  admiuisteriog  it  appears  to  be  sola- 
tioo 

ft     BtroDtU  laetatii 2t.09 

Aqma I6U.00    H. 

81g.    A  taupoonf nl  threa  or  foar  tlmw  •  day. 

(8)  The  use  of  the  drn^  in  the  above  dose  has  a  de- 
cided diuretic  action.  Like  any  other  diuretic  drug  it 
may  fail  in  single  cases.  (4)  On  account  of  its  diuretic 
action  lactate  of  stroutiam  is  recommended  in  pleuritic 
effusion  as  a  substitute  and  alternate  for  salicyl,  since 
it  can  be  given  for  long  periods  without  any  ill  effects. 


€otreje())ottDettce« 

THE  STUDY  OF  PATHOLOGY  IN  GERMANY. 

GdrmioBN.  —  Comfulsobt  Autopsiks  at  thk  Hospital.  — 
Obth's  Labobatobt  and  TKACBnia.  —  Amkbican  Hbdi- 
CAi.  Stusxhts  and  Elbhbntabt  Coubsbs. 

Berlin,  June  20,  1894. 

Mk.  Editor  :  I  enjoyed  my  visit  to  Gottingen  very 
much.  The  pathological  institute  and  the  various  hospital 
buildings  are  all  new,  and  present  a  very  pleasing  appear- 
ance in  their  enclosed  grounds  in  the  outskirts  of  Uie  town. 
In  a  book  entitled  "  Arbeiten  aus  dem  pathologischen  Insti- 
tot  in  Gottingen,"  published  by  Orth  last  October  in  honor 
of  the  fiftieth  anniversary  of  Virchow's  degree  of  M.D.,  he 
describes  the  former  and  present  methods  of  instrnction  in 
pathology  in  Gottingen,  and  gives  an  account,  with  full 
plans,  of  the  new  pathulogical  institute. 

I  noted  with  interest  that  in  1840,  inasmuch  as,  on  ac- 
count of  the  superstition  and  prejudice  of  the  people,  it  was 
almost  impossible  to  obtain  permission  from  relatives  or 
friends  for  any  autopsies,  it  was  decreed  through  the  influ- 
ence of  the  clinical  men  who  realized  the  importance  to 
themselves  and  to  their  students  of  post-mortem  examina- 
tions that  in  the  future  autopsies  should  be  made  on  aU  who 
died  in  the  hospital.  This  decree  is  still  in  force.  It  was 
not,  however,  until  1875  that  the  pathologist  had  full  direc- 
tion of  the  pathological  institute  including  the  pathological 
collection,  and  the  duty  as  well  as  the  right  to  make  the 
post-mortem  examinations  of  all  the  cases  dying  in  all  of 
the  various  hospital  clinics.  Previously  many  of  the  clini- 
ciaos  had  insisted  on  performing  the  autopsies  on  their  own 


I  shall  not  bother  yon  with  a  description  of  Orth's  labo- 
ratory. It  is  very  conveniently  arranged,  and  all  of  the 
rooms  are  connected  by  telephone.  The  assistants  have 
each  a  large  room  fitted  up  with  a  writing-desk  and  every- 
thing necessary  for  their  work.  The  rooms  for  the  special 
students  are  very  attractive,  and  are  supplied  among  other 
things  with  microtomes  and  knives  for  the  free  use  of  the 
occupants.  At  present,  outside  of  the  two  volunteer  assis- 
tants, (here  is  but  one  special  student,  an  American  doing 
eeneral  work.  I  have  been  surprised  Aot  to  find  more  men 
m  the  various  pathological  laboratories  doing  special  work, 
for  every  inducement  is  held  out  to  them. 

Orth  IS  aided  in  his  teacbine  and  work  by  two  assistants 
and  two  volunteers.  Think  of  five  instructors  for  a  class 
of  twenty-six  in  pathological  histology  I  The  class  in 
pathology  in  the  winter  semester  averages  twenty-five,  in 
the  summer  semester  not  over  thirty.  It  is  evident,  of 
coarse,  that  more  personal  attention  can  be  given  each 
student  under  such  circumstances.  With  large  classes  and 
few  assistants  the  instructor  must  largely  adopt  methods 
by  which  he  can  hold  the  attention  of  the  class  as  a  whole. 

Orth  is  a  capital  teacher  ;  in  the  demonstrations,  and  in 
the  instruction  in  the  making  of  autopsies,  he  might  almost 
be  called  a  perfect  drill-master.  Every  man  receives  his 
doe  share  of  attention  from  him,  and  Orth  himself  is  the 
hut  to  leave  the  autopsy-room.  I  shall  now  be  able,  after 
having  followed  him  in  his  courses,  much  better  to  appre- 
ciate his  "Diagnostik,"  of  which  the  last  edition  has  just 
t^peared ;  and  I  am  not  surprised,  after  seeing  the  amount 


of  his  time  taken  up  by  routine  duties,  that  his  work  on 
pathology  is  not  yet  finished. 

I  have  been  more  or  less  interested  in  observing  the 
American  medical  students  in  Germany.  The  gpreater  pro- 
portion of  them  come  from  the  Western  States,  and  they 
are  to  be  found  mostly  in  Vienna  and  Berlin.  In  the 
former  city  there  Vere  about  a  hundred  this  winter,  about 
half  the  usual  number ;  and  it  was  claimed  by  an  assistant 
there  that  many  of  the  men  went  to  Berlin  nowadays  in- 
stead of  to  Vienna.  But  in  Berlin  the  number  was  also 
less  than  usual ;  and  it  was  said  there  that  on  account  of 
the  hard  times  many  of  the  men  had  gone  home.  I  met 
but  three  Americans  in  Prague,  two  in  Strasburg  and  one 
in  Gottingen. 

The  men  for  the  greater  part,  I  think,  come  to  broaden 
their  clinical  knowledge  or  work  up  a  specialty ;  but — and 
it  was  this  fact  about  them  which  particularly  interested 
me  —  the  great  majority  of  them  take  courses  in  pathology 
and  bacteriology.  Indeed,  it  is  from  these  courses  to  the 
Americans  that  the  assistants  in  pathology  in  Vienna  (with 
whom  especially  I  talked  in  regard  to  the  matter)  derived 
the  greater  part  of  their  income. 

To  me  it  seemed  a  pity  to  see  even  some  of  our  own 
graduates  who  have  l>een  house-ofiicers  in  the  Massachusetts 
General  and  City  Hospitals  taking  the  elementary,  intro- 
ductory courses  in  bacteriology  and  pathological  histology 
because  they  had  neglected  their  opportunities  at  home. 
They  could  have  put  in  their  time  to  so  much  better  ad- 
vantage in  advanced  courses  in  these  subjects  or  at  such 
clinics  as  they  cannot  get  at  home.  Giinther's  course  in 
bacteriology,  for  instance,  which  is  very  popular,  is  a  begin- 
ner's course  which  takes  up  the  principles  of  bacteriology. 
It  occupies  all  of  a  man's  time  for  four  weeks.  A  course 
in  pathological  histology  must  consume  about  as  much  time, 
so  that  nearly  two  months  are  thus  wasted  on  elementary 
work  which  should  be  required  of  every  student  who  grad- 
uates in  medicine.  They  could  then  more  fully  appreciate 
such  an  advanced  course  as,  for  instance,  in  Vienna,  Koli- 
sko's  demonstrations  of  his  very  abundant  supply  of  patho- 
logical material. 

Men,  however,  who  wish  to  work  up  the  pathology  of 
the  special  branch  of  medicine  in  which  they  are  interested 
will  do  better  to  go  to  the  smaller  universities,  where  they 
can  receive  instruction  and  help  from  the  head  of  the  de- 
partment himself.  Very  sincerely  yours,        ^ 

F.  B.  Mallory,  M.D. 


A  READY  CULTURE  MEDIUM  FOR  THE  GONO- 
COCCUS. 

Boston,  July  SO,  1894. 

Mr.  Editor  ;  —  The  attention  of  the  readers  of  the 
Journal  is  invited  to  the  fact  tlwt  in  a  very  recent  No.  of 
the  Centralblatt  JUr  Bakteriologie  und  Parasitenktmde,  Dr. 
R.  Turro,  of  Barcelona,  in  a  report  of  progress  in  his  re- 
searches on  the  gonococcus,  makes  the  statement  that  this 
organum  grows  readily  on  ordinary  nutrient  gelatine,  ahieh 
has  not  been  neutralixed  subsequent  to  the  addition  of  the 
gelatine. 

I  can  confirm  this  observation,  as  also  his  statement  that 
this  organism  can  thus  be  (apparently^  readily  obtained 
in  pure  culture.  I  say  "  apparently,"  Decause  the  strict 
rules  of  bacteriology  have  not  yet  been  applied  to  these 
cultures,  though  preparations  made  from  twelve  different 
colonies  show  only  biscuit-cocci,  which  have  the  staining 
reactions  of  the  gonococcus. 

This  method  is  much  simpler  than  any  of  those  previ- 
ously proposed  for  the  culture  of  this  organism,  the  materials 
cai^  be  procured  without  difficulty;  and  thus  far  I  have 
found  the  statement  of  Dr.  Turro  correct  that  the  other 
organisms  ordinarily  associated  with  the  eonococcus  do  not 
grow  on  this  acid  medium.  M.  W.  Wood,  M.D., 

Major  and  Surgeon,  V,  S.  Army. 

Bactxbioix>oicai.  Labobatobt, 
Habvabd  Mbdical  School. 
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Deaths  reported  3,d74 :  under  five  years  of  age  2,014 ;  principal 
infections  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrheal  diseases,  whooping-coogh,  erysipelas  and  fever)  1,334, 
diarrheal  diseases  1,046,  consumption  302,  acute  lung  diseases 
191,  diphtheria  and  croup  121,  whooping-cough  SI,  typhoid  fever 
40,  scarlet  fever  26,  cerebro-spinal  meningitis  'io,  measles  15, 
malarial  fever  10,  small-pox  3. 

From  typhoid  fever  Philadelphia  and  Washington  9  each, 
Pittsburg  7,  New  York  and  Brooklyn  4  eacli,  Cincinnati  2,  Bos- 
ton, Nashville,  Chelsea,  North  Adams  and  Newburyport  1  each. 
From  scarlet  fever  New  York  9,  Boston  H,  Cleveland,  4,  Brook- 
lyn and  Somerville  2  each.  Fall  River  aud  North  Adams  1  each. 
From  cerebro-spinal  meningitis  New  York  8,  Washington  and 
Cincinnati  3  each,  Chelsea  and  Pittsfield  2  each,  Boston  and 
Somerville  1  each.  From  measles  Brooklyn  7,  New  York  6, 
Cleveland  2,  Philadelphia  1.  From  malarial  fever  Brooklyn  6, 
New  York  and  Nashville  2  each,  Philadelphia  1.  From  small- 
pox New  York  2,  Brooklyn  1. 


OFFICIAL  USX  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIKS  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  8.  ARMY,  FROM  JULY  21, 1894,  TO 
JULY  27,  1894. 

By  direction  of  the  Secretary  of  War,  the  order  assigning 
Majob  Cubtis  E.  Prick,  surgeon,  to  duty  at  Fort  Custer,  Mon- 
tana, is  revoked,  and  he  is  granted  leave  of  absence  for  one 
month,  to  take  effect  upon  being  relieved  from  duty  at  Fort 
Porter,  New  York. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  JULY 
28,1894. 

B.  H.  KiDDKB,  medical  inspector,  ordered  as  member  of  Board 
of  Medical  E^zaminers,  Navy  Department. 

C.  O.  Hekndom,  surgeon,  detached  from  Board  of  Medical 
Examiners,  Navy  Department. 

G.  P.  Bkaolet,  snrgeso,  detached  from  Receiving-ship 
"  Wabash  "  and  to  the  Navy  Yard,  Mare  Island,  Cal. 

E.  P.  Stone,  passed  assistant  surgeon,  detached  from  Marine 
Recruiting  Rendezvous,  Boston,  and  to  the  "  Wabash." 

F.  B.  STXPBB^soN,  surgeon,  ordered  to  the  Marine  Recmiting 
Rendezvous,  Boston,  Mass. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FOUR  WEEKS 
ENDING  JULY  21.   1894. 

Carhichabl,  D.  a.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days.    July  20,  1894. 

Glbmtam,  a.  H.,  passed  assistant  surgeon.  To  inspect  un- 
serviceable property  at  Delaware  Breakwater  Quarantine. 
July  6,  1894. 

Bratton,  W.  D.,  passed  assistant  surgeon.  To  report  at 
Bureau  for  temporary  duty.    June  27,  1894. 

KiNTouN,  J.  J.,  passed  assistant  surgeon.  To  proceed  to 
Cape  Charles  Quarantine  for  special  temporary  duty.  June  30, 
1894.  Designated  to  represent  Department  at  International 
Congress  of  Hygiene  and  Demography.  July  9,  1894.  To  in- 
spect anserviceable  property  at  I^ston,  Mass.    July  17,  1894. 

QEDDI^OB,  H.  D,,  passed  assistant  surgeon.  To  report  at 
Bureau  for  temporary  duty.    July  20,  1894. 

Wbbtbmbakxb,  C.  p.,  passed  assistant  surgeon.  To  proceed 
to  Delaware  Breakwater  Quarantine  for  special  temporary  duty. 
June  30,  1894. 

YouMO,  G.  B.,  passed  assistant  surgeon.  To  inspect  quaran- 
tine stations.    July  20,  1894. 

PBOMOTtON. 

Bbown,  B.  W,,  assistant  surgeon.  Commissioned  as  passed 
assistant  surgeon.    July  19,  1894. 


RECENT  DEATHS. 

Wbslbt  Everbtt  Bbown,  M.D.,  M.M.S.S.,  died  in  Gilbert- 
ville.  Mass  ,  July  30th,  aged  forty-two  years.  He  graduated 
from  the  University  of  Vermont  in  1878. 

Db.  Adolph  Hahnovbb,  a  noted  Danish  physician  and 
naturalist,  and  at  one  time  professor  of  medicine  at  the  Uni- 
versity of  Copenhagen,  died  July  7th,  aged  eighty  years. 

CoMMBNDATOBK  EoiSTo  Paoix)  Fabbbi,  died  in  Florence, 
Italy,  on  June  25th.  Having  acquired  a  fortune  in  tlie  silk 
industry  be  devoted  large  sums  to  the  advancement  of  med- 
ical knowledge  and  art.  He  gave  to  Florence  the  amphitheatre 
at  the  Institut  di  Studi  Superiori,  the  laboratory  for  the  surgical 
clinic  aud  the  equipment  for  the  Lal>oratorio  d'Igiene.  He  re- 
built many  hospitals  and  asylums  and  organized  the  Guardia 
Hedica  Permanente  for  the  relief  of  the  sick  poor  and  the  sani- 
tary Improvement  of  Florence. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Chaucer's  "  Doctonr  of  Pbisyk."  Reprint  from  Bristol  Medico- 
Chirurgical  Journal. 

Twelfth  Annual  Announcement  of  the  Medical  Department  of 
Niagara  University,  1894-95. 

Bellevue  Hospital  Medical  College  of  the  City  of  New  York, 
Circular  of  Information,  1894-96. 

The  Colorado  School  of  Medicine,  Medical  Department  of  the 
University  of  Colorado,  Boulder,  1894-9S. 

Einige  Worte  zur  Tubercniose  nnd  Krebsbebandlungsfrage. 
Von  Dr.  Severin  Robinski.     Berlin.     lt<94. 

Typhoid  Fever,  with  Special  Reference  to  Treatment  by  Anti- 
septics.   By  Adolph  Kosnig,  M.D.,  Pittsburgh.    Reprint.    1894. 
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HYGIENE  IN  UNIVERSITY  EDUCATION.* 

BT  JOHM  8.  BILLIKOS,  M.D.,  D.C.L.  (OZOK.), 

Dtiffut)!  Swrge<m-Oeneral  V.  S.  Arum. 

Tbb  division  and  Bp«cialization  of  labor,  which  are 
oharacteristic  of  modern  civilization,  are  applied  in 
edacational  affairs,  as  well  a8  in  the  supply  of  clothing, 
food  and  habitations  for  the  people.  Your  beds  and 
houses,  bread  and  shoes,  are  such  as  they  are,  and  not 
such  as  men  had  when  the  first  students  gathered  at 
Oxford  —  and  it  is  within  your  power  to  obtain,  as 
necessities  of  your  daily  life,  conditions  which  the 
Tudor  kings  could  not  command  as  luxuries  —  because 
a  few  men  have  discovered  methods  of  controlling  and 
OBiDg  the  forces  of  wind,  heat,  gravitation  and  electric- 
ity ;  because  a  larger  number  of  men  have  applied 
their  capital  and  brains  to  bringing  these  methods  into 
nae  in  collecting  material,  and  in  manufacturing  and 
diatributiag  the  products  ;  and  because  a  multitude  of 
other  men  have  given  bodily  labor,  for  daily  wages,  to 
carry  out  the  plans  of  their  employers,  each  laborer 
doing  bat  a  very  limited  kind  of  work.  In  like  man- 
ner the  fact  that  you  are  about  to  receive  practical, 
Qsefol  information  as  to  the  laws  of  life  and  death,  the 
causes  of  certain  unnecessary  disease  and  suffering, 
and  the  means  whereby  these  may  be  averted  or 
prevented,  depends  on  the  fact  that  about  half-apdozen 
men  have  spent  years  in  making  observations  and  ex- 
periments, and  in  devising  methods  for  the  determin- 
ation of  the  nature  of  these  causes,  that  a  hundred 
other  men  have  made  it  their  life  work  to  apply  these 
methods  of  investigation  to  the  details  of  particular 
diseases,  and  that  a  much  larger  number  of  men  have 
studied  the  results  thus  obtained  and  are  engaged  in 
their  practical  application  and  in  teaching  others  how 
to  use  them.  All  of  these  agencies  are  necessary  to 
obtain  the  end  desired,  but  they  are  not  all  equally 
important,  because  some  of  them  are  more  easily  ob- 
tained than  others,  yet  we  need  them  all.  We  must 
have  meaos  to  provide  for  increase  of  knowledge  in 
hygiene,  as  well  as  to  provide  for  the  diffusion  of  such 
knowledge  by  means  of  university  extension  lectures 
and  other  agencies,  because,  as  I  shall  try  to  show  you, 
there  are  aiany  things  of  great  importance  iu  practical 
hygiene  which  are  as  yet  unknown. 

When  I  had  accepted  the  honor  conferred  upon  me 
by  the  request  to  give  this  lecture,  it  became  a  serious 
question  as  to  what  I  should  talk  about.     I  could  only 
guess  at   the  character  and  needs  of  an  audience  of 
university  extension  students,  and  as  to   what  your 
lecturer  on  hygiene  would  include  in  his  course ;  but 
on  thinking  over  the  matter,  it  occurred  to  me  that 
some  of  the  relations  of  hygiene  to  university  education 
might  serve  as  a  nominal  thread  upon  which  to  string 
a  few  suggestions  which  may  be  of  interest  to  you  just 
at  the  present  time.     University  education  in  hygiene 
is  another  matter,  including  but  a  part  of   the  field 
covered  by  my  broader  title,  and  if  we  were  to  limit  it 
to  the  present  oonditiou  of  things  —  that  is,  to  answer- 
ing the  question,  "  What  does  a  university  education 
in  hygiene  include  ?  "  —  the  answer  would  be  a  brief 
one.    The  older  universities  are  conservative  institu- 
tions, slow  to  change  the  scope  and  character  of  their 
work ;  and  it  is  desirable  that  it  should  be  so,  for  upon 
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this  depends  a  considerable  part  of  the  influence  which 
they  exercise.  Scientific  hygiene  is  a  comparatively 
new  branch  of  study,  which,  thus  far,  has  been  chiefly 
taken  up  as  a  part  of  the  course  in  medical  and  techno- 
logical schools;  but  there  are  now  several  universities 
which  have  professors  and  laboratories  of  hygiene, 
whose  work  is  not  confined  to  the  pupils  in  their  medi- 
cal departments  only,  and  it  is  safe  to  predict  that  this 
plan  will  soon  be  adopted  by  all  the  real  universities. 

What  should  a  university  education  iu  hygiene  in- 
clude? Wherein  should  it  differ  from  the  course  iu 
hygiene  in  a  technological  or  medical  school  intended 
to  train  sanitary  engineers  or  medical  officers  of 
health  ?  What  should  be  its  special  objects  ?  I  will 
not  try  to  formulate  what  I  suppose  your  answers  to 
these  questions  would  be  now,  nor  yet  what  the 
answers  should  be  if  yon  found  the  questions  on  an 
examination  paper,  but  will  try  to  suggest  one  or  two 
points  which,  perhaps,  may  not  have  occurred  to 
you. 

The  phrase  "  university  education  "  implies  breadth 
as  well  as  depth  of  culture ;  and  a  man  who  has  re- 
ceived such  an  education  in  any  field  of  science  should 
have  some  definite  ideas  as  to  what  questious  are  still 
tvhjudiee  in  that  field  —  as  to  what  additional  data 
are  still  wanted,  as  to  what  original  investigators  and 
observers  are  working  at ;  in  short,  he  should  know 
the  boundaries  of  our  present  scientific  knowledge  on 
that  subject,  as  well  as  the  part  which  has  been  thor- 
oughly explored. 

He  cannot  get  this  information  from  manuals  or  hand- 
books, nor  can  a  short  course  of  lectures  include  much 
of  it ;  it  is  to  be  obtained  for  the  most  part  only  by 
actual  work  in  investigating,  which  is  the  best  of  all 
methods  to  demonstrate  to  a  man  what  and  how  much 
there  is  that  he  does  not  know.  A  university  educa- 
tion in  hygiene  should  not  only  include  information  as 
to  the  nature  and  relative  importance  of  the  principal 
known  causes  of  disease  and  death,  immediate  and 
remote,  but  also  as  to  the  cost  of  the  means  of  partially 
or  entirely  doing  away  with  these  causes,  as  compared 
with  the  value  of  the  results  which  may  be  thus  ob- 
tained. It  is  not  always  worth  while  to  be  careful  to 
avoid  a  danger ;  one  may  pay  too  much  for  a  life  in- 
surance ;  there  are  times  when  one  should  go  to  battle, 
or  meet  a  pestilence,  or  live  in  an  unhealthy  locality, 
when  it  is  merely  one's  own  life  that  is  at  stake ;  and 
there  are  also  occasions  when  one  should  take  the 
responsibility  of  leaving,  or  patting,  in  danger  the 
lives  of  a  few  to  preserve  the  welfare  of  the  many. 
The  importance  and  value  of  long  life  is  always  taken 
for  granted  in  discourses  upon  hygiene ;  but  if  it  were 
in  your  power  to  prolong  the  life  of  every  one  in  Eng- 
land to  one  hundred  years,  would  you  do  it  ?  If  yon 
were  offered  as  a  gift  that  you  should  not  die  until 
you  were  a  hundred  years  old,  would  you  accept  it 
without  conditions  ?  Why  do  we  expend  time  and 
money  to  secure  at  public  expense  the  preservation  of 
the  health  and  prolongation  of  the  lives  of  congenital 
idiots,  of  the  hopelessly  insane,  of  hereditary  and  con- 
firmed criminals  ? 

If  there  is  troth  in  the  doctrine  of  the  survival  of 
the  fittest,  why  do  we  interfere  in  the  struggle  for  ex- 
istence, and  try  to  shift  the  inevitable  penalties  for  the 
violation  of  Nature's  laws  upon  those  who  have  not 
violated  them  ?  Was  Carlyle  right  when  he  said,  "  Let 
wastefulness,  idleness  and  improvidence  take  the  fate 
which  Giod  has  appointed  thKB%^tt,  their  opposites 
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may  have  a  chance  for  timr  fate.  He  that  will  not 
work  according  to  his  faculty,  let  him  perish  acoording 
to  his  necessity  ?  "  When  you  come  to  consider  these 
and  similar  questions,  yon  will  see  that  the  problems 
of  hygiene  are  not  merely  mechanical,  chemical,  bac- 
teriological, and  medical;  they  embrace, also, sociologi- 
cal, political,  and  ethical  coDBiderations,  and  the  world 
needs  some  "all-roand  men"  to  study  them.  Such 
men  the  great  universities  should  endeavor  to  equip 
for  this  work. 

The  part  which  epidemic  diseases  have  played  in 
shaping  the  destinies  of  cities  and  of  nations  has  rarely 
been  investigated  by  historians.  Even  the  two  great- 
est epidemics  of  which  we  have  any  record,  the  Justin- 
ian plague  and  the  Black  Death,  have  received  little 
more  than  a  brief  mention  in  the  leading  English  his- 
tories; and  yet  each  of  these  not  only  changed  the 
map  of  Europe,  but  also  exercised  a  profound  influence 
upon  the  social  customs  and  the  religion  of  the  people, 
an  influence  which  has  affected  the  new  world  as  well 
as  the  old.  lu  this  connection  some  interesting  data 
are  given  in  a  recent  work,  "  The  Great  Pestilence 
(a.  d.  1348-9) "  by  Francis  Aiden  Grasquet,  8vo, 
London,  1 893,  wherein  the  effects  of  the  Black  Death 
upon  the  Church  in  England  are  specially  dwelt  upon, 
and  its  results  in  the  formation  of  trade  guilds  are 
briefly  indicated. 

The  influence  of  epidemics  on  the  progress  of  na- 
tions and  communities  is  by  no  means  merely  a  matter 
of  ancient  history. 

Tellow  fever  has,  to  a  considerable  extent,  shaped 
the  present  commercial,  social,  and  political  condition 
of  the  West  Indies  and  Central  America,  of  New 
Orleans  and  Rio  de  Janeiro.  Cholera  was  the  imme- 
diate cause  of  modern  hygiene :  its  ravages  have  been 
closely  connected  with  certain  religious  observances, 
and  its  prevention  is  still  a  problem  which  must  be 
solved  by  British  statesmen ;  while  the  future  of  the 
continent  of  Africa  depends  quite  as  much  upon  progress 
in  hygiene  as  upon  political  considerations.  The  Inter- 
national Conference  at  Paris,  only  four  months  ago, 
shows  that  questions  of  hygiene  play  an  important 
part  in  matters  of  international  comity,  and  the  Inter- 
national Congress  of  Hygiene  and  Demography  which 
last  met  in  London,  and  is  to  meet  again  next  Septem- 
ber in  Buda  Pesth,  is  exercising  an  increasing  influ- 
ence upon  public  health  legislation  in  all  countries,  an 
influence  none  the  less  powerful  because  it  is  persaa- 
sive  and  not  compulsory. 

Your  teachers  in  hygiene  can  tell  you  what  is  known 
with  regard  to  the  causes  of  disease  and  methods  of 
prevention,  and  that  is  much ;  for  if  we  could  induce 
every  one  to  act  in  accordance  with  the  teachings  of 
the  hygiene  of  to-day,  there  would  be  a  great  diminu- 
tion of  disease  and  a  lengthening  of  life  among  men. 
But  I  am  more  concerned  in  this  lecture  to  call  your 
attention  to  the  many  things  that  are  yet  unknown, 
and  yet  which  probably  might  be  known  with  a  little 
work,  in  matters  affecting  practical  hygiene. 

Let  ns  take  a  few  concrete  examples.  What  is  the 
cause  of  measles ?  How  is  it  communicated?  What 
is  the  probability  that  the  disease  can  be  communicated 
by  a  person  after  the  eruption  has  fully  developed  and 
the  diagnosis  is  certain?  We  do  not  know.  We 
know  that  the  disease  is  most  contagious  during  the 
three  or  four  days  preceding,  and  during  the  first  day 
of  the  eruption,  and  that  attempts  to  prevent  the 
spread  of  the  disease  in  a  family  by  isolating  the  pa-  { 


tient  as  soon  as  the  eruption  appears,  rarely  succeed, 
while  the  contrary  is  the  case  in  scarlet  fever  and  in 
small-pox.  We  suppose  that  the  medium  of  contagion 
is  the  secretion  from  the  upper  air-passages,  which  is 
scattered  in  spray  by  the  coughing  and  sneezing  of  the 
patient. 

Does  the  susceptibility  to  measles  diminish  with  ad- 
vancing years,  as  does  diat  of  scarlet  fever  ?  We  do 
not  know ;  but  the  experience  of  the  Faroe  Islanders, 
and  of  the  American  recruits  brought  together  at  the 
beginning  of  our  last  war,  indicates  that  while  it  is 
most  fatal  in  children  under  five  years  of  age,  it  may 
be  quite  as  contagious  and  nearly  as  fatal  among 
adults  as  among  children.  Now  all  these  are  questions 
to  be  considered  in  deciding  as  to  whether  notification 
and  isolation  of  cases  of  measles  are  to  be  enforced  in 
any  particular  locality.  We  have  fairly  good  statisti- 
cal evidence  that  the  evil  effects  of  scarlet  fever,  diph- 
theria and  small-pox  have  been  diminished  by  compul- 
sory notification  and  isolation ;  but  I  know  of  no  such 
evidence  with  regard  to  measles. 

Measles  appears  to  have  caused  at  least  twice  as 
great  a  mortality  in  the  large  cities  of  England  and 
Continental  Europe  during  the  last  five  years  as  it  has 
in  the  United  States ;  but  why  this  is  so  I  cannot  tell. 
The  death-rate  from  measles  is  small  as  compared 
with  that  from  accidents,  or  from  many  other  forms  of 
disease ;  but  its  evil  effects  are  not  to  be  measured  by 
its  death-rate  alone. 

Dr.  Hugh  R.  Jones,'  in  an  interesting  paper  on  the 
perils  of  infant  life,  presented  to  the  Royal  Statistical 
Society  in  December  last,  says :  "  The  danger  of 
measles  has  been  very  greatly  underrated.  There  is 
no  doubt  but  that  the  tuberculous  diseases  of  child- 
hood, whether  local,  as  lupus  and  enlarged  glands,  or 
whether  general  and  fatal,  as  pulmonary  phthisis,  are 
often  rightly  traced  and  attributed  to  an  attack  of 
measles."  There  is  no  definite  evidence  upon  this 
point,  which  is  an  important  one.  In  the  United 
States  a  considerable  proportion  of  cases  of  feeble- 
mindedness, deaf-mutism,  and  blindness,  are  attributed 
to  measles,  sometimes  erroneously  no  doubt;  but  we 
must  certainly  consider  this  disease  as  of  sufiScient  im- 
portance to  warrant  special  precautions  to  prevent  its 
evil  consequences.  I  doubt,  however,  whether  it  is 
worth  while  to  expend  much  public  money,  or  to  inter- 
fere with  home  life,  in  order  to  prevent  it  among  chil- 
dren over  five  years  of  age ;  and  the  true  solution  of 
the  problem  will  probably  be  the  production  of  a  mild 
form  of  the  disease  in  children,  and  thus  making  them 
immune  for  the  rest  of  their  lives.  This  is  practically 
what  has  been  done  for  centuries  in  China  with  regard 
to  this  disease ;  and,  when  I  was  a  boy,  I  have  known 
people  to  deliberately  expose  their  children  to  the  in- 
fection of  a  mild  case  of  measles  in  warm  weather,  in 
order  "  to  get  the  disease  through  the  family  without 
risk,"  as  they  said. 

Something  of  the  same  sort  used  to  be  done  by 
northern  men  settling  in  New  Orleans,  in  purposely 
exposing  themselves  to  yellow  fever  when  it  existed 
in  a  mild  type,  in  order  that  they  might  become 
"  acclimated,"  as  the  phrase  went. 

Let  us  next  take  typhoid  fever.  Typical  cases  of 
this  disease  are  caused  by  a  specific  bacillus  which 
gains  entrance  to  the  body  through  food  or  drink  con- 
taminated with  the  excreta  of  persons  affected  with 
the  disease.  Epidemics  are  due  to  contaminated 
■  Jonnud  ot  the  Bo7»l  Statlstlaal  Sooiet;,  ItU,  1894,  p.  16. 
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water  or  milk.  The  stools  of  a  typhoid  case  can  be 
cheaply  and  easily  disinfected  so  as  to  destroy  the 
specific  bacillus,  and  I  presame  that  many  persons 
think  that  we  know  all  that  need  be  known  to  stamp 
oat  typhoid  fever  or,  as  the  English  registrars  call  it, 
enteric  fever.  -  In  the  United  States,  however,  we  have 
many  cases  of  mild  continued  fever,  lasting  from 
twenty  to  thirty  days,  which  we  presame  to  be 
typhoid  fever,  but  which  are  certainly  not  typical,  and 
which  shade  into  continued  malarial  forms  of  fever  in 
a  very  puzzling  way.  There  are  also  several  known 
varieties  of  the  typhoid  bacillus ;  and  it  is  not  quite 
certain  that  one  or  more  of  these  varieties  do  not 
exist  at  times  in  the  intestinal  tract  without  producing 
a  specific  fever  in  the  person  bearing  them. 

Can  the  specific,  active  typhoid  bacillus  be  devel- 
oped from  some  of  these,  under  certain  circumstances, 
in  privy  vaults,  cesspools,  or  sewage?  Is  the  typhoid 
bacillns  carried  in  currents  of  sewer  air  ?  Are  not  all 
the  cases  in  which  it  has  been  supposed  to  have  been 
thus  carried  to  infect  men,  more  easily  explained  in 
other  ways,  as,  for  example,  by  the  supposition  that  it 
has  been  conveyed  to  articles  of  food  or  drink  through 
the  agency  of  files  and  other  insects  ?  What  degree 
and  duration  of  immunity  from  subsequent  attacks 
does  an  attack  of  typhoid  fever  confer  on  a  man  ?  Is 
there  any  difference  between  the  immunity  conferred 
by  a  mild,  and  that  conferred  by  a  severe,  attack  ?  Are 
there  attenuated  varieties  of  the  typhoid  organism  ? 
Can  these  be  developed  into  more  dangerous  forms 
under  certain  conditions  ?  Can  they  be  used  to  pro- 
duce immunity  ? 

All  of  these  are  as  yet  unsolved,  yet  probably  solva- 
Ue  problems :  and  there  are  similar  ones  connected 
with  each  of  the  known  and  unknown  pathogenic  mi- 
cro-organisms upon  which  bacteriologists  in  various 
parts  of  the  world  are  working.  Tuberculosis  causes, 
in  England  and  the  United  States,  much  more  suffer- 
ing and  loss  of  life  than  any  other  single  form  of  dis- 
ease; more  than  cholera,  yellow  fever,  small-pox,  scar- 
let fever,  typhoid  fever,  measles  and  diphtheria  put 
together.  Its  immediate  or  efficient  cause,  the  bacil- 
los,  has  been  carefully  studied ;  and  some  of  the  modes 
of  its  transmission,  through  dried  spota,  milk,  etc.,  are 
fairly  understood.  To  what  extent  heredity  is  a  fac- 
tor in  its  transmis.- ion,  we  do  not  know.  Quite  re- 
cently, in  many  places  in  the  United  States,  it  has 
been  proposed  to  limit  its  ravages  by  means  of  com- 
pulsory notification,  isolation  of  the  sick,  disinfection 
of  their  surroandings,  and  official  supervision  of  milk 
and  meat  supplies ;  and,  in  a  few  places,  some  of  these 
methods  are  being  tried.  The  results  of  these  experi- 
ments will  be  watched  with  great  interest ;  they  are 
good  examples  of  the  steadily  increasing  tendency  to 
interfere  with  the  liberty  of  the  individual  for  the  sup- 
posed benefit  of  the  community. 

The  death-rate  from  consumption  has  been  diminish- 
ing for  the  last  twenty  years  in  the  eastern  portion  of 
the  United  States,  and  in  most  countries  from  which 
we  have  reliable  statistics.  Fart  of  this  decrease  in 
the  death-rate  is  probably  due  to  improvements  in  food 
supply  and  in  general  sanitation,  involving  greater 
cleanliness  and  more  exposure  to  sunlight,  which  last 
is  one  of  the  most  powerful  agencies  in  destroying  the 
infection  of  tuberculous  sputa  scattered  in  the  streets ; 
a  part  of  it,  during  the  last  ten  years,  is  due  to  the 
education  of  the  people  as  to  the  necessity  of  promptly 
disinfecting  the  sputa  of  tuberculous  patients  ;  and  a 


part  is  probably  due  to  a  gradual  'increase  in  the  pro- 
portion of  persons  who  are  immune  against  small  doses 
of  the  tubercle  bacillus,  which  increase  is  brought 
about  by  the  law  of  natural  selection.  I  shall  refer 
presently  to  this  immunity  as  connected  with  race,  in 
relation  to  consumption,  and  also  to  pneumonia,  an- 
other very  fatal  disease  due  to  micro-organisms. 

Now  let  us  take  an  entirely  different  field  of  hygiene, 
namely,  the  effects  produced  on  the  health  and  life  of 
men  by  inhaling  air  whicb  has  recently  been  expired 
by  themselves  or  other  men,  and  which  also  contains 
the  exhalations  from  their  skins. 

It  is  generally  accepted  as  a  truism  that  air  thus 
vitiated  is  dangerous  to  health,  and  that  ventilation  of 
living-rooms,  bedrooms,  barracks,  school-rooms,  etc.,  ie 
an  important  sanitary  measure.  Forty  or  fifty  years 
ago  the  danger  was  supposed  to  be  due  to  carbonic 
acid,  and  the  popular  ideas  on  the  subject  are  con- 
tained in  the  school-boy's  composition  on  "  Breath." 
He  said  : 

"  Breath  is  made  of  air.  We  breathe  always  with 
our  lungs,  and  sometimes  with  our  livers,  except  at 
night,  when  our  breath  keeps  life  going  through  our 
noses  while  we  are  asleep. 

"  If  it  wasn't  for  our  breath,  we  should  die  when- 
ever we  slept.  Boys  that  stay  in  a  room  all  day  should 
not  breathe ;  they  should  wait  till  they  get  ou^doorB. 
For  a  lot  of  boys  staying  in  a  room  make  carbonicide  ; 
and  carbonicide  is  more  poisonous  than  mad  dogs, 
though  not  just  the  same  way." 

For  the  last  thirty  years  the  danger  has  generally 
been  attributed  to  exhaled  organic  matter  of  unknown 
composition,  but  with  poisonous  properties,  while  within 
the  last  two  years  several  experimenters  have  an- 
nonnced  that  the  organic  matter  is  not  dangerous,  and 
several  researches  are  now  going  on  to  settle  this  im- 
portant question. 

Now,  what  are  the  effects  upon  men  of  exposing  them 
for  eight  or  ten  hours  a  day  to  air  rendered  impure  by 
their  own  exhalations,  and  to  what  particular  change 
in  the  air  are  these  effects  due  ? 

From  the  days  of  the  English  Barrack  Commission 
down  to  about  ten  years  ago  the  answer  was,  that  such 
air  produced  consumption  and  other  pulmonary  dis- 
eases. Now  that  we  know  that  consumption  and 
croupous  pneumonia  are  produced  by  specific  bacteria, 
the  question  is  whether,  if  these  bacteria  are  destroyed 
and  kept  out  of  inhabited  rooms,  which  can  be  done  to 
a  very  great  extent,  the  foul  air  of  au  ordinary  room 
will  produce  disease,  and  if  so,  what  sort  of  disease. 
We  do  not  know  —  and,  therefore,  we  cannot  produce 
scientific  demonstrative  evidence  to  convince  architects 
and  engineers  that  each  man  ought  to  have  a  cer- 
tain stated  snpply  of  fresh  air  per  minute  or  per  hour, 
and  that  it  is  worth  the  cost  of  special  apparatus  to 
ensure  this.  Much  the  same  may  be  said  about  the 
supposed  injurious  effects  of  sewer  air,  since  we  have 
no  accurate  knowledge  or  satisfactory  evidence  with 
regard  to  these  effects. 

There  are  two  or  three  times  as  much  sickness,  and 
two  or  three  times  as  many  deaths,  in  crowded  tene- 
ment-houses as  in  single  dwellings  of  the  better  class, 
and  these  tenement-houses  are  unventilated  or  badly 
ventilated  ;  but  how  much  has  the  bad  ventilation,  and 
how  much  the  general  want  of  cleanliness,  insufficient 
and  improper  food,  alcoholism,  and  vice  of  various 
kinds  found  among  the  tenement-house  population,  to 
do  with  this  matter  ?     And  what  are  we  to  ray  about 
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the  low  death-rate  in  tenemeDt-boage*  occupied  by 
Jews,  except  that  race  geem*  to  exercise  a  powerfol 
infloence  in  prodnciog  this  result  ? 

In  the  course  of  lectures  on  hygiene  which  you  are 
to  have,  you  will  no  doubt  hear  much  about  the  patho- 
geDic  bacteria,  as  causes  of  tuberculosis,  typhoid  fever, 
diphtheria,  pneumonia,  wound  infections,  cholera,  etc., 
since  an  understanding  of  their  nature,  habits,  and 
modes  and  conditions  of  growth  is  essential  to  the 
proper  dealiug  with  contagious  and  infectious  diseases 
of  all  kinds,  even  those  for  which  no  specific  micro- 
organisms have  yet  been  discovered.  But  there  are  other 
things  besides  micro-organisms  to  be  considered  in  mat- 
ters of  personal,  national,  or  international  health,  be- 
cause even  for  those  diseases  of  which  they  are  the 
immediate  cause,  there  are  remote  causes  of  great  im- 
portance, such  as  heredity,  poverty,  ignorance,  climatic 
conditions,  overcrowding,  alcoholism,  occupation,  and 
other  things  which  destroy  many  without  the  aid  of 
specific  bacteria,  and  do  much  to  make  possible  the 
destructive  work  of  such  organisms. 

My  friend,  Sir  Henry  Acland,  suggested  to  me 
that  I  should  take  "  Comparative  National  Health  "  as 
the  subject  for  this  lecture,  and  any  suggestion  from 
him  is  to  me  almost  equivalent  to  a  command  ;  but  it 
is  beyond  my  power  to  indicate  even  the  boundaries  of 
so  broad  a  field  as  this  within  the  limits  of  a  single 
lecture,  and  I  can,  therefore,  only  touch  upon  one 
point  connected  with  it,  namely,  the  relation  of  race  to 
health. 

During  the  twenty  years  ending  in  1890,  the  annual 
death-rate  in  Austria  was  80.6;  in  Italy  28.6;  in 
Prussia  25.6;  in  France  22.8;  in  Belgium  21.4;  in 
England  and  Wales  20.3;  in  Ireland  18;  in  the 
United  States  18;  and  in  Sweden  17.6,  per  1,000  of 
living  popnlation. 

Such  figures,  however,  prove  very  little,  for  in  com- 
paring the  vital  statistics  of  different  countries  and  na- 
tions, either  as  to  general  death-rates  or  death-rates 
due  to  particular  diseases,  it  is  impossible  to  say  what 
proportion  of  the  difference  observed  is  due  to  differ- 
ences in  climate  and  food,  and  what  to  race  peculiari- 
ties. This  difiSculty  can  be  in  part  avoided  by  exam- 
ining the  vital  statistics  of  different  races  living  under 
the  same  conditions  as  to  climate,  etc. ;  and  the  data 
coming  from  certain  portions  of  the  United  States, 
which  is  now  the  great  mixing-ground  of  races,  are 
especially  valuable  in  this  respect. 

In  1890  the  city  of  New  York  contained  about 
335,000  white  persons  whose  mothers  were  born  in 
America,  and  25,000  colored  ;  400,000  whose  mothers 
were  born  in  Germany  ;  400,000  whose  mothers  were 
born  in  Ireland;  120,000  Russian  and  Polish  .Jews ; 
55,000  Englishmen;  and  54,000  Italians.  You  will 
see  that  it  had  a  larger  Irish  population  than  any  city 
in  Ireland,  and  that  but  three  cities  in  Germany  ex- 
ceed it  in  the  number  of  German  population. 

Taking  the  deaths  among  persons  fifteen  years  old 
and  upwards  for  the  six  years  ending  May  81,  1890, 
we  find  that  the  annual  death-rates  per  1,000  of  popu- 
lation in  these  different  races  are  as  follows  :  Irish,  28 ; 
colored,  23.6  :  English,  20.8  ;  Germans,  17.0 ;  Ameri- 
cans 16.0 ;  Italians,  12.3  :  Russian  and  Polish  Jews,  6.2. 

The  low  death-rate  of  the  Jews  has  been  noted  in 
Germany  and  France  also.  In  New  York  City  they 
occupy  some  of  the  most  crowded  tenement-house  dis- 
tricts. A  considerable  number  of  those  reported  as 
Germans  were  Jews  with  a  low  death-rate ;  and  if 


these  could  be  separated,  the  death-rate  of  the  Ger- 
mans would  probably  be  over  19  per  1,000. 

These  are  general  death-rates  only.  Let  n«  see 
what  the  figures  are  for  certain  causes  of  death.  The 
annual  death-rates  for  consumption  were,  for  each 
100,000  persons:  colored,  774;  Jrish,  646;  Germans, 
329 ;  Americans,  205 ;  Russian  and  Polish  Jews,  98. 
For  pneumonia,  the  death-rates  per  100,000  persons 
of  all  ages  were :  Italians,  456 ;  colored,  390 ;  Irish, 
844 ;  American  whites,  278 ;  English,  269  ;  Germans, 
214;  Russian  and  Polish  Jews,  170. 

I  will  not  weary  you  with  further  details  of  figures, 
which  those  of  you  who  are  specially  interested  in  the 
subject  will  find  in  the  Reports  of  the  Vital  Statistics 
of  the  Eleventh  United  States  Census,  but  will  merely 
say  that  the  corresponding  data  from  Boston,  Phila- 
delphia, Baltimore,  Washington,  and  from  the  New 
England  States  as  a  whole,  taken  with  those  from 
New  York  State  and  New  York  City,  and  with  those 
derived  from  a  special  investigation  of  over  10,000 
Jewish  families,  including  over  50,000  persons,  lead  to 
the  following  conclusions  as  being  probable  for  the 
United  States  : 

(1)  The  colored  race  is  shorter-lived  than  the 
white ;  and  has  a  very  high  infantile  death-rate :  it  is 
specially  liable  to  tuberculosis  and  pneumonia,  but  is 
less  liable  than  the  white  race  to  malaria,  yellow  fever 
and  cancer.  (2)  The  Irish  race  has  a  rather  low  death- 
rate  among  its  young  children,  but  a  very  high  one 
among  adults,  due  to  a  considerable  extent  to  the 
effects  of  tuberculosis,  pneumonia  and  alcoholism. 
(3)  The  Grermans  appear  to  be  particularly  liable  to 
disorders  of  the  digestive  organs  and  to  cancer.  (4) 
The  Jews  have  a  low  death-rate  and  a  more  than 
average  longevity ;  they  are  less  affected  than  other 
races  by  consumption,  pneumonia  and  alcoholism,  but 
are  especially  liable  to  diabetes,  locomotor  ataxia  and 
certain  other  diseases  of  the  nervous  system. 

The  effects  of  heredity  upon  liability  to  diseases  and 
death  appear  to  be  due  in  part  to  difference  in  Structure 
and  composition  of  the  tissues  and  fluids  of  the  body, 
but  to  a  much  greater  extent  to  differences  in  place 
and  mode  of  life  connected  with  relative  poverty  and 
ignorance. 

The  bacillus  of  tubercle  and  the  micrococcus  of 
pneumonia  are  affected  as  to  their  growth  and  develop- 
ment by  hereditary  peculiarities  of  structure  of  men ; 
in  other  words,  just  as  many  individuals  are  more  or 
less  immune  against  these  organisms  under  ordinary 
circumstances,  so,  also,  are  certain  families  and  races ; 
and  the  same  is  true  as  regards  a  large  number  of  the 
contagious  diseases,  as  well  as  some  which  are  not  con- 
tagious so  far  as  we  now  know,  such  as  cancer,  dia- 
betes, hystero-epilepsy,  and  scleroses  of  the  brain  and 
spinal  cord. 

Can  this  relative  immunity  be  developed  or  increased 
in  an  individual  or  a  family  by  artificial  means,  or  by 
regulations  of  the  habits  and  modes  of  life  ?  And,  U 
this  can  he  done,  what  effect  will  the  production  of 
immunity  against  one  micro-organism  or  disease  have 
upon  the  effects  of  another  micro-organism  or  cause  of 
disease  ? 

If  we  can  produce  a  branch  of  the  Irish  race  which 
will  be  as  immune  against  the  bacillus  of  tuberculosis 
as  are  the  Jews,  will  that  race  be  specially  liable  to 
diabetes  or  cancer  ? 

As  all  men  must  die,  the  effect  of  stamping  out  one 
particular  form  of  disease  must  be  to  increase  the 
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onmber  of  deaths  from  other  causes,  and  in  this  sense 
it  is  trne  that  vaccination  has  increased  the  number  of 
deaths  from  accidents,  from  suicide  and  from  consump- 
tion, because  it  has  preserved  children  from  small-pox 
to  die  at  a  later  period  from  these  other  causes ;  but 
we  have  not  a  particle  of  evidence  that  the  immunity 
against  small-pox  produced  by  vaccination  is  the  cause 
of,  or  ia  accompanied  by,  a  less  immunity  against  some 
other  disease. 

It  should  be  remembered  that  for  all  diseases  of 
which  one  attack  produces  immunity,  the  tendency  is, 
in  the  course  of  many  generations,  to  make  the  whole 
population  subjected  to  such  an  influence  immune. 

Perhaps  some  of  you  may  think  that  such  questions 
as  1  have  suggested  are  purely  theoretical,  unanswer- 
able, and,  therefore,  of  no  practical  interest ;  but  it  is 
not  so.  Some  of  them,  if  not  all,  can  be  answered, 
and  they  ought  to  be  answered.  To  do  this,  new  lines 
of  investigation  must  be  opened  —  partly  experimen- 
tal, in  well-appointed  laboratories  ;  partly  by  collec- 
tive investigations  by  medical  men  and  in  hospitals ; 
partly  by  new  methods  of  statistical  research  based  on 
disease,  as  well  as  on  death-registration  and  the  census. 
And  the  universities  should  train  some  men  to 
understand  the  importance  of  this  work  —  the  men 
who  are  to  become  legislators  and  heads  of  depart- 
ments, and  some  other  men  who  can  do  the  work  if 
means  and  opportunities  are  afforded  them. 

Observe  that  I  say  "  should  train  some  men,"  not 
"  should  train  all  their  students."  Of  every  hundred 
students  at  a  university,  not  more  than  half-a-dozen 
can  be  developed  into  original  investigators  and  think- 
ers, and  probably  not  more  than  one  in  a  thousand  can 
ever  be  induced  to  devote  himself  seriously  to  such 
problems  as  I  have  indicated,  because,  as  a  rule,  the 
only  reward  that  can  be  expected  is  the  satisfaction 
derived  from  the  work  itself.  Such  work  requires 
much  time,  great  skill  and  patience,  and  the  opportu- 
nities which  only  a  well-equipped  laboratory  or  an 
oflBcial  position  can  furnish. 

The  aniversities  cannot  produce  the  men  qualified 
to  do  sach  work  —  "Grod  alone  can  make  an  artist  or  a 
man  of  science  " ;  bat  they  can  take  care  of  such  men 
when  they  appear,  and  can  give  them  opportunity  and 
encouragement. 

If  we  accept  the  ordinary  definition  of  hygiene  as 
being  the  art  of  preserving  and  improving  health,  it  is 
not  so  much  this  technological  matter  that  a  univer- 
sity education  should  include  as  the  scientific  founda- 
tions upon  which  the  art  rests.  It  does  not  appear  de- 
sirable that  every  university  man  should  know  the 
proper  gradient  of  a  sewer,  the  best  form  of  traps  and 
house-drainage  fixtures,  the  peculiarities  of  patent  ven- 
tilators, or  the  proper  construction  of  a  hospital  for 
contagions  diseases,  any  more  than  he  should  know 
how  to  treat  a  case  of  pneumonia,  or  how  to  draw  up 
a  conveyance  of  a  piece  of  real  estate ;  but  be  should 
know  where  to  go  for  accurate  and  reliable  informa- 
don  and  advice  on  these  subjects. 

It  is  now  generally  admitted  that  biology  is  a 
branch  of  science  for  which  universities  should  provide 
the  means  of  increase  and  of  diffusion  of  knowledge  ; 
but  it  has  not  yet  been  generally  understood  that  mor- 
phology and  physiology,  as  ordinarily  provided  for  in 
university  work,  do  not  cover  the  most  important  part 
of  biology,  that  part  to  which  they  are  merely  neces- 
sary preliminaries,  that  part  which  is  the  main  reason 
for  their  existence,  and  without  which  they  rest  on 


narrow  scientific  foundations,  namely,  pathology.  We 
cannot  be  said  to  understand  the  structure  and  func- 
tions of  an  organ  until  we  know  what  these  are  in  its 
abnormal  as  well  as  in  its  normal  condition.  It  is  to 
experimental  pathology  in  its  broadest  sense,  including 
not  only  the  study  of  lesions  specially  produced  for  the 
purpose,  but  also  the  study  of  the  lesions  produced  in 
man  and  animals  by  disease,  each  case  being  one  of 
nature's  experiments,  that  we  must  look  for  the  most 
valuable  explanations  of  peculiarities  of  structure  and 
function,  for  explanations  of  the  mode  of  action  of 
physical,  chemical  and  vital  agencies  in  the  production 
of  disease,  for  means  to  counteract  the  abnormal  con- 
ditions and  actions  of  organs  and  tissues ;  in  short,  for 
the  scientific  foundations  of  hygiene. 

It  appears  to  me  that  at  the  present  time  the  ma- 
jority of  the  English  and  American  universities  are  in 
urgent  need  of  a  department  of  pathology  properly 
equipped  for  original  research  and  for  teaching,  not  as 
a  mere  technological  matter,  or  as  merely  a  branch  of 
the  medical  department,  but  as  a  department  of  general 
biology ;  and  the  organization  of  such  a  department 
should  precede  or  accompany  the  organization  of  a  de- 
partment for  the  pi'omotion  of  scientific  hygiene. 

A  paper  on  "  Hygiene  in  Uniyeraity  Education  " 
should  certainly  include  something  about  the  preserva- 
tion of  the  health  of  teachers  and  pupils,  the  means  by 
which  they  are  to  be  kept  most  fit  for  their  work, 
with  due  consideration  of  the  influence  of  athletics,  of 
cramming  (whether  mental  or  physical),  of  competi- 
tion under  pressure  of  examinations,  etc.,  upon  the 
complicated  and  cnrious  mechanism  of  the  human 
body ;  bat  I  most  leave  this  to  others,  and  I  do  so 
with  the  less  reluctance  because  I  think  that  advice  on 
these  points  is  of  little  use  in  comparison  with  personal 
experience. 

While  I  lay  stress  on  the  promotion  of  original  re- 
search in  problems  of  hygiene  as  one  of  the  most  im- 
portant functions  of  a  great  university  of  the  present 
day,  it  is  by  no  means  its  only  one.  It  is  also  to  train 
teachers,  men  who  can  explain  to  others  what  is  really 
known  on  these  subjects,  and  the  consequences  there- 
of, in  a  fashion  which  will  command  attention,  interest, 
and  belief.  It  is  knowledge  of  the  truth  about  these 
things  which  frees  a  man  from  much  unnecessary  pain, 
causeless  fears,  and  useless  labor,  and  from  being 
swindled  in  a  thousand  ways  ;  and  I  presume  that  this 
university  extension  course  in  hygiene  is  intended  to 
furnish  knowledge,  and  also  to  create  a  thirst  for  more. 

To  one  who  has  had  little  practical  experience  in 
sanitary  matters,  the  importance  of  educating  the 
people  on  this  subject  is  not  sufliciently  apparent,  al- 
though he  may  admit  it  as  a  matter  of  theory.  He  is 
too  apt  to  suppose  that  the  people  at  large  can  be  made 
healthy  by  regulations  enforced  by  officials  employed  for 
the  purpose.  He  wants  laws  to  suppress  tuberculosis, 
puerperal  fever,  cerebro-spinal  meningitis,  etc.,  by 
means  of  enforced  notification,  isolation  and  disinfec- 
tion. He  would  have  a  certain  hourly  supply  of  fresh 
air  furnished  by  law  to  every  sleeping-room ;  would 
compel  every  one  to  take  a  bath  every  day,  or  at  least 
once  a  week  ;  would  have  all  food  officially  inspected, 
and  prohibit  the  use  of  alcoholic  drinks  and  tobacco  to 
men  under  fifty  years  of  age ;  would  not  allow  the 
sale  of  corsets,  or  of  shoes  which  do  not  conform  to 
the  natural  shape  of  the  foot ;  would  regulate  the 
hours  of  study  and  of  exercise  for  school-children,  and 
have. inspectors  examine  their  toys  and  picture-books 
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for  dangerons  colors  ;  in  short,  it  U  difficult  to  foretell 
what  he  would  not  do  by  legal  process,  if  he  conld,  to 
prevent  what  he  thinks  is  injarious  to  life  and  health, 
and  as  a  general  rule  he  will  find  plenty  of  people  who 
will  passively  assent  to  such  propositions. 

Perhaps,  on  the  same  ground,  may  be  advocated  the 
refusal  of  permission  to  marry  unless  both  parties  to 
the  contract  have  been  approved  by  skilled  inspectors, 
or  the  official  assignment  of  persons  to  particular  occu- 
pations best  suited  to  their  health.  It  is  possible  that 
(by  these  and  other  regulations  which  will  no  doubt 
occur  to  yon)  a  healthy  community  might  be  pro- 
duced in  time,  provided  that  great  care  was  taken  to 
prevent  any  one  from  getting  away. 

And  no  doubt  the  civilized  part  of  the  world  is  at 
present  tending  to  increasing  interference  with  the 
liberty  of  the  individual  for  the  real  or  supposed 
benefit  of  the  community ;  but  attempts  to  hasten  this 
progress  in  advance  of  the  education  of  the  community, 
or  without  due  consideration  of  the  manifold  social, 
commercial  and  professional,  as  well  as  the  sanitary, 
interests  involved  are  not  likely  to  produce  good  re- 
sults ;  on  the  contrary,  it  is  probable  that  their  remote 
effects  may  be  the  injury  of  the  very  cause  wnich  their 
enthusiastic  advocates  are  trying  to  promote.  You 
cannot  legislate  a  new  layer  of  cortical  gray  matter 
into,  or  a  cirrhosed  liver  out  of,  a  man. 

It  has  been  said  that  the  car  of  progress  has  square 
wheels ;  at  all  events,  it  bumps  horribly  sometimes, 
and  the  results  of  going  too  fast  may  be  very  unpleas- 
ant, even  if  they  are  necessary. 

Thirty  years  Agft  Dr.  Parkes  remarked  that  "  in  the 
scheme  of  Providence  it  may  not  be  meant  that  men 
shall  be  healthy,"  and  asked  whether  the  belief  that 
in  the  future  there  may  be  an  art  of  hygiene  which 
will  keep  the  body,  mind  and  soul  in  perfect  order  is 
merely  "one  of  those  dreams  which  breathe  a  blind 
hope  into  us,  a  hope  born  of  our  longings  and  destined 
to  die  of  onr  experience." 

"  After  all  the  stormy  changes,  sbjill  we  find  a 

changeless  May  ? 
All  diseases  qaenehed  by  Science ;  no  man 

halt,  or  deaf,  or  blind ; 
Stronger  ever  bom  of  weaker ;  lustier  body ; 

larger  mind  ?  " 

The  scientific  foundations  of  practical  hygiene  have 
been  immensely  broadened  and  strengthened  within 
these  thirty  years ;  and  within  the  same  period,  in 
most  civilized  countries,  the  death-rates  have  been 
lowered,  the  average  duration  of  life  increased,  and 
life,  while  yet  it  endures,  has  been  freed  from  some  of 
its  pains  and  terrors.  But  the  community  of  perfectly 
healthy  men  and  women  does  not  yet  exist,  nor  is  it 
possible  that  such  a  community,  if  found,  could  con- 
tinue to  exist  indefinitely  if  the  present  rate  of  increase 
of  population  of  the  earth  shall  continue. 

Sewage  is  inseparable  from  humanity  ;  and  each  one 
of  us  carries  about  within  himself  millions  of  bacteria, 
which  usually  help  him  to  digest  his  food,  but  which 
at  times  wander  into  his  tissues  and  produce  mixed  in- 
fectious which  tax  the  utmost  skill  of  the  physician 
and  surgeon  to  treat. 

In  studying  medical  and  vital  statistics  to  determine 
the  influence  of  sanitary  work  iu  obtaiuing  purer  water- 
supplies,  better  drainage,  greater  isolation  and  restric- 
tion of  contagious  diseases,  etc.,  we  are  "somewhat  in 
the  position  of  a  man  on  the  deck  of  a  large  Atlantic 
steamer  out  of  sight  of  land,  and  gazing  on  the  troubled 


ocean.  He  sees  many  waves,  large  and  small,  appar- 
ently moving  in  very  different  directions  ;  and  it  is  not 
until  he  has  by  careful  examination  and  repeated  com- 
parison learned  to  distinguish  the  ripples  due  to  the 
wind  now  blowing,  the  larger  cross-seas  resulting  from 
forces  which  were  acting  a  few  hours  before,  and  the 
long,  rolling  swells  which  indicate  to  some  extent 
the  direction  and  force  of  the  tempest  of  yesterday, 
that  he  can  begin  to  understand  the  roll  of  the  ship  on 
which  he  stands :  while  to  appreciate  the  force  and 
direction  of  the  great  current  which  is  sweeping  with 
it  all  the  troubled  water  and  the  ship  itself,  requires 
skilled  observation  with  special  instruments,  and  the 
use  of  charts  which  embody  the  experience  of  hundreds 
of  voyages.  So,  also,  in  viewing  the  records  of  humaa 
life,  disease  and  death,  the  variations  which  are  at  first 
most  perceptible  are  often  those  which  are  most  supers 
ficial,  and  which  give  little  or  no  indication  of  the 
magnitude  and  direction  of  the  movement  of  the  great 
masses  beneath."  * 

During  recent  years  the  birth-rate  has  been  dimin- 
ishing in  proportion  to  population  in  most  civilized 
countries,  as  will  be  seen  by  the  following  table. 

BlBTH-BAraS  PSB  J,000  POPirLATION. 

<>>uiitry.  1880.  1890. 

DnttadSUtas 3S.0  30.T 

Ensland  and  Wales S4.2  S0.2 

Sootland 3S.8  30.3 

Ireland 24.T  22J 

Franae 24.9  21.8 

Betglam 31.1  28.7 

German  Empire S7.6  8B.T 

Autrla 88.0  8S.T 

SwiUerland 29.8  26.6 

Denmark 31.8  30.6 

Norway 30.7  30.0 

Netherlands 38.S  32.* 

This  diminution  of  the  birth-rate  began  in  most 
countries  in  1876,  and  is  a  matter  of  considerable  im- 
portance iu  the  sanitary  as  well  as  in  the  sociological 
problems  of  the  future,  for  it  must  be  given  due  ooo- 
sideration  in  making  plans  for  regulating  by  law  the 
health,  the  labor,  and  the  lives  of  men. 

What  are  the  relations  between  diminishing  death- 
rates,  diminishing  birthrates,  and  diminishing  marriage- 
rates  ?  How  much  of  the  lowering  of  the  death-rate 
in  recent  years  is  due  to  public  sanitation  ?  how 
much  to  improvements  in  medicine  and  surgery  ?  how 
much  to  increasing  immunity  of  the  great  mass  of  the 
people  to  certain  forms  of  disease  ?  how  much  to  better 
and  cheaper  food-supplies  ?  Is  it  more  probable  that 
twenty  years  hence  the  death-rates  will  be  lower,  or 
that  they  will  be  higher  than  they  now  are  ? 

It  seems  to  me  that  a  great  university  which  is 
worthy  of  its  name  should  provide  for  the  training 
and  equipment  of  a  few  men  to  consider  these  aud 
similar  questions,  and  for  the  training  of  many  men 
who  are  to  be  the  future  legislators  for,  and  advisers 
of,  the  people,  iu  such  fashion  that  they  can  appreciate, 
and  make  practical  applications  of,  the  conclusions  to 
which  the  special  students  shall  arrive. 

Just  at  present  the  practical  problems  of  public 
hygiene  relate  mainly  to  masses  of  men,  to  cities, 
bound  together  by  the  iron  lines  of  the  railway  and 
the  telegraph ;  but  as  the  coal  supply  diminishes,  the 
cities  will  begin  to  diminish  also,  unless  our  engineers 
will  give  us  some  new  means  of  storing  the  forces  of 

>  Uartwright  Loottirea  on  Hedloal  and  Vital  Statistics,  New  York 
1880. 
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the  bod's  rays,  of  the  winds,  or  of  the  tides,  and  when 
that  happens,  sanitary  questions  will  become  of  the 
first  importance  for  all  coantriee.  "  As  of  the  leaves 
on  a  thick  tree,  some  fall  and  some  grow ;  so  is  the 
generation  of  flesh  and  blood,  one  Cometh  to  an  end 
and  another  is  born." 

Whatever  happens,  we  must  all  continae  to  live  in 
the  shadow  of  the  hawk's  wing,  as  our  forefathers 
have  done,  since  each  has  bat  a  certain  span  of  life, 
which  he  cannot  lengthen,  although  he  may  easily 
shorten  it.  He  can,  however,  learn  not  to  be  afraid 
of  this  shadow  —  learn  to  look  up  and  not  down, 
to  look  oat  and  not  in ;  and  one  of  the  best  means  of 
doing  this  is  to  devote  time  and  thought  and  labor  to 
the  helping  of  others  to  help  themselves,  which  is  the 
essence  of  public  hygiene,  as  it  is  of  true  charity  and 
of  all  real  human  progress. 

This  is  a  part  of  that  wisdom  of  which  we  are  all 
seekers,  and  of  which  such  knowledge  as  caa  be 
gained  in  uuiversity  halls  is  but  a  means  and  not  an 
end,  —  that  wisdom  which,  speaking  through  the  poet, 
has  said  : 

"  I  wear  no  garment,  drop  no  shade 

Before  the  eyes  that  all  things  see ; 
Hy  worshippers,  howe'er  arrayed, 

Come  in  their  nakedness  to  me. 
The  forms  of  life  like  gilded  towers 

May  Boar,  in  air  and  sanshine  drest, 
The  borne  of  Passions  and  of  Powers, 

Tet  mine  the  crypts  wliereon  they  rest. 

"  Embracing  all,  Bostainiog  all. 

Consoling  with  onnttered  lore, 
Who  finds  me  in  my  voiceless  hall 

Shall  need  the  oracle  no  more. . 
I  am  the  knowledge  that  ensures 

Peace,  after  thooght's  bewildering  range, 
I  am  the  patience  that  endures; 

I  am  the  truth  that  cannot  change." 


SURGICAL    DEMANDS    IN    COUNTRY     PRAC- 
TICE.* 

BT  W.  P.  aiDDIHOS,  M.D.,  OABDIHKB,  MS. 

To  succeed  in  any  business  in  life  two  things  are 
essendal,  namely,  natural  aptitude  and  acquired  fit- 
ness. The  varying  features  of  these  pre-requisites  are 
naturally  suggested  at  mere  mention.  Innate  qualities 
cannot  in  any  way  be  acquired,  nor  can  acquirement, 
however  great,  be  made  fully  compensatory  for  the 
deficiency  of  native  taste  and  talent.  Surgeons,  in  a 
broad  sense,  like  poets,  are  born  not  made.  This  im- 
plies mechanical  genius,  a  quick  eye,  steady  hand, 
sound  judgment  and  calm  deliberation.  Possessing 
these,  natural  inclination,  perseverance,  industry  aod 
fidelity  will  place  one  in  the  front  rank  and  open  up 
the  avenues  to  all  emoluments  of  name  and  fame. 
There  is  no  place  for  the  timid,  hesitating  man  in  the 
field  of  snrgery,  where  emergencies  call  for  ready 
courage  and  quick  decision. 

The  accidents  of  life  are  too  numerous,  the  necessity 
for  immediate  action  too  great,  the  demand  for  nerve 
too  imperative  and  the  appeal  for  relief  too  urgent,  in 
many  cases,  to  permit  delay,  and  call  for  knowledge, 
•kill  and  pluck  to  carry  to  a  successful  issue  cases 
occurring  in  the  experience  of  every  medical  man  in 
country  as  well  as  in  city  practice.     The  field  of  sur- 

■  A  paperraadbafw*  the  Maine  Medical  AMOclatton,  June  14,  USt. 


gery  has  so  broadened  within  the  last  decade  as  to 
make  it  incumbent  upon  every  practitioner  who  settles 
in  rural  districts  to  add  to  his  knowledge  of  general 
medicine  that  of  surgery  sufficient  to  make  him  capable 
of  meeting  for  the  time  any  emergencies  liable  to  arise 
at  any  hour.  While  the  graver  accidents  are  much 
more  nnmerous  in  large  railroad  centres  and  manufac- 
turing towns,  they  do  occur  in  remote  places  and  thus 
no  man  is  left  exempt  from  call,  responsibility  and 
obligation  to  make  himself  proficient  to  the  extent  of 
acting  quickly  and  intelligently  until  counsel  and  assist- 
ance can  be  obtained. 

It  is  in  such  emergencies  that  the  advantage  of  hav- 
ing cultivated  one's  native  talent  appears  in  dexterity 
of  action.  Common  sense  may  suggest  plans  to  pursue, 
but  trained  judgment,  the  offspring  of  study,  lays  the 
line  and  maps  the  true,  safe  and  successful  course. 
"  No  man,"  says  Wise,  "  ever  soared  to  eminence  on 
the  lazy  wings  of  genius,"  which  truth  is  repeated  in 
another  form  that,  "  we  rise  from  our  dead  selves  to 
nobler  things  "  only  by  seising  upon  all  opportunities 
and  possessing  ourselves  of  the  knowledge  and  experi- 
ence of  the  surgeons  of  the  past  and  present.  While 
the  facility  for  acquirement  of  abstruse  facts  varies 
greatly  in  different  individuals,  and  the  simple  to  some 
is  the  complex  to  others,  diligent,  persistent  effort 
carries  the  plodder  to  the  goal  of  respectable  attain- 
ment and  fills  the  demands  of  country  surgeons.  By 
this  statement  I  do  not  mean  to  be  understood  that  the 
country  doctor  or  surgeon  is  by  nature  inferior  in 
ability  or  courage  to  his  city  eonfrhrt,  but  the  stimulus 
to  dig  and  delve  in  those  branches  for  knowledge  so 
essential  to  surgical  success  is  less,  and  the  natural 
tendency  is  to  lapse  into  indifference  towards  subjects 
so  seldom  required.  All  understand  that  knowledge 
begets  courage,  and  courage  confidenoe ;  that  the  com- 
bination makes  heroes  and  conservators,  men  who  are 
ready  in  emergencies  and  conservatiye  te  wait  when 
waiting  is  fnll  of  hope. 

In  injuries  of  the  hands  and  feet,  especially  in  crush- 
ing or  mangling  accidents,  delay  for  a  safficient  time 
to  determine  the  vitality  of  tissue  is  often  the  salvation 
of  the  entire  member.  Thou|{h  the  bruised  and  lacer- 
ated parts  may  appear  injured  beyond  nature's  ability 
to  repair  when  first  seen,  cautious  waiting  is  repaid  in 
seeing  the  system  assert  its  force  in  returning  circnla- 
tion  into  parts  apparently  dead,  and  marks  the  bound- 
ary line  for  operation,  or  shows  function  for  full  repair 
by  granulation.  I  have  myself  saved  three  feet  entire 
by  advising  delay  when  I  had  been  sent  for  expressly 
to  amputate.  I  have  through  my  practice  adhered 
strictly  to  the  advice  given  upon  this  subject  in 
Holmes's  "  System  of  Surgery "  and  in  no  instance 
have  I  regretted  iu  Fortunately  the  opportunities  to 
learn  and  practise  the  be'st  and  most  approved  methods 
are  as  free  to  the  coantry  practitioner  as  to  those  in 
large  centres,  and  are  determined  largely  by  desire 
and  will ;  defect  is  in  carelessness  of  habit  and  thoughL 
There  is  no  patent  on  methods  of  mental  amplitude 
nor  is  its  exercise  confined  to  a  favored  few  in  metro- 
politan practice.  It  is  the  prerogative  of  every  man 
to  use  his  highest  powers  to  his  personal  advantage  so 
they  be  directed  in  legitimate  channels  and  to  work 
out  for  himself  the  greatest  results  attainable.  Con- 
ception of  duty  and  the  best  methods  to  fulfil  it,  is  the 
natural  offspring  of  broad  culture,  and  by  this  high 
standard  the  communities  in  which  we  severally  prac- 
tice oar  profession  meaaare  as.     The  importance  of 
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every  mao  is  iu  proportion  to  the  impressioo  be  makes 
opon  the  people  through  persoDal  association  or  in- 
flaence  reflected  by  others.  Study  and  thought  crys- 
tallize into  habit  that  makee  action  easy  and  natnral, 
and  this  gelf-posseasion  inspires  the  confidence  of  our 
patients,  thus  giving  to  us  the  most  potent  therapeutic 
agent  known  to  man.  True  personal  influence  depends 
in  a  measure  upon  our  manners  independent  of  attain- 
ments, but  these  alone  cannot  hold  patients  to  as  long 
unless  they  are  backed  and  fortified  by  other  qualities 
of  which  the  public  soon  learn  by  observation.  De- 
ception usually  dies  an  infant ;  but  if  it  survives  a 
little  longer,  its  age  is  limited,  and  at  best  it  is  never 
more  than  a  dwarf  ;  in  fact,  in  many  lines  of  surgical 
requirement  deception  has  no  birth. 

Accidental  hemorrhages  from  large  and  important 
vessels  threatening  speedy  death  do  not  permit  delay 
of  interference,  or  allow  a  fraction  of  time  to  learn 
anatomy  or  study  the  surgical  methods  for  its  arrest. 
Here  knowledge,  forethought  and  action  count  double ; 
first,  the  saving  of  the  patient,  and,  second,  the  saving 
or  making  of  a  reputation.  Awkward  hesitancy  before 
anxious  bystanders  is  quickly  interpreted  as  ignorance 
and  incompetency,  nor  are  ihey  slow  in  bringing  their 
verdict  or  imposing  sentence  without  mercy.  The 
people  expect,  as  is  their  right,  that  the  man  who 
settles  among  them,  advertises  himself  as  "  Physician 
and  Surgeon,"  and  thus  asks  of  them  their  confidence 
and  support,  possesses  a  reasonable  degree  of  knowl- 
edge and  skill,  that  he  ikould  be  qualified  to  meet  the 
usual,  or  if  necessary  the  formidable  accidents  of  life 
intelligently  and  effectively  for  the  time  being  at  least. 
The  only  way  to  disarm  criticism  is  proving  competency 
in  doing,  and  the  best  way  to  avoid  suits  for  malprac- 
tice is  proficiency  in  diagnosis  and  correct  treatment  of 
the  ordinary  accidents,  such  as  fractures,  dislocations, 
hemorrhages,  etc.  it  is  of  the  first  importance  to  learn 
anatomy  in  a  practical  way  so  as  to  keep  in  mind  the 
relationship  of  the  various  parts  of  the  organism. 

One,  and  the  main  reason,  I  apprehend,  why  prac- 
titioners grow  rusty  in  their  anatomy,  physiology  and 
pathology  is,  they  read  without  study  ;  that  is,  their 
reading  is  cursory,  and  is  not  mentally  reviewed  suffi- 
ciently to  incorporate  the  minute  with  the  general. 
Speaking  from  personal  experience,  it  is  much  easier 
to  forget  than  to  retain ;  and  the  only  way  to  hold 
permanently  useful  and  needed  knowledge  is  by  first 
carefully  reading,  thoroughly  reviewing  and  mentally 
digesting  afterward.  One  may  argue  that  it  is  not 
essential  to  remember  the  histological  element  of  or- 
gans ;  that  of  the  bones,  tbe  lamellae.  Haversian  canals, 
lacnnse  and  bone  corpuscles  are  of  no  practical  value 
in  the  ordinary  injuries  and  diseases  to  which  they  are 
so  subject.  Tet  none  will  deny  it  is  necessary  to  good 
surgery  to  remember  all  about  the  diaphyses  and 
epiphyses,  tbe  medullary  structure  and  bone  composi- 
tion. 

The  practical  utility  of  specific  knowledge  is  often 
as  apparent  to  the  layman  as  to  the  professional,  and 
counts  immensely  in  favor  of  its  possessor.  I  have 
always  thought  it  good  policy  to  be  on  more  familiar 
terms  with  one's  business  than  with  one's  patients. 
Between  the  needs  of  our  patrons  and  their  demand  of 
us  to  serve  them  well  and  faithfully  there  is  little  time 
for  other  matters,  except  tbe  well-earned  and  needed 
respite  which  every  physician  should  take  once,  or 
better,  twice  each  year.  While  the  people  who  em- 
ploy us  have  a  rightful  demand  upon  our  time  and 


service,  tbey  in  turn  are  under  obligation  to  us  to  oob- 
sider  our  needs  and  Nature's  demands  for  rest  and 
recreation  that  we  may  recuperate  in  mind  and  body 
and  come  to  serve  each  with  alertness  of  faculty  well 
trained,  and  unwearied  because  of  timely  broken  toil. 
With  these  balanced  conditions  our  duties  are  plain, 
and  follow  each  other  in  regular  and  natural  sequence. 
First,  primary  preparation  in  a  well-founded  knowl- 
edge of  the  natural  and  healthy  system,  anatomy  being 
the  basis  of  the  whole,  with  physiology  making  clear 
to  08  the  combined  and  separate  functions  of  the  vari- 
ous organs  of  the  body  in  a  normal  state.  All  other 
allied  branches  of  medical  and  surgical  science  rest 
upon  these,  and  form  the  only  means  of  comparison 
between  the  natural  and  unnatural.  Intelligent  ap- 
preciation of  diseases  and  injuries  are  possible  only  as 
these  are  understood,  and  the  mastery  of  them  gives 
easy  acquirement  of  collateral  branches.  Habits  of 
study  set  in  motion  faculties  of  human  reason,  which 
give  facility  of  acquiring  and  doing. 

The  numerous  and  manifold  duties  of  the  country 
doctor  are  calculated  to  develop  the  whole  man,  mak- 
ing him  independent,  self-reliant  and  capable.  Re- 
moved from  large  centres,  and  beyond  the  reach  of 
immediate  call  upon  brother  practitioners,  he  is  thrown 
upon  his  own  resources  and  forced  to  think  and  act  for 
himself.  The  work  performed  is  the  measure  of  orig- 
inal and  acquired  ability.  In  these  times,  when  pro- 
gress is  tbe  order  of  the  day,  the  question  naturally 
arises  "  by  what  means  can  I  keep  pace  with  advanced 
thought  and  practice  ?  "  In  the  multiplicity  of  new 
books,  one  is  often  at  a  loss  to  know  what  to  purchase 
and  read.  My  own  conviction  is,  that  having  a  few 
well-recognized  standard  authorities,  exhaustive  in 
scope,  on  surgery  and  also  on  medicine,  since  the  two 
are  often  inseparably  combined,  it  is  better  to  depend 
upon  the  medical  and  surgical  journals  for  descriptions 
of  new  operations,  methods  of  performing  them  and 
after-treatment.  In  all  our  recent  surgical  works,  the 
excellent  chapters  on  inflammations,  micro-organisms 
and  antisepsis  give  one  a  clear  understanding  of  the 
status  of  surgical  science  up  to  the  present  time,  and 
tbe  weekly  or  monthly  periodicals  carry  us  forward  in 
the  onward  march,  keeping  us  always  abreast  with  the 
advance  guard  and  in  touch  with  the  best  thought  and 
talent  of  the  day.  Each  year,  in  fact  almost  monthly, 
new  devices  or  remedies  are  thus  brought  to  notice  by 
our  progressive  men  covering  the  entire  field  of  pro- 
fessional duties,  demanding  investigation,  trial  and 
conclusions  as  to  their  results  and  value  as  adjuncts  to 
the  old  and  tried  armamentarium  proven  beyond  cavil. 
In  reading  these  pithy,  clear  articles  upon  the  use  of 
new  methods,  one  gets  fresh  ideas,  and  reflection  ia 
stimulated,  by  which  the  mind  is  fitted  to  judge  of  in- 
novations in  surgery,  or  the  therapeutic  value  of  new 
remedies.  The  multiplication  of  the  synthetic  or  coal- 
tar  products  are  known  largely  through  the  journals, 
and  in  tbe  same  way  competent  men  make  known 
tbeir  indications  for  use,  and  their  therapeutic  or  toxic 
effects.  In  this  paper,  however,  we  confine  ourselves 
chiefly  to  surgical  demands,  as  they  arise  in  country 
practice,  but  as  the  therapeutics  of  surgery  and  forms 
of  sickness  are  often  identical  it  is  incidentally  re- 
ferred to. 

Just  here  I  wish  to  refer  again  and  in  a  more  ex- 
tended way  to  antisepsis,  the  importance  of  which  is 
now  universally  admitted.  The  numerous  agents,  or 
any. of  them  at  times  may  not  be  within  reach  of  the 
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RDrgeon  when  Decessity  or  better  coDvenience  calU  for 
them.  It  is  not  to  my  mind  absolately  necessary  that 
one  shonld  have  carbolic  acid,  bichloride  or  biniodide 
of  mercary,  or  any  other  of  the  agents  in  common  use 
to  secure  sufficient  cleanliness  compatible  with  healing 
of  wounds  by  first  intention.  I  have  so  often  used 
boiled  strained  water,  and  dressings  heated  to  a  de- 
gree sufficient  to  destroy  pyogenic  germs,  and  had  per- 
fect results  follow,  that  I  have  come  to  regard  these 
means  alons  as  being  as  efficient  within  certain  limits 
as  with  the  germicides  in  combination.  It  goes  with- 
out saying  that  heat  is  the  all  important  agent  in  the 
preparation  of  instruments  and  dressings,  and  this  pref- 
erably moist.  It  is  always  available  and  by  far  the 
most  valuable,  but  in  cleansing  the  field  for  operation, 
or  the  hands  of  the  operator  in  a  satisfactory  way,  we 
are  unable  to  use  it  at  a  high  enough  temperature  to 
effectually  destroy  the  germs,  hence  the  added  value  of 
such  distinct  germicides  as  will  destroy  bacteria,  and 
yet  be  tolerated  by  the  tissues.  In  case,  however, 
these  are  not  at  hand,  instruments  and  dressings  can 
be  made  perfectly  aseptic  by  boiling  water  and  by 
ttraining  it ;  and  allowing  it  to  cool  sufficiently  under 
a  cover  one  can  safely  use  it  for  cleansing  either  acci- 
dental wounds  or  those  made  by  the  surgeon's  koife. 
With  soap,  boiled  water,  and  a  good  clean  nail-brush, 
which  eirery  man  who  attends  upon  or  inflicts  a  wound 
should  always  have  in  his  grip,  he  may,  in  my  judg- 
ment, undertake  the  care  of  a  surgical  case  with  the 
assurance  of  success  in  the  majority.  In  what  has 
preceded  it  has  been  premised  that  special  parts  of  the 
body,  such  as  the  head,  the  armpits,  the  genitalia,  etc., 
will  in  accidents  or  operations  receive  that  extra  pre- 
caution demanded  by  reason  of  the  hair  serving  as  a 
favorite  nidus  for  the  lodgement  and  retention  of  in- 
fective germs.  Keeping  in  mind  these  few  general 
principles,  and  observing  them  strictly,  the  minor  but 
00  less  important  duties  will  naturally  receive  atten- 
tion. 

So  far,  we  have  referred  more  to  general  than  to 
special  demands  of  the  country  surgeon,  only  briefly 
mentioning  those  injuries  by  far  the  most  frequent 
and  important  since,  too  often,  from  unsatisfactory  re- 
sults, suits  in  malpractice  grow  out  of  them.  I  hardly 
need  say  I  refer  to  fractures  and  dislocations.  That 
they  should  possess  an  especial  interest  and  impor- 
tance is  made  manifest  by  the  records  of  our  courts  of 
law,  personal  knowledge  or  perchance  bitter  experi- 
ence. That  these  suits  are  usually  unjust  is  a  matter 
for  professional  congratulation,  but  that  bad  results 
have  occasionally  been  due  to  carelessness  and  incom- 
petency, honesty  compels  us  to  regretfully  admit.  That 
sometimes,  owing  to  peculiar  and  unusual  conditions 
attending  these  accidents,  a  positive  diagnosis  cannot 
at  first  be  made,  shows  the  absolute  necessity  of 
studying  and  examining  each  one  from  all  sides.  In 
simple  uncomplicated  fractures  —  fortunately  the  most 
common  —  small  difficulty  is  encountered,  but  with 
serious  complications  it  is  a  different  matter  entirely 
when  duties  are  onerous  and  demands  imperative. 

It  is  not  necessary  to  classifv  the  varieties  in  noso- 
logical order  to  show  the  scope  of  knowledge  and  skill 
required,  or  review  in  detail  any  particular  forms  of 
fractures  or  dislocations  with  complications,  in  order 
that  the  lessons  of  need  be  impressed.  If  the  poMtiUe 
or  probable  demands  of  the  common  accidents  are  duly 
considered,  they  of  themselves  indicate  the  line  of  in- 
quiry which  insures  proficiency  in  diagnosis  and  treat- 


ment. The  axiom  that  "  a  little  knowledge  is  a  dan- 
gerous thing,"  is  too  often  forced  upon  us  by  unsightly 
results  and  bitter  consequences.  The  means  of  avoid- 
ance are  obvious ;  in  knowing  first  what  rational  course 
should  be  adopted  in  the  beginning,  continued  or  va- 
ried as  needs  require  to  the  end.  Second,  apprising 
the  patient  or  friends,  before  good  evidence,  of  the 
dangers  of  imperfect  form  or  function  to  the  seriously 
injured  member  however  much  is  done.  What  is  true 
of  fractures  is  equally  true  of  any  severe  injury  requir- 
ing skill  and  judgment  in  treatment.  In  closing,  we 
may  say  that  it  is  also  true  that  the  demand  for  intel- 
ligent consideration  of  the  surgeon's  limitation  of  power 
by  the  patient  is  equal  to  that  required  by  the  patient 
from  the  surgeon,  and  it  becomes  the  duty  of  every 
practitioner  to  enforce  upon  his  patient's  mind  these 
mutual  demands  that  he  may  avoid  unjust  censure  to 
himself,  and  command  that  appreciation  and  gratitude 
from  his  patrons  which  intelligent,  faithful  service 
rightfully  merits. 


LEUKEMIA  IN  INFANTS. 

BY  JOHV  LOTSTT  M0B8B,  AM.,  H.D., 

Phii$ieiaH  to  Out-PatienU  at  the  Bo$ton  OUv  Hotpltat  and  at  the 
Wett  End  Nurtery  and  Iufcmtt'  aotpital. 

LiTTLK  is  known  concerning  the  etiology  of  this 
disease.  Several  cases  are  on  record  which  prove  that 
a  pregnant  woman  with  leukemia  cannot  directly  traus- 
mit  it  to  her  offspring.  Cameron  ^  reports  a  case  where 
the  child  of  a  leukemic  mother  died  on  the  fourth  day, 
and  the  autopsy  failed  to  reveal  any  evidences  of  leu- 
kemia. Greene,^  also,  reports  a  case  in  which  a  leu- 
kemic mother  was  delivered  of  a  healthy  child.  San- 
ger '  had  a  case  where  a  leukemic  mother  gave  birth 
to  a  healthy  child  which  did  not  develop  leulcemia, 
although  kept  under  observation  for  some  time,  while 
in  Degle's  *  case  the  child  was  feeble  but'  showed  no 
signs  of  leukemia.  Askanazy  *  also  reports  a  case 
where  a  woman  with  myelogenous  leukemia  was  de- 
livered at  full  term  of  a  slightly  macerated  fetus, 
which,  on  autopsy,  showed  no  evidence  of  leukemia. 
On  the  other  hand,  SMnger*  reports  a  case  in 
which  a  healthy  woman  was  delivered  of  a  dead- 
born  fetus  at  the  thirty-second  week,  which,  on 
autopsy,  showed  well-marked  signs  of  leukemia.  It 
is  possible,  however,  that  the  tendency  to  the  disease 
may  be  transmitted.  Several  cases  are  on  record  of 
its  occurrence  in  more  than  one  member  of  the  same 
family.  Griffith  '  quotes  cases  of  Casati ''  and  Eich- 
horst'  bearing  on  this  point;  while  Osier*  relates  a 
very  interesting  case  of  Cameron's  in  which  the  dis- 
ease was  present  in  three  generations.  Biermer  "*  re- 
ports its  occurrence  in  sisters,  but  it  is  hardly  possible 
to  rule  out  rhaohitis  in  this  instance.  Senator's  ^ 
cases  in  twins  are  also  open  to  the  suspicion  of  anemia 
infantum  pseudoleukemica.  Ortuer,"  also,  saw  the 
disease  in  sisters. 

Rhachitis  is  supposed  to  have  some  etiological  con- 
nection with  the  disease  in  children,  bat  its  influence 
is  probably  not  as  great  as  has  been  supposed.  It 
mast  be  remembered  in  this  connection  that  very  few 
of  the  so-called  cases  of  leukemia  in  children  have 
been  carefully  worked  np  and  reported.  In  very  few 
has  a  blood  count  been  made,  and  in  only  one  or  two 
has  there  been  a  differential  count  of  the  white  corpus- 
cles. Fox  and  Ball  **  in  several  hundred  cases  of 
rhachitis  found  the  spleen  enlarged  in  twenty-fiv<>  \n  r 
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cent.  In  sixty-three  caaes  of  splenic  tamor  in  infants, 
which  they  examined,  rhachitis  could  not  be  positively 
excluded  in  one,  and  in  almost  all  was  very  marked. 
In  the  few  cases  in  which  an  examination  of  the  blood 
was  made  nothing  more  than  a  slight  leucocytosis  was 
ever  found.  Carr  "  obtained  the  same  results  in  a 
few  cases  which  he  examined.  Koltner,**  also,  speaks 
of  the  freqnency  of  splenic  tumor  in  rhachitis  and  calls 
attention  to  the  ease  with  which  splenic  enlargement 
takes  place  in  children.  He  examined  the  blood  in 
ten  cases,  and  in  none  of  them  found  any  evidence  of 
leukemia.  This  frequent  association  of  splenic  tumor 
with  rhachitis  is  undoubtedly  the  source  of  the  com- 
mon acceptation  of  rhachitis  as  a  cause  of  leukemia. 
It  must  be  said,  however,  that  rhachitis  has  been  pres- 
ent in  nearly  all  of  the  more  carefully  reported  cases 
of  leukemia  in  children.  Its  true  relation,  however, 
can  only  be  determined  by  the  examination  of  the 
blood  by  modern  methods  in  a  large  number  of  cases. 

The  same  doubt  hangs  about  the  relation  of  syphilis 
to  leukemia  in  children.  Fox  and  Ball"  found  the 
spleen  enlarged  in  forty-eight  per  cent,  of  their  cases 
of  inherited  syphilis,  and  in  sixty-three  cases  of  splenic 
tumor  in  infants,  forty-one  had  inherited  syphilis.  The 
examination  of  the  blood  in  these  cases  also  showed  at 
most  a  slight  leucocytosis. 

Leukemia  has  sometimes  developed  in  adults  after 
trauma.  Hosier  '*  has  reported  a  rather  doubtful  case 
of  this  sort  in  a  child. 

The  disease  is  most  common  in  middle-life.  Birch- 
Hirschfeld,"  in  1878,  out  of  201  cases  collected  by 
him,  found  only  four  under  one  year.  Hayem,'*  in 
1879,  expressed  the  opinion  that  only  four  or  five 
cases  had  been  seen  in  children  under  one  year.  Bag- 
insky,'*  on  the  other  hand,  thinks  that  from  fifteen  to 
twenty  per  cent,  of  the  cases  are  seen  in  children  un- 
der ten  years,  and  Gerhardt**  thinks  it  is  as  frequent 
in  children  as  it  is  later  in  life.  But  little  reliance 
can  be  placed  on  these  figures,  however,  because  of  the 
possibilities  of  errors  in  diagnosis. 

Males  are  generally  more  prone  to  the  disease  than 
females.  This  rule  seems  to  hold  good,  also,  as  re- 
gards children,  so  far  as  the  figures  are  of  use  in  so 
small  a  number  of  cases. 

I  have  been  able  to  collect  20  cases  of  leukemia 
in  infants  out  of  literature.  The  diagnosis  in  the  ma- 
jority, however,  must  be  regarded  as  doubtful.  In  the 
earlier  cases  no  examination  of  the  blood  was  made, 
and  in  some  of  these  the  diagnosis  rests  entirely  on  the 
clinical  picture,  no  autopsy  having  been  made.  In 
many  of  the  later  cases  a  blood  count  was  made,  but 
in  very  few  has  the  character  of  the  white  corpuscles 
been  noted,  and  in  only  one  has  a  differential  connt  of 
them  been  made.  The  doubt  that  surrounds  them  is 
well  shown  by  the  fact  that  each  author  in  turn  has 
been  sceptical  as  to  the  accuracy  of  the  diagnosis  in 
most  of  the  cases  of  his  predecessors.  It  is  highly 
probable  that  many  of  them  were  cases  of  rhachitis 
with  .splenic  tumor  and  anemia,  or  of  anemia  with  leu- 
cocytosis—  the  anemia  infantum  pseudoleukemica  of 
v.  Jaksch.^  In  the  future  no  such  confusion  will  be 
possible,  as  a  differential  count  of  the  white  corpuscles 
makes  the  diagnosis  positive. 

The  cases,  with  dates  and  ages,  are  as  follows :  Grol- 
itzinsky,"  1861,  two  cases,  eleven  months  and  two 
weeks  respectively ;  Hosier,"  1864,  six  months ; 
Seitz,^  1866,  one  year;  Stilling,^  1880,  one  year; 
Fagge,'*  1881,  twenty  months  ;  Senator,^^  1882,  twins 


of  eighteen  months;  Ballowits,**  1884,  five  months; 
Litten,"  1887,  eighteen  months;  Hochsinger  and 
Schiff,"  1887,  sixteen  months ;  Sanger,*  1888,  fetoa 
at  thirty-second  week ;  v.  Jaksch,"  1889,  fourteen 
months;  Hayem,^'  1889,  ten  months;  Mayer,"  1890, 
sixteen  months;  Chaumier,**  1890,  sixteen  months; 
Ortner,"  1891,  eight  and  a  half  months;  Middleton," 
1893,  sixteen  months;  Osier,*  1893,  eight  months; 
Engel,**  1894,  thirteen  months.  It  is  highly  proba- 
ble, however,  that  not  more  than  half,  perhaps  not 
more  than  a  third,  of  these  were  really  cases  of  leu- 
kemia. 

My  own  case  follows :  Joe  K.,  one  year  old,  came 
to  the  West  End  Nursery  on  April  26,  1894,  as 
an  out-patient.  His  parents  were  both  Russians,  and, 
although  very  poor,  seemed  well  and  strong.  As  far 
as  they  knew,  no  relatives  had  had  any  disease  of  this 
nature.  No  history  of  syphilis  could  be  obtained. 
Four  other  children  were  alive,  well  and  not  rhachitic. 
Two  had  died  of  acute  disease  in  Russia.  No  very 
definite  history  of  his  illness  could  be  obtained.  He  was 
weaned  at  three  months,  and  had  been  fed  exclusively 
on  condensed  milk  for  the  last  six  months.  He  had 
been' failing  gradually  for  some  months,  his  belly  had 
been  large  for  two  months,  and  he  had  been  unable  to 
lie  on  his  left  side  for  a  month.  Never  had  nose-bleed 
or  hemorrhages  from  stomach  or  bowels.  Never  had 
any  eruption  on  body.  Vomited  occasionally,  bowels 
were  somewhat  constipated,  the  dejections  being  light- 
colored.     No  cough  or  pain. 

Physical  examination  showed  a  markedly  atrophic 
child,  very  anemic.  The  head  was  large,  forehead 
prominent,  and  anterior  fontanelle  widely  open.  Mod- 
erate rosary  and  enlargement  of  epiphyses,  with  slight 
bow-legs.  Marked  enlargement  of  glands  in  neck, 
axillae  and  groins.  Heart  and  lungs  normal.  Abdo- 
men was  very  much  enlarged  but  contained  no  fluid; 
superficial  veins  distended.  Liver  dulness  began  at 
upper  border  of  fifth  rib  in  nipple  line,  and  the  lower 
border  could  be  felt  round  and  smooth  aboat  two  fin- 
gers' breadth  below  the  costal  border  in  the  same  line. 
The  spleen  was  very  much  enlarged,  coming  from  be- 
neath the  costal  margin  just  outside  the  parasternal 
line,  running  just  outside  the  umbilicus,  then  beyond 
the  middle  line,  filling  up  almost  the  whole  left  iliac 
region.  The  notch  could  be  plainly  felt.  Spleen  and 
abdomen  not  at  all  tender.  No  hemorrhagic  spots  on 
skin.  The  blood  examination  made  at  this  time  is 
given  below. 

It  was  impossible  to  keep  the  child  under  observa- 
tion, but  he  was  seen  again  on  May  28.  He  bad 
failed  rapidly  during  the  month.  His  skin  was  very 
pale  with  a  decided  yellow  tinge,  the  face,  body  and 
extremities  being  thickly  covered  with  purpuric  spots, 
varying  in  size  from  that  of  a  pin-head  to  that  of  a  lead- 
pencil.  These  spots  had  appeared  two  days  before, 
at  which  time  he  developed  a  cough,  and  refused  to 
eat.  Had  bad  no  other  hemorrhages,  bowels  were 
loose,  dejections  of  normal  color,  no  vomiting.  Ex- 
amination of  the  chest  showed  a  broncho-pneumonia, 
involving  the  lower  two-thirds  of  the  left  lung,  and  a 
well-marked  bronchitis  in  the  right.  The  heart  was 
normal.  Abdomen  rather  more  distended,  not  tender, 
no  fluid.  There  was  a  slight  increase  in  the  size  of 
both  liver  and  spleen.  He  was  almost  moribund,  and 
probably  survived  but  a  few  days. 

The  usual  association  of  leukemia  with  rickets  was 
present  in  this  case,  the  leukemia  probably  having  de- 
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veloped  sobseqaent  to  the  rhachitis.  The  latter  was 
ondonbtedlj  due  to  improper  food  and  aarroandiugs, 
and  it  seems  more  reasonable,  in  the  present  state  of 
our  knowledge,  to  consider  the  lenkemia  as  arising 
from  the  same  cause  rather  than  as  secondary  to  the 
rhachitis. 

The  blood-couDt,  made  on  April  26tb,  showed 
2,900,000  red  corpuscles  and  48,000  white  per  cubic 
millimetre,  giving  a  proportion  of  one  to  sixty.  A 
difCerential  count  of  1,000  white  corpuscles  on  slips, 
dried  and  stained  with  Ehrlich's  tripU  stain,  resulted  as 
follows : 

Small  IjmpbooytM 2M  =  2S.4% 

laarge  lymphooTtea  and  tnDSitlon  forms    .       .  81  =  t).l  % 

Hyalooytes 214  =  21.4% 

PDlynaelMur  nentrophilea 4<6  =  4(J(% 

BoaliiophUe* <=     .8% 

The  classification  is  that  recommended  by  Thayer." 
Slips  stained  with  eosin  and  methyiene-blue  showed 
nameroua  mononuclear  and  polynuclear  cells  with  fine 
graoalatious  which  took  the  eosinophile  stain  feebly. 
Slips  stained  with  dahlia  showed  the  presence  of  a 
very  few  "  mastzellen."  Numerous  partially  destroyed 
cells,  both  mononuclear  and  polynuclear,  were  met 
with. 

The  red  corpuscles  were  also  of  much  interest,  many 
forms  being  met  with.  There  was  a  very  marked 
poikilocytosis,  a  moderate  number  of  microcytes,  and 
many  macrocytes,  many  of  these  being  three  times  the 
diameter  of  a  normal  red  corpuscle.  Many  of  all  those 
forms  lacked  the  normal  concavity.  Nucleated  red 
corpuscles  were  present  in  great  abundance.  No  mi- 
croblasts  were  seen,  however.  °  Many  cells,  the  size  of 
normal  corpuscles,  were  met  with  in  which  the  nucleus 
was  small,  feebly  stained,  and  with  little  nuclear  struct- 
ure, the  protoplasm  being  not  quite  homogeneous  — 
"wrinkled,"  as  it  were — and  staining  a  reddish-vio- 
let. These  may,  perhaps,  be  regarded  as  undeveloped 
normoblasts.  Normoblasts  were  very  abundant,  always 
with  one  nucleus,  which  showed  a  well-developed  nu- 
clear structure,  and  which  occasionally  presented  in- 
dentations, as  if  division  was  beginning.  The  nucleus 
was  rarely  in  the  centre,  often  on  the  side,  sometimes 
half  way  ont  of  the  cell,  and  occasionally  free.  The 
protoplasoa  was  ordinarily  narrow,  but  sometimes  wide. 
A  few  cells  were  met  with  from  which  the  nucleus  had 
probably  escaped.  Megaloblasts  were  quite  numerous 
and  presented  the  same  variations  as  the  normoblasts. 
In  addition  to  these,  a  number  of  large  oval  cells  were 
seen,  which  contained  two  nuclei,  the  long  diameter  of 
the  cell  being  about  four  times  that  of  a  normal  red 
corpuscle.  In  several  of  these  well-marked  karyokin- 
etic  figures  were  present.  These  variations  in  the 
erythrocytes  of  course  merely  show  a  severe  grade  of 
secondary  anemia.  The  presence  of  myelocytes  in 
conjunction  with  the  general  glandular  enlargement 
and  the  increased  relative  proportion  of  lymphocytes 
plainly  places  the  case  among  the  mixed  forms  of  leu- 
kemia. 
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Cltnicai  aDe^artment. 

AN  OVARIAN  DERMOID  THAT  DISCHARGED 
THROUGH  THE  BLADDER  FOR  THREE  YEARS 
BEFORE  OPERATION  AND  CURE.* 

BV  0.  H.  HABS,  H.U.,  BOSTON. 

Greio  Smith  tells  us  that "  about  one  of  ten  ovarian 
tumors  is  either  entirely  or  partially  dermoid."  Though 
this  is  a  rather  larger  ratio  than  that  stated  by  most 
authors,  they  are  certainly  very  common.  ^  umerous 
cases  have  been  reported  which  have  discharged  into 
the  vagina  and  rectum,  but  a  limited  search  of  the 
literature  fails  to  bring  to  notice  one  which  has  opened 
into  the  bladder,  though  no  doubt  some  have  existed. 
It  is  therefore  with  the  hope  of  patting  on  record  an- 
other rather  rare  case,  and  of  learning  from  yoo  of 
such  cases,  that  this  one  is  presented  for  your  criti- 
cism. 

Miss  F..  living  about  forty  miles  from  Boston,  a 
book-keeper  by  occupation  and  never  married,  was 
twenty-four  years  old  at  the  time  of  the  operation. 
Her  menstrual  life  began  at  fourteen,  but  had  never 
been  regular,  the  periods,  as  a  rule,  occurring  every 
six  to  twelve  weeks,  with  a  flow  lasting  six  days 
(though  the  last  three  were  barely  more  than  a  stain- 
ing), and  the  amount  being  eight  or  ten  napkins  in  all. 
There  was  no  dysmenorrhea. 

From  a  child  she  remembers  hearing  different  in- 
dividuals speak  of  her  abdomen  as  being  larger  than 
that  of  most  children. 

In  the  summer  of  1887  she  discovered  what  she 
termed  a  "  movable  bunch "  in  the  lower  abdomen, 
but  which  she  could  feel  only  when  lying  upon  the 
back.  She  at  ouce  consulted  her  family  physician, 
who  paid  little  attention  to  her  story,  attributed  the 
swelling  to  flatus,  and  gave  drugs.  This,  however, 
did  not  remove  the  mass  from  her  own  palpation ;  and 
a  few  months  later,  after  a  vaginal  examination,  he 
told  her  it  was  a  fibroid,  and  referred  her  to  a  surgeon 
here  in  Boston  whom  she  failed  to  find  on  her  first 
visit,  and  did  not  seek  a  second  time. 

A  few  months  later  she  consulted  another  physician 
in  her  own  town,  who  told  her  it  was  only  constipation, 
but  later  told  her  friends  that  she  was  pregnant. 

In  May,  1888,  after  there  had  been  no  menstruation 
for  twelve  months,  this  physician  also  decided  she  bad 
a  fibroid,  and  sent  her  to  one  of  our  most  loved  and 
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roost  respected  general  practitioners,  whom  she  saw 
ill  Jul;.  His  sarprise  at  the  rapidity  of  the  growth 
was  not  concealed  from  her ;  but  h^'  agreed  in  the 
diagnosis  of  fibroid,  yet  counselled  against  operation, 
telling  her  that  many  women  had  the  same  trouble 
without  any  ill-results  during  a  long  life.  8he  now 
went  home  resigned  to  her  condition,  and,  as  she 
termed  it,  expecting  to  be  an  invalid  forever. 

Her  physician  was  next  needed  August  28th,  when, 
following  a  sea-bath,  she  had  an  acute  illness  accom- 
panied with  fever,  and  excessive  tenderness  and  paiu 
over  the  whole  lower  abdomen;  for  which  she  was  in 
bed  over  two  weeks,  and  under  medical  care  live  or  six 
weeks,  for  so-called  inflammation  of  the  bowels. 

Recovering  from  this  illness,  she,  on  October  20th, 
when  very  hungry,  ate  a  large  quantity  of  beans,  which 
was  followed  during  the  afternoon  by  repeated  vomit- 
ing, some  diarrhea  and  several  attacks  of  nose  bleed. 
Within  an  hour  or  two  after  vomiting  she  noticed  a 
peculiar  discharge  which  she  supposed  came  from  the 
vagina,  though  it  only  occurred  on  urinating.  Fre- 
quency of  uriuatiou  was  greatly  increased.  The  amount 
of  urine  is  not  remembered  to  have  been  much  changed. 
The  character  of  the  urine  was  abnormal  to  her  eye 
continuously  for  several  months,  but  subsequently 
there  were  a  few  periods,  lasting  a  day  or  two,  when 
the  urine  was  clear  and  normal  to  her.  Slight  vesical 
tenesmus,  occasional  incontinence,  and  almost  persistent 
foul  odor  to  the  urine  appeared  in  a  few  weeks,  and 
were  increasingly  troublesome  until  after  the  operation. 

No  explanation  of  these  troubles  had  beien  given 
her  until  they  had  persisted  for  eight  or  nine  months, 
when  her  family  physician  was  surprised  to  find  that 
the  discharge  came  from  the  bladder  rather  than  the 
vagina ;  and  he  proceeded  to  treat  her  by  irrigating 
for  what  was  called  "  thickening  of  the  bladder." 

No  improvement  followed ;  and,  disgusted  with 
doctors,  she  had  no  further  medical  advice  until  two 
years  later,  when  she  sought  a  fifth  medical  adviser  in 
an  adjoining  town,  who  was  the  first  to  make  what 
proved  to  be  a  correct  diagnosis,  telling  her  that  ahe 
had  an  ovarian  dermoid  which  had  suppurated  into  and 
was  discharging  through  the  bladder.  He  advised 
operation,  and  referred  her  to  Dr.  Baker. 

Dr.  Baker  did  coliotomy  October  30,  1891,  three 
years  and  ten  days  after  the  first  discharge  from  the 
bladder,  removing  a  cyst-sac  originating  from  the  right 
ovary,  the  size  of  a  large  cocoanut  in  its  collapsed  con- 
dition. The  cyst  had  a  large  number  of  adhesions  to 
the  bladder  and  a  few  to  the  other  viscera  and  to  the 
abdominal  walls,  several  of  which  required  ligating. 
Two  of  the  adhesions  to  the  bladder  were  about  the 
diameter  of  a  nickel,  and  so  firm  and  cordlike  that  we 
could  not  tell  which  one,  or  whether  both  did  not  con- 
tain an  opening  into  the  bladder  nntil  they  had  been 
clamped  and  cut.  Only  one,  however,  did  contain  an 
opening  into  the  bladder  and  this  would  easily  admit 
the  finger.  The  denuded  edges  of  this  opening  were 
brought  together  with  interrupted  catgut  sutures,  and 
this  seam  of  union  rolled  in  and  covered  by  uniting 
with  a  continuous  catgut  suture  the  peritoneum  from 
either  side  of  the  opening.  The  cyst  wall  was  thick 
and  suppurating  on  its  inner  surface;  the  contents 
were  exceedingly  foul,  and  consisted  of  several  rolls 
of  hair,  a  few  irregularly  shaped  pieces  of  bone,  and 
the  suppurating  products. 

Excepting  a  mural  abscess,  the  patient  had  a  perfect 
convalescence.     The  bladder  received  no  further  treat- 


ment. The  patient  returned  to  her  home  in  six  weeks, 
without  any  complaints. 

This  woman  gives  a  history  of  perfect  health  up  to 
the  time  her  increasing  abdominal  size  began  to  be  a 
discomfort.  She  had  no  real  pain  nntil  the  time  of 
her  so-called  attack  of  inflammation  of  the  bowels  in 
August,  1888.  Her  discomfort  was  frooi  pressure 
alone  up  to  this  time.  At  the  time  of  rapture  her 
physician  described  the  enlargement  as  fully  the  size 
of  a  woman  at  the  end  of  a  full-termed  pregnancy. 
There  was  no  marked  weakness.  She  continued  her 
work  until  the  attack  of  pain,  tenderness  and  fever. 
After  rnpture  into  the  bladder  the  abdominal  enlarge- 
ment decreased  gradually  for  two  to  three  weeks, 
when  the  abdomen  appeared  of  normal  size  to  her. 
Yet  on  the  first  day  she  noticed  a  perceptible  loosening 
of  the  skin  which  had  been  perfectly  tight.  Her  relief 
was  solely  the  relief  from  pressure. 

She  soon  returned  to  her  work ;  but  in  the  follow- 
ing April  the  bladder  became  so  troublesome  that  she 
took  an  easier  position  in  the  same  line  of  work  where 
she  continued  until  the  operation.  She  returned  to 
this  same  position  of  book-keeper  eleven  weeks  after 
operation,  and  has  continued  her  work  without  a  day's 
interruption  by  illness.  The  menstrual  periods  soon 
returned,  and  have  recurred  regularly  every  month, 
with  a  flow  of  three  or  four  days  and  the  use  of  six  or 
eight  napkins.  There  is  a  very  little  dysmenorrhea 
for  twenty-four  hours  before  and  after  flow  begins. 

She  has  been  seen  twice  since  the  operation,  the  last 
time  being  two  weeks  ago,  when  she  told  me  that  she 
had  had  no  complaints  to  make  since  her  return  home. 


Vleport^  of  Jbt^tit^^, 

HARVARD    MEDICAL    ALUMNI  ASSOCIATION. 

(Concluded  from  No,  8,  p.  114.) 


ANNUAL    DINMKB. 

There  were  present  160  members  and  four  invited 
guests.  At  the  close  of  the  dinner  the  meeting  was 
addressed  by  the  President,  as  follows : 

THE   PRBBIDSNT'S   ADDBKSB. 

Fellow  Alumni  of  the   Haryabd  Medical 

School  :  —  The  most  important  event  of  interest  to 
the  medical  profession  of  this  State,  and  pari  ptutu, 
to  this  Association,  is  the  passage,  since  our  last  meet- 
ing, by  the  Legislature  of  Massachusetts,  of  an  act  to 
provide  for  the  "  Registration  of  Physicians  and  Sur- 
geons." Although  the  omniscient  Washington  sought 
to  indicate  to  this  community  in  1775  the  wise  coarse 
to  pursue  towards  the  medi(»l  profession  by  appoint- 
ing persons  to  examine  the  surgeons  and  surgeons' 
mates  in  his  army  here,  and  thus  instituted  the  first 
medical  examination  of  candidates  for  practice  in  this 
State,  we,  forgetful  of  his  precepts,  have  been  one  of 
the  last  of  the  States  and  Territories  of  the  Union  to 
take  a  meagre  step  to  preserve  the  health  of  our  citi- 
zens from  the  insidious  attacks  of  the  human  sharks 
who  have  for  so  long  been  unrestrained  in  their  attacks 
upon  the  health  and  wealth  of  our  people.  The  law 
does  not  go  very  far,  but  it  provides  penalties  for  the 
assumption  of  the  title  of  Doctor  (of  Medicine)  or 
M.D.  by  those  who  are  not  entitled  to  these  designa- 
tions.    It  does  not  interfere  otherwise  with  the  plying 
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of  their  trade  by  "  clairvoyants,  or  persoDg  practising 
hypnotism,  magnetic  healing,  mind-care,  massage 
methods.  Christian  science,  coemopathic  or  any  other 
method  of  healing."  We  have,  therefore,  advanced  a 
little  from  oar  former  condition,  which  was  comparable 
to  that  prevailing  among  the  ancient  Babylonians  who, 
according  to  Herodotas,  "carried  their  sick  into  the 
market  that  all  who  passed  by  and  had  ever  had  or 
seen  the  like  distemper  might  give  their  advice  and 
encourage  them  to  try  what  themselves  or  others  bad 
used  with  success  in  the  like  case."  The  passage  of 
this  medical  act  was,  of  course,  chiefly  due  to  the  ex- 
ertions of  the  medical  profession  which,  as  a  body,  is 
always  ready  and  eager  to  work  for  the  preservation 
of  the  health  of  the  community,  even  though  they 
clearly  see  that  success  means  to  them  a  diminution  in 
their  opportunity  to  earn  a  livelihood.  While  I  would 
not  venture  to  affirm  that  physicians  individually  differ 
in  their  motives  or  natures  from  the  rest  of  mankind, 
they  certainly  do  manifest  a  marked  indifference  lo 
their  personal  interests  when  confronted  by  problems 
affecting  the  health  of  the  community.  Witness  their 
insistence  on  compulsory  vaccination,  on  the  purifica' 
tion  of  the  water-supply,  on  the  safe  disposal  of  sewer- 
age, ou  the  drainage  of  swamps  to  diminish  malaria, 
on  the  sequestration  of  those  afflicted  with  contagious 
diseases  such  as  cholera,  yellow  fever,  diphtheria, 
scarlet  fever,  etc.  I  maintain  that  the  disinterested- 
ness of  the  medical  profession  in  seeking  to  expel  from 
our  State  the  herd  of  quacks  that  maltreat  our  citizens 
is  just  ae  genuine  as  though  they  were  dealing  with  a 
plague  of  locusts.  We  must  learn  to  disregard  the 
ignoble  motives  attributed  to  us  by  those  whose  only 
guides  are  their  own  guilty  consciences.  What  a  con- 
trast was  presented  four  weeks  ago  in  Washington. 
In  the  capitol  of  this  country  the  elite  of  the  nation, 
those  elected  by  the  people  to  guard  their  interests  as 
a  whole  and  see  that  in  measures  taken  for  the  public 
good  no  injustice  was  done  to  individuals  or  classes, 
were  bartering  their  votes,  were  deciding  public  meas- 
ures which  meant  disaster  and  ruin  to  hundreds  of 
their  fellow  countrymen,  not  on  the  merit  of  the  ques- 
tions, but  on  the  effect  the  publication  of  their  votes 
would  have  upon  their  subsequent  political  careers. 
Before  them  in  committee  were  appearing  repre- 
sentatives of  nearly  every  indnstry  and  trade  of  the 
country,  and  not  a  few  professions,  pressing  their 
claims  for  favoritism  in  tariff  duties  by  which  each 
might  extort  a  little  more  profit  from  the  pockets  of 
the  people.  Finally  a  committee  was  taking  evidence 
to  show  whether  or  not  the  representatives  of  the 
people  had  made  dishonest  use  of  their  positions  to 
enrich  themselves  at  the  expense  of  their  constituents. 

At  the  other  end  of  Pennsylvania  Avenue,  in  the 
Congress  of  American  Physicians  and  Surgeons,  the 
leading  members  of  the  medical  profession  of  the  whole 
'  country  were  discussing  measures,  not  only  for  the 
advancement  of  science,  not  only  for  the  cure  of  dis- 
esse,  but  for  the  prevention  of  disease ;  in  other  words, 
they  were  devising  and  disseminating  means  for  re- 
dacing  the  volume  of  their  business  and  its  attendant 
profits.  To  be  specific,  on  the  second  page  of  the  pro- 
gramme, there  were  three  papers  read  to  demonstrate 
the  dangers  to  health  of  sewer  gas  and  the  means  of 
arciding  them,  and  three  papers  on  the  means  of  con- 
trolling the  spread  of  leprosy.  Further  illustration 
is  needless. 

To  return  from  this  digression  to  the  immediate 


object  of  our  concern,  the  Medical  Department  of 
Harvard  University,  so-called.  I  can  report  a  pros- 
perous year,  but  dare  not  dilate  in  detail  upon  this 
theme  lest  I  forestall  the  report  of  your  committee,  as 
I  did  in  a  measure  last  year. 

A  few  changes  have  taken  place  in.  the  faculty. 
Prof.  H.  P.  Bowditch,  after  serving  as  Dean  for  many 
years  has  been  succeeded  in  office  by  Prof.  Wm.  L. 
Richardson. 

Two  new  scholarships  have  been  established  during 
the  year,  one  to  be  known  as  the  Charles  Pratt  Strong 
Scholarship,  amounting  to  $3,700,  made  up  by  the 
contributions  of  the  friends  and  patients  of  the  late 
assistant  in  gynecology  ;  and  one  to  be  known  as  the 
Lewis  and  Harriet  Hayden  Scholarship,  from  a  fund 
of  $5,000  received  by  bequest  for  the  benefit  of  any 
colored  student.  That  more  such  scholarships  are 
greatly  needed  is  manifested  by  the  fact  that  forty-two 
applications  are  now  on  file  for  the  twelve  scholar- 
ships at  the  disposition  of  the  Faculty. 

Commencement  Day,  to-morrow,  marks  the  com- 
pletion of  the  quarter-century  since  the  installation  of 
Charles  W.  Eliot  as  President  of  Harvard  University. 
I  cannot  set  forth  adequately  the  details  of  the  com- 
plete revolution  in  the  system  of  education  which  his 
keen  insight  and  indomitable  energy  have  effected 
throughout  the  whole  university,  but  must  refer  you 
to  the  number  of  the  Horvaxd  Graduatei'  Magazine 
for  June,  1894,  where  may  be  found  an  admirable 
contrast  of  the  former  and  the  present  conditions  of 
education  in  the  Medical  School,  by  the  present  Dean, 
Dr.  W.  L.  Richardson. 

To  illustrate  still  further  the  immense  contributions 
made  to  the  funds  of  the  different  departments  of  the 
university  since  President  Eliot's  installation,  I  have 
had  these  tables  compiled  from  the  Treasurer's  books, 
showing,  as  has  never  been  done  before,  the  proportion 
which  each  department  has  received  from  1869  to  189i) 
inclusive,  twenty-five  years.  The  Medical  School  re- 
ceived in 

1871 16,000.00 

U72 1,422.1S 

1873 4,200.00 

1878 2,000.00 

1880 M,s«s.ao 

1881 17B,S21X« 

1882 1S,800.00 

18SS 31,2fi9.68 

1881 16,969.63 

1886 36,206.11 

1886 3,269.41 

1888 14,760.00 

1880 62,346.00 

1881 22,670.00 

1802 7,000.00 

1893 49,071.26 

The  total  receipts  from  gifts  and  bequests  for  all 
branches  of  the  university  during  these  twenty-five 
years  may  be  summarised  as  follows : 

OoUece M,ia6,832.M 

Medical  School 491,409.29 

Lawrence  Soientlflo  School     .       .        .  116,698.48 

DlTinlty  School 213.918.03 

I«w  School 278,621.26 

]>ental  School 22,070.86 

Veterinary  School 2,860.00 

The  continued  decline  in  number  of  college  and 
scientific-school  graduates  in  the  entering  classes  of 
the  school  is  again  emphasized  by  the  President  in 
his  annual  report  by  the  publication  of  the  following 
table: 
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1884 
1885 
1888 
188T 
1888 
1889 
1890 
1891 
1892 
1893 


Qradiute*. 
.      BS.9% 


38.3 
4C8 
15. 
38.8 

84.4 

88. 

36.8 

28.2 

23. 


This  can  only  be  intrepreted  as  showing  that  the 
goveruiug  boards  of  the  aniTersitj  have  not  properly 
considered  the  reciprocal  needs  of  the  college  and  the 
professional  schools.  The  former  is  losing  students, 
the  latter  are  being  forced  to  admit  itadeuts  less  well 
prepared  to  begin  their  strictly  professional  duties. 

I  have  th6  pleasure  of  introducing  Dr.  W.  W.  Keen, 
Professor  of  the  Principles  of  Surgery  and  of  Clinical 
Surgery  in  the  Jefferson  Medical  College  of  Philadel- 
phia. 

DB.  W.  W.  KEEN. 

Your  President  was  kind  enough  to  ask  me  to  speak 
on  the  subject  of  Medical  Education.  It  is  a  well- 
worn  theme,  especially  before  you,  where  you  have 
such  elaborate  reports  —  and  I  am  glad  to  say  such 
encouraging  reports  —  from  year  to  year  of  the  prog- 
ress of  this  great  school ;  but  there  are  still  some  points, 
it  seems  to  me,  of  value  which  we  can  consider  here. 

1  remember  very  well  indeed,  in  the  days  of  the 
elder  Gross,  bearing  ad  nau$tam  of  medical  education 
and  the  progress  that  we  ought  to  have  —  bushels  of 
talk  and  thimblefuls  of  action ;  but,  after  all,  these 
discussions  were  not  -without  their  results.  They 
were  leavening  the  whole  lump  of  Che  profession. 
They  were  making  the  profession  the  backing  of  all 
the  progress  that  we  have  seen  within  the  last  few 
years ;  and  I  am  sure  that  the  medical  schools  —  even, 
I  believe,  Harvard  University  itself  —  would  never 
have  taken  these  remarkable  steps  in  advance  in  the  last 
few  years  were  it  not  for  that  very  constant  talk,  that 
very  constant  working  of  the  leaven  throughout  the 
profession. 

There  has  been  certainly  a  remarkable  wave  of 
medical  progress  going  over  this  country  in  the  matter 
of  education.  It  has  been  demonstrated,  first  of  all, 
by  the  creation  of  the  State  boards  of  health,  and 
especially  by  the  noble  IlliDois  State  Board  of  Health, 
a  board  which  has  done  more  for  medical  education 
than  any  other  instrumentality,  I  believe,  in  this  coun- 
try, because  it  has  set  the  pace.  These  boards  have 
now  been  established  throughout  almost  all  the  States, 
and  they  have  been  followed  by  a  still  more  notable 
advance,  namely,  the  establishment  of  boards  of  medi- 
cal examiners,  wholly  independent,  as  they  ought  to 
be,  of  the  medical  schools  themselves.  Another  very 
remarkable  indication  is  the  adaptation  that  our  uni- 
versities and  colleges  are  making  to  the  various  pro- 
fessional schools,  medicine  among  them.  Look  at  the 
large  number  of  schools  of  biology,  of  courses  in  vari- 
ous colleges  leading  up  to  the  study  of  medicine ;  and 
what  does  this  mean  but  that  the  medical  schools  want 
better  men  and  that  the  colleges  are  going  to  furnish 
them  ?  In  addition  to  this  a  Department  of  Pedagogics 
was  established  in  connection  with  the  Fan-American 
Medical  Congress  ;  and  I  hailed  it  with  great  delight, 
when  I  saw  on  the  programme  of  the  last  American 
Surgical  Association  in  Washington,  that  one  of  the 
leading  papers    was  by  our  friend   Dr.  Billings,  on 


"  Methods  of  Teaching  Surgery." '    It  developed  what 

to  my  mind  was  one  of  the  most  fruitful,  and  to  me 
personally  one  of  the  most  useful,  debates  ever  held  in 
that  body.    Dr.  Billings  considered  three  points :  who 

were  to  be  taught,  what  was  to  be  taugb^  aud  bow  it 
was  to  be  taught.     The  very  scope  of  his  paper  pre- 
vented what  is,  I  think,  of  as  much  importauce  as  the 
methods  of  teaching,  namely,  the  consideration  of  the 
men  who  teach.     I  would  like  much  to  see  delivered 
before  all  of  the  boards  of  trustees  of   oar    medical 
schools   in  this  country — and  I  think  the    faculties 
might  benefit  quite  as  much  —  a  course  of  lectures  on 
how  to  run  a  medical  school  and  who  ought  to  be  made 
professors  in  it.     They  should  not  select  men  because 
they  were  their  friends,  not  because  they  were  their 
family  physicians,  not   because  they  were  related  to 
them  in  any  way;  but  there  should  be  one  sole  re- 
quisite for  the  position  of  a  teacher,  aud  that  is  the 
best   man   to   teach   that   department.     Moreover,   I 
should  be  very  sorry  indeed  to  see  the  day  when  the 
practitioner  and  the  professor  are  to  be  divorced.     I 
do  not  know  anything   that  is  more  enlivening,  that 
renders  a  man's  lectures  more  juicy,  more  meaty,  than 
to  have  the  varied  successes,  failures,  perplexities  and 
responsibilities  of  an  active  practice.     The  men  on  the 
benches  before  him  are  those  that  are  to  follow  him 
and  his  colleagues  in  the  actual  practice  of  the  pro- 
fession, and  what  they  need  is  not  only  the  science 
but  the  application  of  that  science.     I  csire  not  in  what 
department  —  be  it  chemistry,  be   it  anatomy,  be  it 
pathological   anatomy,  be  it  any  of  even  the  purely 
scientific  departments,  except  possibly  physiology  — 
if  a  man  wants  to  teach  it  in  a  live  way,  in  a  way  that 
will  make  it  stick,  in  a  way  that  will  make  it  interest- 
ing and  attractive,  he  must  make  the  application  of 
almost  every  fact  in  his  scientific  teaching  to  practice ; 
he  must  show  their  practical  bearings  by  cases  drawn 
from  his  own  practice.     Along  with. that,  however,  I 
believe  that  the  time  will  come  when  the  men  who 
are  professors  in   our  schools  and  at  the  same  time 
practitioners,  will  largely  change  their  methods.     A 
man  who  is  engrossed  in  a  large  private  practice  often 
finds  it  difficult  to  give  that  amount  of  time  which  the 
newer  education  and  the  newer  method  of  instracting 
classes  in  bmall  sections  requires ;  and  I  believe  that 
in  the   future  the  professors  in  our   medical   schools 
will  be  more  and  more  restricted  in  their  private  prac- 
tice until  eventually  they  will  practice  in  the  hospital 
and  give   their  lectures,  aud  do  little   or  no   outside 
practice.     This   will   require,   of  coarse,   very  much 
larger  salaries  than  now  can  be  given  where  the  in- 
come of  the  school  is  derived  from  fees,  and  in  order 
to  do  this  it  is  requisite  to  have  larger  endowments  of 
the  medical  schools. 

Dr.  Keen  then  alluded  to  the  poverty  of  American 
medical  schools  in  laboratories ;  this  was  due  to  lack 
of  funds.  He  quoted  in  support  of  his  assertion  some 
figures  from  a  recent  address  by  Professor  Welch,  of 
Johns  Hopkins  University,  to  show  that,  in  1893,  the 
permanent  investments  independent  of  buildings,  yield- 
ing revenue  to  all  the  medical  schools  in  this  country 
were  but  little  over  $600,000,  and  the  endowments 
yielding  revenue  to  theological  schools  were  $17,000,- 
000.  These  figures  apply  to  medical  schools,  not  hos- 
pitals, for  there  the  community  has  been  wonderfully 
and  praiiieworthily  generous. 

One  other,  I  think,  of  the  most  important  things  in 

1  s«s  Jonmal,  toI.  oxzjc,  p.  535. 
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eonDection  wilii  sach  professora,  also,  in  the  medical 
Bchools  and  one  that  ought  to  be  a  duty,  is  that  of 
Tisitiug  other  great  medical  centres  and  seeing  other 
men,  surgeons  and  physicians  and  bacteriologists  and 
pathologists  and  chemists  and  clinicians  do  their  work. 
It  ought  to  be  a  duty,  as  well  as  a  pleasure,  to  every 
man  who  is  a  teacher,  to  see  other  men  teach ;  and  he 
wiU  learn  either  one  of  two  things,  how  to  teach 
better,  or,  in  some  cases,  how  not  to  teach. 

I  do  not  know  a  better  indication  for  the  future  of 
the  medical  profession  in  this  country  than  the  very 
fact  of  the  increased  requirements  for  admission  that 
were  put  down  for  1896  in  this  ancient  and  honorable 
school.  Now  it  is  perfectly  true,  as  has  been  urged 
and  as  was  urged  in  Washington,  that  we  must  remem- 
ber that  medical  education  is  for  the  average  medical 
student,  that  it  is  for  the  medical  students  who  are 
going  to  the  country  cross-roads  to  settle,  as  well  as 
for  the  men  who  are  going  to  settle  on  Beacon  Street 
Harvard  College  can  afford  to  take  an  advanced 
standing.  She  can  afford  to  do  so,  because  she  is 
Harvard  College,  and  for  that  reason  she  can  set  the 
pace.  You  need  not  fear  but  that  there  will  be  all 
over  the  country  plenty  of  other  schools  that  will 
educate  the  cross-roads  doctor,  plenty  of  them. 

I  believe  it  will  be  only  a  short  time  when  you  will 
fling  your  banner  to  the  breeze  and  say  that  A.  B.  or 
its  equivalent  shall  be  the  absolute  requirement  for 
admission  to  Harvard  Medical  School.  The  best  evi- 
dence of  this  is  the  large  number  of  colleges  that,  with- 
in the  last  two  years,  are  insisting  upon  a  four-years' 
course.  It  was  but  last  week,  in  reading  in  the  medi- 
cal journals,  that  I  found,  way  off  in  distant  Oregon, 
that  the  State  Board  of  Medical  Examiners  had  issued 
notice  that  after  1898  no  person  would  be  admitted  to 
practice  in  the  State  of  Oregon  who  had  not  had  four 
years  of  medical  study.  We  must  look  to  it  that  in 
the  East  we  are  not  outdone  by  the  West  and  our 
States  must  exact  this  definite  requirement,  or  we  will 
be  over-run  with  the  horde  of  doctors  that  cannot  find 
a  place  in  the  West. 

Among  the  methods  of  study  I  can  only  allude  to 
two.  One  is  that  we  have  not  in  this  country  such 
service  as  there  is  abroad  by  the  ehefde  elintqve,  at 
least,  not  so  far  as  I  know.  Only  the  other  day 
I  was  reading  a  report  by  Dr.  Laurent,  of  Brussels, 
of  his  observations  in  the  medical  schools  of  this 
country.  He  remarked,  in  the  very  beginning,  that 
some  people  thought  there  was  not  very  much  to  learn 
from  this  country ;  but  he  added  very  significautly, 
"  On  marche  la-icu  a  pa$  de  giant."  I  believe  that 
aaoiher  giant  stride  is  going  to  carry  us  to  a  position 
where  men  from  abroad  will  be  able  to  come  here  and 
get  in  our  schools  what  our  students  get  to  a  large  ex- 
tent abroad  from  the  chefi  de  cliniqne. 

In  conclusion,  Dr.  Keen  said :  1  believe  thoroughly 
in  recitations.  I  am  glad  to  see  that  Harvard  has 
established  recitations.  I  believe  they  ought  to  be 
official,  they  ought  to  be  compulsory.  Every  man  of 
the  class  should  go  before  the  examiner  from  day  to 
day,  and  not  merely  before  the  professor  for  an  exami- 
nation at  the  end  of  his  term  ;  and  be  should  be  marked 
on  those,  and  his  standing  should  be  determined  by  his 
recitations  as  well  as  by  his  final  examination.  But, 
gentlemen,  I  do  not  believe  that  the  time  will  ever 
come  when  the  living  voice,  when  the  personality  of 
the  speaker  is  going  to  be  forgotten  and  to  be  discon- 
tinued.   1  shall  never  forget,  for  instance,  one  story 


that  was  told  by  dear  old  Charles  D.  Meigs,  whom 
you  remember,  perhaps,  as  being  rather  worsted  in  the 
fight  with  Dr.  Holmes  over  the  contagiousness  of 
puerperal  fever.  I  shall  never  forget  one  illustration 
he  made  of  the  point  which  he  wished  to  inculcate  in 
bis  obstetrical  lectures,  that  the  child  should  be  put  to 
the  breast  very  early.  He  gave  a  description,  which 
I  will  not  attempt  to  rival,  for  it  is  one  of  the  most 
beautiful  pieces  of  poetry  in  prose  that  I  ever  heard, 
of  the  birth  of  Cain.  He  described  the  beautiful 
bower  to  which  Eve  retired,  and  the  pains  that  she 
suddenly  felt,  which,  for  it  was  rather  a  novel  experi- 
ence to  her,  she  thought  must  be  due  to  some  grapes 
that  she  bad  eaten  the  day  before  that  had  disagreed 
with  her.  After  describing  the  increasing  pains,  he 
told  bow,  finally,  she  had  fainted  away  for  a  moment, 
and  awoke  to  find  her  slippery  little  Cain,  and,  lifting 
him  up  in  surprise,  he  fell  into  nature's  cradle  and 
immediately  took  the  breast.  It  was  a  very  simple 
little  story ;  but  it  was  beautifully  told,  aud  to  this 
day,  the  description  is  as  fresh  as  ever  to  me  in  its 
lesson  and  in  its  grace.  Again,  I  shall  never  forget 
the  expression  and  the  power  of  Samuel  D.  Gross. 
When  lecturing  on  diseases  of  the  joints,  he  began 
with  the  question  of  treatment,  aud  said,  looking 
around  the  amphitheatre  very  quietly,  "  The  first  re- 
quisite, gentlemen,  in  the  treatment  of  inflammation  of 
a  joint  is  rest,  r««t,"  —  and,  rising  to  his  full  height 
and  folding  his  arms,  he  swept  forward  majestically 
and  said,  "  In  the  name  of  God,  Rest  !  "  Now,  you 
might  write  that  fifty  times  in  a  book,  and  you  would 
forget  it  the  next  minute ;  but  once  hear  it  from  the 
lips  of  Gross,  and  I  would  defy  you  to  forget  it. 

DK.  WILLIAM  OSLEE. 

Dr.  Chadwick  asked  me  to  come  prepared  to  tell 
you  what  we  are  doing  in  the  way  of  medical  education 
at  the  Johns  Hopkins.  As  you  know,  that  institution 
was  started  under  somewhat  peculiar  circumstances. 
Although  the  grant  was  large,  both  to  the  hospital 
and  to  the  university,  it  was  not  found  suflScient,  as 
time  went  on,  to  warrant  the  establishment  of  all 
branches  of  a  medical  school.  A  special  fuud  of  half 
a  million  of  dollars  was  raised  by  the  ladies,  and  with 
this  we  were  able  to  organize.  For  the  first  time  in 
the  history  of  medical  education  in  this  country  a 
school  was  established  almost  independent  of  the  fees 
of  the  students  ;  and  in  that  blissful  condition  we  are 
at  present,  though  we  still  have  large  wants  for  build- 
ing purposes. 

There  are  two  points  in  which  the  Johns  Hopkins 
Medical  School  differs  from  the  other  schools  in  the 
East.  First,  as  to  the  preliminary  requirements.  We 
require  the  degree  in  arts  or  in  sciences  as  evidence 
of  a  liberal  education;  and  we  require  also  a  specified 
amount  of  training  in  physics,  chemistry  and  biology, 
with  a  reading  knowledge  of  German  and  French. 
The  instruction  in  physics,  chemistry  and  biology  is 
required  to  be  of  such  a  character  that  the  student 
must  have  spent  two  years  at  each,  with  somewhat 
extended  laboratory  courses.  Here  is,  in  reality,  the 
only  essential  difference  between  the  Hopkins  School 
and  the  other  schools.  I  think  myself  that  the  time 
required  to  enable  a  student  to  get  that  amount  of 
knowledge  may  be  too  long.  The  ideal  arrangement 
is  such  as  prevails  at  the  University  of  Cambridge  in 
England,  iu  which  the  men  pass  into  the  university, 
finishing  practically  at  the  entrance  examination  their 


Digitized  by 


Googte 


140 


BOSION  MEDICAL  AND  8VS61CAL  JOVRXAL. 


rAcorsT  9,  1894. 


claagics,  their  general  literature,  and  a  certain  amount 
of  their  elementary  biology.  Then,  the  first  two  years 
are  deroted  to  the  sciences.  A  man  graduates  A.B. 
in  the  natural  science  tripos  at  the  end  of  his  three 
years ;  and  at  the  end  of  his  five  years  reoeires  his 
M.D.,  so  that  his  courses  may  run  concurrently.  At 
present,  as  we  have  arranged  the  curriculum,  it  is 
seven  years  —  three  years  in  the  chemical-biological 
course  of  the  university  and  four  years  in  the  medical 
school.  That,  it  seems  to  me,  is  altogether  too  long. 
Some  such  arrangement  as  exists  at  Cambridge  will 
become  ultimately,  I  believe,  the  arrangement  of  the 
medical  schools  connected  with  the  universities  in  this 
country  ;  students  will  be  able  to  take  in  the  academi- 
cal department  certain  of  their  scientific  courses,  which 
will  count  for  the  medical  degree. 

I  hardly  know  how  to  deal  with  the  other  question, 
the  second  point  to  which  I  refer  —  it  is  an  extremely 
delicate  one  —  namely  the  subject  of  coeducation.  I 
was  warmly  in  favor  of  it,  particularly  when  the  ladies 
came  forward  and  offered  half  a  million  of  dollars. 
I  come  here  to-day,  with  tears  in  my  eyes  and  sorrow 
at  my  heart,  to  tell  yon  that  coeducation  has  proved 
an  absolute  failure,  from  one  standpoint.  When  I 
tell  you  that  S;{.d  per  cent,  of  the  ladies,  students,  ad- 
mitted to  the  Johns  Hopkins  Hospital  at  the  end  of 
one  short  session  are  to  be  married,  then  I  tell  you 
that  coeducation  is  a  failure.  If  33.3  per  cent,  fall 
victims  at  the  end  of  one  session,  what  will  happen  at 
the  end  of  the  fourth  ? 

DK.    WILLIAM   M.    FOLK. 

It  appears  that  the  subject  for  discussion  before 
every  alumni  association  is  that  of  medical  education, 
be  it  coeducation  or  not.  It  would  appear,  then,  that 
I  am  expected  to  say  something  upon  this  subject  be- 
fore the  alumni  of  an  institution  which  has  the  proud 
consciousness  of  standing  at  the  fore  upon  this  subject. 
The  position  occupied  by  the  distingnished  gentlemen 
who  have  preceded  me  forbids  perhaps  my  standing  be- 
fore yon  in  such  a  role ;  but  I  may  perhaps  take  a  cue 
from  a  hint  dropped  by  Dr.  Keen.  It  would  appear 
from  what  has  been  said  that  this  matter  of  the  educa- 
tion of  the  people,  that  this  four  years'  course  is  a 
thing  which  must  be  taken  up  and  pushed  to  the  fore 
in  such  a  way  as  to  give  to  us  all  that  the  most  jealous 
advocate  of  medical  ascendency  can  desire.  But  the 
question  suggests  itself  as  to  whether  this  is  to  be  man- 
aged along  the  old  lines,  or  whether  new  methods  are 
to  be  introduced.  We  all  know  what  the  old  lines 
were,  the  repetition,  the  endless  repetition  deemed 
necessary,  perhaps  because  of  the  untrained  mental 
condition  in  which  many  of  those  who  came  up  before 
us  found  themselves.  Now,  if  this  sort  of  thing  is  to 
prevail  here,  at  Harvard  College,  I  can  only  say  that 
it  will  prove  a  bitter,  a  most  dismal  failure ;  but,  on 
the  contrary,  if  there  is  a  merging,  a  proper  merging, 
into  the  general  system  of  education  which  is  given 
forth  by  the  university,  then  1  can  see  naught  in  it 
but  the  intimation  of  the  very  highest  point  of  educa- 
tional attainment  that  can  be  wished  for  by  any 
of  us. 

'The  qaestion  of  preliminary  preparation,  it  seems,  is 
one  which  should  be  held  to  the  fore  as  firmly  as  pos- 
sible. While  it  may  be  true  that  there  are  portions  of 
our  country  which,  needing  only  fifty-cent  doctors,  can- 
not afford  to  'acquire  the  five-dollar  education,  still  that 
is  no  reason  why  science  should  be  converted  or  used 


as  a  milch  cow,  as  one  of  my  predecessors  suggested. 
We  must  ever  have  the  best  to  the  fore.  We  must 
ever  have  the  best  interpretation  of  oor  science  if  we 
wish  to  bring  the  mass  up  to  its  proper  place  in  view- 
ing the  problems  of  medical  education.  Therefore,  if 
you  pretend  here  to  erect  and  to  conduct  a  medical 
school  upon  the  highest  plane,  then  let  me  beg  of  yoti, 
let  me  urge  upon  you,  never  to  cease  your  agitation 
until  such  time  as  yon  can  force  the  authorities  of  your 
university  to  give  you  a  proper  footing  within  its  por- 
tals. Yon  should  be  no  mere  annex ;  you  should  be 
one  of  the  spires  of  that  grand  cathedral  building  which, 
embodying  within  the  walls  of  its  mainer  portions  the 
science  of  the  best  general  education,  has  as  its  spires 
those  that  lead  up  to  the  development  of  the  very 
highest  kind  of  training  in  the  several  directions  to- 
wards which  it  improves,  medicine  on  the  one  hand, 
the  law  upon  the  other,  general  excellence  in  literary 
work  upon  the  other.  And  yet,  if  medical  education 
is  to  be  conducted  with  all  of  this  elaboration,  what 
will  be  the  condition  of  the  individual  who  begins  to 
depart  from  the  highest  points  of  that  medical  spire 
which  we  propose  to  erect  ?  Will  he  find  himself  in 
touch  with  the  plane  upon  which  he  is  compelled  to 
live  ?  That  depends  entirely  upon  the  view  which  he 
takes  of  the  mission  which  is  before  him.  If  he  be- 
lieves that  he  starts  forth  upon  his  mission  of  life 
rather  to  guide  people  than  to  gull  them,  he  will  find 
in  that  which  is  around  him  every  incentive  to  a  con. 
tinuation  of  his  work  upon  the  highest  possible  plane 
that  harvard  or  any  other  institntion  can  erect. 

DR.  JOHN  8.  BILLINGS. 

For  the  last  six  years  I  have  bad  the  honor  of  be- 
ing one  of  the  visitors  of  the  medical  school  appointed 
by  the  Board  of  Overseers.  I  do  not  suppose  that  it 
would  be  altogether  proper  to  tell  you  about  the  arduous 
labors  of  that  committee  or  of  the  probable  influence 
which  it  has  had  in  bringing  about  the  millenium,  im- 
mediate and  prospective,  which  you  have  heard  de- 
scribed by  the  other  speakers ;  nevertheless  it  has 
given  me  some  insight  into  what  has  been  going  on 
here,  into  the  problems  which  have  been  before  the 
Faculty,  and  which  have  interested  all  the  graduates 
of  the  school,  and  therefore  1  feel  as  though  I  knew  a 
little  about  what  had  been  going  on  at  Harvard.  I  do 
not  propose  to  enter  into  an  eulogium  of  what  has  been 
done.  That  is  entirely  unnecessary.  It  is  sufficient 
to  say  that  Harvard  is  now,  as  she  has  been,  in  the 
very  front  of  the  medical  schools  of  this  country  in  all 
the  improvements  that  have  been  made. 

You  know,  perhaps,  that  tor  the  last  fifteen  years 
the  death-rate  and  the  birth-rate  have  been  diminishing 
in  all  civilized  countries.  Whether  that  has  any  defin- 
ite relations  to  the  improvements  in  medical  education, 
and  what  its  connections  are  with  the  improved  results 
of  abdominal  section,  is  a  matter  of  very  considerable 
interest,  which  I  understand  that  my  friend  Professor 
Polk  is  making  a  study  of,  and  I  await  his  conclusions 
with  a  great  deal  of  interest. 

Yon  have  heard  —  not  to-day,  except  inferentially 
in  previous  speeches  —  a  very  common  phrase,  that 
there  are  too  many  schools,  too  many  doctors,  too  many 
students.  Also,  I  hear  in  other  quarters  that  there 
are  too  many  lawyers,  too  many  tailors,  too  many,  in 
fact,  in  almost  every  trade  and  occupation  in  the  land, 
in  the  opinion  of  the  doctors  and  of  the  tailors  and  of 
the  lawyers  and  so  on,  each  for  bis  own  group.     It 


Digitized  by 


Google 


Vol.  CXXXI,  No.  6.]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


141 


does  not  appca;  to  me  that  there  ig  likely  to  be  any 
▼ery  great  change  in  that  respect  by  improvements  in 
medical  education,  here-  or  elsewhere.  It  is  perfectly 
clear  that  it  is  the  duty  of  a  great  university  like 
Harvard  —  of  the  Medical  School  —  to  carry  its 
standard  to  the  highest  possible  point;  and  with  all 
that  has  been  said  about  the  necessity  for  prelim- 
inary education  I  very  cordially  agree.  Man  can, 
as  you  all  know,  only  judge  of  these  things  from 
bis  own  little  experience.  He  has  to  apply  his  own 
measnre  to  it.  Well,  some  thirty-three  years  ago,  a 
long  time  ago,  "  in  the  days  when  Plancus  was  consul," 
I  graduated  in  medicine  in  a  two-years'  course  of  five- 
months'  lectures  each,  the  lectures  being  precisely  the 
same  for  each  year.  I  had  become  a  resident  in  the 
hospital  at  the  end  of  the  first  year's  studies.  There 
was  I  a  resident  of  the  City  Hospital  of  one  hundred 
and  fifty  beds,  where  I  was  left  practically  alone  for 
the  next  six  months,  the  staff  not  troubling  themselves 
very  nauch  to  come  during  the  summer  time,  when 
there  was  no  teaching.  Remember  this  was  a  long 
time  ago,  "  when  Plancus  was  consul."  In  those  two 
years  I  did  not  attend  the  systematic  lectures  very 
regularly.  I  found  that  by  reading  the  test-books,  1 
could  get  more  iu  the  same  time  and  with  very  much 
less  trouble.  I  practically  lived  iu  the  dissecting- 
room  and  in  the  clinics,  and  the  very  first  lecture  I 
ever  heard  was  a  clinical  lecture.  The  systematic 
teaching  of  those  times  I  have  had  to  unlearn  for  the 
most  part.  There  is  a  new  chemistry,  a  new  phys- 
iology, a  new  pathology.  What  has  remained  is  what 
I  got  in  the  dissecting-room  and  in  the  clinics.  The 
only  advantage  that  I  can  see  that  I  had,  was  the  fact 
that  I  had  bad  four  years  in  college  before  I  commenced 
to  study  medicine,  that  1  knew  Latin  and  Greek  and 
French  and  German  after  a  fashion.  It  is  very  true 
that  in  my  subsequent  experience  the  Latin  and  the 
Greek  has  been  of  very  much  more  use  to  me  than  it 
is  to  the  average  physician.  Nevertheless,  I  feel  in- 
clined to  insist  more  upon  the  advantage  of  the  old- 
fasliioued  classical  studies,  the  regular  course  for  the 
A.B.,  without  any  special  tinkering  to  fit  it  to  a  medi- 
cal degree  than  perhaps  many  others  now  do,  believ- 
ing that  it  is  peculiarly  well  suited  to  enable  the  man 
to  come  to  his  medical  studies  knowing  how  to  study 
and  how  to  quickly  separate  the  wheat  from  the 
chaff. 

Walter  Besant  tells  a  story  of  a  girl  who  was  brought 
np  in  a  gardener's  lodge  iu  a  large  cemetery  near 
London.  She  had  never  been  out  of  that  cemetery. 
All  that  she  knew  of  the  outside  world  was  a  large 
dusty  road  that  led  away  from  it  over  the  hill,  on 
which,  at  certain  times  of  day,  processions  came  up 
and  entered  the  cemetery.  She  supposed  that  all 
people  outside  were  engaged  in  something  that  had 
relation  to  the  undertaking  business ;  that  some  of 
them  made  coffins,  some  of  them  black  coats  —  every- 
body, she  presumed,  wore  black  outside.  The  bead 
undertaker  was  probably  the  prime  minister  or  chief 
governor  outside,  and,  in  fact,  everything  bore  relation 
to  what  she  saw  in  the  cemetery.  Such  a  mode  of 
thinking  is  apt  to  prevail  in  all  men  for  the  greater 
part  of  the  time  so  long  as  they  confine  their  view  to 
their  own  immediate  interests.  So  long  as  the  doctors 
consider  only  the  interests  of  the  medical  profession, 
the  privileges  of  the  medical  profession,  and  the  rela- 
tions which  they  would  like  to  have  the  medical  pro- 
fession bear  to  the  rest  of  the  country  and  the  legisla- 


tion which  they  desire  for  its  benefit,  so  long  will  they 
remain  iu  the  position  of  the  little  girl  in  the  cemetery. 
It  is  desirable  to  have  broader  views.  And  it  is  fortu- 
nately the  case  that  a  practising  physician,  brought  as 
he  is  into  relations  with  all  classes  of  the  community, 
does,  usually  take  very  much  broader  views.  He  sees 
more  of  the  many-sidedness  of  human  life  and  of  hu- 
man nature  than  any  other  professional  man. 

The  education  of  the  doctor  which  goes  on  after  he 
has  his  degree  is,  after  all,  the  most  important  part  of 
his  education,  for  even  at  the  end  of  your  four-years' 
course,  given  to  men  who  come  to  you  with  the  degree 
of  A.6.,  it  will  be  what  he  learns  in  the  nest  two  years 
after  be  gets  his  medical  degree  that  will  probably  be 
of  the  greatest  importance  to  him  for  his  practical 
success  in  life. 

We  have  found,  as  the  result  of  our  experience  iu 
the  army  and  navy  medical  examining  boards,  that  the 
men  who  have  had  a  college  degree  before  they  began 
their  study  of  medicine  are  a  little  more  successful 
than  those  who  have  not,  probably  in  the  proporticn 
of  about  30  to  25 ;  but  the  men  who  have  had  one 
year's  residence  in  a  hospital  after  they  have  got  their 
medical  degree  pass  the  army  and  navy  boards  in  twice 
as  great  proportion  as  those  who  have  not,  but  who 
come  directly  from  the  benches  of  the  school  or  from 
the  halls  of  the  crammer  without  the  clinical  work. 
In  the  interests  of  the  community,  and  from  the  purely 
practical  side  of  the  matter,  for  the  benefit  of  the  sick 
and  suffering,  it  is  the  clinical  teaching  which  is  of  the 
greatest  advantage  and  importance.  The  securing  of 
the  best  facilities  for  clinical  teaching  by  thoroughly 
competent  men  is  the  most  important  thing  iu  the 
organization  of  a  medical  school.  Two  or  three  schools 
in  this  country  have  their  own  hospitals  and  control 
them.  The  majority  of  them,  however,  must  make 
use  of  the  city  hospitals  or  of  private  hospitals,  and 
must  take  as  teachers  men  who  have  appointments  in 
(hose  hospitals.  As  a  rule,  those  appointments  are 
good,  and  are  made  with  reference  to  the  teaching 
ability  of  the  men  :  but  it  is  not  always  so. 

It  seems  to  me  that  these  annual  gatherings  of  the 
Harvard  Medical  Alumni  are  not  only  very  useful  but 
very  delightful  and  very  interesting  things.  Here  the 
young  enthusiast,  filled  with  ideas  of  reform  and  pro- 
gress, can  come  and  have  it  out  with  the  conservative 
elders  who  prefer  to  see  what  they  consider  to  be  high 
kicking  and  skirt  dancing  carried  on  in  some  other 
quarters.  It  is  very  good  to  come  back  to  the  old 
scenes  of  youthful  ambitions  and  dreams  and  labors,  to 
see  the  old  halls  and  the  teachers,  and  then  to  take  a 
fresh  start,  realizing  the  tilt  and  swing  of  the  song  of 
the  old  trail.  Do  you  all  know  that  song  of  the  old 
trail  ?     I'erhaps  not. 

"  To  see  the  old  stars  wheel  back  once  more 

And  blaze  In  the  velvet  blue 
Where  the  bliodest  bluffa  hold  good,  my  friends, 

And  the  wildest  tales  are  true. 
And  the  men  bulk  big  on  the  old  trail, 
Our  own  trail,  the  out  trail ;  and  lite  runs  large 

On  the  long  trail,  the  trail  that  is  always  new. 

"  There's  a  whisper  down  the  field,  where  the  year  has  shot  her 
yield 
And  the  rick  stands  gray  to  the  sun. 
Singing,  'Over  then,  come  over;  for  the  bee  has  quit  the 
clover, 
And  your  spring  and  summer's  done.' 
We  have  heard  the  call  of  the  off-shore  wind 

And  the  voice  of  the  deep-sea  rain ; 
We  have  beard  the  song, '  How  long,  how  long?* 
Fall  out  on  the  trail  again. 
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"The  Lord  knows  what  we  may  fiud,  my  friends. 
And  the  deuce  knows  what  we  may  do, 
But  it's  time  to  tarn  on  the  old  trail,  oar  own  trail,  the  oat 

trail. 
Fall  out,  pall  oat  on  the  long  trail,  the  trail  that  is  always 
new." 

DB.  GEORGE  B.  SDATTCCK. 

I  would  like  to  condole  with  jou  over  the  position 
which  your  nominating  committee  have  put  you  in.  I 
know  a  few  things  which  probably  you  don't  know. 
You  may  be  surprised  to  hear  it,  but  I  was  in  Wash- 
ington with  your  distinguished  President  and  at  the 
time  that  we  were  both  studying  the  inferiority  of  sen- 
ators to  doctors.  In  a  moment  of  indiscreet  and 
ebullient  enthusiasm  —  I  think  your  President  at  that 
moment  had  just  procured  a  promise  from  Dr.  Polk 
that  he  would  come  on  and  speak  to  you  on  this 
occasion  —  he  did  not  forsee  the  official  position  which 
I  was  to  be  called  upon  to  occupy,  and  said  to  me, 
"  I  tell  you  what  it  is,  I  have  got  some  mighty  good 
speakers  for  the  Alumni  Association  dinner,  and 
what  is  more  to  the  point,  there  are  not  any  more 
left  in  the  country.  I  am  going  to  get  out,  and  it 
is  going  to  be  a  mighty  poor  business  for  my  suc- 
cessor." Well,  your  excellent  President  came  to 
me  about  eleven  o'clock  this  morning,  having  evi- 
dently forgotten  this,  and  he  said  :  *'  I  would  like  you 
to  be  punctual  at  the  dinner  to-day,  because  there  is  a 
possibility  that  you  may  succeed  me  in  the  chair,  and 
if  that  should  turn  out  to  be  the  case  I  want  you  to  be 
there  so  that  I  can  present  you."  I  said,  "  Thunder !  " 
He  said :  "  Oh,  well,  you  need  not  bother.  I  shall 
not  want  you  to  speak.  I  have  got  some  really  good 
speakers,  and  plenty  of  them.  You  need  not  trouble 
yourself."  Now,  gentlemen,  it  is  only  fair  that  1 
should  tell  you  this.  But  I  don't  want  you  to  be  alto- 
gether discouraged.  If  he  has  exhausted  all  the  good 
speakers  in  this  country,  I  am  not  going  to  give  up. 
I  am  going  to  sail  for  Europe  the  middle  of  next 
month,  and  we  will  import  some. 

Tbeo  the  company  dispersed. 


AMERICAN  PEDIATRIC  SOCIETY. 

Sixth  Annual  Mkbtikg,  Washington,  D.  C,  May 
29,  Jdnb  1,  1894. 

(Concluded  from  No.  S,  p.  117.) 
THIRD   DAT. THURBDAT. 

Dr.  W.  S.  CHRiSTOPaER,  of  Chicago,  read  a  paper 
entitled 

THE   NUTRITIONAL    ELEMENT    IN    THE    CAUSATION    OF 
NEUROSES. 

He  said  the  following  positive  factors  were  present 
in  all  neuroses:  (1)  heredity,  (2)  anemia,  (3)  some 
local  condition  acting  reflexly  as  the  immediate  excit- 
ing cause.  He  preferred  the  use  of  the  term  "  mal- 
nutrition "  to  that  of  "  anemia."  The  only  clinical 
estimate  of  the  nutritive  value  of  the  blood  was  that 
obtained  from  examination  into  the  quantity  of  hem- 
oglobin, and  the  number  of  blood  corpuscles ;  yet  such 
an  examination  did  not  give  satisfactory  evidence.  He 
would  define  a  neurosis  as  a  group  of  phenomena  re- 
sulting from  such  abnormal  action  of  tissue  or  tissues 
as  might  be  dependent  upon  one  or  more  of  the  follow- 
ing conditions  :  (1)  abnormal  chemical  construction  of 
the  tissues,  (2)  abnormal  chemical  composition  of  the 


nutritive  element  supplying  the  tissues,  (3)  derange- 
ment of  the  nerves.  Each  individual  requires  not  only 
a  certain  bulk  of  food,  but  also  a  certain  variety  to 
meet  the  various  chemical  requirements  of  the  organ- 
ism. If  food  were  sufficient  in  kind  but  deficient  in 
quantity,  the  result  would  be  complete  starvation.  In- 
complete or  partial  starvation  occurred  when  the  food 
was  deficient  in  variety.  This  partial  starvation  was 
an  important  factor  in  the  production  of  neuroses.  It 
was  more  commonly  observed  in  infants  than  adults. 
In  infants  it  presented  itself  most  often  in  the  form  of 
fat  starvation,  which  need  not  be  a  matter  of  surprise 
in  view  of  the  very  large  consumption  at  the  present 
time  of  commercial  infant  foods.  Proteid  starvation 
was  much  less  common.  In  addition  to  interference 
with  the  food-supply  as  a  factor  in  producing  the 
changes  in  the  tissues,  there  were  other  factors,  such 
as  abnormal  nerve  impulses,  direct  toxic  action  and 
pathological  conditions  affecting  the  organism  (such  as 
syphilis).  In  conclusion  be  stated  that  neuroses  w«re 
always  dependent  upon  abnormal  chemical  structure 
of  the  tissues,  and  such  structure  might  result  from 
one  of  three  factors  :  (1)  heredity  ;  (2)  deficient  con- 
structive metabolism,  which  might  follow  from  insuffi- 
cient food-supply  ;  and  (3)  deficient  destructive  metab- 
olism. 

Db.  Rotch,  of  Boston,  indorsed  what  had  been 
said  in  the  paper  about  fat  starvation,  and  remarked 
that  infants  varied  greatly  in  their  individual  require- 
ments in  regard  to  the  quantity  of  fat  needed  by  the 
organism. 

Dr.  William  T.  Northrup,  of  New  York  City, 
next  read  a  paper  entitled 

A   CASE   OF   OTANOSIS. 

The  case  was  of  interest  because  it  tallied  exactly 
with  the  description  usually  given  In  the  books.  The 
patient  was  a  boy,  four  and  a  half  years  of  age,  who, 
although  appearing  well  nourished,  had  pale  cheeks 
and  dusky  lips  and  finger-tips.  He  was  subject  to 
attacks  of  dyspnea  and  cyanosis  after  meals,  and  three 
or  four  times  each  week  he  would  have  very  severe 
attacks  of  dyspnea.  Physical  examinadon  showed  a 
fine  wave  at  the  left  third  interspace  on  palpation  ;  a 
soft,  purring  thrill  over  the  base  of  the  heart ;  apex 
beat  half  an  inch  outside  of  the  left  nipple  line ;  car- 
diac dulness  extended  from  the  right  sternal  border  to 
the  left  nipple ;  no  dulness  to  the  right  of  the 'sternum; 
a  loud,  harsh  and  systolic  murmur  along  the  left 
margin  of  the  sternum  distinctly  localized  at  the  second 
left  interspace  and  third  rib ;  the  murmur  not  trans- 
mitted to  the  left  nor  along  the  aorta.  The  second 
sound  of  the  heart  was  almost  inaudible.  At  the  au- 
topsy, the  right  ventricle  was  found  to  be  markedly 
hypertrophied,  tilting  the  heart  to  the  left.  The  apex 
was  to  the  outside  of  the  nipple  line  and  no  part  of  the 
heart  was  to  the  right  of  the  sternum.  The  aorta  was 
distended ;  the  pulmonary  artery  was  smaller  than 
normal,  the  ductus  arteriosus  impervious ;  the  foramen 
ovale  practically  closed ;  the  left  ventricle  normal ; 
the  walls  of  the  right  ventricle  thicker  than  those  of 
the  left ;  the  septum  incomplete  at  the  auricular  end ; 
the  conns  arteriosus  constricted.  A  probe  could  not 
be  readily  passed  from  the  pulmonary  artery  into  the 
right  ventricle  because  the  pulmonary  orifice  was  at 
right  angles  to  the  axis  of  the  artery,  and  was  very 
small.  The  little  finger  could  be  passed  from  either 
ventricle  into  the  aorta.     The  case  was  one  of  early 
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fetal  endooarditiB  constricting  the  conus  arteriosus. 
The  eodocarditis  must  have  occurred  early  in  develop- 
ment before  the  septum  was  completed,  so  that  Nature 
could  elect  the  very  best  point  to  effect  a  compensatory 
circulation.  The  aorta,  receiving  a  direct  stream  of 
blood  from  both  ventricles,  was  distended.  The 
pulmonary  artery  was  receiving  little  blood,  and  re- 
mained small. 

BBPORTS  OF  COMMITTEES  ON  NOUEMCLATCRB  OF 
DI8SASES  OF  THE  MODTH  AND  OF  THE  QASTRO- 
EMTEHIC   TRACT. 

Dr.  T.  M.  Rotch,  the  Chairman  of  the  Committee 
on  the  Nomenclature  of  Diseases  of  the  Mouth,  then 
presented  the  report  of  the  Committee.  He  said  that 
there  should  be  uniformity  in  the  designation  of  dis- 
eases, so  that  a  disease  would  be  called  by  the  same 
name  wherever  written  or  spoken  about,  and  the 
nomenclature  offered  by  tbe  Committee  was  intended 
to  aid  in  accomplishing  this  result.  The  term  "  stoma- 
titis "  was  taken  as  a  basis.  From  this  four  divisions 
were  made:  (1)  stomatitis  catarrhalis,  (2)  stomatitis 
herpetics  or  aphthosa,  (3)  stomatitis  ulcerosa,  and  (4) 
stomatitis  mycetogenetica.  These  were  again  sub- 
divided, as,  for  example,  stomatitis  catarrhalis  into  (1) 
stomatitis  secondary  lo  the  exanthemata,  and  (2) 
traumatic  stomatitis. 

The  report  of  the  Committee  was  accepted. 

The  Committee  on  the  Nomenclature  of  Diseases  of 
the  Gastro-Enteric  Tract  presented  its  report.  This 
report  consisted  of  a  schematic  classification  of  these 
diseases.  Two  grand  divisions  were  made  —  gastric 
and  enteric;  and  each  of  these  divisions  were  sub- 
divided into  (1)  developmental,  (2)  functional,  (3)  or- 
ganic These  were  subdivided  more  or  less  minutely. 
This  report  was  accepted  after  some  slight  opposition 
on  the  part  of  two  or  three  of  the  members. 

Db.  Dillon  Brown,  of  New  York  City,  read  a 
paper  on 

THE   EARLY   DIAONOSIS   OF   POTT'S   DISEASE   OF    THE 
SPINE   IN   CHILDREN. 

He  said  that  the  importance  of  an  early  diagnosis 
could  hardly  be  overestimated,  as  on  it  depended  very 
largely  tbe  future  welfare  and  comfort  of  the  child. 
The  symptoms  might  be  considered  under  three  groups : 

(1)  the  sjmptoms  of  all  cases  of  tuberculosis,  such  as 
peculiar  night-cries  and  evening  rise  of  temperature  ; 

(2)  a  constant  symptom  of  vertebral  caries,  such  as 
peculiar  attitude  and  rigidity  of  the  spine ;  (3)  the 
symptoms  secondary  to  interference  with  the  spinal 
cord  and  nerve,  such  as  paralysis,  dyspnea.  It  would 
sometimes  be  difficult  to  exclude  cerebral  disease  and 
rheumatism.  In  all  cases  of  curvature  of  the  spiue, 
the  deformity  was  rounded  in  shape.  Psoas  contrac- 
tion was  almost  pathognomic  of  spinal  caries.  It  was 
tbe  only  cause  of  psoas  contraction  in  which  there  was 
a  kyphosis  of  the  spine  and  limitation  of  movement  in 
every  direction.  In  fracture  of  the  spine,  in  addition 
to  a  history  of  a  sudden  deformity,  there  was  absence 
of  all  tbe  characteristic  signs  except  the  deformity. 

FOURTH   DAT.  —  FBIDAT. 

Db.  William  T.  Nobtbbup,  of  New  York  City, 
read  a  preliminary  paper  on 

infantile  hixedema, 

M  illustrated  by  two  cases. 


The  first  case  was  that  of  a  female,  nine  years  old, 
the  fifth  child  of  healthy  Irish-American  parents.  Its 
development  had  practically  ceased  at  the  age  of  nine 
months,  and  at  the  age  of  nine  years  it  was  mentally 
no  older.  The  head  was  large,  the  complexion  of  a 
peculiar  tallow-like  appearance,  the  hair  thin,  the 
tongue  swollen  and  protruding,  the  lips  pale,  and  the 
soles  of  the  feet  dry  and  parchment-like.  There  was 
the  characteristic  flattening  of  the  bridge  of  the  nose, 
and  a  tilting  back  of  the  nostrils.  The  thyroid  gland 
did  not  eeem  to  be  notably  enlarged.  The  only  word 
the  child  said  was  "  Dada,"  and  it  would  sit  placidly 
for  a  long  time  in  a  chair.  It  presented  some  evidences 
of  rickets.  After  observing  the  natural  course  of  the 
temperature  for  four  days,  it  was  found  that  this  varied 
between  97.5°  and  99.5°.  Treatment  was  then  begun 
with  a  reliable  glycerine  extract  of  the  sheep  thyroid, 
and  the  doses  regulated  so  as  to  keep  the  temperature 
just  below  100°  in  the  rectum.  Four  minims  of  the 
extract  was  the  highest  daily  dose.  After  a  few  days 
of  the  treatment  it  was  noticed  that  the  tongue  was 
unmistakably  smaller;  and  at  tbe  end  of  three  mouths, 
the  child  was  found  to  have  improved  considerably. 
The  countenance  was  brighter ;  tbe  child  was  good- 
natured  ;  there  was  no  excessive  perspiration ;  and 
there  had  been  some  increase  in  height. 

The  second  case  was  that  of  a  child  twelve  years  of 
age,  and  was  not  so  typical  in  appearance.  It  would 
answer  very  slowly  when  asked  its  name,  and  beyond 
this  rarely  spoke.     The  child  was  still  under  treatment. 

Dr.  William  Moslkr,  of  Baltimore,  next  read  a 
paper  on 

THE     SnOCESSFDL     TREATMENT   OP     A     CASE   OF     IN- 
FANTILE  MTXEDEMA    with   THTROID   EXTRACT. 

This  case  had  been  under  treatment  since  March  of 
last  year.  The  patient  was  three  years  of  age,  and  a 
typical  cretin.  There  was  no  thyroid  enlargement. 
At  first  the  child  took  an  amount  corresponding  to 
about  one-fourth  of  a  gland  in  the  twenty-four  hours. 
When  seen  about  one  month  ago  a  remarkable  change 
was  apparent  There  was  an  entire  loss  of  the  cre- 
tinoid aspect ;  the  flesh  was  firm ;  the  nutrition  was 
much  improved;  and  the  improvement  in  the  mental 
condition  and  in  the  speech  was  remarkable.  A  second 
case  was  reported  in  which  the  result  was  not  nearly 
so  favorable.  In  this  one,  the  patient  was  a  cretin, 
nineteen  years  of  age.  The  treatment  had  not  been 
continued  so  systematically,  and  no  very  decided  im- 
provement had  been  noticed. 

Db.  W.  L.  Cabb,  of  New  York  City,  referred  to  a 
case  seen  by  him  two  mouths  ago,  in  which  there  had 
been  decided  improvement  in  the  mental  condition 
and  in  general  nutrition. 

Db.  Forchheimbb,  of  Cincinnati,  referred  to  a  case 
in  which  the  treatment  with  the  thyroid  extract  had 
resulted  in  producing  a  condition  of  excitement  akin 
to  mania. 

Dr.  M.  Emmet  Holt,  of  New  York  City,  then  read 
a  paper  on 

ACnTE   PTELITIS  IN  INFANCY. 

The  first  case  reported  was  that  of  a  male  infant, 
eighteen  months  old,  who  had  been  taken  suddenly  ill 
with  a  temperature  of  103.5°.  There  was  a  marked 
febrile  movement  for  about  five  days.  An  examination 
of  the  urine  showed  an  abundant  deposit  of  pus,  but 
no  casts.     The  pus  gradually  diminished,  and  at  the 
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end  of  three  weeks  had  disappeared.  Twenty  months 
later,  it  was  found  that  there  was  do  return  of  the 
urinary  symptoms,  and  the  child  was  in  all  respects 
well.  The  second  case  was  a  female  infant,  eight 
mouths  of  age,  in  whom  the  first  symptom  was  chill 
and  a  marked  rise  of  temperature,  the  temperature 
reaching  105°.  Pneumonia  was  positively  excluded. 
Here  also  the  urine  contained  considerable  pus,  which, 
however,  slowly  disappeared  under  the  administration 
of  two-grain  doses  of  the  citrate  of  potash.  The  pus 
disappeared  in  the  course  of  about  three  weeks,  and 
sixteen  months  later  the  patient  was  in  good  general 
condition  and  free  from  urinary  symptoms.  In  the 
third  case,  after  the  initial  chill  and  rise  of  temperature, 
there  was  a  very  irregularly  remittent  temperature, 
which  did  not  yield  to  the  administration  of  very  large 
doses  of  quinine.  The  spleen  was  not  enlarged.  On 
the  fourth  day,  slight  straining  and  apparent  pain  on 
urination  were  noticed,  and  a  specimen  of  urine  was 
taken  and  found  to  be  strongly  acid  and  to  contain 
considerable  pas.  The  high  elevations  of  temperature 
and  the  repeated  chills  were  noteworthy  features  of 
this  case.  It  was  over  three  months  before  the  child 
had  thoroughly  recovered.  The  urine  was  examined 
at  intervals,  and  continued  to  show  pus  cells  for  some 
time. 

Dr.  Seibert  asked  Dr.  Holt  upon  what  he  based 
his  differential  diagnosis  in  the  first  case  between 
purulent  cystitis  and  pyelitis,  and  in  the  other  case  be- 
tween purulent  inflammation  of  the  kidneys  and  pur- 
ulent pyelitis.  He  thought  the  first  case  was  really  one 
of  cystitis. 

Dr.  Mosler  remarked  that  when  there  was  no  en- 
largement of  the  spleen  and  the  symptoms  did  not 
yield  to  quinine,  malaria  could  be  confidently  ex- 
cluded. 

Dr.  Forchheimer  said  that  he  had  frequently  seen 
cases  of  low  grade  intermittent  fever  which  did  not 
yield  to  quinine,  and  he  had  also  found  that  in  cases 
of  malaria  the  spleen  was  not  always  enlarged. 

Dr.  Holt  said  that  the  absence  of  mucus,  the  fact 
that  the  urine  was  acid  all  the  time,  and  that  there  was  no 
evidence  of  vulvo-vaginitis,  seemed  sufficient  to  ex- 
clude cystitis  in  the  first  case.  The  second  case  might 
have  been  malaria.  He  agreed  with  Dr.  Mosler  re- 
garding the  diagnosis  of  malaria. 

Dr.  George  N.  Acker,  of  Washington,  D.  C, 
exhibited 

A   UIRROR   WRITER 

in  the  person  of  a  colored  boy,  ten  years  of  age,  whose 
writing  can  only  be  read  when  reflected  in  a  mirror, 
He  bad  been  born  prematurely  and  was  very  dull  dur- 
ing early  infancy.  He  had  many  convulsions  and 
when  between  two  or  three  years  of  age,  fell  and  in- 
jured his  head.  From  that  time  there  was  an  increase 
in  the  frequency  and  severity  of  the  convulsions.  He 
had  also  had  chorea  for  a  period  of  three  years.  He 
was  naturally  left-banded.  The  first  formation  of 
words  was  what  was  known  as  "  mirror  writing."  He 
now  wrote  with  equal  dexteritjt  with  both  hands, 
There  was  a  history  of  insanity  on  the  materual  side 
of  the  family,  and  the  father  was  of  a  neurotic  tem- 
perament. 


Yellow  Fever  was  imported  into  Brazil,  says  Dr. 
Carvalho,  in  the  Brazil-Medico,  from  New  Orleans  in 
1849,  the  first  cases  seen  in  Rio  Janeiro  being  in  1850. 


BOSTON    SOCIETY  FOR  MEDICAL   OBSERVA- 
TION. 

J.  O.  MDMrORD,  H.D.,  SBCRSTAKT. 

Regular  meeting,  Monday,  April  2,  1894,  Dr. 
Parks  in  the  chair. 

Dr.  C.  H.  Hare  read  a  paper  describing 

AN  ovarian  DERUOID  DISCHARGING  THROCOH  THE 
BLADDER  FOR  THREE  YEARS  BEFORE  OPKRATIOM 
AND   CORE.' 

Dr.  W.  H.  Baker  :  The  subject  of  dermoid  tumors 
of  the  ovary  is  full  of  interest  to  one  who  looks  back 
twenty-five  years  in  practice  and  sees  the  difi^erences 
in  the  successes  of  the  treatment  of  such  tumors.  Dr. 
Peaslee  was  among  the  early  American  authors  who 
relinquished  the  pld  idea  of  fetation  as  a  cause  of  der- 
moid tumors  of  the  ovary.  In  his  work  published  in 
1872,  he  dates  their  origin  to  congenital  trouble,  al- 
though be  does  not  go  into  explanation  of  their  forma- 
tion. It  is  interesting  in  such  dermoids,  with  the  years 
that  have  gone  by  to  see  the  greater  frequency  with 
which  we  have  found  them  existing.  Dr.  Peaslee  es- 
timates, in  1872,  that  they  occur  in  about  2  per  cent., 
or  2.5  per  cent,  of  cases  of  ovarian  tumors,  but  be  inti- 
mates, also,  that  with  more  perfected  diagnosis  in  small 
dermoids  that  that  frequency  might  be  increased.  We 
hear  to-night  what  Greig  Smith  estimates  —  that  they 
occur  in  about  10  per  cent,  of  all  cases  of  ovarian  tu- 
mors. It  is  interesting  here  as  in  other  branches  of 
surgery  to  note  the  frequency  at  times  with  which 
observers  in  their  own  practices  will  see  cases  of  der- 
moids, and  then  a  long  interval  will  elapse  without 
meeting  with  them.  I  think  a  year,  or  two  years  ago 
I  should  say,  probably  about  20  per  cent  of  cases  of 
pelvic  tumors  presenting  themselves  that  particular 
year,  happened  to  be  in  my  experience  cases  of  der- 
moids although  that  was  exceptional  in  its  frequency. 
Knowing  the  increased  danger  in  operating  twenty-five 
years  ago,  for  instance,  upon  cases  of  dermoids  of  the 
ovary,  various  means  were  resorted  to  to  try  to  cure 
the  patient  other  than  by  its  entire  removal  through 
abdominal  section ;  one  such  method  was  through 
drainage  of  them,  aud  subsequent  injection  into  the 
cyst  cavity.  Dr.  Peaslee  describes  the  impossibility 
of  curing  a  dermoid  for  instance  by  such  drainage,  on 
account  of  the  difficulty  of  destroying  the  inner  surface 
of  such  cyst  even  in  its  shrivelled  condition.  1  re- 
member presenting,  I  think  to  this  Society,  in  1878  or 
1879,  an  interesting  case  of  dermoid  of  the  ovary  that 
occurred  at  the  Free  Hospital  for  Women,  where  such 
drainage  was  resorted  to  through  the  vagina,  stitching 
the  cyst  wall  to  the  opening  in  the  vagina,  and  after 
removing  a  large  mass  of  hair  and  teeth,  keeping  the 
cyst  wall  syringed  out,  and  finally  the  destruction  of 
the  whole  interior  of  the  tumor  was  effected  by  the 
actual  cautery,  —  passing  the  Simm's  speculum  into 
the  interior  of  the  cyst  aud  repeatedly  going  over  the 
interior  with  the  Pacquelin  cautery,  thus  destroying  its 
secreting  surface,  so  that  the  patient  was  cured,  and  a 
few  years  ago  continued  to  be  well.  I  mention  this  as 
an  interesting  fact  in  this  connection  to  show  how  we 
used  to  resort  to  destruction  of  such  tumors  sometimes. 

Early  in  my  practice  I  remember  removing  a  der- 
moid, performing  one  of  the  early  vaginal  ovarioto- 
mies, the  late  Dr.  Thomkike  being  present,  she  hav- 
ing been  a  patient  of  his.     In  those  days  it  was  partic- 

1  Se«  piiga  135  of  the  Journal. 
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nlarlj  adaptable  to  those  cases  on  accoant  of  the  less 
risk  to  the  patient.  That  leads  me  to  speak  of  the 
importance  of  the  removal  of  dermoids  entire.  One 
can  scarcely  imagine  a  more  nnsuitable  case  for  aspi- 
ration than  a  dermoid  cyst.  However  clean  your 
aspirating  needle  may  be  going  into  the  cyst,  it  is 
going  to  be  .very  nnclean  coming  out  and  is  going  to 
soil  the  peritoaenm ;  therefore  much  harm  may  be 
done  in  the  withdrawal  of  the  needle.  The  dangers 
of  tapping  a  dermoid  cyst  years  ago  led  some  of  the 
prominent  authors  of  that  time  advising,  whenever  a 
cyst  was  aspirated  or  tapped,  that  the  surgeon  must  be 
ready  to  perform  an  ovariotomy  at  once,  in  case  in- 
flammation of  the  tnmor  was  established.  This  is  one 
of  the  rules  laid  down  by  Peaslee  twenty-three  or 
twenty-fonr  years  ago. 

The  case  reported,  I  think,  illustrates  two  or  three 
things  remarkably  well.  First  of  all  it  shows  us  the 
difficulty  which  the  general  practitioner  oftentimes 
meets  in  making  his  diagnosis.  Here  is  a  patient  pre- 
seuting  herself  within  a  few  years  when  it  is  supposed 
the  profeasion  should  be  reasonably  skilled  in  diagno- 
sis, and  yet  this  poor  girl  passes  through  the  hands  of 
a  number  of  general  practitioners  without  receiving 
any  correct  diagnosis.  Yon  see  how  much  the  char- 
acter of  a  youug  unmarried  girl  like  this  may  be  at 
stake  by  the  diagnosis  made  in  this  instance,  mistaking 
it  for  a  ca«e  of  pregnancy.  This  is  not  altogether  in- 
frequent, I  am  sorry  to  say.  We  can  hardly  under- 
derstand  any  one  of  the  profession  making  such  a  mis- 
take in  diagnosis  in  these  days,  as  was  done  in  this 
case. 

We  might  look  with  much  more  charity,  perhaps, 
apon  the  mistake  in  regard  to  the  particular  character 
of  the  ovarian  tumor  itself.  This  is  a  matter  in  these 
days  of  comparatively  little  importance,  so  far  as  the 
operation  is  concerned.  Bnt  that  it  should  be  so  en- 
tirely overlooked  seems  to  be  rather  remarkable.  Cer- 
tainly, I  should  feel  that  our  students  were  not  receiv- 
ing the  iustruction  that  they  ought  to  receive  if  I 
tboaght  that  any  of  our  graduates  from  our  Medical 
School  in  the  last  number  of  years  should  make  such 
mistakes  as  have  been  made  in  this  case.  It  shows  the 
importance  of  more  careful  examination  on  the  part  of 
the  general  practitioner,  that  he  may  save  his  patient 
an  amount  of  suffering,  and  an  amount  of  good  charac- 
ter that  certainly  was  impaired  in  this  case. 

The  importance  of  removing  the  entire  tumor  at  the 
time  of  the  operation  I  think  is  one  of  considerable 
moment.  The  incision  should  be  large  enough  in  the 
case  of  dermoids  to  accomplish  this  object.  The  dan- 
ger of  soiling  the  peritoneum  by  evacuation  of  the 
cyst  at  the  time  of  the  operation  I  think  is  considera- 
ble, however  well  you  may  attempt  to  keep  the  edges 
of  the  cyst  outside  of  the  abdomen.  I  think  the  length 
of  the  incision  is  of  little  or  no  importance  compared 
to  the  accomplishment  of  this  result  —  getting  the 
tomor  outside  of  the  abdomen.  That  accoonplished, 
yoQ  have  saved  the  soiling  of  the  peritoneum  with  the 
contents  of  the  dermoid.  In  many  other  forms  of  ova- 
rian cysts  it  matters  little,  but  inasmuch  as  we  cannot 
tell  in  advance  of  the  operation  always  the  character 
of  the  contents  of  the  cyst,  it  is  well  that  the  opening 
be  made  small  at  first  and  when  the  true  nature  of  the 
tnmor  is  learned,  if  a  dermoid,  the  incision  should  be 
made  large  enough  to  remove  it  entire.  When  we  re- 
member that  the  size  of  these  tumors  is  seldom  larger 
than  the  adult  bead,  although  there  are  exceptions  to 


this  mie,  the  incision  will  not  have  to  be  so  very  large 
for  its  removal. 

This  case  also  presents  Muother  interesting  feature. 
The  cyst  wall  in  these  cases  is  usually  thick  so  that 
there  is  comparatively  little  danger  of  rapture  in  shel- 
ling it  out,  although  the  adhesions  may  be  greater  than 
in  other  forms  of  cystoma.  In  this  case,  although  the 
cyst  wall  had  collapsed,  still  from  the  suppuration  that 
had  gone  on  within  the  wall  itself  it  was  considerably 
less  tough,  and  was  one  that  I  felt  would  not  well  tol- 
erate the  manipulation  of  the  separation  of  adhesions. 
It  was  also  interesting  to  note  the  readiness  with 
which  the  bladder  symptoms  disappeared  with  the  re- 
moval of  the  tumor. 

The  case  was  interesting  to  me,  and  I  think  will  be 
to  the  whole  profession  in  bo  far  as  the  rarity  of  the 
opening  of  such  dermoids  into  the  bladder  was  con- 
cerned. 

Dr.  Whitnet:  These  dermoids  are  very  interest- 
ing from  the  anatomical  point  of  view,  and  they  bring 
up  several  interesting  questions  of  structure  and  cause 
of  growth.  The  dermoids  are  usually  divided  into 
fonr  classes  :  first  the  simple  epidermoid  tumors  which 
are  livid,  with  a  cutaneous  membrane,  and  correspond 
in  every  particular  with  the  ordinary  wen  of  the  head. 
The  next  class  comprises  the  simple  dermoid  tumors  in 
which  there  is  not  only  an  epidermis,  but  also  structures 
of  the  true  skin,  the  sweat  and  sebaceous  glands. 
Then  the  third  class  are  the  complex  dermoids  or 
simple  teratomas,  which  are  like  the  one  the  reader 
has  described,  and  which,  besides  the  presence  of  hair, 
sebaceous  material,  epidermoid  scales  and  skin,  have 
bone  with  complex  structures,  especially  the  teeth. 
Finally  there  are  the  complex  teratomas  in  which  are 
fonnd  not  only  the  above  mentioned  constituents,  but 
also  various  other  structures  of  the  body  such  as  nerves, 
mnscles,  well-formed  fingers,  parts  of  extremities,  in- 
testines and  even  organs.  The  transition  from  one  to 
the  other  is  quite  a  gradual  one.  Of  these  the  com- 
plex dermoids,  with  the  hair  and  sebaceous  material, 
are  the  more  common  among  the  dermoid  tumors  that 
are  found  in  the  ovary. 

In  the  complex  dermoids  where  bone  is  formed  it  is 
apt  to  be  shell-like,  resembling  the  immature  bones  of 
the  fetal  head,  and  Orth  records  one  case  where  a 
child  was  born,  the  vagina  was  ruptured,  a  dermoid 
presented  and  the  attending  physician  thought  he  had 
a  case  of  twins.     It  was  a  very  odd  complication. 

Various  theories  have  been  advanced  to  account  for 
these  growths.  The  ordinarily  accepted  idea  of  the 
way  the  epidermoid  is  formed  is  that  the  skin  is  in- 
folded along  the  median  line  where  the  two  halves  of 
the  body  come  together.  It  is  hard  to  understand 
how  this  should  occar  in  the  ovary  on  one  or  both 
sides. 

As  regards  the  dermoid  cyst  and  the  others  of  more 
complex  form  several  theories  have  been  advanced. 
One  is  that  the  different  layers  of  the  embryo,  from 
which  the  ovary  is  formed,  are  so  close  together  that 
it  was  from  inclusion  of  two  of  these  layers  that  these 
complex  structures  arose.  But  it  is  argued  against 
this  that  the  testicle  arises  from  exactly  the  same 
layers  and  is  disposed  in  the  same  way,  hence  we  should 
expect  dermoids  in  the  testicle  as  often  as  in  the  ovary. 
Another  theory  is  that  they  are  a  fetal  inclusion,  a 
case  of  twins,  in  which  a  part  of  one  was  included 
in  another.  As  these  often  occur  on  both  sides  at  the 
same  lime  it  seems  rather  improbable  that  this  should 
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be  the  explanation.  Another  ie  that  they  are  the 
results  of  an  ovarian  pregnancy  that  has  taken  place 
and  of  which  the  ovum  has  been  fecundated  but  has 
failed  to  develop  except  in  this  abortive  way.  But  they 
have  been  found  before  puberty  in  undoubted  virgins. 
The  theory  now  generally  accepted  is  that  they  are  to 
be  ranked  with  the  multilocular  cystoma  of  the  ovary 
in  their  formation,  and  arise  from  the  follicular  epithe- 
lium of  the  ovary  which  has  a  germinal  property. 
Moreover,  the  fact  that  they  are  not  infrequently  asso- 
ciated with  the  ordinary  multilocular  cystoma  of  the 
ovary  gives  weight  to  the  view  that  they  are  both 
formed  in  the  same  way  but  by  a  different  process 
from  the  layer  of  germinal  epithelium. 

Dermoids  are  said  to  have  more  slender  pedicles 
than  the  larger  ovarian  cystomata  and  more  proue  to 
inflammation,  and  that  adhesions  form  about  them 
more  frequently  than  other  tumors.  There  are  one  or 
two  cases  of  multiple  openings  through  the  vagina, 
bladder  and  the  abdominal  wall  all  at  the  same  time  from 
one  of  these  dermoids.  It  rather  surprised  me  to  hear 
Dr.  Baker  say  the  contents  of  these  cysts  are  more 
liable  to  set  up  inflammation  of  the  peritoneum  than 
those  of  the  ordinary  mnltilocular  cystoma.  It  is  simply 
a  question  of  fact.  But  why  one,  if  perfectly  sterile, 
should  do  this  more  than  the  other,  I  do  not  under- 
stand. Possibly  there  is  something  in  the  hair  or  in 
the  sebaceous  material,  which  is  not  capable  of  being 
absorbed,  and  acts  as  a  direct  irritant  rather  than  as  a 
septic  one. 


lElecettt  literature. 


An  JUuttrated  Encyclopedic  Medical  Dictionary.  Be- 
ing a  Dictionary  of  the  Technical  Terms  used  by 
Writers  on  Medicine  and  the  Collateral  Sciences,  in 
the  Latin,  English,  French  and  German  Languages. 
By  Frank  P.  Foster,  M.D.,  etc.,  with  the  collabora- 
tion of  eleven  assistants.  Vol.  IV.  With  illustra- 
tions.    New  York:  D.  Appleton  &  Co.     1894. 

This  volume  completes  this  fine  work,  which  is  a 
monument  to  the  indastry  and  erudition  of  its  editor 
whilst  it  also  reflects  great  credit  upon  the  enterprise 
and  skill  of  its  publishers.  The  volume  gives  to  the 
entire  work  8,100  folio  pages.  The  careful  accuracy 
and  minute  detail  which  characterize  these  pages  make 
themselves  more  evident  by  continued  use.  What  we 
have  said  in  regard  to  the  previous  parts  may  be  re- 
peated and  emphasized  in  regard  to  this. 

Appended  are  a  supplement  of  sixteen  pages,  a  list 
of  abbreviations,  a  table  of  weights  and  measures,  a 
list  of  works  consulted,  and  a  supplementary  list  of 
fifty-six  collaborators,  being  the  names  of  persons,  in 
addition  to  those  given  on  the  title-page,  who  have 
taken  part  in  the  work,  or  from  whom  information  has 
been  obtained. 

The  press-work  and  illustrations,  as  far  as  the  latter 
go,  are  worthy  of  the  character  of  this  book. 

Ettentiali  of  Anatomy,  including  the  Anatomy  of  the 
Viscera.  Arranged  in  the  form  of  Questions  and 
Answers.  By  Charles  B.  Nanceede,  M.D.  Fifth 
edition.      Fbiiadelpbia :  W.  B.  Saunders.     1894. 

A  new  edition  of  so  well  known  a  work  calls  for  no 
additional  comment. 
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THE  PREVENTION  OF  CONTAGIOUS  DISEASE. 

In  this  country,  as  in  England,  the  difficulty  of  pass- 
ing or  enforcing  any  laws  or  regulations  which  seem 
to  encroach  upon  the  liberty  of  the  individual  has  al- 
ways been  the  greatest  obstacle  which  health  aathori- 
ties  have  to  overcome  in  checking  the  spread  of  con- 
tagion. By  the  insertion  of  metaphorical  opening 
wedges,  and  by  taking  advantage  of  different  epidemics 
to  drive  the  wedges  deeper,  slow  but  sure  advances 
are  made.  It  is  important  to  note  these  steps  as  they 
occur,  in  order  that  the  medical  profession  may  aid 
the  authorities  as  much  as  possible  in  making  the  means 
effective. 

Small-pox  was  in  the  past  so  formidable  a  plague 
that  it  is  still  possible  to  enforce  more  stringent  regu- 
lations in  dealing  with  it  than  with  those  diseases 
which  we  have  with  us  always.  A  similar  popular 
dread  makes  it  practicably  possible  to  attack  cholera 
and  leprosy  with  a  strong  band.  But  diphtheria, 
scarlet  fever,  measles  and  typhoid  fever ;  and,  even 
more,  tuberculosis  and  syphilis  are  too  common  to 
frighten  society.  Although  in  the  case  of  the  first 
four  notification  is  enforced,  public  opinion  does  not 
allow  the  full  benefit  which  could  be  derived  from  it. 
Although  a  public  school  is  proved  to  be  a  kind  of 
bacterial  dearing-honse,  it  is  not  easy  to  get  appropria- 
tions for  proper  inspection. 

Slight  gains  may  be  noted  in  the  laws  of  Massachu- 
setts passed  by  the  last  legislature,  a  summary  of 
which  was  given  in  the  Journal  of  last  week.^  In 
Boston  the  new  wards  for  contagious  diseases  connected 
with  the  City  Hospital  will  materially  aid  proper  iso- 
lation. 

The  congregation  of  unhealthy  persons  waiting  their 

turn  in  a  large  out-patient  clinic  has  often  been  noted 

as  a  source  of  danger.     That  this  danger  is  real  has 

been  proved  at  the  Massachusetts  General  Hospital, 
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where  for  the  current  year  all  new  cases  are  inspected 
when  they  first  come  in,  and  three  or  four  cases  of 
ooDtagioQ  a  day  are  held  back  and  isolated. 

During  the  past  year  the  prevention  of  tuberculosis 
has  been  the  subject  of  especial  discussion.  For  sev- 
eral reasons  it  is  a  particularly  hard  disease  for  boards 
of  health  to  deal  with.  A  few  boards  have  issued 
regulations;  but  more  generally  they  have  tried  to 
arouse  the  medical  profession  as  a  whole  to  take  proper 
precautions.  The  American  Climatological  Associa- 
tion, after  an  excellent  paper  on  the  subject  by  Dr.  F. 
I.  Knight,'  passed  resolutions  urging  the  medical  pro- 
fession to  take  the  matter  in  hand.  A  short  circular 
issued  by  the  Massachusetts  State  Board  of  Health, 
recommending  simple  precautions  has  been  endorsed 
and  distributed  by  the  Boston  City  Board. 

A  section  added  to  a  law  concerning  contagious  dis- 
eases passed  by  the  last  legislature,  that  hospitals 
under  certain  conditions  shall  not  refuse  to  treat  ven- 
ereal diseases  in  out-patient  departments,  shows  that 
our  law-makers  are  getting  over  the  old  Puritan  feel- 
ing that  it  was  aiding  the  devil  to  relieve  his  subjects 
of  the  results  of  their  sins. 

Practical  results  in  the  prevention  of  contagion  are 
largely  in  the  hands  of  the  medical  profession  as  a 
whole ;  and  an  enormous  source  of  danger  lies  in  the 
carelessness,  or  lack  of  sense  of  duty  to  the  public,  by 
individual  physicians  in  individual  cases. 


GRAHAM  BREAD. 

A  WRITER  (Dr.  6.  Bardet)  in  the  BuUetint  et 
Hemoires  de  la  SociitS  d«  Thirapeulique  eulogizes 
Graham  bread  as  exceeding  white  bread  in  nutritive 
value,  and  concludes  that  this  kind  of  bread  should  be 
used  exclusively  by  those  who  from  habit  or  from  hy- 
gienic motives  eat  little  or  no  meat,  and  especially  by 
the  constipated.  He  regards  Graham  bread  as  an  in- 
dispensable part  of  the  vegetarian  regimen. 

Analyzing  the  bran  which  is  lost  in  the  manufacture 
of  white  bread  but  which  is  retained  in  the  fabrication 
of  Graham  flour,  he  affirms  that  "  it  contains  more 
nutritive  substance  than  fine  flour,  and  that  it  is  richer 
in  azotized  matters,  fats  and  salts.  .  .  .  Moreover,  it 
contains  (by  the  germ)  a  notable  proportion  of  soluble 
albuminoid  matter  and  a  small  amount  of  a  laxative 
oil  which  gives  it  a  value  to  the  constipated.  In  fact, 
it  is  this  oil  which  makes  Graham  bread  anti-constipat- 

JDg. 

lu  Graham  flour  properly  made,  the  bran  is  ground 
to  fine  that  no  coarse  particles  are  visible,  all  the  in- 
gredieots  of  the  grain  being  intimately  blended  to- 
gether. Bread  made  from  such  flour  cannot  irritate 
the  intestines  by  the  presence  of  the  bran,  and  the 
nutritious  properties  of  the  latter  are  all  utilized.  It 
it  well  known  that  Bouchardat,  who  recognized  the 
advantages  of  Graham  bread,  discarded  it  on  account 
of  the  difficulty  of  obtaining  unbolted  flour  in  which 

'  Intomatlonal  Medical  MagadiM,  Ha;, 


the  bran  was  ground  to  a  sufficient  degree  of  fineness. 
This  objection,  in  view  of  the  perfection  of  the  miller's 
art  to-day,  can  hardly  be  considered  as  valid  now. 

Graham  flour,  according  to  M.  Bardet,  should  be 
made  from  hard  wheat ;  what  has  given  the  best  re- 
sults is  the  Russian  wheat,  rich  in  gluten.  In  the 
process  of  grinding,  the  bran  is  first  separated  from 
the  meal,  then  ground  by  two  separate  sets  of  stones 
to  an  almost  impalpable  powder,  and  the  two  products 
are  then  intimately  mixed ;  such  floor  makes  a  bread 
which  is  quite  brown.  The  kneading  should  be  pro- 
longed and  thorough,  iu  fact,  more  time  and  pains  are 
necessary  than  in  the  fabrication  of  fine  flour  bread, 
and  (according  to  Bardet)  less  yeast.  The  well-kneaded 
dough  is  left  at  rest  for  about  fifteen  minutes,  then 
subjected  to  a  prolonged  baking  (an  hour  and  a  half 
for  a  four-pound  loaf,  instead  of  forty-five  minutes,  the 
time  requisite  for  white  bread.)  There  is  thus  obtained 
a  loaf  "  which  is  well  raised,  with  a  pronounced  wheaten 
odor,  of  agreeable  and  sapid  taste,  of  easy  digestion, 
keeping  well  for  several  davs,  and  much  more  palata- 
ble when  it  is  stale."  Such  bread  contains  forty  per 
cent,  of  azotized  matter,  instead  of  twenty-four  to 
twenty-five  per  cent.,  the  quantity  in  fine  flour  bread. 
It  has  also  an  excess  of  starch,  which  makes  this  kind 
of  bread  bad  in  dyspepsias  which  are  purely  stomachal, 
while  on  the  contrary  it  is  preferable  to  any  other 
bread  in  dyspepsias  that  are  intestinal  and  attended 
with  constipation. 

It  will  be  remembered  in  this  connection  that  Liebig, 
many  years  ago,  remarked  that  "  many  millions  more 
men  conld  be  daily  fed  in  Germany  if  it  were  only 
possible  to  persuade  the  population  of  the  advantage 
which  bread  made  of  unbolted  flour  has  over  that 
ordinarily  eaten." 

The  conclusions  of  Dr.  Bardet  do  not  differ  essenti- 
ally from  those  obtained  several  years  ago  by  Drs. 
Randolph  and  Roussel,  who  published  in  the  New 
York  MedicalJoumal an  exhaustive  study  of  the  nutri- 
tive value  of  branny  foods.  From  an  economic  stand- 
point the  question  of  the  nutritive  value  of  bran  is 
one  of  great  importance,  for  the  removal  of  this  por- 
tion of  the  wheat  implies  a  Joss  of  from  seventeen  to 
twenty  per  cent,  in  the  weight  of  the  grain.  The 
writers,  in  endeavoring  to  account  for  this  custom  of 
using  the  more  expensive  white  bread  instead  of  that 
which  is  more  nutritious,  if  not  more  wholesome,  em- 
phasize the  difficulty  of  obtaining  a  good  product  from 
the  whole  wheat  and  the  greater  ease  with  which 
really  good,  light  and  savory  bread  can  be  made  from 
the  finest  flour.  Moreover,  in  the  earlier  attempts  to 
make  unbolted  flour  bread,  the  presence  of  the  rough 
bran  scales  made  this  bread  relatively  innutritions  by 
increasing  peristalsis,  and  so  hastening  the  passage  of 
the  entire  intestinal  contents,  that  complete  digestion 
and  absorption  were  prevented. 

Edward  Smith  has  also  closely  studied  the  economic 
phase  of  the  subject,  and  reports  unfavorably  upon  the 
use  of  branny  foods,  stating  that  the  diminished  ab- 
sorption  of   nutritive   matters  entailed  by  their  use 
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more  than  counterbalancea  the  apparent  gain  in 
cheapness.' 

According  to  Drg.  Randolph  and  Bouasel,  the  end 
which  popular  hygiene  attempts  to  effect  by  the  reten- 
tion of  bran  in  bread-stuffs  can  be  better  attained  by 
other  means.  Thus,  the  nutritive  salts  lost  in  the  bran 
are  readily  restored  by  the  ingestion  of  rich  soups  and 
broths ;  and  the  various  fresh  green  vegetables  used 
as  salads  yield  in  abundance  those  inorganic  food  stuffs 
the  presence  of  which  is  indispensable  to  normal  tissue 
activity.  A  further  advantage  of  these  and  other  suc- 
culent vegetables  lies  in  the  fact  that  their  cellulose, 
while  efficient  in  giving  proper  bulk  and  consistence 
to  the  stools,  is,  as  compared  with  bran-scales,  soft  and 
unirritating  to  the  digestive  tract. 

Doubtless,  as  Dr.  Bardet  has  observed,  the  principal 
objection  against  the  economical  and  widespread  use  of 
Graham  breads  will  be  removed  when  the  more  perfect 
methods  of  grinding  the  wheat  are  substituted  for  the 
faulty  methods  formerly  in  vogue.  The  Graham 
bread  of  to-day  should  be  macroscopically  and  micro- 
scopically free  from  all  coarse  and  branny  particles. 
Such  bread  cannot  be  called  irritant  to  the  intestines, 
and  should  be  about  as  easily  digested  and  assimilated 
as  white  bread. 

MEDICAL  NOTES. 
The  Cholera.  —  The  cholera  at  St.  Petersburg 
shows  DO  sign  of  abating.  There  are  still  nearly  two 
hundred  new  cases  daily  and  over  fifty  deaths.  In 
the  province  of  Warsaw  there  have  been  nearly  a 
thousand  new  cases  the  last  week,  with  over  three 
hundred  deaths.  The  increased  severity  of  the  epi- 
demic this  year  will  be  seen  from  the  fact  that  last 
year  the  largest  number  of  cases  reported  in  St.  Peters- 
burg in  any  one  day  was  sixty-three,  on  September 
6th,  and  in  1892,  156  on  August  16th.  In  Germany 
a  few  scattered  cases  have  beeu  reported,  chiefly  boat- 
men on  the  Spree  and  Vistula.  In  Belgium  also  there 
have  beeu  a  few  isolated  cases.  There  were  two  deaths 
in  Amsterdam  and  one  in  Dordrecht  on  August  7th. 

Violent  Intebpebenoe  with  the  Health  Of- 
FicEKS  OF  Milwaukee.  —  The  attempt  of  the  Board 
of  Health  of  Milwaukee,  to  remove  a  child  ill  with 
small-pox  to  the  isolation  hospital  on  August  7th,  was 
prevented  by  the  violence  of  a  mob  of  neighbors  which 
the  police  did  not  succeed  in  dispersing. 

ScuooL-BoABDS  AND  VACCINATION.  —  The  Su- 
preme Court  of  Pennsylvania  has  confirmed  the  de- 
cree of  a  lower  court  to  the  effect  that  school-boards 
have  the  right  to  exclude  from  the  public  schools  chil- 
dren who  have  not  been  vaccinated. 

An  Additional  Honor  for  Sib  John  Williams. 
—Sir  John  Williams,  M.D.,  F.R.C.P.,  has  been  elected 
Honorary  Fellow  of  the  Obstetrical  and  Gynecologi- 
cal Society  of  Berlin. 

A  Decision  concerning  Tkleqsaph  Messages 
OF  Illness The  Court  of  Civil  Appeals  of  Texas 

>  Foods,  1876.  p.  ITS. 


has  ruled  in  the  case  of  the  Western  Union  Telegraph 
Company  v$.  Porter,  dedded  May  3,  1894,  that  when 
the  general  nature  of  a  communication  is  plainly  de- 
scribed by  its  terms,  and  when  it  relates  to  sickness  or 
death,  if  the  agent  receiving  such  dispatch  desire  in- 
formation about  the  relationship  of  the  parties  con- 
cerned he  should  seek  it  from  the  sender,  and,  if  he 
fail  to  do  so,  his  principal  is  charged  with  the  informa- 
tion which  inquiries  would  have  developed. 

An  Old  Medical  Protest  Against  Bailboad 
Tbains. —  According  to  La  Medeeirie  Modeme,  there 
is  preserved  at  Nuremberg  in  the  archives  of  tbe  first 
railroad  company  built  in  G«rmany,  a  protest  offered 
at  the  time  of  the  construction  of  the  line,  by  the  phy- 
sicians of  Bavaria.  Among  other  reasons  given  for 
opposing  the  scheme  is  this  psychological  one :  "  Travel- 
ling in  vehicles  drawn  by  a  locomotive  ought  to  be  for- 
bidden in. the  interest  of  public  health.  The  rapid 
motion  cannot  fail  to  produce  in  the  passengers  the 
mental  affection  known  as  delirium  Jiiriotum.  Even 
when  travellers  consent  to  expose  themselves  to  this 
danger  the  government  at  least  is  in  duty  boand  to 
protect  the  public.  A  single  glance  thrown  npon  a 
locomotive  passing  at  great  speed  is  suflicient  to  cause 
the  same  cerebral  derangement.  It  is  accordingly  ab- 
solutely necessary  to  build  a  fence  three  metres  high 
on  each  side  of  the  railway  tracks." 

BOSTON   AND   NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  August  8,  1894,  there 
were  reported  to  the  Board  of  Health  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  26,  scarlet  fever  23,  measles  6,  typhoid 
fever  10. 

Appbopbiations  for  t'oBLic  Institutions  in 
Massachusetts. — Of  the  two  or  three  hundred 
thousand  dollars  appropriated  by  the  Massachusetts 
legislature  for  improvement  on  public  institutions  dur- 
ing the  present  year,  over  eighty-five  thousand  dollars 
are  for  institutions  of  a  medical  character.  The  West- 
boro'  Hospital  for  the  Insane  will  receive  thirty-three 
thousand  and  five  hundred  dollars,  tbe  Northampton 
Hospital  fifty  thousand,  and  the  Taunton  Hospital 
about  seven  thousand  dollars. 

A  Woman  Appointed  to  the  Staff  of  the 
MiDDLETOWN,  CoNN.,  HOSPITAL.  —  Dr.  Jessie  M. 
Weston  has  been  elected  to  the  medical  staff  of  the 
Connecticut  State  Hospital  for  the  Insane  at  Middle- 
town,  occupying  the  only  medical  position  which  that 
State  has  thrown  open  to  women.  She  was  a  gradu- 
ate of  the  Women's  Medical  College  of  Philadelphia.' 

NEW   TOBK. 

Report  of  the  State  Board  of  Health. — 
The  bulletin  of  the  State  Board  of  Health  for  the 
month  of  June,  just  issued,  states  that  while  June 
usually  has  the  lowest  mortality  of  any  month  in  the 
year,  the  9,800  deaths  of  the  present  month  exceed 
the  number  for  May  by  500,  that  of  June,  1893,  a 
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month  of  remarkably  low  death-rate,  by  1,000,  and  of 
Jane,  1892,  by  700.  From  zymotic  diseaseit  there 
were  1,790  deaths,  or  500  more  than  in  Hay ;  this  in- 
creaae  being  due  to  the  mortality  from  diarrheal  disease 
and  principally  coofined  to  the  cities  of  New  York  aod 
Brooklyn.  The  deaths  from  all  other  zymotic  diseases 
were  less  than  in  May.  Diphtheria  shows  the  least 
change,  the  mortality  from  it  having  continued  about 
the  same  for  the  past  six  months,  and  not  less  than 
200  deaths  occurring  above  the  average  for  Jane,  in 
which  month  the  mortality  usually  diminighes.  Of  the 
575  deaths  reported,  all  bat  100  occurred  in  the  mari- 
time district  of  the  State.  The  increase  in  the  number 
of  deaths  from  diarrheal  disease  is  no  doubt  to  be  at- 
tributed to  the  unuoually  hot  weather  of  June,  the 
average  temperature  for  the  month  beiug  two  degrees 
above  the  normal. 

Cases  of  Tkiohinosis. —  On  July  28th,  a  German, 
his  wife  and  two  small  children  were  admitted  to  the 
Fordham  Hospital  in  a  critical  condition,  suffering 
from,  trichinosis,  the  result  of  eating  pork  bologna 
sausage.  The  disease  had  already  lasted  for  some 
weeks,  au  its  real  character  was  not  at  first  recognized 
by  the  physician  who  attended  the  family ;  but  up  to 
the  latest  report  none  of  the  cases  bad  terminated 
fatally. 

Thk  New  Hospital  fob  the  Insane  at  White 
Plains.  —  During  the  months  of  August  and  Septem- 
ber, the  patients  of  the  department  for  the  insane  of 
the  New  York  Hospital  are  to  be  gradually  transferred 
from  the  old  buildings  at  Bloomiugdale  to  the  new 
quarters  of  the  institution  now  approaching  completion 
at  White  Plains.  These  are  intended  to  be  model 
structures  in  every  way,  and  no  expense  has  been 
spared  id  their  construction.  When  the  work  is 
finished  there  will  be  thirteen  distinct  buildings,  con- 
nected \>j  means  of  well-lighted  corridors,  and  from  all 
sides  of  the  different  sections  the  out-door  view  can  be 
seen.  The  central  administration  building  has  not  yet 
been  put  up,  but  the  chapel  building,  which  is  now 
finished,  will  be  temporarily  used  for  the  purposes  of 
the  latter.  On  its  second  floor  there  is  a  large  assem' 
bly-room  for  Sunday  services  and  the  weekly  entertain- 
ments given  to  the  patients.  The  various  pavilions 
will  accommodate  four  hundred  patients,  although  the 
average  number  up  to  the  present  time  has  been  about 
three  hundred.  The  group  of  buildings  presents  a  very 
handsome  appearance,  and  stands  in  the  midst  of  beauti- 
ful grounds  which  have  been  laid  out  by  the  well- 
known  landscape  architect,  Frederick  Law  Olmstead. 
They  are  constructed  of  brick,  combined  in  light  and 
dark  shades,  —  with  a  gray  stone  basement,  and  the 
general  style  is  that  of  the  Spanish  Renaissance. 

Mobtalitt.  —  During  the  week  ending  July  28th, 
for  the  first  time  in  many  months,  no  death  from  small- 
pox occurred  in  the  city,  although  three  cases  of  the 
disease  were  reported.  The  number  of  deaths  from 
the  other  contagions  diseases  also  was  unusually 
small :  —  38  from  diphtheria,  4  from  scarlet  fever,  and 


5  from  measles.  The  total  deaths  reported  were  966, 
against  1.106  during  the  previous  week.  This  rep- 
resents an  annual  death-rate  of  26.11  per  thousand  of 
the  estimated  population,  and  is  126  less  than  the 
average  of  the  corresponding  weeks  for  the  past  five 
years.  The  greatest -mortality  was  naturally  due  to 
diarrheal  diseases,  the  number  of  deaths  from  this 
cause  being  256 ;  but  this  was  38  less  than  in  the  pre- 
ceding week,  and  43  less  than  the  average  of  the  cor- 
responding weeks  of  the  past  five  years.  There  was 
also  a  marked  falling  off  in  the  deaths  from  phthisis, 
the  number  of  which  was  77,  against  104  during  the 
previous  week.  On  the  other  hand,  the  deaths  from 
typhoid  fever  increased  from  4  to  12,  and  those  from 
sunstroke  from  7  to  14.  The  number  of  births  re- 
ported was  1,145,  an  excess  of  179  over  the  deaths. 


4l^ceIUinp. 

MEDICAL  ETIQUETTE  AMONG  THE  ANCIENTS. 

In  an  old  Latin  poem,  the  manuscript  of  which  has 
been  found  in  the  National  Library  at  Paris,  occur 
some  interesting  pages  in  which  the  author,  whose 
name  is  unknown,  explains  the  proper  conduct  of  a 
physician.* 

"  On  approaching  the  patient  you  should  assume  a 
calm  expression  and  avoid  any  gesture  of  greed  or 
vanity ;  greet  those  who  salute  you  with  an  humble 
voice  and  sit  down  when  they  do.  Then,  turning  to  the 
sick  person,  ask  him  how  he  is,  and  examine  bis  pulse 
and  his  urine.  To  the  patient  you  promise  cure,  but 
immediately  on  leaving  the  room  you  say  to  the  rela- 
tives that  the  disease  is  grave.  The  result  will  be 
that,  if  you  cure  him,  your  merit  is  greater  and  you  will 
receive  the  greater  praise  and  fee ;  while,  if  be  dies, 
they  will  say  that  you  had  no  hope  from  the  first" 

This  counsel  has  been  well  followed  by  some  phy- 
sicians to  the  present  day.  The  directions  for  table 
manners  are  equally  amusing: 

"  When  those  who  preside  over  the  house  ask  you 
to  the  table,  conduct  yourself  in  a  seemly  manner. 
Each  time  that  a  new  dish  is  brought  on,  do  not  fail  to 
ask  for  the  condition  of  the  patient  This  will  give 
him  great  confidence  in  you,  as  he  sees  that  in  the 
midst  of  the  variety  of  the  repast  you  do  not  forget 
him.  On  leaving  the  table,  return  to  the  patient,  and 
tell  him  that  you  have  dined  most  excellently,  and 
that  everything  was  served  to  perfection.  The  sick 
person  who  was  anxious  about  these  points  will  rejoice 
at  your  words." 

« 

THE  VICTIMS  OF  CANCER  HOUSES. 

Mb.  Shattook,  in  his  recent  Morton  Lecture,  hav- 
ing again  called  attention  to  the  fact  that  cancer  like 
tubercle  may  repeatedly  show  itself  in  ceruin  houses, 
as  an  argument  in  favor  of  a  definite  parasitic  etiology, 
several  communications  have  been  made  to  the  Brituh 
Medical  Journal  of  such  interesting  cases ;  so  that  it 
would  appear  to  be  a  more  common  occurrence  than 
has  been  supposed.  A  single  example  in  a  physician's 
practice  might  easily  be  considered  coincidence  unless 
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confirmed  by  other  cases.  The  collected  evidence  of 
many  sach  autheoticated  cases,  where  family  relation- 
ship and  heredity  can  be  ruled  oat,  would  be  of  great 
service  in  establishing  data  for  further  proof.  Among 
the  more  striking  of  the  cases  reported  are  the  follow- 
ing: 

Mr.  D'Arcy  Power,  of  St.  Bscrtbolomew's  Hospital, 
reports  this  instance  : '  "  Miss  B.,  aged  forty-five,  lived 
in  a  certain  house  in  a  suburb  of  London  for  thirteen 
years,  and  died  of  cancer  of  the  stomach  in  1884. 
Miss  T.,  aged  forty-seven,  then  succeeded  to  her  place 
and  bedroom.  She  had  lived  in  the  house  for  twenty 
years,  and  died  of  cancer  of  the  liver  in  1885.  Mrs. 
J.,  aged  sixty-seven,  who  had  lived  in  the  house  then 
for  eight  years,  succeeded  to  the  place,  and  took  the  bed- 
room successively  occupied  by  Miss  B.  and  Miss  T. 
Mrs.  J.  died  of  cancer  of  the  breast  and  uterus  in  189S. 
Each  of  these  patients  appeared  to  be  in  perfect  health 
until  they  took  one  another's  place  as  housekeeper  in 
the  building  in  which  they  had  lived  so  long." 

Mr.  Shattock  has  previously  reported  a  series  of 
four  cases  of  cancer,  three  fatal,  occurring  within  four- 
teen years,  in  persons  unrelated  by  blood,  who  were 
living  in  a  single  house. 

Mr.  Blyth's  cases  were  even  more  striking  :  "  Three 
successive  tenants  of  a  bouse  died  of  cancer.  Mrs.  V. 
frequently  visited  the  last  of  these  tenants,  to  whom 
she  was  not  related,  and  subsequently  died  of  cancer 
of  the  breast  and  lung.  Her  niece,  a  girl  of  fourteen, 
slept  with  her  and  nursed  her.  She,  too,  developed  a 
mammary  cancer,  which  was  operated  upon  with 
Buccees." 

The  following  case  was  reported  in  1892  by  Drs. 
Fabre  and  Molliere:  "In  1873  the  owner  of  a  well- 
built  house  in  Lyons,  occupied  by  well-to-do  tenants, 
died  of  cancer  of  the  stomach  at  the  age  of  eighty. 
He  had  always  lived  on  the  first  floor.  Four  years 
later  a  tailor,  aged  forty-five,  who  lived  in  the  entresol, 
died  of  cancer  of  the  stomach.  Three  years  later  the 
porter,  who  had  always  been  strong  and  well,  died,  at 
the  age  of  fifty-five,  of  gastric  cancer.  Two  years  later 
a  man  of  thirty-five,  living  on  the  second  floor,  died  of 
cancer  of  the  cervical  glands. 

The  latest  series  reported  is  equally  interesting. 
Dr.  Scott,  of  Glasgow,'  attended  three  cases  having 
this  history:  "J.  K.,  aged  fifty,  employed  as  a  night 
watchman,  and  occupying  a  house  of  two  rooms,  died 
of  cancer  of  the  liver.  J.  L.,  fifty-four,  succeeded  to 
house  and  work,  and  died  within  two  years  of  cancer 
of  the  bladder.  A.  L.,  sixty,  under  similar  promotion, 
died  of  cancer  of  the  stomach  in  eighteen  months.  All 
were  previously  healthy,  unrelated,  and  without  any 
hereditary  transmission. 

Even  more  curious  is  Dr.  Chapman's  series  of  three 
successive  unrelated  occupants  of  a  house  who  became 
affected  with  cancer  of  the  rectum. 


ODONTALGIA  IN  THE  ARMY  OF  THE  ARGEN- 
TINE REPUBLIC* 

Mario  Capdetila  publishes,  in  the  Boletin  Mentual 
de  la  Soeiedad  de  Sanidad  Militar,  the  following  curi- 
ous details  concerning  the  occurrence  of  odontalgia  in 
the  army  of  the  Argentine  Republic  : 

In  1893,  there  were  treated  712  cases  among  the 
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different  military  grades,  as  follows  :  General,  1  ;  col- 
onels, S  ;  lieutenant  colonels,  5 ;  majors,  12;  captains, 
18 ;  first  lieutenants,  21 ;  second  lieatenants,  \b ; 
ensigns,  11 ;  soldiers  of  all  ranks,  626;  total  712. 

Classification  by  service:  Of  infantry,  248  ;  cavalry, 
84 ;  artillery,  87 ;  invalids,  9  :  national  guards,  24 ; 
sanitary  corps,  46;  military  hospital,  central,  207; 
others,  42  ;  in  the  navy,  8  ;  prefecturas  maritimas,  7. 

Classification  by  diagnosis :  Alveolar  abscess,  15 ; 
abscess  of  maxillary  sinus,  6 ;  caries,  first  grade,  68 ; 
id.  second  grade,  21 ;  id.  third  grade,  47  ;  id.  fourth 
grade,  116;  salivary  concretions,  8;  denuding  of  the 
teeth,  4;  exostasis,  12;  erythematous  stomatitis,  14: 
erythematous  ulcero-membranosa,  6  ;  epulis,  12  ;  var- 
ious erosions,  24;  gingivo-cutaneous  fistula,  12;  mer- 
curial gingivitis,  8 ;  gloBsitis,  2 ;  hypertrophy  of  the 
gums,  7 ;  luxations  of  the  teeth,  1 ;  necrosis  of  the 
teeth,  27 ;  necrosis  of  the  superior  maxillary  bone,  15 ; 
id.  of  the  inferior,  11 ;  toothache,  32 ;  acute  periostitis, 
38 ;  chronic  periostitis,  45 ;  polipi  of  gums,  20 ;  id. 
of  the  flesh,  19. 


THE    PHYSIOLOGY  OF  THE  SPLEEN.?. 

VuLPiUB  '  has  arrived  at  the  following  general  con- 
clusions concerning  the  physiology  of  the  spleen : 

(1)  Histological  study  of  the  normal  splenic  tissue 
shows  the  possibility  but  not  the  certainty  of  the  en- 
trance of  colorless  cells  in  the  oircolation  from  the 
spleen.  It  is  evident  that  the  red  cells  undergo  disin- 
tegration in  the  spleen,  but  there  is  no  ground  for  as- 
suming that  they  are  formed  in  the  spleen. 

(2)  Comparison  of  the  blood  of  the  splenic  artery 
and  vein  shows  no  positive  difference. 

(3)  In  acute  general  anemia  the  spleen  shows  signs 
of  increased  activity. 

(4)  Removal  of  the  spleen  causes  a  transient  de- 
crease in  the  number  of  red,  and  increase  in  the  num- 
ber of  white,  blood-cells. 

(5)  The  thyroid  gland  has  no  vicarious  relation  to 
the  spleen. 

(6)  The  lymph-nodules  and  the  bone-marrow  acquire 
an  increased  blood-forming  activity  after  extirpation  of 
the  spleen. 

(7)  The  regeneration  of  blood  is  retarded  after 
hemorrhage  in  persons  without  spleens. 

These  conclusions,  though  contradicting  certain  ac- 
cepted teachings,  offer  little  that  is  new,  but  are  of 
value  in  that  they  are  based  upon  accurate  scientific 
data,  and  corroborate  much  that  has  already  been  done. 
Unfortunately,  our  knowledge  of  the  physiology  of  the 
spleen  is  still  left  in  a  state  of  confusion. 


TYPHOID    STATISTICS. 

In  the  report  on  typhoid  fever  recently  presented  to 
the  Medical  Society  of  the  District  of  Columbia  by  a 
committee  consisting  of  Drs.  6.  L.  Mageoder,  W.  W. 
Johnston  and  C.  M.  Hammett,  the  following  statistics 
were  given '  of  the  number  of  deaths  from  typhoid 
fever  to  each  ten  thousand  inhabitants  in  sewered  and 
unsewered  cities,  on  an  average,  during  five  years, 
1880-1884. 

"  In  cities  with  good  sewers  and   general   water- 

1  Annals  of  Sargery,  Angnat,  1894. 

>  Beitrase  lur  Itlin.  Cbimrgie,  Bd.  zi,  1894. 

<  Journal  of  American  Medical  Araoeiation,  Jnl;  28, 1894. 
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snpplj  the  averages  were,  as  follows :  Monicb,  1.7 ; 
Dantzig.  1.5;  Frankfort,  1.4;  Breslaa,  3.3;  Ham- 
burg, 2.6;  Berlin,  2.9;  Brassels,  3.3;  London,  2.3; 
twentj-eight  English  cities,  3  2  ;  New  York,  3  ;  Brook- 
lyn, 1.5;  Vienna,  2.1;  Washington,  4.6  ;  Washington 
(1886-90),  6.7.  In  oitiea  without  sewers  or  very  im- 
perfectly sewered,  the  yearly  averages  for  each  10,000 
residents  were  as  follows :  Paris,  9.9 ;  Marseilles, 
12.8;  Turin,  9.5;  Naples  (1881-84),  7.1;  Palermo 
(1881-84),  13.1;  Catania,  19;  281  cities  in  Italy 
(1881-82),  9.5  ;  St.  Petersburg  (1883-84),  9.9 ;  Riga 
(1881-82),  15.8;  Buda-Pesth  (1877-81),  9.2  ;  twenty 
GernaaD  cities  (1878-82),  9.8;  New  Orleans  (water- 
supply  from  cisterns  above  ground),  2.7;  Baltimore 
(abundant  water-supply),  4.8  ;  Cincinnati,  7.3. 


STARTING-POINTS    OF    TUBERCULOUS  DIS- 
EASE IN  CHILDREN. 

At  a  recent  meeting  of  the  Medical  Society  of 
London,  Dr.  J.  Walter  Carr  read  a  paper  based  on 
120  necropsies  upon  children  suffering  from  tuber- 
cnloDS  disease,  in  which  he  drew  the  following  con- 
clusions : ' 

"  (1)  Tuberculous  disease  commences  usually  in 
the  glands,  the  liability  being  at  its  maximum  during 
infancy  and  early  childhood,  and  rapidly  decreas- 
ing in  later  childhood.  But,  of  the  120  cases, 
the  disease  had  almost  certainly  commenced  in  the 
glands  in  70,  or  58.3  per  cent,  (including  13  in  which 
glands  only  were  involved),  and  in  17  more,  or  14.2 
per  cent.,  there  was  considerable  probability  at  least 
that  the  glands  were  the  primary  focus.  Including 
doubtful  cases,  the  glands  formed  the  primary  focus 
in  64.5  per  cent,  of  those  under  five,  and  in  only  37 
per  cent,  of  those  above  that  age. 

"  (2)  Tuberculous  lesions  in  the  cervical  glands,  as 
in  the  joints,  may  arise  by  infection  through  the 
blood-stream,  but  caseation  of  the  bronchia!  and 
mesenteric  glands,  when  primary,  is  usually,  if  not 
always,  due  to  direct  infection  from  the  organ  with 
which  they  are  connected,  it  having  been  shown  that 
bacilli  may  pass  through  the  lungs  or  the  intestinal 
walls  without  producing  any  recognizable  lesion,  and 
that  they  then  enter  the  lymphatic  channels,  and  not 
the  blood-vessels. 

"(.))  Tuberculous  disease  starts  much  more  fre- 
quently in  the  thorax  than  in  the  abdomen,  and  cer- 
tainly far  more  often  in  the  thoracic  than  in  the 
mesenteric  glands.  Of  the  120  cases,  in  79  the  dis- 
ease probably  started  in  the  thorax  (in  54  certainly 
and  in  12  possibly  in  the  bronchial  glands) ;  in  20  in 
the  abdomen  (in  12  certainly  and  in  2  possibly  in  the 
mesenteric  glands);  and  in  6  in  either  one  or  the 
other  cavity.  In  only  2  cases  were  the  cervical 
glands  the  probable  primary  focus.  The  conclusion  is 
that,  though  infection  undoubtedly  does  occur  through 
the  intestines,  and  especially  (as  experiments  on  ani- 
mals have  shown)  through  milk,  yet  infection  through 
air  is  by  far  the  more  frequent  and  important.  The 
disease  is  so  commonly  generalized  in  children  that 
figures  merely  giving  the  frequency  with  which  differ- 
ent parts  are  affected  are  of  little  value,  the  important 
point  being  to  ascertain  where  the  disease  is  most 
advanced, —  that  is,  where  it  probably  commenced. 
"(4)  Caseation  of  internal   glands,  from   the   fre- 

I  Britiali  Hedieal  Journal,  Haj  12. 1804. 


quency  with  which  it  is  found  after  death,  must  often 
exist  alone  and  quite  unsuspected,  being  doubtless  in 
many  cases  quite  impossible  of  diagnosis,  and  it  is 
very  necessary  to  realize  its  frequency  and  importance 
when  dealing  with  obscure  febrile  conditions  in  chil- 
dren. 

"(5)  In  regard  to  treatment,  prophylaxis  is  by 
far  the  most  important;  and  as  it  is  probably  impossi- 
ble to  prevent  bacilli  from  obtaining  access,  we  must 
try  to  increase  the  resistive  powers  of  the  system  to 
their  entry,  above  all  by  keeping  the  mucous  mem- 
branes healthy,  by  dealing  prompily  with,  and  if  pos- 
sible preventing,  rickets, —  the  great  cause  of  catarrh 
in  early  childhood, —  and  by  taking  especial  care  of 
children  during  convalescence  from  acute  specific 
fevers,  which  so  depress  the  vitality  of  the  body  gen- 
erally, and  the  resistant  power  of  the  mucous  mem- 
branes, as  well  as  the  filtering  power  of  the  glands  in 
particular." 


THERAPEUTIC  NOTE. 

CoBK  Splints  foe  Deflections  of  the  Nasal 
Septum.  —  Dr.  T.  Passmore  Berens  '  reports  excel- 
lent results  from  the  use  of  a  simple  device  for  a  splint 
in  cases  of  fracture  or  operation  for  deflected  septum 
nasi.  The  plugs  of  cotton  or  oakum  become  too  read- 
ily foul,  while  the  various  supports  which  have  been 
used  have  many  disadvantages,  the  soft  rubber  tubing 
being  too  yielding,  while  the  hard-rubber  or  ivory 
plugs  cause  too  much  pressure  and  pain.  Dr.  Berens' 
device  to  overcome  these  and  other  difSculties  is  as 
ingenious  as  it  is  simple.  He  makes  bis  splints  from 
corks  in  the  following  manner :  "  A  selected  cork 
(pint-bottle  size),  in  average  length  one  and  one-quar- 
ter inches,  in  breadth  at  its  broad  end  three-quarters 
of  an  inch,  at  its  narrow  end  one-eighth  to  one-quarter 
of  an  inch  less,  in  thickness  from  one-quarter  to  three- 
eighths  of  an  inch,  is  whittled  to  the  shape  of  an 
almond  n[ith  the  point  cut  off,  and  flattened  on  the 
side  that  is  to  lie  against  the  septum ;  the  opposite 
side  near  its  lower  border  is  slightly  grooved  for  the 
reception  of  the  inferior  turbinate  body.  A  nasal  burr 
or  trephine  is  now  used  to  hollow  the  splint,  leaving 
the  shell  one-sixteenth  to  one-eighth  of  an  inch  thick. 
A  rat-tail  file,  small-bladed  knife  or  red-hut  metal  may 
also  be  used  for  this  purpose.  Sand-paper  is  used  to 
smooth  both  the  inner  and  outer  surfaces,  and  the 
whole  splint  is  then  coated  with  flexible  collodion,  to 
which  has  been  added  iodoform  in  the  proportion  of 
thirty  grains  to  the  fluid  ounce,  allowed  to  dry,  and 
it  is  ready  for  use.  The  making  of  splints  requires  no 
especial  mechanical  skill,  and  they  can  be  modified 
with  ease  to  suit  the  peculiarities  of  each  case."  The 
special  advantages  of  these  splints,  which  are  possessed 
by  no  other  similar  device,  are  the  quickness  and  ease 
with  which  they  can  be  made  and  shaped  to  fit  the 
peculiarities  of  each  case ;  their  cheapness,  lightness 
and  elasticity,  combined  with  sufficient  firmness  to  sup- 
port the  septum :  their  durability  and  non-conduction 
of  heat  and  cold,  and  non-interference  with  the  free 
circulation  of  the  blood ;  the  ease  with  which  they  can 
be  cleaned  in  ntu  by  washing  out  with  peroxide-of- 
bydrogen  and  boric-acid  solutions  followed  by  an  oily 
spray  as  benzoinol;  and  the  length  of  time  they  can 
be  worn  without  pain,  discomfort  or  severe  ulceration. 

1  Manhattan  Eje  and  Sar  Hospital  Baporti,  No.  1, 18S<. 
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METEOROLOGICAL  RECORD, 
For  the  week  ending  July  28th,  in  Boston,  accordiof!  to  ob- 
■ervationg  famished  b;  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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Deaths  reported  3,2M :  nnder  five  years  ot  age  1 ,616 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fever)  1,105, 
diarrheal  diseases  8t>9,  consumption  269,  acute  lung  diseases 
168,  diphtheria  and  croup  112,  whooping-coQ^h  41,  typhoid  fever 
36,  scarlet  fever  16,  cerebro-spinal  meningitis  11,  measles  10, 
erysipeias  5,  malarial  fever  4. 

From  typhoid  fever  New  York  12,  Philadelphia  9,  Washine- 
toD  4,  Cleveland  3,  Pittsburg  2,  Charleston,  Fall  River,  Lowell, 
New  Bedford,  Northampton  and  Amesbnry  1  each.  From  scar- 
let fever  New  York  4,  Philadelphia,  Brooklyn,  Cleveland  and 
Cambridge  2  each,  Boston,  Worcester,  Lowell  and  Chelsea  1 
each.  From  cerebro-spinal  meningitis  New  York  3,  Washing- 
ton 2,  Boston,  Cleveland,  Somerville,  Springfield,  Plttsfield  and 
Everett  1  each.  From  measles  New  York  fi,  Brooklyn  2,  Phila- 
delphia, Pittsburg  and  Springlield  1  each.  From  erysipelas 
New  York,  Cleveland,  Pittsburg,  Nashville  and  Lowell  1  each. 
From  small-poz  Brooklyn  1. 


In  the  thirty-three  greater  towDB  of  England  and  Wales  with 
an  estimated  population  of  10,458,442,  for  the  week  endinj; 
July  2l8t,  the  death-rate  was  16.(>.  Deaths  reported 
acute  diseases  of  the  respiratory  organs  (London)  124,  diarrhea 
241,  measles  13ti,  whooping-cough  82,  diphtheria  57,  scarlet  fever 
46,  fever  28,  small-pox  (London,  Oldham  and  Bradford  1  each)  3. 

The  death-rate  ranged  from  9.8  in  Cardiff  to  23.B  in  Liverpool ; 
Birmingham  16.1,  Bradford  12.3,  Bristol  12.0,  Gateshead  ll.T, 
Hull  11.0,  Leeds  17.4,  Leicester  13.6,  London  16.8,  Manchester 
18.6,  Nottingham  16.9,  Plymouth  16.0,  Portsmouth  13.4,  Salford 
22.0,  Sheffield  18.6,  West  Ham  17.1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DKPARTMEN'l,  U.  S.  ARMY,  FROM  JULY  28,  1894,  TO 
AUGUST  3,  1894. 

Leave  of  absence  for  one  month,  to  take  effect  about  August 
6th,  with  permission  to  applyfor  an  extension  of  one  month,  is 
granted  Fibst-Libvt.  R.  S.  Woodson,  assistant  surgeon. 

Leave  of  absence  for  one  month,  to  take  effect  abont  October 
1,  1894,  with  permission  to  apply  for  an  extension  of  one  month, 
is  granted  Fibst-Libut.  F.  A.  Wihtkr.  assistant  surgeon. 

FiBST-LiBUT.  A.  N.  Stakk,  assistant  surgeon,  now  at  Fort 
Sam  Houston,  will  proceed  to  Camp  Eagle  Pass,  Texas,  and  re- 
port for  temporary  duty. 

Leave  of  absence  for  one  month  and  twenty  days,  to  take 
effect  on  or  abont  August  16, 1894,  with  permission  to  leave  the 
United  States,  is  granted  Lixux.-Coi..  Autkbd  A.  Woodhxtll, 
deputy  surgeon-general. 

By  direction  of  the  Secretary  of  War,  the  order  asalgning 
Captain  Gbobob  McCbbkrt,  assistant  surgeon,  to  duty  at  Fort 
Washakie,  Wyoming,  is  revoked. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  AUGUST 
4,  1894. 

i.  A.  Hawkk,  surgeon,  detached  from  "  Independence  "  and 
to  the  "Charleston." 

J.  B.  Pabkbb,  surgeon,  detached  from  "  Charleston  "  and  to 
the  "  Idependence." 

A.  M.  D.  McCoBHiCK,  passed  assistant  surgeon,  from 
"  Charleston  "  and  to  the  "  Monterey." 

R.  U.  Bbodbbick,  assistant  surgeon,  from  Mare  Island  Hos- 
pital and  to  the  "Charleston." 

J.  S.  HoFB,  assistant  surgeon,  from  "Charleston"  and  to 
Mare  Island  Hospital. 

W.  F.  Aknold,  passed  assistantsurgeon,  from  the  "  Monterey" 
and  to  the  "  Charleston." 


RECENT  DEATH. 

JussoN  B.  Amdbbws,  H.D.,  Superintendent  of  the  State 
Hospital  for  the  Insane  at  Buffsjo,  N.  Y.,  died  August  3d,  aged 
sixty  years. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

"  The  Martindale  Herbarium."    Reprint.    1894. 

Appendicitis  Obliterans.  By  N.  Senn,  M.D.,  Ph.D.,  LL.D., 
Chicago.     Reprint.     1894. 

Seventy-fourth  Annual  Announcement  of  the  Philadelphia 
College  of  Pharmacy.    1894. 

One  Hundred  Years  of  Business  Life,  1794-1894.  New  York: 
W.  H.  Schieffelin  &  Co.     1894. 

The  Phonographic  Record  of  Clinical  Teaching,  No  1.  Lon- 
don :  Sir  Isaac  Pitman  &  Sons.    Jane,  1894. 

Annual  Announcement  and  Catalogue,  Sessions  1891-95,  Balti- 
more University,  School  of  Medicine,  Baltimore,  Md. 

Fifty-fourth  Annual  Announcement  of  the  Missouri  Medical 
College,  Session  1894-95,  and  Catalogue  of  Session  1893-94. 

On  (iuaiacol  Applied  Externally  as  an  Antipyretic.  By  Julius 
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THE  FREQUENCY  OF  PUERPERAL  SEPSIS  IN 
MASSACHUSETTS:  ITS  DIAGNOSIS  AND 
EFFICIENT  TREATMENT.! 

BT  XDWAKD  BBXX0LD8,  M.D.,  OF  BOtTON. 

At  the  time  trben  I  promised  to  prepare  a  paper 
for  this  meeting,  I  had  been  much  interested  by  sta- 
tistical reports  of  the  frequency  of  puerperal  sepsis  in 
England  and  in  New  York  state ;  and  as  such  cases 
are  always  sufficiently  common  in  my  consultation 
practice  to  convince  me  that  deaths  from  this'vaase 
are  only  too  frequent  here,  I  had  thought  that  a 
report  upon  its  frequency  in  Massachusetts  would  be 
of  interest ;  but  on  consulting  the  only  sources  from 
which  such  statistical  information  can  be  obtained, 
that  is,  the  reports  of  the  City  and  State  Boards  of 
Health,  I  found  this  cause  of  death  reported  with  so 
surprising  an  infrequency  that  I  was  obliged  to  con- 
elude  that  the  profession  had  not  put  it  in  the  power  of 
these  boards  to  make  an  accurate  and  reliable  state- 
ment on  this  point.  I  found,  for  example,  that  if  I 
were  to  believe  in  the  accuracy  of  the  reports,  I 
should  be  forced  to  conclude  that  I,  personally,  had 
seen  in  consultation  during  the  year  1898  almost  one- 
fourth  of  all  the  fatal  cases  of  this  disease  in  this  city 
of  half  a  million  inhabitants.  Such  an  hypothesis  is 
manifestly  absurd,  and  I  am  regretfully  forced  to 
abandon  any  attempt  at  estimating  the  frequency  of 
septic  disease  among  us  and  to  confine  myself  in  this 
paper  to  the  question  of  its  diagnosis  and  treatment. 

I  am  the  more  ready  to  limit  myself  thus  on  account 
of  the  importance  of  these  points,  and  because  the 
experience  which  I  have  gained  from  consultation 
practice  convinces  me  that  a  great  many  of  the  pro- 
fession fail  to  recognize  the  all-important  therapeutic 
distinction  which  exists  between  sepsis  in  its  early  or 
localized  stage,  and  sepsis  which  has  been  allowed  to 
reach  the  point  of  constitutional  infection.  In  illus- 
tration of  this  point  I  wish  to  quote  the  results  of 
thirteen  esses  of  puerperal  septic  disease  which  I 
have  seen  in  consultation  since  January  1,  1893,  as 
compared  with  the  fifteen  cases  which  occurred  under 
my  charge  in  the  Out-Patient  Department  of  the  Bos- 
ton Lyiug-In  Hospital  during  the  year  1893. 

In  five  of  the  thirteen  consultation  cases  I  was 
called  while  the  disease  was  still  localized  in  the 
uterus,  and  under  prompt  treatment  all  five  made 
prompt  recoveries.  In  two  the  disease  was  advanced, 
but  had  localized  itself  in  the  pelvis  as  pelvic  abscess  ; 
under  surgical  treatment  one  made  a  fairly  prompt, 
and  the  other  a  very  slow  recovery.  In  six  oases 
constitutional  infection  was  marked,  without  localiza- 
tion of  the  disease  in  the  pelvis  ;  of  these,  one  recov- 
ered after  an  exhausting  illness  and  the  other  five 
died,  a  mortality  of  38^  per  cent,  of  the  whole 
number,  and  of  83^  per  cent,  of  the  late  cases. 

The  contrast  between  this  record  and  that  of  the 
hospital  is  very  marked.  During  the  year  1893  there 
were  fifteen  cases  of  sepsis  among  the  1,352  out- 
patients of  the  hospital.*    Of  these  fifteen  cases,  one 

>  Bead  twfore  tb«  HanMhuMtts  Medical  Sooiety,  June  13,  18M, 
ud  recommeDded  (or  pnbUoatlon  by  the  Soolety. 
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refused  treatment,  was  under  the  care  of  some  physi- 
cian, to  me  unknown,  for  the  succeeding  five  or  six 
days,  and  was  then  sent  into  the  City  Hospital  in  a 
state  of  such  advanced  constitutional  infection  that 
she  died  in  spite  of  the  most  energetic  treatment.  Of 
the  fourteen  consecutive  cases  who  submitted  to  treat- 
ment recommended,  not  one  died. 

The  practitioner  is  too  apt  to  be  unwilling  to  diag- 
nose sepsis  in  his  own  cases ;  he  is  too  prone  to  shut 
his  eyes  to  the  possibility  of  infection,  to  adopt  every 
other  explanation  of  the  condition  of  the  patient,  and 
admit  the  existence  of  sepsis  only  after  it  has  reached 
the  incurable  stage.  Those  who  are  in  the  habit  of 
believing  that  the  slight  disturbances  of  health  and 
temperature,  which  either  constitute  mild  sepsis  or 
herald  the  approach  of  grave  sepsis,  are  due  to  milk 
fever,  nervousness,  excitement  and  other  indefinite 
ailments,  do  not  recognize  the  fact  that  under  strict 
asepsis  the  convalescence  from  labor  is  always  per- 
fectly smooth  and  unattended  by  any  elevation  of 
temperature,  unless  some  definite  entity  of  intercur- 
rent disease  is  present;  that  the  mild  disturbances 
which  are  frequently  seen  must  therefore  be  consid- 
ered mild  sepsis,  and  that  it  is  seldom  possible  to  say 
in  advance  that  they  are  not  the  initial  stages  of  a 
severe  attack.  Every  rise  of  temperature  or  disturb- 
ance of  the  health  during  the  puerperium  is  not,  of 
course,  due  to  sepsis,  but  every  such  disturbance 
should  be  considered  sepsis  nnUl  some  other  cause 
can  be  established  to  account  for  it. 

After  labor,  the  first,  or  first  and  second  tempera- 
ture may  be  high  as  the  result  of  fatigue,  but  the 
subsequent  temperatures  should  be  between  ninety- 
eight  and  ninety-nine,  and  when  any  rise  above  the 
latter  figure  occurs  its  cause  should  always  be  investi- 
gated. It  may  be  due  to  disturbances  in  the  breasts, 
constipation,  intercurrent  non-obstetric  diseases,  or 
sepsis,  and  when  any  such  slight  disturbance  of  the 
health  of  the  puerpera  arises  the  difEereutial  diagnosis 
between  these  conditions  should  always  be  carefully 
made. 

Slight  disturbances  in  the  breast  may  account  for 
considerable  elevations  of  the  temperature,  but  the 
condition  of  the  breast  should  not  be  permitted  to 
account  for  the  disturbance  unless  the  intrinsic  symp- 
toms of  sepsis  are  absent,  nor  if  relief  of  the  mam- 
mary disturbance  is  not  followed  by  a  prompt  sub- 
sidence of  the  temperature. 

Constipation  should  not  be  allowed  to  occur,  but  if 
the  bowels  have  been  inactive  before  the  appearance 
of  the  rise  of  temperature,  they  should  be  promptly 
and  thoroughly  opened,  when  any  elevation  due  to 
this  cause  will  at  once  disappear,  and  any  disturbance 
which  remains  must  be  accounted  for  in  some  other 
way. 

Intercurrent  non-obstetric  diseases  must  be  excluded 
by  a  careful  physical  examination  of  the  patient  as  a 
whole.  Among  the  most  common  are  malaria,  pneu- 
monia, tonsillitis,  and  exacerbations  of  pre-existent, 
latent,  inflammatory  troubles  in  the  pelvis.  Malaria 
can  only  be  established  by  a  careful  exclusion  of  sep- 
sis ;  or  by  the  existence  of  repeated  chills  which  recur 
at  regular  intervals,  are  out  of  proportion  to  the  con- 
stitutional disturbance  and  are  followed  by  feverish- 
ness  and  a  return  to  comfort  after  a  short  interval. 
There  should,  in  short,  be  as  much  symptomatology  to 

a  total  of  1,352  oaaM  contlned  during  the  year  1893,  a  percentage  of 
sepsis  of  1.1  per  cent. 
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establiah  the  diagnosiB  of  malaria  in  the  puerperal  state 
as  woald  b«  required  at  any  other  time.  Malaria  is  a 
convenient  excuse  and  it  is  too  common  to  see  a  diag- 
nosic  of  malaria  admitted  pro  forma  and  without  any 
careful  consideration  of  the  condition  of  the  patient. 
Pneumonia  should  be  diagnosed  only  by  the  presence 
of  the  well-known  signs  of  physical  examination  of 
the  chest,  and  not  by  the  presence  of  coagb  and  hur- 
ried breathing,  which  are  not  infrequently  mere  re- 
flexes from  the  pelvis.  I  have  twice  been  called  in 
consultation  to  see  cases  in  which  the  puerperinm 
was  said  to  be  complicated  by  pneumonia,  bijt  in 
which  the  real  condition  was  an  acute  purulent  sal- 
pingitis, and  in  which  all  pneumonic  symptoms  dis- 
appeared after  the  tubes  had  been  emptied  of  pus. 
Tonsillitis  is  to  be  excluded  or  established  by  exami- 
nation of  the  throat;  local  pelvic  inflammation  by  the 
ordinary  bi-manual  examination  of  the  pelvis,  and  the 
other  less  frequent  non-obstetric  diseases  by  the  ab- 
sence of  their  characteristic  symptomatology. 

It  should  never  be  forgotten  that  even  if  one  of 
these  diseases  is  actually  present  it  may  still  be  com- 
plicated by  sepsis ;  that  none  of  them  are  competent 
to  produce  the  symptomatology  of  sepsis;  and, finally, 
that  when  the  temperature  of  the  puerpera  is  dis- 
turbed, iu  the  absence  of  definite  ground  for  a  diagno- 
sis of  some  other  disease,  the  probabilities  are  in 
favor  of  the  existence  of  sepsis. 

The  early  diagnosis  of  sepsis  rests  mainly  on  the 
physical  signs  which  can  be  gained  by  examination  of 
the  patient.  The  symptomatology  of  obstetric  sepsis 
is  commonly  described  as  consisting  of  an  elevation  of 
temperature,  a  decrease  in  the  lochia  and  milk,  some 
decrease  in  the  other  secretions  of  the  body,  foulness 
of  the  lochia  and  abdominal  distention  and  tenderness, 
which  latter  is  most  marked  over  the  fundus  of  the 
uterus ;  but  this  description  is  of  little  value  to.day. 
He  who  fails  to  diagnose  sepsis,  when  such  a  sympto- 
matology is  presented  him,  is  ignorant  of  the  rudi- 
ments of  his  art;  while  he  who  must  wait  till  this 
symptomatology  is  present,  is  unable  to  diagnose  sep- 
sis at  a  time  when  his  diagnosis  is  of  any  great  value 
to  his  patient ;  for  this  group  of  symptoms  is  the 
symptomatology  of  constitutional  infection,  and  when 
this  is  present  the  disease  has  passed  beyond  its 
early  and  curable  stage,  the  physician  has  failed  in 
his  duty,  and  the  patient  is  in  an  extremely  danger- 
ous, if  not  hopeless  state. 

To  take  up  these  symptoms  in  detail.  The  de- 
crease of  the  milk  and  other  secretions  only  comes  on 
after  constitutional  infection  has  existed  for  some 
days,  and  this  symptom  is  therefore  seldom  or  never 
present  in  the  curable  stage  of  the  disease.  Decrease 
in  the  quantity  of  the  lochia  is  apt  to  come  on  late, 
and  should  not  be  waited  for.  Foulness  of  the  lochia 
is  usually  present  at  a  tolerably  early  stage,  but  is  not 
a  reliable  guide,  since  it  sometimes  does  not  occur  un- 
til during  the  latest  stages,  and  on  the  other  hand 
may  be  extremely  marked  as  a  result  of  external  de- 
composition of  the  lochia,  when  there  is  little  or  no 
true  sepsis  present. 

The  odor  of  sepsis  is,  in  fact,  dependent  on  the 
presence  in  the  lochia  of  the  comparatively  harmless 
bacteria  of  decomposition,  and  is  not  produced  by 
pure  infections  of  the  more  dangerous  pathogenic 
forms.  I  have  repeatedly  seen  cases  of  serious  septic 
disease  in  which  the  uterine  secretions  yielded  pure 
cultures  of  streptococci,  staphylococci,  or  the  Klebe- 


Loffler  bacillus  of  diphtheria,  in  spite  of  an  entire  ab- 
sence of  odor  in  the  lochia. 

There  is  little  left,  then,  of  diagnostic  value  whidi 
can  be  obtained  during  the  promptly  curable  stage, 
except  uterine  tenderness,  the  other  characteristics  of 
the  uterus  shortly  to  be  spoken  of,  and  the  course  of 
the  temperature.  These  symptoms  must  then  be  care- 
fully considered.  Much  may  be  gained  by  a  careful 
study  of  the  temperature,  which  should,  therefore, 
always  be  plotted  on  paper,  during  every  oon- 
valescence  from  labor.  Septic  infection  may  origi- 
nate daring  labor,  or  at  any  period  during  the  first 
eight  days  thereafter,  but  its  pyrexia  appears  most  com- 
monly on  the  third,  fourth  or  fifth  day.  When  the 
temperature  rises  suddenly  from  the  normal  point  to 
above  101°,  with  or  without  a  chill,  and  is  accom- 
panied by  but  little  uterine  tenderness,  the  pyrexia  is 
usually  not  symptomatic  of  sepsis ;  but  when  such  a 
rise  is  due  to  septicemia,  the  case  is  always  one  of  ex- 
treme virulence,  and  is  likely  to  be  promptly  fatal. 
Such  infections  can  only  occur  from  the  introduction 
into  the  system  of  a  large  quantity  of  pathogenic 
bacteria,  and  are  to-day  infrequent.  Any  case  which 
presents  such  a  rise  should  be  visited  with  great  fre- 
quency till  the  observer  is  either  able  to  establish  the 
presence  of  some  other  disease  as  a  cause  for  the 
pyrexia,  or  till  either  a  rapid  increase  in  uterine  ten- 
derness, or  the  appearance  of  a  foul  odor  enables  him 
to  diagnose  the  presence  of  this  very  dangerous  form 
of  septicemia,  which  has  been  well  named  by  Gar- 
rigues  septicemia  acutissima. 

When  this  fortunately  rare  form  of  septicemia  is 
present  there  is  but  little  hope  for  the  patient,  and 
that  little  consists  in  the  adoption  of  the  most  radical 
measures  of  treatment  at  the  earliest  possible  mo- 
ment. The  onset  of  the  more  ordinary  forms  of  sep- 
sis is,  on  the  other  hand,  usually  accompanied  by  a 
gradual  and  insidious  elevation  of  temperature.  It  is, 
then,  these  gradual  and  not  excessive  rises  of  tem- 
perature which  are  most  suspicious  of  sepsis,  and 
when  such  a  pyrexia  is  attended  by  a  recurrence  of 
uterine  tenderness  or  by  an  undue  prolongation  of 
that  which  is  so  often  seen  immediately  after  labor  (or 
by  any  foulness  of  the  lochia),  it  is  sufficient  reason, 
in  the  absence  of  other  symptomatology,  for  a  physi- 
cal examination  of  the  genital  tract.  This  is,  if  asep- 
tically  performed,  a  harmless  procedure,  and,  if  the 
reason  for  it  is  boldly  explained  to  the  patient,  will 
never  be  objected  to  by  her. 

The  vagina  should  be  exposed  and  its  surface 
searched  for  the  so-called  pseudo-diphtheritic  gray 
patches,  and  this  is  best  done  by  a  Sims  speculum, 
the  only  one  which  thoroughly  exposes  the  vaginal 
walls.  The  surface  of  the  cervix  and  such  portion  of 
the  cervical  canal  as  is  visible  should  at  the  same  time 
be  especially  carefully  searched.  If  uo  such  patches 
are  found,  the  cervix  should  be  seized  with  a  pair  of 
double  hooks  and  a  small  swab  of  sterilized  cotton 
should  be  passed  into  the  interior  of  the  uterus,  and 
withdrawn  covered  with  uterine  lochia.  The  odor  of 
this  should  be  carefully  noted,  since  the  uterine  lochia 
may  be  foul  while  the  vaginal  secretions  are  still  un- 
infected. If  no  odor  is  discovered,  the  sterilized 
cotton  may  be  put  into  a  sterilized  test-tube  and  re- 
served for  a  bacteriological  examination,  if  the  con- 
veniences for  this  are  at  hand.  The  patient  should 
be  turned  upon  her  back,  and  a  bi-manual  examination 
should  be  made.     The  sixe,  consistency  and   tender- 
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0688  of  the  nteruB  should  now  be  noted,  8iDce  sabin- 
Tolution,  undue  softness  and  tenderness  of  the  fundus 
and  an  undue  patencj  of  the  os,  are  charactistic  of  the 
infected  uterus.  Fiually,  the  region  of  the  broad 
ligaments  should  be  carefully  palpated  in  the  search 
for  acute  inflammatory  conditions  in  their  substance. 

If  gray  patches  are  found  in  the  vagina  or  on  the 
cervix,  but  the  uterus  is  of  sufiSciently  firm  consistency 
and  small  size  to  correspond  to  the  poiiod  of  the  con- 
valescence at  which  the  examination  is  made,  the 
gray  patches  should  be  thoroughly  powdered  with 
iodoform,  and  the  physician  should  wait  nntil  the 
following  day  before  invading  the  uterus.  If,  then, 
the  patient  is  improving,  the  treatment  should  be  re- 
peated daily  till  the  gray  patches  disappear.  If,  in 
the  presence  of  an  infected  vagina  or  cervix,  the 
uterus  is  soft,  flabby  and  over-large,  with  a  widely 
open  OS  and  markedly  tender,  it  is  generally  safe  to 
infer  that  its  cavity  is  already  infected,  and  the  treat- 
ment must  be  directed  primarily  to  it. 

When  infection  of  the  uterus  has  been  diagnosed, 
it  may  be  treated  by  intra-uterine  douches  of  an  anti- 
septic solution,  by  placing  iodoform  bougies  in  the 
uterine  cavity,  or  by  these  in  combination  with  the 
use  of  the  curetie.  The  first  two  remedies  have  long 
been  popular,  but  even  the  repeated  use  of  intra- 
uterine douches  is  often  ineffective,  and  they  are  never 
free  from  danger.  Indeed,  he  who  has  ouce  adopted 
the  use  of  the  curette  and  has  learned  by  experience 
the  amount  of  foul  debris  which  can  be  removed  from 
the  infected  uterine  cavity,  will,  of  necessity,  soon 
give  up  the  idea  that  the  mere  washing  of  its  surface 
with  corrosive  sublimate  can  be  a  measure  of  any  con- 
siderable value. 

The  use  of  the  curette  is  attended  by  two  dangers. 
First,  an  incomplete  removal  of  the  debris  leaves  a 
fresh  wound  in  direct  contact  with  septic  material; 
bat  it  has  been  shown  by  experience  that  this  danger 
can  be  avoided  by  thoroughness  in  the  use  of  a  good 
technique.  Second,  the  walls  of  the  puerperal  uterus 
are  of  soft  consistency,  and  might  undoubtedly  be 
perforated  by  a  sharp  curette  in  the  hands  of  a  care- 
less operator.  The  uterine  muscle  is,  however,  so 
much  more  firm  than  the  infected  decidua  which 
covers  it,  that  the  difference  is  instantly  appreciated 
by  the  touch ;  and  while  the  operation  is  not  one 
which  ahould  be  recommended  to  those  who  are  en- 
tirely oDskilled  in  instrumentation,  it  is  one  which  is 
within  the  capacity  of  any  one  who  is  possessed  of  even 
an  average  degree  of  surgical  tact  — as  is  shown,  I 
think,  by  the  facts  that  1  have,  for  years,  taught 
this  operation  to  all  my  house-officers  at  the  Lying-in 
Hospital ;  that,  in  the  majority  of  our  cases,  the 
curettage  of  the  uterus  has  been  done  by  them,  under 
my  supervision ;  and  that  no  one  of  them  has  ever  had 
an  accident 

The  curette  used  should  have  a  large  blade,  in  order 
to  make  it  easy  to  cover  the  whole  interior  surface  of 
the  Urge  puerperal  uterus,  and  in  order  to  distribute 
its  pressure  over  a  large  surface ;  it  must  have  a  long 
shank  in  order  to  reach  the  fundus,  and  the  shank 
should  be  flexible,  in  order  to  make  the  various  curves 
which  are  needed  to  enable  it  to  reach  every  portion 
of  the  uterine  surface.  The  technique  which  I  recom- 
mend is  as  follows : 

The  operation  should  begin  with  a  thorough  intra- 
uterine douche  of  corrosive  sublimate,  about  1  to  3,000. 
This  may  be  given  by  any  form  of  intra-uterine  douche 


pipe,  but  I  think  that  the  danger  of  retention  of  the 
fluid  is  best  avoided  by  the  use  of  the  instruments  I 
show.  The  cervical  speculum  ia  that  devised  by  Dr. 
W.  L.  Burrage,  only  modified  by  increasing  its  size  to 
that  which  is  suited  to  the  parturient  uterus.  When 
it  has  been  placed  iu  position  in  the  cervix,  the  tube 
is  attached  to  a  fountain,  or  Davidson  syringe,  is  care- 
fully emptied  of  air,  and  passed  through  the  speculum 
to  a  point  near  the  fundus  of  the  uterus.  The  advant- 
ages of  this  tube  are  —  first,  that  its  size  is  so  small  in 
comparison  with  the  speculum  that  a  free  return  of 
the  fluid  is  provided  for ;  and  secondly,  it  is  made  of 
drawn  brass,  and  can  therefore  be  sterilized  after  each 
case  by  heating  it  red-hot  in  the  flame,  the  only  way 
iu  which  a  tube  can  be  sterilized.  When  the  uterus 
has  been  thoroughly  douched,  the  curettage  may  be 
performed  through  a  Sims  speculum,  or  with  the  pa- 
tient upon  her  back  and  without  a  speculum,  as  the 
operator  prefers.  The  curette  should  be  bent  so  that 
its  cutting  edge  is  directed  towards  the  concave  side  of 
the  curve,  and  the  curve  should  be  sufficiently  sharp 
and  long  to  permit  the  blade  to  reach  the  anterior  wall 
of  the  given  uterus  at  a  point  near  the  fundus.  The 
instrument  should  then  be  introduced  to  the  fundus, 
held  lightly  between  two  fingers  and  the  thumb,  and 
made  to  cover  the  whole  anterior  wall  till  every  por- 
tion of  its  surface  yields  the  firm,  grating  sensation  to 
the  touch,  which  is  characteristic  of  uterine  tissue.  It 
should  then  be  given  the  opposite  curve,  and  made  to 
cover  the  whole  posterior  wall  in  the  same  thorough  man- 
ner. Next  the  curette  should  be  so  bent  that  its  cutting 
edge  will  correspond  to  one  lateral  wall  of  the  uterus  ; 
that  wall  should  then  be  curetted,  and  while  the  instru- 
ment is  thus  curved,  it  should  also  be  made  to  pass 
across  the  fundus.  The  same  treatment  should  then 
be  given  to  the  other  lateral  wall.  The  intra-uterine 
douche  should  then  be  repeated,  and  the  surface  of  the 
uterus  should  be  covered  with  iodoform.  This  may 
be  done  by  the  use  of  iodoform  bougies,  but  is,  I  think, 
much  more  thoroughly  accomplished  by  packing  the 
uterus  with  iodoform  gauze  through  the  cervical  specu- 
lum, which  is  already  in  position.  This  completes  the 
treatment. 

My  experience  in  the  last  five  years  warrants  me  in 
stating  that  when  such  treatment  as  this  is  adopted  be- 
fore the  constitutional  symptoms  of  sepsis  are  pro- 
nounced, its  results  should  be  uniformly  good.  In 
many  of  the  cases  the  next  temperature  is  normal,  in 
the  vast  majority  it  is  normal  within  forty-eight  hours, 
and  no  subsequent  symptoms  appear.  In  a  few  cases 
the  convalescence  is  more  protracted,  but  out  of  the 
large  number  of  cases  which  I  have  treated  in  this 
way  I  have  never  seen  a  fatal  result  in  a  case  in  which 
the  treatment  was  instituted  early.  When  the  stage 
of  marked  constitutional  infection  has  been  reached, 
the  outlook  is  far  less  hopeful,  yet  even  then  a  thor- 
ough curettage  will  sometimes  lead  to  the  recovery  of 
apparently  hopeless  cases,  if  backed  by  active  supportive 
treatment ;  and  it  is  an  absolute  rule  that  no  woman 
should  be  allowed  to  die  from  obstetric  sepsis  without 
a  resort  to  this  procedure. 


Am  Unuscal  Adyebtiskmbnt. —  Old  superstitions 
die  hard,  as  is  shown  by  the  following  curious  ad- 
vertisement from  a  New  York  daily  paper  within  a 

month  :  "  Ca.ul  fob  Sale,  reasonable.    Address , 

box ,  World,  uptown." 
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SPRAINS   AND    DISABLED  JOINTS.* 

BV  R.  H.   BRADFORD,  H.D. 

It  is  a  truism  which  will  admit  of  do  dispute  that 
a  patient's  coadition  should  never  be  made  worse  by 
treatment,  and  yet  it  sometimes  happens  that  an  excess 
of  care  does  harm.  Joints  become  disabled  after  a 
slight  injury  —  not  from  the  injury,  but  from  too  great 
caution  in  treatment. 

The  following  cases  will  serve  as  illustrations : 

Case  I.  A  young  lady,  twenty-three  years  of  age, 
when  a  student  at  Yassar  College,  sprained  her  right 
ankle.  She  was  not  a  person  of  robust  health,  and 
the  sprain  was  in  no  way  unusual.  She  was  treated 
by  a  physician  in  the  neighborhood,  who  applied  a 
stiff  bandage,  which  was  worn  for  several  weeks. 
This  was  afterwards  removed,  the  foot  again  exam- 
ined, and  a  stiff  bandage  re-applied.  The  patient  was 
told  that  if  inflammation  set  in,  there  would  be  danger 
of  a  stiffness  and  a  disabled  condition  at  the  joint  which 
would  cripple  her  for  life,  and  that  as  long  as  there 
was  pain  and  swelling,  inflammation  was  present. 

The  young  lady  gave  up  her  studies  at  Vassar,  re- 
turned to  her  home,  and  for  the  following  six  months 
used  her  crutches,  as  she  found  that  any  attempt  to 
walk  on  her  sprained  ankle  caused  pain.  This  she  re- 
garded as  an  indication  of  inflammation,  and  as  de- 
manding rest.  At  the  end  of  six  months  an  apparatus 
was  applied  to  the  ankle  which  enabled  her  to  walk 
without  crutches  for  a  while,  but  she  again  turned  her 
ankle  and  resumed  her  crutches. 

In  the  following  year  the  patient  sprained  her  left 
ankle  in  attempting  to  walk  with  a  cane.  This  ankle 
became  painful  and  swollen,  was  treated  by  a  stiff 
bandage;  and  the  patient  being  unable  to  walk,  she 
was  confined  to  a  wheeled  chair,  judging  that  pain  and 
swelling  demanded  the  disuse  of  either  ankle,  and  that 
unless  great  care  was  used  she  would  become  crippled 
for  life. 

She  remained  in  this  condition  for  six  months,  and 
was  brought  to  the  Carney  Hospital  for  treatment,  not 
having  stepped  for  a  year  upon  either  foot.  On  ex- 
amination it  was  found  that  the  muscles  of  both  legs 
were  weaker  than  usual.  The  patient  was  of  a  spare 
build  and  nervous  type,  but  otherwise  sufficiently 
healthy,  though  there  was  said  to  be  a  tubercular 
family  history.  All  motions  in  both  ankles  were  nor- 
mal. There  was  no  swelling  of  the  joint  proper, 
though  there  was  said  to  be  swelling  of  the  foot  at 
times.  There  was  no  malposition  of  the  feet  The 
patient  was  timid  and  nervous  (but  no  more  so  than 
usually  seen  in  chronic  invalids),  but  was  thoroughly 
impressed  with  the  necessity  of  the  disuse  of  joints 
previously  sprained,  lest  inflammation  should  follow 
and  increase,  perhaps  necessitating  amputation,  as  had 
been  told  her  by  the  physician  she  had  consulted  at 
the  time  of  the  spraining  of  the  flrst  ankle. 

Both  ankles  were  bandaged  firmly,  the  bandage  be- 
ing constantly  worn.  If  these  were  removed,  swelling 
of  the  feet  would  follow,  which  increased  the  anxiety 
of  the  patient. 

The  condition  was  manifestly  one  where  the  ankles 
were  disabled  by  prolonged  fixation  and  bandaging. 
The  necessary  treatment  naturally  consisted  of  im- 
provement in  the  circulation  of  the  limbs  and  the 
development  of  the  muscles.     This,  in  addition  to  the 
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furnishing  of  ankle-supports  at  first,  and  flat-foot  plates 
(which  were  gradually  removed)  was  all  that  was 
sufficient  to  establish  a  complete  and  permanent  cure, 
although  the  treatment  necessarily  involved  a  period 
of  several  months. 

Ca.sb  II.  A  lady,  forty  years  of  age,  of  active 
temperament,  but  without  great  physique,  sustained  a 
sprain  of  the  left  knee.  There  was  pain  and  effusion 
into  the  capsule  of  the  joint,  which  was  properly 
treated  by  fixation  and  compression.  Later,  the  fixa- 
tion splint  was  removed  for  a  time,  but  was  afterwards 
re-applied ;  but  the  bandage  compression  was  con- 
tinued, and  the  patient  told  that  if  there  was  any  in- 
crease of  the  swelling  at  the  knee,  it  would  be  neces- 
sary to  resume  the  fixation  apparatus. 

After  a  time  the  patient  changed  her  residence,  and 
came  under  the  care  of  various  surgeons  who  succes- 
sively recommended  fixation  and  compression.  After 
a  while  the  removal  of  either  the  bandage  or  the  ap- 
paratus increased  the  painfulness  of  the  joint  and 
the  swelling,  so  that  the  patient  was  practically  dis- 
abled. 

On  examination  it  was  found  that  the  knee  was 
smaller  than  the  other  knee.  There  was  atrophy  of 
the  muscles  above  the  joint  of  the  compression.  There 
was  some  puffiness  of  the  subcutaneous  tissue  in  the 
space  between  the  ligamentum  patellae  and  the  con- 
dyles. There  was  no  swelling  or  fluid  in  the  sac  of 
the  capsule  or  the  patella.  This  patient  was  extremely 
apprehensive  of  any  attempt  to  allow  greater  motion 
at  the  knee,  or  to  diminish  the  bandage  which  tightly 
bound,  not  only  the  joint,  but  parts  above  and  below 
it.  A  great  deal  of  persuasion  was  necessary  before 
the  patient  was  willing  to  consent  to  any  attempt  to 
gradually  remove  the  bandage.  The  removal  of  the 
bandage  was  gradually  done,  however,  and  was  fol- 
lowed by  gradually  increasing  gymnastic  exercises 
developing  the  muscles  of  the  leg.  After  several 
months  a  perfect  cure  was  established,  which  has  re- 
mained permanent  in  the  subsequent  three  years. 

Case  III.  Similar  to  Case  II,  with  the  exception 
that  both  knees  were  affected.  The  bandage  was  worn 
firmly  applied  to  both  knee-joints.  There  was  great 
atrophy  ;  but  on  examination  there  was  no  evidence 
of  any  inflammatory  or  disorganizing  process.  There 
was  complete  motion  at  the  joint ;  there  was  no  swell- 
ing ;  there  was  muscular  atrophy  above  the  joint  and 
also  in  the  muscles  of  the  leg.  Pain  and  swelling 
were  complained  of  if  the  bandages  were  removed,  or 
if  the  patient  took  any  active  exertion. 

This  patient  had  been  acting  under  the  advice  of 
several  physicians  who  bad  examined  her  successively, 
and  had  informed  her  of  the  danger  of  using  a  sprained 
joint  too  soon. 

The  patient  was  unable  to  arrange  for  continued 
treatment,  returned  to  her  borne,  and  at  the  latest  re- 
port considered  herself  permanently  disabled  and  had 
given  up  her  occupation. 

Although  these  cases  are  extreme  ones,  they  will 
serve  to  illustrate  a  common  opinion  in  the  minds  of 
the  profession  that  sprained  ankles  and  knees  are  to  be 
treated  with  a  good  deal  of  care ;  that  they  are  ex- 
tremely tedious  cases,  and  should  be  managed  with 
great  caution.  This  opinion  is  partly  based  upon  what 
may  be  termed  a  tradition  that  anything  involving  the 
joints  is  hazardous.  This  belief,  which  amounts  in 
some  instances  almost  to  a  superstition,  is  analogous 
to  what  prevailed  in  the  past  generation  as  to  opera- 
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tioDB   OD  the  larger  caTities,  namely,  the  abdominal, 
pleural  and  cranial  cavities. 

In  view  of  this  feeling  as  to  the  necessity  of  caution 
in  the  treatment  of  any  injury  of  the  joint,  it  is  well 
to  consider  carefully  what  dangers  surround  injuries  of 
joints,  and  why  there  is  need  of  special  care.  The 
chief  dread  after  injuries  of  this  class  is  of  a  resulting 
stiffened  joint ;  and  it  may  be  desirable  to  call  to  mind 
the  causes  which  will  give  rise  to  ancbyloBis  in  the 
knee  and  ankle,  for  these  are  the  joints  most  exposed 
to  injuries  which  are  classed  as  sprains. 

The  pathological  processes  which  give  rise  to  stiff- 
ness at  the  joints  are:  (1)  tubercular  ostitis  or  synovi- 
tis; (2)  the  rheumatic  or  rheumatoid  affections;  (3) 
that  alteration  of  the  condition  of  the  peri-articular 
tissues  which  is  often  seen  with  an  impaired  condition 
in  the  nutrition  of  the  synovial  surfaces  and  with  the 
exaggerated  sensitiveness  which  is  observed  in  the 
neurasthenic  or  soH»lled  hysterical  joint.  It  may  be 
said  of  the  last  of  these  that  fixation  is  the  method  to 
be  used  most  sparingly  of  all  methods  of  treatment  in 
cases  of  this  class. 

Tubercular  processes  may,  and  frequently  do,  follow 
violence.  The  well-known  experiments  of  SchuUer 
demonstrate  this  fact  beyond  doabt ;  and  yet,  patholog- 
ical evidence  would  show  that  in  healthy  adults  with- 
out tubercular  history,  the  danger  of  tubercular  ostitis 
or  synovitis  following  an  injury,  is  so  slight  as  to  be 
disregarded  —  in  the  same  way  that  the  danger  of  ty- 
phoid fever  following  the  ordinary  exposure  to  cold  is 
so  slight  as  not  to  disturb  the  judgment  of  any  physi- 
cian in  advising  his  patient. 

The  tubercular  processes  develop,  as  is  now  known, 
only  where  the  requisite  diathesis  is  present,  and  are 
more  frequently  seen  in  children  than  in  adults,  for 
the  reason  that  well-organized  and  solidified  bone  re- 
sists the  invasion  of  the  tubercular  bacillus,  which  at- 
tacks, in  adults  with  a  predisposition,  the  lungs  rather 
than  bone. 

No  physician,  therefore,  would  be  justified  in  pur- 
suing an  overcautious  treatment  in  a  sprain  of  the 
ankle,  in  the  fear  of  tubercular  ostitis  —  that  is  to  say, 
caries  —  in  a  healthy  adult  who  has  sustained  an  in- 
jury. 

This  is  even  more  true  of  rheumatic  or  rheumatoid 
processes,  there  being  no  positive  evidence  whatever 
that  the  rheumatoid,  that  is  constitutional  processes 
are  ever  caused  by  injury,  although  they  may  be  ag- 
gravated by  violence.  The  same  is,  of  course,  true  of 
the  semi-septic  processes  which  are  manifested  in  puer- 
peral synovitis. 
This  suggests  the  query  as  to  what  lesion  is  found 
,  in  a  sprain.  The  inquiry  may,  for  brevity,  be  limited 
to  the  knee-  and  ankle-joint,  as  being  the  parts  chiefly 
exposed  to  sprains,  and  also  as  being  the  most  impor- 
tant joints.  Sprains  of  the  hips  are  chiefly  contusions, 
and  are  not  to  be  classified  in  the  same  category.  If  a 
dissected  ankle  be  examined  and  submitted  to  a  vio- 
lent twist,  it  will  be  seen  that  the  forced  motion  causes 
a  strain  upon  the  ligaments  and  the  tendons,  chiefly  of 
the  medio-tarsal  joint,  and  that  contusion  of  the  bone 
itself  is  not  the  rule. 

Id  sprains,  the  weight  ordinarily  is  thrown  upon  the 
forcibly  inverted  foot  or  the  forcibly  everted  foot.  In 
some  instances  the  foot  may  be  forcibly  flexed  or  ex- 
tended. In  the  latter  instance,  although  the  astraga- 
lus is  involved  in  the  motion,  the  strain  falls  upon  the 
ligaments  and  tendons  of  the  fore  part  of  the  foot. 


The  astragalus  in  its  articulation  with  the  tibia  and 
fibula  is  so  thoroughly  mortised,  and  the  os  calcis  is 
so  well  protected  by  the  deltoid  and  astragalo-calchoid 
ligament,  almost  the  strongest  of  the  body,  that  dis- 
placement is  not  to  be  anticipated  except  in  the  severer 
injuries. 

It  will  be  seen  on  examining  a  dissected  foot  that 
the  medio-tarsal  articulation  is  capable  of  quite  free 
movement  if  it  were  not  for  the  ligamentous  checks, 
and  that  in  a  severe  fall  or  twist,  or  other  violent 
injury,  the  parts  which  would  suffer  would  be  chiefly, 
as  has  been  mentioned,  the  ligaments  and  synovial 
sheaths,  as  well  as  the  ligamentous  fibres  and  attach- 
ments of  muscles.  With  the  exception  of  such  vio- 
lence as  would  cause  fracture,  it  is  demonstrable  that 
a  complete  rupture  of  the  ligaments  is  not  to  be  ex- 
pected in  the  ordinary  accidents  which  give  rise  to  the 
condition  known  as  sprains. 

The  same  facts  are  true,  but  to  a  less  degree,  of  the 
knee-joint.  The  motions  in  which  a  strain  is  to  be 
anticipated  are  a  lateral  force  pressing  the  knee  in  or 
out,  an  exaggerated  flexion  of  the  knee,  or  a  twist. 
Extreme  hyper-extension  is  rarely  met,  and  if  of  suf- 
ficient violence  to  cause  anxiety,  would  occasion  a 
fracture. 

The  clinical  symptoms  which  are  seen  in  sprains  are 
as  follows :  The  patient  meets  with  a  violent  twist  or 
fall.  The  weight  of  the  body  is  thrown  upon  the  joint 
which  happens  to  be  fixed  or  placed  in  such  a  position 
that  the  weight  of  the  body  exerts  improper  leverage, 
and  an  unusual  strain  takes  place.  The  muscles  being 
violently  exerted  to  preserve  the  equilibrium,  the  pa- 
tient suffers  extreme  pain,  and  may  be  faint  or  be 
attacked  by  a  fainting  sensation ;  any  attempt  to  use 
the  limb  may  be  either  impossible  or  excessively  pain- 
ful. This  is  followed  by  swelling,  sensitiveness  and 
discoloration.  This  condition  remains  for  a  compara- 
tively long  time.  Attempt  at  walking  is  painful,  and 
the  joint  remains  in  a  weakened  condition  for  a  long 
time. 

If  the  parts  were  dissected  at  this  time,  it  is  prob- 
able that  there  would  be  found  the  ruptured  capillaries 
with  effusion  of  blood,  effusion  of  serum,  and  rupture 
of  some  of  the  ligamentous  fibres,  and  probably  also, 
in  some  instances,  of  the  fibres  of  the  capsule.  An 
increase  of  synovial  fluid  sometimes  takes  place  in  the 
knee,  and  extfavasation  of  blood.  An  injury  to  the 
cartilages,  or  extravasation  of  blood  under  the  carti- 
lage following  violence  at  the  ankle  not  sufiicient  to 
fracture,  would  seem  to  be,  from  the  anatomical  posi- 
tion of  the  ankle,  exceptional. 

TREATMENT. 

If  we  accept  these  statements  as  correct,  it  would 
appear  that,  with  the  exception  of  such  support  as  is 
necessary  to  give  time  for  the  repair  of  the  few 
stretched  ligamentous  fibres,  treatment  should  be  di- 
rected at  first  to  check  the  effusion  and  extravasation. 

This  can  be  done  in  several  ways :  (1)  by  compres- 
sion carried  on  for  a  short  time;  and  (2)  by  such 
means  as  would  improve  the  circulation  in  the  peri- 
articular tissues,  namely,  the  application  of  heat  and 
cold,  massage,  and  motion  of  the  joint,  which,  however, 
should  be  restricted  in  character  so  as  to  prevent  any 
excess  of  motion  or  stretching  of  the  strained  liga- 
ments. 

The  length  of  time  for  which  it  is  necessary  to  pro- 
tect from  extreme  motion  will  vary  in  any  individual 
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case  according  to  the  amount  of  reparative  power,  the 
amount  of  violeuce  and  the  age.  But  there  would 
seem  to  be  do  juBtification  for  the  popular  opinion  that 
a  sprain  is  worse  than  a  break,  an  opinion  which  would 
appear  to  be  based  upon  the  over-cautious  treatment 
following  such  injuries,  which,  by  interfering  with  the 
proper  circulation  of  the  part  and  guarded  motion,  in- 
creases the  sensitiveness  and  produces  a  condition 
which,  if  unchecked,  may  develop  a  disabled  joint, 
which  is  more  tedious  than  an  ordinary  fracture. 

This  condition  is  what  is  occasionally  seen  in  joints 
which  are  stiffened  simply  from  disuse,  for,  as  is  well 
known,  in  limbs  which  are  held  stiff  in  the  treatment 
of  fractures,  there  is  more  pain  and  sensitiveness  in 
first  attempting  to  move  the  uninjured  joints  which 
have  been  fixed  in  the  treatment  of  the  fracture  than 
in  the  fractured  part  itself. 

The  condition  following  a  sprain  is  somewhat  anal- 
ogous to  that  seen  in  the  soft  parts  near  the  site  of  fract- 
ures, namely,  the  circulation  is  interfered  with,  there 
is  a  certain  amount  of  soreness  on  motion,  and  the 
muscles  and  ligaments  are  strained.  As  in  the  condi- 
tion which  follows  the  treatment  of  fractures,  a  great 
deal  of  stiffness  of  the  fixed  joints  remain,  and  on  any 
attempt  to  use  the  limbs  there  is  pain. 

In  the  treatment  of  sprains  we  should  not  be  influ- 
enced by  what  is  termed  by  Verneuil,  "anchylopho- 
bia."  A  sprain  is  not  a  fracture  ;  at  most,  it  is  a  tear 
or  a  rupture  of  some  of  the  fibres  of  certain  ligaments. 
This  unites  readily.  If  a  tendo-Achillis  can  be  safely 
moved  in  a  fortnight  after  tenotomy,  certainly  a  few 
ruptured  or  stretched  ligamentous  fibres  should  not  be 
regarded  as  grounds  for  fixation  for  a  longer  time. 

The  patient's  pain  is  the  natural  check  to  an  excess 
of  motion. 

Fixation  by  apparatus  is  only  necessary  if  demanded 
to  stop  pain  for  a  short  time  after  a  severe  sprain. 

In  the  early  stages  motion  within  the  pain-limit  is 
harmless;  in  the  later  stages  of  a  sprain,  motion  and 
use  should  be  allowed  up  to  the  point  of  pain ;  and  in 
some  instances  in  hypersensitive  persons  guarded  and 
protracted  motion,  even  beyond  the  point  of  pain,  is 
indicated. 

Compression  may  be  advisable  for  a  short  time  dur- 
ing what  may  be  termed  the  period  of  effusion,  after 
that  it  becomes  injurious. 

As  means  to  improve  the  circulation^applications  of 
heat  and  cold  and  rubbing  are  needed  from  the  first, 
as  well  as  during  the  whole  treatment ;  and  use  of  the 
limb,  when  permissible  through  absence  of  pain,  is  a 
natural  means  of  improving  circulation  and  nutrition. 

The  establishment  of  a  precise  diagnosis  is  of  the 
most  importance  in  sprains.  If  this  is  certain,  the 
treatment  is  clear  and  simple. 


DEFORMITIES   OF    THE   SEPTAL  CARTILAGE. 

BT  A.  COOLIDOB,  JB.,  II.D., 

Pkyiicitm  for  Diaeatet  of  the  Throat,  tta$tachutettt  General  Botpi- 
tal. 

Thb  septal  cartilage  may  be  considered  as  roughly 
triangular  in  shape,  and  is  commonly  known  as  the  trian- 
gular cartilage  in  English  text^books.  It  is  held  in  a 
bony  frame,  except  along  a  portion  of  two  of  its  sides 
and  the  angle  between  them.  This  free  angle  carries 
the  tip  of  the  nose  (Fig.  A).     The  cartilage  is  very 
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elastic,  and  has  a  wonderful  power  of  straightening  it- 
self even  after  extensive  injury,  but  we  find  it  more  or 
less  irregular  in  a  very  large  number  of  persons. 

For  convenience  these  irregularities  may  be  divided 
into  four  varieties  (B^ig.  B.)  ;  (I)  the  cartilage,  as  a 
whole  or  in  part,  may  be  simply  bowed  or  bent  from 
its  perpendicular  plane  without  being  broken  or 
thickened ;  (2)  it  may  have  been  fractured  along  one 
or  more  lines,  forming  a  sharp  bend  or  angle ;  (3)  it 
may  present  a  spur  or  ridge  of  cartilage  projecting 
from  its  surface ;  and  (4)  it  may  have  been  dislocated 
from  one  of  its  bony  attachments  and  united  in  a  new 
position.     Very  often  more  than  one  of  these  condi- 


Fio.  A.  —  Tlie  Nasal  Septum. 


Fio.  B.  —  Diagrammatic  Section  of  the  Septam,  through  a  line 
represented  by  the  arrow  In  tig.  A. 

tions  is  found  at  the  same  time.  Spurs  are  often  found 
on  the  convex  side  of  sharp  deviations,  and  more  com- 
monly still  along  the  synchondroses  of  the  cartilage 
with  the  vomer  or  the  ethmoid,  either  with  or  without 
a  certain  amount  of  dislocation. 

In  order  to  form  some  idea  of  the  frequency  of 
these  deviations,  I  have  examined  the  septa  of  a  num- 
ber of  patients  in  a  hospital  clinic  at  random.  Of 
course,  as  many  of  these  patients  came  to  the  hospital 
for  some  trouble  of  the  nose,  the  statistics  are  of  no 
value  as  showing  the  frequency  of  deviations  in  the 
community  at  large.  From  one  hundred  cases  a 
well-marked  ridge,  in  one  or  both  nostrils,  was  found 
along  the  cartilage-vomer  synchondrosis  in  fifty-eight; 
and  along  the  cartilage-ethmoid  in  fifty-one.  A 
noticeable   bend  of  the  cartilage  in  some  part  of  its 
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extent  occnrred  in  forty.  Id  six  there  had  been  -an 
evident  dislocation  of  the  cartilage  from  the  vomer ; 
and  in  four  an  old  fracture  of  the  cartilage. 

Concerning  the  etiology  of  these  deviations  there 
can  be  no  doubt  that  most  if  not  all  of  the  cases  are  of 
traumatic  origin.  The  injury  may  not  have  been  sev- 
ere enough  to  be  remembered.  It  may  have  been  a 
series  of  minor  blows  on  a  uose  already  bent  or 
weakened.  The  septum  may  have  changed  its  shape 
lubseqaently  in  attempts  of  nature  at  repairing  the  in- 
jury. Whether  any  other  cause  produces  these  de- 
formities is  a  question  which  is  frequently  discussed  ;  the 
principal  reason  for  believing  that  it  does  is  the  redun- 
dancy of  tissue  often  present.  A  bowing  cartilage  set 
in  a  solid  bony  frame  suggests  an  abnormal  develop- 
ment of  the  cartilage ;  in  most  cases,  however,  the 
bowing  can  be  explained  by  supposing  an  old  green- 
stick  fracture.  Where  the  cartilage  bows  into  one  nos- 
tril, the  tip  of  the  nose  and  sometimes  the  nasal  bones 
also  are  deviated  towards  the  opposite  side  of  the  face, 
the  bony  septum  often  joining  in  the  same  bowing. 
One  nasal  cavity  is  thus  encroached  upon  and  the  other 
one  enlarged.  In  the  case  of  a  simple  spur,  respiration 
may  be  impeded  in  one  nostril  without  any  correspond- 
ing enlargement  in  the  other.  Up  to  a  certain  point 
these  changes  in  size  of  the  nasal  cavities  are  com- 
pensated for  by  an  enlargement  of  the  turbinate  bones 
opposite  a  concavity  in  the  septum  and  their  retroces- 
sion opposite  a  convexity.  Beyond  this  point  symp- 
toms of  nasal  obstruction  are  found,  and  for  this  ob- 
struction we  may  be  called  upon  to  operate.  In  front 
of  the  anterior  end  of  the  lower  turbinate,  opposite 
the  anterior  border  of  the  nasal  process  of  the  superior 
maxilla,  the  nasal  passage  is  narrow ;  no  change  in 
the  external  wall  is  possible ;  and  obstruction  to  breath- 
ing is  more  easily  brought  about. 

In  operating  on  the  cartilage  it  must  constantly  be 
borne  in  mind  that  we  are  not  dealing  with  a  solid 
structure,  but  with  one  that  is  very  elastic,  and  liable 
to  be  changed  in  shape  by  cicatricial  contractions  and 
by  other  causes.  The  elasticity  of  a  bent  cartilage  is 
safiicieot  to  bring  it  back  to  its  original  shape  even 
after  it  has  been  held  straight  for  a  long  time.  It  may 
be  bent  straight  several  times  a  day,  or  a  splint  put 
against  it  for  weeks  without  accomplishing  anything; 
to  remain  in  a  new  position  its  resiliency  must  first  be 
destroyed  and  redundant  tissue  must  be  removed.  For 
this  purpose  several  methods  and  several  instruments 
have  been  brought  forward.  For  simple  bowing  of 
the  cartilage,  Heylen,  in  1847,  dissected  the  mucous 
membrane  from  the  projecting  convexity,  and  removed 
a  piece  of  the  cartilage.  Different  modifications  of 
his  operation  have  been  described  since.  Blaudin 
punched  small  disks  in  the  cartilage  with  an  instrument 
not  nnlike  a  conductor's  punch.  Steele  introduced  a 
modification  which,  used  in  the  same  way,  produces 
stellate  incisions.  A  septum  redresser,  consisting  of 
a  pair  of  flat,  smooth  blades  for  crushing  or  refractur- 
ing  the  septum,  was  brought  oat  by  Adams  in  1875. 
Asch  describes  an  instrument,  one  blade  of  which  is 
flat,  the  other  with  a  sharp  edge,  like  a  can-opener, 
for  making  a  series  of  incisions  through  the  cartilage. 
Boberta  advocated  the  division  of  the  cartilage  with  a 
bistoury,  and  the  insertion  of  pins  to  hold  the  fragments 
together  until  union  has  taken  place.  Ingals,  with  a 
small  nasal  trephine,  drills  out  a  few  cores  of  cartilage 
lengthwise  without  perforating  the  mucous  membrane 
of  the  concave  side.     For  the  removal  of  spurs  and 


ridges,  a  knife,  if  the  obstruction  is  not  osseous,  may 
be  used.  Bosworth's  uasal  saw,  Seller's  burrs,  and 
the  nasal  trephine  of  Curtis,  driven  by  an  electric 
motor,  are  especially  useful.  To  hold  a  septum  in 
position  'after  operation,  we  find  recommended  by 
different  authors  gutta-percha,  hard  rubber,  soft  rubber, 
ivory,  glass,  tin  and  zinc  covered  with  cotton,  and 
simple  packing  of  antiseptic  gauze  or  cotton.  The 
problems  presented  to  us  by  the  septum  are  so  varying 
that  it  seems  to  me  that  one  method  cannot  be  used  to 
the  exclusion  of  others.  Before  speaking  of  the  treat- 
ment of  the  different  forms  of  deviated  cartilages,  I 
will  summarize  a  few  general  rules  which  I  think  it  is 
always  well  to  bear  in  mind. 

Too  much  should  not  be  undertaken  at  once ;  it  is 
better  to  leave  something  for  subsequent  operations  than 
to  run  the  risk  of  leaving  the  septum  with  too  little 
support  or  of  perforating  it.  But  an  accidental  per- 
foration may  heal  by  first  intention,  if  there  be  no  loss 
of  substance,  and  the  wound  is  kept  aseptic. 

The  resiliency  of  the  cartilage  at  the  point  where  it 
is  obstructing  respiration  must  be  destroyed,  so  that  no 
pressure  is  required  to  hold  it  in  place  while  healing. 

Asepsis  is  of  great  importance  in  shortening  the  time 
required  in  healing,  and  in  preventing  soreness  and 
foul  discharge. 

A  smooth  surface  heals  much  more  readily  than  a 
rough  one,  even  if  more  mucous  membrane  has  been 
removed,  but  otherwise  it  is  advisable  to  save  as  much 
of  the  mucous  membrane  as  possible. 

A  splint  or  packing  is  always  disagreeable  to  the 
patient,  and  often  retards  healing.  Wherever  it  is 
possible  to  choose  an  operation  which  requires  uo  splint 
and  no  packing,  or  for  not  more  than  a  day  or  two,  it 
is  much  less  of  an  undertaking  for  the  patient. 

These  operations  are  always  difiBcult  with  children, 
on  account  of  the  small  size  of  the  nose  and  their  in- 
tolerance of  packing. 

Where  the  cartilage  is  not  bent,  and  the  obstruction 
is  due  to  a  ridge  along  the  lower  border,  the  ridge  may 
be  removed  with  a  knife,  a  trephine  or  a  saw.  The 
latter  is  generally  preferable,  as  the  bleeding  is  less 
than  with  a  knife  and  the  surface  is  left  smoother  than 
with  a  trephine.  If  the  septum  is  bent,  and  a  spur  is 
also  found  in  the  convex  or  occluded  nostril,  I  believe 
that  a  mistake  is  often  made  in  simply  removing  the 
obstructing  spur  or  thickening.  This  applies  especi- 
ally to  those  spurs  found  on  the  apex  of  the  line  of  an 
old  fracture  (Fig.  B,  2).  I  am  certain  that  I  have  seen 
the  bowing  of  a  cartilage  much  iucreased  a  few  weeks 
after  a  septum  has  been  thus  shaved.  This  danger  is 
greater  the  farther  the  spur  is  situated  from  bone,  and 
is  greater  in  young  than  in  older  persons.  I  believe 
that  often  a  spur,  at  least  for  some  years  after  its  ap- 
pearance, is  a  provision  of  nature  for  strengthening  a 
weak  point ;  for  preventing  further  bending  or  dislo- 
cation ;  and  that  it  is  a  question  for  judgment  in  each 
case  whether  a  septum  can  be  deprived  of  it  safely. 
Where  the  conditions  allow  it,  and  the  obstruction  is 
due  to  redundant  tissue,  Bosworth  advises  that  a  new 
septum  be  sawed  out,  as  one  would  a  board  from  a 
log. 

For  relief  of  obstruction  due  to  bowing  of  the  carti- 
lage, I  have  used  entirely  different  methods  according 
to  the  extent  of  the  deformity.  In  a  case,  for  instance, 
where  the  cartilage  has  been  fractured  and  dislocated 
from  its  lower  attachment,  occluding  one  nostril  almost 
entirely,  it  is  impossible  to  gain  enough  by  a  minor 
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operation  under  cocaine.  In  such  a  case  I  should 
etherize  the  patient,  free  the  floor  of  the  obstracted 
nostril  from  the  dislocated  base  of  the  septnm  by  a 
saw,  ref racture,  and  destroy  the  resiliency  of  the  carti- 
lage  with  a  Steele  or  Adams  nasal  forceps,  until  no 
cartilage  retaining  its  elasticity  obstructs  a  free  pas- 
sage for  respiration.  A  splint,  as  -large  as  can  be 
passed  through  the  nostril,  can  then  be  laid  against  the 
septnm,  and  held  in  position  by  gauze.  If  necessary 
for  better  support,  another  splint  can  be  put  in  the 
other  nostril.  If  the  nasal  cavity  be  washed  out  with 
corrosive  sublimate  solution  and  a  tin  splint  covered 
with  iodoform  gauze  be  used,  the  wounded  surface 
will  often  be  kept  clean  for  several  days.  By  chang- 
ing the  splint  on  the  fourth  or  fifth  day,  it  may  not  be 
necessary  to  remove  it  again  until  the  end  of  three 
weeks.  I  have  also  used  splints  made  of  glass  with 
the  edges  rounded.  Their  polished  surfaces  do  not 
irritate  granulations,  and  the  nostril  can  be  irrigated 
without  removing  them. 

Disadvantages  of  such  an  extensive  operation  are, 
discomfort  to  the  patient  from  nasal  splints  and  a 
chance  that  subsequent  cicatricisil  contraction  may 
again  distort  the  septum.  If  the  nostril  is  small, 
care  must  be  taken  that  adhesions  do  not  form  between 
the  septum  and  turbinates,  or  the  floor.  The  patient 
should  be  warned  that  be  may  have  to  be  observed  for 
some  time. 

When  a  bent  septum  is  obstructing  respiration  by 
simply  bowing  into  one  nasal  cavity,  it  is  often  possible 
to  correct  it  by  an  operation  much  easier  for  the  pa- 
tient. For  this  I  have  obtained  good  results  from  two 
different  methods.  The  flrst  is  the  old  method  of  dis- 
secting out  a  piece  of  the  cartilage  from  the  projection. 
I  first  try  to  dissect  a  flap  of  mucous  membrane  from 
over  the  projection  in  the  obstructed  side,  and  turn  it 
up,  keeping  it  out  of  the  way  with  a  small  pledget  of 
cotton.  1  do  not  expect  to  save  all  of  the  mucous 
membrane  of  this  side,  and  do  not  spend  much  time 
in  trying  to  preserve  it.  An  incision  is  then  made 
through  the  anterior  edge  of  the  exposed  cartilage, 
and  with  a  blunt  instrument  the  mucous  membrane  of 
the  concave  side  separated  from  the  cartilage.  A  piece 
of  cartilage,  perhaps  half  an  inch  long  horizontally  by 
a  quarter-inch  wide,  is  then  cut  out,  leaving  only  the 
intact  mucous  membrane  of  the  concave  side  between 
the  two  nostrils.  If  it  seems  necessary  incisions  can 
be  made  into  the  edges  of  the  cartilage  left  on  the 
sides  of  the  hole.  The  flap  of  mucous  membrane  is 
then  replaced,  and  iodoform  gauze  put  into  the  nostril 
sufiicient  to  push  what  is  left  of  the  septum  towards  or 
beyond  the  median  line.  This  packipg  can  generally 
be  left  out  in  a  few  days.  It  is  better  not  to  take  out 
a  larger  piece  of  cartilage  than  is  necessary.  Cicatricial 
contractions  during  subsequent  weeks  or  months  may 
change  the  shape  of  the  septum ;  if  they  are  not  ex- 
tensive, the  result  may  be  au  improvement,  a  straighten- 
ing of  the  septum;  if  they  are  too  great,  they  may 
bow  it  in  some  new  direction.  Au  objection  to  this 
operation  is  the  time  that  it  takes  if  bleeding  is  persis- 
tent and  the  nostril  narrow.  Also,  if  much  mucous 
membrane  has  been  sacrificed,  the  healing  may  be  slow. 

The  second  method  is  the  operation  of  Ingals,  of 
trephining  out  cores  from  the  obstructing  cartilage. 
After  cocainizing  both  sides  of  the  septum,  a  trephine, 
with  a  diameter  no  greater  than  the  thickness  of  the 
cartilage,  is  entered  through  the  convex  side  into  the 
cartilage  at  a  point  where  it  seems  to  offer  the  greatest 


resistance  to  replacement.  It  is  kept  between  the  two 
layers  of  mucous  membrane,  drilling  oat  a  round  core 
of  cartilage  for  as  long  a  distance  as  is  necessary,  and 
brought  out  again  into  the  same  nostril.  This  is  re- 
peated as  often  as  is  necessary  to  remove  rednndsDt 
cartilage  or  destroy  its  elasticity.  The  cores  may  be 
taken  either  horizontally  or  obliquely,  or  both.  When 
the  septum  can  be  pressed  into  the  median  line  without 
force,  it  is  held  there  by  packing  or  a  splint  from  a 
few  days  to  two  or  three  weeks.  The  passage  of  the 
trephine  should  be  watched  from  the  opposite  or  con- 
cave side  through  the  mucous  membrane  in  order  to 
avoid  perforating.  This  operation  requires  but  little 
time;  there  is  seldom  any  trouble  from  bleeding;  and 
all  of  the  mucous  membrane  is  saved  except  where 
the  trephine  enters  and  leaves.  Enough  cartilage 
should  be  removed  to  replace  the  septum  without  press- 
ure, the  splint  or  packing  being  only  necessary  to 
steady  it. 

In  closing,  I  can  only  repeat  what  I  have  said  before, 
that  the  cartilage  of  the  nose  often  slowly  changes  its 
shape  for  reasons  not  entirely  understood,  and  that  in 
some  cases  obstruction  recurs  to  a  .greater  or  less  ex- 
tent, but  the  ultimate  results  of  most  of  the  cases  which 
I  have  been  able  to  follow  have  been  generally  satis- 
factory. The  subject  has  not  yet  received  the  atten- 
tion it  deserves.  A  patient  is  sometimes  perpetually 
annoyed  by  the  blocking  of  one  nostril ;  chronic  inflam- 
matory trouble  is  kept  up,  and  the  ear  may  be  affected. 
In  such  cases  relief  can  be  expected  only  by  establish- 
ing normal  nasal  breathing. 


IMPERFECTLY  STERILIZED  MILK. 

BY  K.  H.  BDCKIHOHAM,  M.D., 
Itutrvctor  in  Disease*  of  ChUdrm,  aairvard  Univertitg. 

During  the  summer,  the  problem  of  keeping  babies' 
milk  sweet  is  important,  and  the  object  of  this  comma- 
nication  is  to  call  attention  to  certain  practical  points 
connected  with  it. 

In  some  of  the  large  cities  we  are  now  so  fortunate 
as  CO  have  laboratories  where  milk  can  be  prepared  by 
prescription  in  what  proportions  we  please,  and  so 
treated  by  heat  as  to  remain  sweet  for  a  sufficient  time. 
This  is  by  ail  means  the  most  satisfactory  way,  as  it 
saves  trouble  and  secures  definite  results,  while  it  adds 
to  our  knowledge.  If  the  prescription  does  not  fit  the 
case,  it  is  the  fault  of  the  prescriber  and  not  of  the 
chemist.  But  there  are  people  who  for  one  or  another 
reason  will  not,  or  do  not,  employ  the  laboratory,  and 
for  them  the  physician  ought  to  be  able  to  prescribe, 
not  so  exactly,  that  is  impossible,  but  so  as  to  avoid 
great  errors. 

In  my  own  opinion,  of  the  various  modifications  to 
which  cow's  milk  can  be  subjected  in  order  to  fit  it  for 
infant's  food,  sterilization  is  the  least  important ;  that 
is,  the  proper  proportion  of  fat,  albuminoids,  etc.,  to  fit 
the  milk  for  the  digestion  and  nutrition  of  a  particular 
baby  is  always  important,  while  the  destruction  of  bac- 
teria is  of  consequence  only  when  their  presence  is 
likely  to  do  injury.  Practically,  the  presence  of  a  few 
bacteria  in  milk  which  is  to  be  soon  used,  does  not 
under  ordinary  circumstances  do  any  appreciable  harm- 
In  the  warmest  weather,  however,  and  in  some  other 
cases,  destruction  of  bacteria  before  they  have  time  to 
work  mischief  becomes  of  importance.  It  is  of  the 
domestic  means  of  effecting  this  destruction  that  I  with 
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to  speak,  pointing  oat  that  if  the  work  is  badly  done, 
tbe  resole  maj  be  worse  than  if  it  is  not  undertaken. 

Destruction  of  bacteria  occurs  when  milk  is  exposed 
to  sufficient  heat  for  a  suflBcient  time  under  proper 
conditioDS  (sterilizatioD).  Exposure  for  a  less  time  to 
less  heat,  while  it  does  not  destroy  all  bacteria,  may  be 
so  regulated  as  to  render  them  comparatively  inert 
(Pasteurization).  Intense  cold  renders  them  less  vir- 
ulent while  the  exposure  lasts,  but  apparently  does  not 
otherwise  injure  them.  On  the  other  hand,  exposure 
to  a  medium  temperature  increases  their  activity. 
Therefore,  milk  can  be  kept  for  some  time  upon  ice ; 
but  when  we  heat  it  for  sterilization  it  must  pass 
through  a  fermenting  temperature,  and  if  the  period 
of  this  medium  exposure  be  unduly  prolonged,  great 
damage  may  be  done  to  the  milk.  Apparently,  heat 
does  not  affect  the  poisonous  ptomaines  already  formed  ; 
and  it  follows  that  milk  brought  slowly  to  a  sterilizing 
temperature  may  be  quite  unfit  for  food  though  sterile. 
Precisely  the  harm  has  been  done  that  was  meant  to 
be  prevented.  Milk  should  be  placed  in  a  steamer 
already  filled  with  steam,  and  not  in  a  cold  steamer 
over  cold  water  and  a  slow  fire.  Directions  to  steril- 
ize in  a  corked  bottle  are  given  only  by  those  who 
have  never  tried  the  experiment  and  who  forget  the 
explosive  force  of  steam.  To  first  sterilize  and  then 
cork  is  illogical  and  dangerous.  The  proper  thing  is 
to  close  the  bottle  with  tightly-packed  cotton-wool. 
Then  heated  air  and  steam  are  driven  out  through  the 
packing,  and  the  cool  air  entering  afterward  is  filtered 
so  that  it  becomes  free  from  bacteria. 

As  milk  cools  after  sterilization,  it  again  passes 
through  a  fermenting  temperature.  If  no  bacteria  re- 
main, tliat  does  no  harm.  If  others  are  allowed  access, 
and  if  the  fermenting  temperature  is  long  continued, 
much  damage  is  done.  In  this  cHse  the  milk  is  first 
made  sterile  and  then  reinfected  under  peculiarly  dan- 
gerous conditions.  Milk  properly  sterilized  and  then 
placed  in  an  open  pitcher  or  pan  upon  a  window-sill 
will  cool  quickly  on  a  cold  winter's  day,  and  little 
harm  may  be  done.  The  same  course  in  August  will 
probably  lead  to  sickness  of  the  baby,  and  if  its  possi- 
bility is  not  thought  of,  the  result  may  be  very  serious. 
Even  if  the  milk  is  cooled  without  removing  the  cotton 
stopper,  it  is  better  to  do  it  quickly,  because  the  packing 
may  be  imperfect.  The  same  reasoning  shows  the  de- 
sirability of  sterilizing  each  meal  in  a  separate  bottle. 

It  oaight  seem  unnecessary  to  state  these  simple 
facts,  but  experience  shows  to  the  contrary.  I  have 
again  and  again  met  with  every  one  of  the  errors 
pointed  out,  and  have  seen  that  students  and  physi- 
cians who  would  not  be  guilty  of  making  them  do  not 
always  recognize  them  when  made  by  others.  It 
must  be  remembered  that  most  mothers  and  nurses 
are  not  bacteriologists,  and  must  be  given  minute 
rules  or  an  explanation  of  principles,  or  both. 

That  too  prolonged  sterilization  is  an  injury  to  milk 
may  not  be  universally  allowed ;  but  that  it  is  so  is 
the  belief  of  many,  and  there  are  facts  tending  to  sup- 
port this  view.  If  an  error,  it  is  one  likely  to  be 
made  by  the  over-anxious.  Let  me  give  an  instance; 
A  child  of  nine  months,  fed  upon  milk  modified  and  ster- 
ilized at  home,  became  pale,  with  occasional  very  slight 
digestive  disturbances,  temperature  irregularly  ranging 
from  98°  to  103.5°,  and  evident  pain  on  being  moved. 
Appetite  was  ravenous  for  the  first  part  of  a  meal ;  but 
he  soon  tired  of  it,  and  was  not  getting  enough  food. 
Having  treated  him  for  rheumatism  without  effect,  and 


observing  slight  swelling  and  redness  of  the  gum,  it 
occurred  to  me  that  he  might  be  suffering  from  scurvy. 
Questions  developed  the  fact  that  bis  milk  had  recently 
been  boiled  for  two  hours  in  a  sterilizer.  It  was  then 
directed  to  be  given  raw  in  the  morning,  the  afternoon 
supply  to  remain  in  the  sterilizer  but  ten  minutes,  and 
the  proportions  to  remain  unchanged.  Orange-juice 
and  a  teaspoonful  of  beef-juice  daily,  made  the  rest  of 
the  treatment.  From  the  beginning  his  appetite  be- 
came first-rate,  and  he  was  very  soon  entirely  well. 


Clinical  ^t^attaitnt. 

CASES  ILLUSTRATING  SOME  OF  THE  MORE 
UNUSUAL  CAUSES  OP  URINARY  RETEN- 
TION.i 

BT  FBAKCIS  SBI>OWICK  WATSON,  M.D.,  OF  BOgTOV, 

Initruetor  in  OenUo-t^rinory  Svrgery,  Harvard  Medical  School ;  Ku- 
Uing  Surgeon,  BotUm  City  Hospital,  etc. 

Cask  I.  A  patient,  aged  forty  years,  who  had  con- 
nection with  a  woman  while  drunk,  missed  the  mark, 
and  the  penis  was  violently  bent  during  erection.  A 
brisk  hemorrhage  followed  from  the  urethra,  but  pres- 
ently ceased  spontaneously.  There  was  no  infiltration 
of  blood  into  the  peri-nrethral  tissues.  During  the 
next  day  the  patient  experienced  no  trouble  in  urina- 
tion beyond  moderate  pain  during  the  act.  Ou  the 
second  day  he  was  unable  to  pass  any  urine.  He  was 
seen  about  eighteen  hours  after  retention  had  begun. 
A  No.  22  (French  scale)  webbing  catheter  could  be 
passed  readily  into  the  bladder,  and  about  one  quart  of 
urine  was  evacuated  through  it.  It  was  then  with- 
drawn. The  next  succeeding  attempt  to  urinate  was 
wholly  unsuccessful ;  and  when  it  was  made,  a  small, 
hard  bunch  appeared  on  tbe  under  side  of  the  urethra 
about  three  inches  behind  the  meatus.  Twelve  hours 
after  the  second  attack  of  retention  began  he  was 
again  seen  ;  the  catheter  passed  readily  as  before,  and 
was  tied  into  the  bladder ;  tbe  bunch  beneath  the 
urethra  was  then  the  size  of  a  horse-chestnut,  and  was 
tense  and  fluctuating.  On  tbe  followiog  day  the  patient 
removed  his  catheter  and  tried  to  urinate  naturally. 
Tbe  swelling  beneath  the  urethra  at  once  increased  iu 
size,  and  severe  pain  was  felt  at  this  point.  ISfo  urine 
passed.  The  catheter  was  replaced  a  few  hours  after- 
ward. That  evening  the  patient  had  a  chill  and  a 
temperature  of  103"  F.,  and  the  skin  over  the  swelling 
was  reddened.  The  swelling  was  then  freely  incised, 
and  about  one  ounce  of  pus  was  evacuated.  The  ab- 
scess cavity  from  which  it  came  communicated  with 
the  floor  of  the  urethra  by  an  irregular  rent,  evidently 
the  site  of  tbe  original  rupture  of  the  urethra.  The 
cause  of  the  retention  of  urine  was  then  obvious  and 
consisted  of  a  valve-like  flap  of  the  mucous  membrane, 
its  free  border  toward  tbe  posterior  urethra  and  its 
attachment  towards  the  meatus  ;  it  had  been  dissected 
off  the  floor  of  the  urethra  and  lifted  upward  to  the 
roof  of  the  canal  by  the  force  of  the  outflowing 
stream  of  urine,  so  as  to  completely  close  the  canal, 
and  to  prevent  the  passage  of  the  urine  beyond  this 
point.  Urinary  infiltration  and  peri-uretbral  abscess 
followed  in  due  course  as  described.  The  urethral 
incision  healed  rapidly,  a  catheter  being  tied  into  the 
bladder  for  about  three  weeks.     A  traumatic  stricture 
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formed  at  the  point  of  iajary,  and  was  divided  by  in- 
teroal  arethrotomy  three  years  later,  which  was  also 
three  years  ago.  Up  to  the  present  there  has  been  no 
recontraction. 

Cask  II.  This  case  had  the  same  history  as  the 
preceding  one ;  but  the  injury  in  this  instance  consisted 
in  a  partial  rupture  of  the  corpora  cavernosa,  the 
urethra  remaining  intact.  There  was  an  extravasation 
of  blood  within  the  sheath  of  the  penis  which  extended 
the  whole  length  of  the  organ,  which  was  enormously 
swollen  and  discolored.  Urinary  retention  declared 
itself  on  the  first  attempt  at  urination  following  the 
accident.  A  No.  22  (French  scale)  catheter  met  a 
solid  obstruction  at  two  and  one-half  inches  from  the 
meatus.  A  No  16  was  then  tried,  and  passed  on  into 
the  bladder,  but  was  a  tight  fit  at  the  point  mentioned. 
This  patient  was  catheterized  about  once  in  four  hoars 
during  the  next  three  days  in  preference  to  tying  in  a 
catheter,  as  it  was  feared  that  sloughing  of  the  urethra 
at  the  point  of  narrowing  might  result  from  the  pres- 
ence of  the  catheter.  On  the  fourth  day  the  swelling 
began  to  subside  and  the  patient  was  able  to  void  the 
urine  naturally.  He  subsequently  recovered  without 
any  ill-effects  from  the  injury.  In  this  case  I  assumed 
that  the  retention  was  due  to  the  compression  of  the 
urethra  near  the  seat  of  the  injury  by  the  extravasated 
blood. 

Ca.8B  TII.  a  young  man  with  a  persistent  gleet, 
following  the  advice  of  an  apothecary,  used  an  urethral 
injection  of  corrosive  sublimate,  of  a  strength  of  1  to 
1,000.  Retention  of  the  urine  promptly  ensued.  The 
family  physician,  not  having  been  told  of  the  use  of 
the  injection,  mistook  the  case  for  one  of  impassible 
deep  organic  stricture,  and  injured  the  urethra  slightly 
in  making  forcible  efforts  at  catheterization.  The 
bladder  was  finally  relieved  by  suprapubic  aspiration. 
On  the  following  day  I  first  saw  tne  patient,  etherized 
him,  and  passed  a  No.  30  (French)  sound  into  the 
bladder  without  the  least  difficulty.  The  bladder  was 
then  emptied,  and  late  in  the  evening  the  patient 
urinated  spontaneously  while  in  a  hot  sitz  bath,  and 
thereafter  had  no  further  trouble. 

Case  IV.  A  young  married  man,  who  bad  subjected 
himself  to  the  chance  of  gonorrheal  contagion,  used  an 
urethral  injection  of  corrosive  sublimate  of  a  strength 
of  1  to  500  as  a  preventive  of  the  disease.  Urinary 
retention  followed;  as  in  the  last  case,  but  was  relieved 
by  a  hot  sitz-bath  and  an  opium  and  belladonna  sup- 
pository at  the  end  of  fourteen  hours,  as  in  the  other 
case. 

Case  V.  A  gentleman,  about  fifty  years  of  age, 
was  attacked  by  severe  abdominal  colicky  pains,  for 
the  relief  of  which  he  was  given  full  doses  of  morphine. 
Urinary  retention  ensued,  the  bladder  was  evacuated 
by  the  use  of  the  catheter,  which  was  required  for 
three  days,  during  the  first  two  of  which  he  was  under 
the  influence  of  the  morphine.  Twenty-four  hours 
after  omitting  the  drug  he  resumed  the  natural  passage 
of  the  urine,  but  subsequently  a  prostatic  abscess 
formed,  opened  into  the  urethra,  and  before  it  was 
cured  by  surgical  operation  it  had  reduced  the  patient 
to  a  somewhat  serious  condition. 

Case  VI.  A  D>an,  fifty  years  of  age,  became  dead 
drunk  by  drinking  large  quantities  of  beer.  Upon 
awakening  about  ten  hours  later  he  was  unable  to 
urinate,  and  about  four  hours  more  elapsed  before  he 
sought  relief.  The  bladder  was  then  greatly  distended, 
the  fundus  reaching  about  half  way  to  the  umbilicus, 


and  he  was  suffering  intensely.  A  catheter  was  passed 
without  difiSculty  and  a  large  quantity  of  urine  was 
slowly  withdrawn,  and  the  patient  at  once  regained 
the  power  of  voluntary  micturition. 

Cask  VII.  A  man,  forty  years  of  age,  whose  ex- 
perience was  identical  with  that  of  the  last  patient, 
except  that  be  was  not  so  fortunate  as  to  regain  con- 
trol of  his  bladder  immediately  after  its  being  relieved 
of  its  contents.  It  was  necessary  to  use  the  catheter 
for  one  week.  For  the  first  twenty-four  hours  it  was 
passed  at  intervals.  After  that  it  was  tied  in.  On 
the  fifth  day  it  was  withdrawn,  but  the  inability  to 
urinate  still  persisting  it  was  replaced.  On  the  seventh 
day  the  control  of  the  bladder  was  regained,  and  the 
patient  had  no  further  trouble. 

Case  VIII.  A  man,  thirty  years  of  age,  who  had 
previously  passed  two  small  concretions  by  the  urethra, 
came  one  morning  to  the  hospital  with  a  stone  im- 
pacted in  the  urethra  just  behind  the  fossa  uavicularis. 
It  was  so  tightly  wedged  that  no  urine  could  flow  past 
it ;  and  the  patient  had  been  suffering  from  retention 
for  fourteen  hours  in  consequence,  and  was  in  great 
pain.  The  stone  was  extracted  with  some  difficulty 
after  cutting  the  meatus,  and  the  bladder  being  emptied 
with  a  catheter,  the  patient  was  relieved. 

Case  IX.  A  young  man  came  to  my  office  suffer- 
ing greatly,  due  to  a  stone  which  was  firmly  lodged  in 
the  prostatic  urethra.  Retention  of  urine  had  been 
complete  for  sixteen  hours.  The  stone  was  pushed 
back  into  the  bladder  by  a  sound  passed  into  the 
urethra,  and  afterwards  caught  and  crushed  once  with 
a  small  lithotrite,  and  then  removed  with  Bigelow's 
evacnator,  and  the  bladder  emptied  by  a  catheter. 
This  patient  suffered  no  further  inconvenience. 

Cask  X.  A  man,  thirty  years  of  age,  engaged  in  a 
"  rough-and-tumble  "  fight,  was  knocked  down  by  a 
blow  of  the  fist,  and  while  lying  on  the  ground  was 
kicked  violently  in  the  back,  the  blow  falling  upon 
the  third  and  fourth  lumbar  vertebras.  The  patient 
walked  at  once  to  the  hospital,  after  getting  free  from 
his  assailant.  The  only  injury  that  he  was  then  thought 
to  have  sustained  was  a  cut  lip.  That  night  he  had 
some  trouble  in  passing  his  urine,  which  flowed  in  a 
feeble  stream  only.  During  the  next  day  this  difficulty 
increased  ;  and  twenty-four  hours  after  the  injuries 
were  received,  complete  retention  occurred.  He  only 
mentioned  this  twelve  hours  later,  at  which  time  the 
bladder  was  distended,  its  apex  reaching  about  three 
inches  above  the  symphisis  pubis.  A  catheter  was 
passed  easily  into  the  bladder,  and  the  urine  was  slowly 
withdrawn.  The  catheter  was  required  twice  more  in 
the  course  of  the  next  eighteen  hours,  after  which  the 
power  of  voluntary  urination  was  restored. 

In  the  two  alcoholic  cases,  and  in  the  one  from 
opium,  the  cause  of  retention  was  presumably  anes- 
thesia of  the  nerves  of  sensation  which  originate  the 
call  to  urinate,  and  partial  paralysis  of  the  expulsive 
muscular  apparatus  of  the  bladder ;  and  in  the  alcoholic 
cases  the  rapid  filling  of  the  bladder. 


Appendicitis  Literatube.  —  Dr.  Senn,  referring 
to  the  literature  of  appendicitis,  says  :  "  It  appears  to 
me  that  it  would  be  more  profitable  in  the  future  for 
this  department  of  abdominal  surgery  to  write  less  con- 
cerning individual  experience,  and  elaborate  more 
thoroughly  upon  a  pathological  basis  the  conditions 
which  demand  surgical  interference. 
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BOSTON   SOCIETr 


FOR   MEDICAL 
MENT. 


JOHir  T.  BOWBN,  K.D.,  8CCRETAKT. 

Regular  Meeting,  Mondaj,  March  26,  1894, 
PresideDt,  Dr.  C.  F.  Folsoh,  in  the  chair. 

▲DBNOID    yEOBTA.TJON8,    AND   CLEFT   PALATE. 

Dk.  a.  Coolidgb,  Jr.  showed  a  patient  with 
adenoid  vegetations,  who  had  also  a  cleft  palate,  so 
that  the  vegetations  could  be  clearly  seen  without  the 
reflected  light. 

Dr.  S.  W.  Lanqhaid  :  Dr.  Coolidge  will  remember 
a  similar  case,  a  much  older  patient  than  this,  and  the 
interesting  part  of  it  was  to  see  the  way  in  which  the 
wound  healed  after  this  adenomatoas  growth  had  been 
removed.  It  has  always  seemed  queer  to  me  that  so 
few  accidents  occurred  after  such  operations  as  are  done 
for  the  removal  of  adenoma.  It  is  a  very  bloody  op- 
eration, may  be  a  very  long  one ;  a  great  deal  of  sur- 
face may  be  denuded ;  a  large  wound  is  left,  covering 
sometimes  the  whole  of  the  naso-pharyngeal  space ; 
and  yet  a  case  of  septic  poisoning  is  almost  unknowu, 
and  I  have  always  wondered  why  that  was.  I  think 
when  Dr.  Coolidge  removes  this  he  will  watch  the  heal- 
ing process  with  a  great  deal  of  interest,  and  will  find 
probably,  as  I  found  in  that  one  case,  that  nature  im- 
mediately spreads  a  protective  effusion  over  it.  It  is 
completely  covered  by  lymph  of  dense  consistency 
which  completely  seals  the  whole  wound,  and  that  ex- 
plains to  me  largely  the  fact  that  septic  trouble  so 
seldom  follows  the  operation  for  the  removal  of  pharyn- 
geal adenoma. 

REMOVAL    OF   THE   LARYNX. 

Dr.  J.  W.  Farlow  :  This  man  is  forty-seven  years 
old.  In  1875,  Dr.  Lefferts,  of  New  York,  removed  a 
tumor  from  his  larynx.  On  April  1,  1892,  Dr.  J. 
Solis  Cohen,  of  Philadelphia,  removed  the  entire 
larynx,  except  the  epiglottis,  and  also  the  first  ring  of 
the  trachea,  on  account  of  carcinoma.  The  tracheal 
opening  was  stitched  to  the  external  skin,  in  order  to 
diminish  the  chance  of  septic  pneumonia  from  the  food 
or  secretions  from  the  month.  The  lungs  and  trachea 
were  thus  shut  off  from  communication  with  the  mouth. 

He  was  in  bed  eighteen  months,  during  which  time 
he  had  no  voice  at  all.  Recently  he  has  begun  to  have 
a  voice  of  fair  strength,  which  can  be  heard  about 
forty  feet  and  he  can  also  sing  a  little,  showing  the 
ability  to  modulate  the  voice. 

On  the  front  of  the  neck,  just  above  the  tracheal 
wound,  is  a  sac  which  he  fills  with  air  by  a  number  of 
inspirations.  In  speaking,  this  dilated  air  sac  gradually 
expels  its  contents,  and  the  air,  escaping  into  the 
mouth,  seems  to  set  in  vibration  a  band  which  is  on 
the  left  of  the  throat  near  the  base  of  the  epiglottis. 
This  band  can  be  seen  with  the  laryngoscopic  mirror, 
Md  u  thought  to  be  part  of  one  of  the  constrictors  of 
the  pharynx. 

Several  long,  stiff  hairs  can  be  seen  growing  on  the 
posterior  surface  of  the  epiglottis.  They  come  from 
the  external  skin  which  was  turned  in  at  this  point. 
They  sometimes  occasion  tickling  and  discomfort  and 
'*qoire  to  be  removed  with  forceps. 

The  interior  of  the  trachea  is  very  red  and  its  walls 


can  be  seen  to  move  with  the  pulsations  of  the  heart 
and  aorta. 

The  only  trouble  of  which  he  complains  is  the 
IMPROVE-  difficulty  in  eating  and  drinking.  He  has  to  press  his 
hand  against  the  front  wall  of  the  sac  in  order  to  push 
the  food  toward  the  esophagus  and  away  from  the  sac. 
He  says  he  enjoys  smoking,  and,  as  you  see,  holds  the 
cigar  in  his  mouth  and  smokes  in  the  same  way  that 
others  do.  He  must,  however,  forego  the  pleasure  of 
inhaling  cigarette  smoke.' 

Dr.  Lanqhaid  :  When  I  saw  the  patient  in  New 
York  1  had  no  time  to  examine  hind.     I  have  thought 
of  the  case  several  times,  and  have  wondered  whether 
there  is  any  communication  through    the  esophageal 
wall  with  the  lungs.     I  myself  doubt  it.     It  seems  to 
me  that  unless  such  a  communication  exists  it  is  a  case 
where  this  sac,  which  is  an  enlargement  of  the  pharynx 
above  where  the  larynx  should  be,  is  a  one-celled  lung. 
By  some  process  —  either  swallowing  air,  which  is  not 
an  unusual  process,  or  some  other  way  —  he  is  able  to 
distend  this  sac.     Now  he  has  a  rudimentary  lung. 
There  is  air  enough  for  the  short  space  during  which 
he  speaks.     The  puzzling  part  is  how  he  can  articulate 
words  with  his  soft  palate.     The  larynx   is   absent ; 
there  are  no  vocal   cords.     Experiments    have   been 
made  with  regard  to  the  abilitj'  to   articulate  with  the 
soft  palate.     It  has  been  said -that  ventriloquists  do  it, 
and  you  will  notice  some  similarity  in  this  man  to  them  ; 
it  is  a  distant  kind  of  voice.     Some  physiologist,*  in 
trying  to  determine  what  produced  the  so-called  head- 
tone,  shut  off  all  communication   with    the    larynx ; 
taking  an  India-rubber  ball,  which  was    an    artificial 
lung,  and  injecting  air  through  the  nostril,  he  could 
make  the  person  experimented  upon   produce  tones. 
Whether  this  person  articulated  words  or  not  I  do  not 
remember,  and  I  do  not  think  it  was  stated ;  but  I  can- 
not conceive  that  there  is  any  other  explanation.  The 
larynx  removed,  what  is  there  to  articulate  with  unless 
it  be  the  soft  palate  and  the  tongue  ?     The  vibration 
of  the  soft  palate  would  produce  the  tone  — the  vowel- 
tone,  you  may  say ;  the  mouth,  the  tongue,  the  lips, 
etc.,  would  produce  the  consonants.     I  hope  to  study 
this  case  still  further.     So  far  as  I  know,  it  is  unique. 
It  is  certainly  remarkable,  probably  the  most  remark- 
able case  there  is  where  such  articular  speech  can  be 
produced  without  the  aid  of  any  organ  which  could  be 
supposed  capable  of  phonation  unless  it  be  the  vibration 
of  the  soft  palate  and  adjacent  parts. 
Dr.  E.  H.  Bradford  read  a  paper  on 

SPRAINS  AND    DISABLED  JOINTS.* 

Dr.  W.  M.  Conant  :  I  am  very  glad  to  hear  this 
admirable  paper  of  Dr.  Bradford's.  I  am  especially 
glad  to  have  so  timely  a  paper  read  at  this  time,  be- 
cause every  year  I  see  a  few  cases  where  there  is  not  the 
slightest  doubt  that  the  condition  of  the  joint  has  been 
due  to  misapplied  treatment  by  the  doctor  in  charge. 
It  seems  to  me  that  coming  with  the  authority  of  Dr. 
Bradford,  we  shall  in  the  future  hear  much  less  about 
putting  sprains  in  plaster  bandages.  Something  more 
scientific  should  be  advised  than  putting  a  joint  in  any 
form  of  stiff  apparatus  and  allowing  it  to  remain  prac- 
tically in  this  position  for  several  weeks.     My  experi- 

>  A  good  deaorlptlon  of  the  oase  by  Dr.  Colien  18  published  In  the 
ArohlT  fttr  Lanngologie,  Enter  Band,  Heft  3.  Dr.  Harrison  Allen, 
in  the  Medical  Neva  for  Hareh  IT,  1894,  gives  an  aooount  of  his  in- 
teresting experiments  to  determine  the  seat  and  nature  of  the  man's 
TOioe. 

>  Colombat.de  L'Isere. 
'  See  page  IBS  of  the  Journal. 
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ence  in  a  large  oot-patieiit  department  among  the  foot- 
ball and  bage-ball  players,  gives  me  a  considerable 
experience  with  recent  cases. 

There  are  two  other  joints  that,  although  not  as 
often  injured  as  the  knee,  should  be  spoken  of,  namely, 
the  shoulder  and  the  elbow,  because  they  are  frequently 
injured  by  court-tennis  players  and  by  pitchers.  It  is 
a  well-known  fact  that  there  ia  what  is  known  as  "  the 
pitcher's  arm,"  which  consists  in  some  injury  to  the 
elbow  or  shoulder-joint ;  and  in  many  cases  if  it  is  im- 
properly treated,  it  means  a  permanent  injury,  and 
among  professionals  this  means  loss  of  salary.  The 
anatomy  of  the  joint  must  always  make  a  difference  in 
the  form  of  treatment  adopted ;  and  whether  there  is 
a  sprain  of  the  tendon  or  of  the  muscle,  a  wrench  in 
the  synovial  membrane  or  some  inflammation  of  the 
bursa,  all  these  forms  of  injury  demand  special  atten- 
tion, and  determine  to  a  great  extent  the  severity  of 
the  injury  and  the  prognosis  as  to  future  use.  I  have 
seen  more  trouble  from  inflammation  of  the  bursa  than 
from  what  seemed  at  the  time  more  severe  injury  to 
some  other  part.  One  might  say  that  it  is  not  possible 
always  to  distinguish  the  injury  of  the  joint,  and  say 
that  a  given  sprain  is  a  sprain  of  the  tendon  alone,  or 
of  the  ligament  or  of  the  muscle,  and  there  are  cases, 
it  is  true,  where  it  is  impossible  to  make  this  diagnosis. 
There  are,  however,  a  certain  number  of  cases  in 
which  you  can  always  as  accurately  make  a  diagnosis 
as  if  you  had  the  joint  dissected.  In  many  cases  where 
nothing  but  the  ligaments  are  sprained  and  the  synovial 
membrane  of  the  joint  has  not  become  inflamed,  the 
treatment  is  practically  simple,  and  the  case  under 
proper  treatment  does  remarkably  well. 

We  must  divide  our  method  of  treatment  into  either 
complete  rest,  or  a  certain  amount  of  rest  with  passive 
motion  and  massage ;  and  of  the  two,  I  prefer  the 
latter.  The  complete  rest,  unless  the  injury  is  very 
severe,  is  not  needed,  and  is  therefore  not  wise.  A 
large  proportion  of  sprains  are  better  treated  with  a 
certain  amount  of  rest,  that  is,  limitation  of  motion  ; 
but  a  certain  amount  of  motion  on  the  part  of  the  joint 
and  a  certain  amount  of  passive  motion  best  obtained 
by  massage,  is  the  best  method  of  treatment.  Possi- 
bly I  can  do  no  better  in  giving  my  own  ideas  of  treat- 
ment than  to  describe  how  a  man  is  treated  when  in- 
jured on  the  foot-ball  or  base-ball  field.  A  man  with 
an  injury  of  a  joint  is  immediately  taken  off  the  field; 
the  clothing  ia  removed,  and  the  joint  affected  is  put 
into  hot  water  for  from  five  to  ten  minutes.  It  is 
showered  with  cold  water  for  a  few  minutes,  and  is 
then  put  into  the  hot  water  again.  After  remaining 
in  the  hot  water  for  from  five  to  ten  minutes  longer, 
it  is  taken  out  and  carefully  massaged  from  ten  to 
thirty  minutes,  according  to  the  severity  of  the  injury. 
Then  a  flannel  bandage  cut  on  the  bias  is  carefully 
applied  over  the  injured  joint.  The  endeavor  is  made 
to  get  a  certain  amount  of  support  for  the  joint  which 
shall  take  the  place  of  the  injured  ligaments.  Then 
if  the  man  is  able,  he  gets  up  on  his  legs,  if  it  be  a 
knee  or  an  ankle ;  and  if  he  can  stand,  he  is  allowed 
to  walk.  It  is  usually  found  that  at  first  it  causes  a 
certain  amount  of  pain,  but  that  after  a  time  this  pain 
disappears.  If  a  man  can  walk  two  or  three  rods,  be 
can  safely  walk  to  his  room.  The  next  morning  the 
^age  is  removed,  when  the  same  process  is  again 
tied,  also  in  the  afternoon ;  and  it  is  wise  for 
have  been  seen  by  the  attendant  either  in  the 
or  in  the  afternoon.     If  there  is  not  found 


any  increase  in  the  tenderness  of  the  joint,  or  in  the 
ability  to  get  about,  and  especially  to  come  up  on  the 
toes,  he  is  allowed  a  certain  amount  of  active  exercise 
on  the  leg  affected.  A  man  can  do  a  very  consider- 
able amount  of  work  with  a  sprained  ankle  or  knee 
provided  he  is  not  called  upon  to  twist  said  joint  either 
to  the  right  or  left.  I  have  yet  to  see  any  serious 
injury  resulting  from  this  method  of  treatment.  It  is 
modified,  of  course,  according  to  the  amount  of  injury  ; 
and  in  certain  cases  of  injury  to  the  joint  it  is  unwise, 
when  it  is  better  to  use  a  complete  rest. 

This  method  has  been  employed  for  the  last  four 
years  at  Cambridge,  and  there  has  been  a  good  op- 
portunity to  see  these  injuries  after  the  fool-ball  and 
base-ball  seasons  are  over,  and  to  have  an  oversight  of 
the  joint  long  after  the  injury  occurred ;  and  I  have 
yet  to  see  the  first  case  thus  treated  that  I  think  was 
injured  by  this  method. 

Dr.  R.  W.  Lovett:  I  am  particularly  interested 
in  the  late  history  of  these  sprains,  especially  those 
sprains  of  the  ankle  which  I  see  some  years  after  the 
original  injury,  where  the  patient  has  a  disabled  foot 
The  original  injury  in  some  cases  has  been  recovered 
from  and  forgotten,  and  only  when  this  disability  comes 
on  is  it  remembered.  In  these  cases  there  is  usually 
one  of  two  conditions :  flattening  of  the  arch  of  the 
foot,  or  elevation  of  the  arch.  Cases  of  flattening  of 
the  arch  are  usually  relieved  by  felt  pads  or  by  a  plate. 
The  other  condition,  that  Dr.  Schafier  has  spoken  of 
as  non-deforming  club-foot,  is  where  the  plantar  fascia 
is  contracted  and  the  outer  border  of  the  foot  does  not 
touch  the  ground  or  only  touches  it  a  little,  and  is 
much  more  difficult  to  treat  than  is  flat-foot.  The 
condition  is  one  of  imperfect  flexion  of  the  foot ;  the 
fascia  is  contracted,  and  a  band  can  be  felt  in  the  bot- 
tom of  the  foot.  These  cases  come  on  within  a  few 
months  of  the  sprain  in  some  instances,  and  in  other 
cases  some  years  after  the  sprain  ;  and  in  a  certain 
number  of  cases  they  can  be  relieved  by  the  applica- 
tion of  the  felt  pad  or  a  valgus  plate,  or  can  be  stretched 
by  the  hand  or  by  the  shoe  of  Schaffer.  In  any  of 
these  cases  where  the  condition  persists  for  years,  one 
of  these  conditions  should  be  found  and  relieved.  If 
not,  it  has  to  be  set  down  to  the  hysterical  ankle, 
which  is  presumably  due  to  disturbance  of  circulation. 

There  is  one  type  of  chronic  sprain  that  it  seems  to 
me  is  exempt  from  the  general  rule  Dr.  Bradford  and 
Dr.  Conant  spoke  of.  I  see  them  at  the  out-patient  de- 
partment of  the  City  Hospital  —  chronic  sprains  of 
the  shoulder.  Men  and  women  come  in  with  a  disabled 
shoulder-joint,  sometimes  perfectly  stiff,  sometimes 
partly  disabled.  Wasting  of  the  muscles  is  present, 
especially  of  the  deltoid ;  and  over  the  anterior  surface 
of  the  capsule  of  the  joint  there  is  a  tender  spot. 
Motion  on  lifting  the  arm  from  the  side  is  particularly 
painful.  After  having  had  a  certain  amount  of  experi- 
ence in  massaging  those  people  gently  and  giving 
them  passive  motion,  and  contrasting  that  method  with 
fixing  the  arm  completely,  I  have  been  convinced  that 
complete  fixation  of  the  arm  at  first  is  the  shortest  and 
best  method  of  treatment.  The  joint  is  in  most  cases 
in  a  condition  of  irritability,  and  the  dragging  of  the 
arm  on  the  ligaments  of  the  joint  is  painful,  so  that 
fixation  of  the  arm  by  a  sling,  and  keeping  it  fixed 
for  two  or  three  or  four  weeks,  in  nearly  all  instances 
has  increased  the  motion  rather  than  diminished  it. 
The  patients  have  been  gradually  allowed  to  resume 
the  use  of  the  arm,  and  to  have  massage.     In  this  way 
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it  is  aoalogoas  to  the  sprains  of  the  fiuger  that  come 
on,  especially  in  women,  between  forty  and  fifty,  where 
a  sprain  becomes  steadily  more  painful;  and  there  is 
apt  to  be  thickening  about  the  joint,  which  resists 
massage  and  behaves  better  when  put  in  a  splint  and 
treated  with  conuter-irritation  and  by  massage  later. 
Sprains  io  children,  of  course,  are  different,  because 
in  a  certain  number  of  instances  in  tuberculous  chil- 
dren the  swelling  of  the  sprain  merges  directly  into 
the  tubercular  swelling.  This,  7u  the  Children's  Hos- 
pital, we  see  in  the  knee  and  elbow,  particularly  where 
a  comparatively  slight  injury  leads  to  a  sprain  which 
does  not  clear  up ;  the  joint  continues  thickened,  and 
it  goes  on  into  typical  tuberculous  synovitis  of  the  joint. 

Db.  p.  C.  Enapp  :  I  should  like  to  add  a  little  to 
what  Dr.  Lovett  has  said,  especially  about  sprains  of 
the  shoulder-joint.  We  get  in  the  nervous  out-patient 
department  at  the  City  Hospital  a  very  large  number 
of  cases  of  chronic  joint  trouble,  especially  a  large 
number  of  cases  of  sprain  of  the  shoulder-joint.  In 
addition  to  the  difficulty  in  liftiug  the  arm  from  the 
side,  the  rotation  of  the  arm  outwards  becomes  ex- 
tremely painful,  the  pain  being  referred  chiefly  to  the 
point  Dr.  Lovett  has  mentioned.  On  going  over  a 
good  many  of  those  cases  it  is  possible  occasionally  to 
pick  out  certain  cases  of  a  somewhat  different  type. 
A  case  came  in  this  morning  where  there  was  distinctly 
nothing  but  the  strain  in  the  deltoid  itself,  no  limitation 
of  motion  iu  the  joint,  but  merely  the  pain  iu  the  inser- 
tion of  the  deltoid  caused  by  extreme  movements. 
There  is  another  class  which  is  also  rare  ;  a  case  where, 
following  injury,  there  is  simply  a  lesion  of  the  axillary 
nerve  and  paralysis  of  the  deltoid  with  degenerative 
atrophy,  where  the  passive  movement  is  not  impaired. 
But  the  majority  of  these  cases  that  come  in  from  the 
surgical  department  are  very  protracted.  They  are 
usually  referred  for  electricity,  and  I  think  in  many  of 
the  cases  galvanism  through  the  joint  helps  somewhat, 
but  certainly  they  are  very  slow.  I  shall  be  very  glad 
if  Dr.  Lovett  has  found  a  method  which  gives  better 
success  than  is  generally  obtained  in  the  majority  of 
cases  that  are  referred  to  me  from  day  to  day. 

Db.  Douqlas  Gbabah  :  I  suppose  that  everybody 
knows  what  a  sprain  is,  but  very  few  could  defiDe  it. 
I  have  searched  the  text-books  iu  vain  for  a  satisfac- 
tory definition  of  the  word  sprain,  and  fiually  cou- 
Btrncted  one  for  myself.  My  definition  is  that  a  sprain 
is  a  sadden,  partial  displacement  of  two  joint  surfaces, 
followed  by  immediate  replacement.  The  attachments 
of  the  joint  on  one  side  are  stretched  beyond  their 
Datura!  limit,  on  the  other  side  unduly  compressed. 
If  the  patient  has  fallen  from  a  height  there  will  prob- 
ably be  contusion  of  the  articular  surfaces  and  soft  tis- 
sues as  well.  Two  years  after  this  definition  was 
published,  the  American  Text-Book  of  Surgery  thus 
described  a  sprain  :  "  A  temporary  displacement,  fol- 
lowed immediately  by  return  to  place,  constitutes  a 
•prain."    Priority  ? 

The  method  of  treating  sprains  which  Dr.  Conant 
bill  described  I  have  used  for  over  twenty  years,  prob- 
ably twice  as  long  as  he  has ;  but  I  do  not  lay  any 
claim  to  originality  in  this,  though  we  may  all  use 
more  or  less  tact  and  skill.  The  majority  of  sprained 
cases  get  away  from  me  in  seven  or  eight  days.  Some 
of  these  patients  ask  their  physicians  for  massage,  and 
are  flatly  told  that  it  would  be  absurd  to  attempt  to 
Maun  a  joint  that  is  so  tender  and  painful ;  and  in 
oue  sense  the  physician  is  right.     But  we  do  not  begin 


massage  op  a  joint  in  that  condition.  We  first  use 
gentle  friction  on  the  healthy  tissues  above  the  joint 
in  the  direction  of  the  returning  circulation,  and  grad- 
ually proceed  towards  the  injured  part.  We  do  the 
same  on  the  distal  part  of  the  limb,  beyond  the  joint, 
for  the  circulation  is  hindered  in  both  directions  by 
reason  of  the  swelling.  After  this  we  employ  deep 
kneading  iu  the  same  manner,  first  about  on  the  sound 
tissues  and  gradually  approach  the  joint.  This  has  a 
more  agreeably  benumbiug  or  analgesic  effect  than 
friction,  and  also  some  iuflueuce  in  pushing  along  the 
currents  in  the  veins  and  lymphatics  and  thus  making 
room  for  the  effusion  to  g«t  off.  Proceediug  in  this 
manner  for  fifteen  or  twenty  minutes,  we  can  then 
make  firm  pressure  over  the  effusion  which  by  this 
time  will  probably  be  agreeable,  and  this  spreads  the 
effusion  over  more  space  and  hastens  its  absorption. 
After  this  a  tight  bandage.  Two  seances  of  this  kind 
daily,  and  the  patient  soon  has  the  use  of  the  sprained 
joint.  Heat,  pain  and  swelling  rapidly  disappear,  and 
there  are  no  bad  after-effects,  such  as  Dr.  Bradford 
has  described  after  other  methods. 

About  ten  years  ago  I  published  statistics  of  over 
700  cases  of  sprains  of  all  degrees  of  severity  treated 
iu  this  way  by  eight  observers,  and  the  average  time 
of  recovery  was  one-third  of  that  under  other  methods. 
Some  of  these  were  my  own  cases.  In  general,  the 
sooner  after  a  sprain  massage  is  begun,  the  sooner  it 
gets  well.  For  all  that,  however,  we  occasionally  see 
an  unusually  severe  sprain  and  contusion  of  a  joint 
where  a  week  or  ten  days  of  absolute  rest  seems  better 
before  massage  is  commenced.  But  even  here  massage 
may  be  used  in  such  a  way  as  to  do  no  harm,  if  it  does 
no  good;  and  if  one  has  brains  in  the  ends  of  his 
fingers,  an  acquaintance  with  the  behavior  of  joints, 
and  a  judgment  of  temperaments,  he  will  probably 
arrive  at  a  correct  conclusion. 

Dr.  a.  N.  Blodobtt  :  I  should  like  to  call  atten- 
tioQ  to  a  point  which  has  not  been  alluded  to  this  even- 
ing. I  think  it  is  an  accepted  fact  that  the  vicinity  of 
the  lower  leg  and  ankle  is  not  an  easy  place  for  the 
ordinary  practitioner  to  apply  a  smoothly  fitting 
bandage,  and  that  is  a  very  common  place  for  sprains 
of  greater  or  less  severity.  In  some  cases  of  that 
character  which  I  have  seen,'  and  among  them  a  severe 
sprain  which  I  myself  received  some  years  ago,  I 
found  very  great  relief,  and  since  then  marked  success 
from  the  proper  application  of  contractile  collodion, 
immediately,  or  during  the  first  few  hours  of  the  ex- 
istence of  the  sprain.  By  bathing  the  part  in  hot 
water,  a  great  deal  of  relief  is  sometimes  obtained,  but 
the  ecchymosis  and  effusion  is  not  relieved,  the  parts 
remaining  somewhat  inflamed,  hot,  and  painful,  and 
are  filled  with  effused  blood,  and  there  is  often  a  great 
degree  of  disability.  Under  these  circumstances,  after 
the  bath,  which  may  be  quite  prolonged,  the  applica- 
tion of  contractile  collodion  is  a  means  of  applying  a 
perfect  bandage.  It  can  be  applied  to  almost  any  sur- 
face, and  to  almost  any  extent  without  the  danger  of 
overpressure  in  any  part,  or  of  cutting,  or  in  any  way 
injuring  the  external  tissues.  The  extreme  volatility 
of  the  ethereal  portion  of  the  collodion  affords  a  sense 
of  grateful  coolness,  and  its  contraction  mechanically 
squeezes  out  a  large  part  of  the  effusion.  It  is  quite 
transparent,  so  that  the  condition  of  the  parts  beneath 
may  be  observed  through  the  collodion  without  disturb- 
ing the  bandage,  and  it  is  sufficiently  stiff  to  afford  the 


'  See  Joamsl,  Mareh  31, 1881. 
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necesBary  sapport  to  the  foot  in  the  position  in  which 
it  is  placed,  and  to  restrain  overaction.  Jn  my  own 
case  I  was  able  to  walk  on  the  second  day,  much  in 
the  manner  Dr.  Conant  has  dejjcribed.  The  applica- 
tion of  collodion  is  free  from  objection,  as  far  as  I 
IcDOw,  and  will  accomplish  in  the  early  days  of  a  sprain 
of  severe  character  what  I  have  not  seen  follow  any 
other  method  of  treatment. 

Db.  £.  H.  Bradfobd  :  The  shoulder-joint  affection 
to  which  Dr.  Lovett  has  referred  was  described  gome 
years  ago  in  a  French  thesis  quite  thoroughly,  and  was 
described  anatomically  and  clinically  as  being  really 
an  inflammation  of  the  bursse.  It  seems  there  are  a 
large  number  of  bursse  around  the  shoulder-joint,  par- 
ticularly under  the  deltoid;  and  the  cases  which  he 
alludes  to  were  classified  by  this  writer  as  being  really 
inflammations  of  the  burste  rather  than  of  the  joint. 
Of  course,  that  would  necessitate  rest  during  the  in- 
flammatory period,  and  then  limited  motion  and  mas- 
sage with  an  inflamed  bursa  would  not  be  justified ; 
after  the  ioflammation  has  passed,  the  use  of  the  limb 
would  improve  the  circulation,  and  I  think  under  those 
circumstances  the  results  are  not  altogether  unsatisfac- 
tory where  the  cases  can  be  treated.  Of  course,  in 
the  out-patient  department  of  a  large  hospital  the 
treatment  cannot  be  very  thoroughly  carried  out.  The 
condition  of  the  foot  Dr.  Lovett  referred  to  1  think  is 
a  different  affection,  or  at  least  it  may  result  from  a 
sprain,  but  it  seems  it  is  due  to  an  injury  of  the  plantar 
fascia  which  has  never  been  thoroughly  treated.  As 
to  the  danger  of  a  tubercular  affection  setting  in  in  the 
sprains  in  children,  in  the  cases  where  you  analyze  the 
history,  the  connection  between  the  sprain  and  the  in- 
jury is  not  sufficiently  clear  always  to  oblige  us  to 
treat  sprains  even  in  children  by  fixation.  I  intended 
to  allude  to  the  treatment  by  collodion.  1  have  used 
it  frequently.  In  regard  tu  the  statistics  given  by  Dr. 
Graham  as  to  twenty-seven  days  being  the  average 
time  in  treating  sprains  without  massage,  I  may  say  I 
think  that  is  an  overstatement  of  the  book-writers. 

Dr.  a.  Coolidob,  Jb.,  read  a  paper  on 

DEVIATIONS    OF  THE   0ABTILAGIN0D8    SBPTUK.* 

Db.  J.  W.  Fablow:  Many  of  these  deviations  are 
of  a  complicated  nature;  and  the  fact  that  so  many 
different  methods  of  treatment  are  advocated  is  proof 
enough  that  they  are  all  more  or  less  unsatisfactory. 
An  occluded  nostril  is  so  narrow  and  dark  that  we  are 
not  always  able  to  tell  exactly  what  is  best  to  be  done. 
The  free  flow  of  blood  during  the  operation  obscures 
still  further  the  field  of  vision.  For  simple  ridges  or 
deviations,  with  thickening,  I  should  say  that  the  saw 
was  more  frequently  useful  than  any  other  method. 
If  the  septum  is  much  bent  but  thin,  I  have  been  in 
the  habit  of  making  an  incision  down  to  the  cartilage, 
stripping  back  the  soft  tissues  and  cutting  out  enough 
of  the  cartilage  to  diminish  its  size  and  elasticity  and 
then  pushing  the  septum  over  toward  the  other  side. 
It  is  important  to  be  careful  and  not  perforate  the  mem- 
brane on  the  concave  side.  The  trephine  works  well 
in  cases  of  thickenings  and  ridges,  but  is  apt  to  leave 
a  ragged  surface  which  is  slow  in  healing.  The 
sigmoid-shaped  deviation  is  often  hard  to  remedy,  be- 
cause both  nostrils  are  narrow  and  it  is  difficult  to  make 
the  straightened  septum  stay  in  place.  In  the  cases  of 
old  fractures  or  displacements,  where  the  septum  is 
bent  way  over  to  one  side,  it  is  often  wisest  to  refract- 
*  So*  page  1S8  of  tlie  Joarnal, 


ure  it,  push  it  to  the  median  line,  and  use  nasal 
for  several  weeks. 

One  mode  of  treatment  was  not  spoken  of  by  Dr. 
Coolidge,  and  that  was  to  push  the  bent  septum  over 
to  the  other  side  and  fasten  it  there  by  a  long  stoat 
pin  passed  through  the  septum  in  front  of  the  deviation 
and  made  to  emerge  in  the  nostril  behind  the  deflection. 
I  have  never  tried  this  myself,  and  should  not  think  it 
possessed  many  advantages. 

The  septum  sometlfnes  deviates  so  far  forward,  and 
is  so  long,  that  its  free  end  is  entirely  in  one  nostril, 
and  causes  so  much  pressure  on  the  overlying  mem- 
brane as  to  cause  cracks,  fissures  and  even  eczema.  A 
number  of  dilated  capillaries  is  also  often  seen.  Even 
when  the  nostril  is  not  much  occluded,  it  is  a  disflgare- 
meot,  and  for  esthetic  reasons  should  be  remedied. 
The  skin  affection  and  dilated  vessels  will  not  disappear 
until  the  septum  has  beeu  shortened.  It  is  very  easy 
to  remove  the  redundant  cartilage  by  cutting  the  mem- 
brane over  the  projecting  cartilage,  pushing  back  the 
soft  tissues,  and  with  rongeur  forceps,  scissors,  or  knife 
trimming  off  enough  of  the  cartilage  so  that  the  press- 
ure and  deformity  are  removed.  Sometimes  a  stitch 
is  useful,  but  generally  the  wound  heals  well  if  a  little 
gauze  is  put  in  the  nostril. 

The  attempt  to  correct  deviations  of  the  septum  by 
directiug  the  patient  to  push  the  cartilage  over  with 
the  finger  once  or  twice  a  day  can  be  of  no  special 
benefit,  for  the  cartilage  is  so  elastic  that  it  returns  to 
its  original  position  as  soon  as  the  pressure  is  removed. 

Whatever  method  is  used,  the  after-treatment  is  very 
essential  and  often  very  tedious. 

Dr.  Farlow  showed  a  Chappel  ring-kuife  for  remov- 
ing projections  from  the  septum,  also  a  Curtis  rongeur 
forceps  for  cbtting  the  septum. 

Db.  T.  a.  DeBlois  :  In  Dr.  Coolidge's  paper  he 
mentions  the  pushing  back  of  the  mucous  membrane 
in  cases  where  he  excises  a  portion  of  the  cartilage. 
I  have  found  that  the  best  instrument  for  that  is  a 
little  metal  instrument  made  for  cleaning  the  nails. 
With  that  yon  can  push  the  membrane  back  very 
nicely.  The  trephine  I  am  no  friend  of.  I  find  it 
very  diflScult  to  use.  I  use  a  good  deal  a  Gk>odwillie 
revolving  knife.  It  cuts  on  the  side,  and  is  driven  by 
the  electric  motor.  Tou  save  a  certain  amount  of 
mucous  membrane.  In  the  operation  spoken  of  by  Dr. 
Ck)olidge  I  always  commence  with  the  saw.  Once  or 
twice  after  excising  the  cartilage  I  have  been  able,  by 
using  short  needles  to  suture  the  membrane  back  ;  but 
it  is  very  tedious,  and  unless  the  hemorrhage  is  re- 
markably small  in  amount,  it  is  almost  impossible  to 
do  it.  In  cases  of  a  double  bowing,  as  in  No.  1,  a 
piece  of  cartilage  can  be  dissected  out  very  nicely. 

Db.  G.  a.  Leland  :  I  am  very  glad  this  subject 
has  been  brought  up  to-night  and  covered  so  thoroughly. 
I  am  glad  it  has  beeu  brought  up,  because  by  implica- 
tion the  making  of  a  free  passage  in  the  nose  by  de- 
struction of  the  soft  parts  has  been  condemned.  The 
hard  parts  have  almost  no  function ;  they  are  simply 
in  the  lower  part  of  the  nose,  covered  by  ciliated  epi- 
thelia,  but  they  have  not,  like  the  middle  and  lower 
turbinates,  the  office  of  moistening  and  warming  the 
air.  It  has  occasionally  been  my  opportunity  to  see 
cases  in  which  the  lower  turbinate  has  been  wholly  or 
very  largely  removed  in  order  to  make  room  enough 
in  the  nostril.  The  condition  of  that  patient  after- 
wards, I  apprehend,  will  be  a  great  deal  worse  thau 
before,  when  in  after  life  dry  catarrh  shall  take  place, 
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M  is  certainly  possible  or  even  probable  ;  and  it  would, 
in  my  opinion,  have  been  a  great  deal  better  to  have 
bad  the  septum  wholly  removed  than  the  turbinate  it- 
self. It  has  also  been  implied  here  that  we  should 
Dot  remove  too  much  of  the  surface  of  the  septum.  It 
is  certainly  a  fact  that  a  large  amount  of  it  can  be  re- 
moved, and  the  mucous  membrane  with  its  ciliated 
epitbelia  will  be  proliferated  over  the  wound ;  but  I 
have  seen  cases  where  a  very  large  amount —  in  Case  I, 
apparently  the  whole  side  —  had  been  removed  where 
the  mucous  membrane  was  not  proliferated  over  the 
whole  extent  of  the  wound,  and,  therefore,  crustiness 
and  malodor  of  the  breath  resulted. 

Almost  if  not  quite  as  bad  a  condition  is  brought 
about  by  making  a  perforation  through  the  cartilage 
in  sawing  off  a  spur  or  the  elbow  of  a  deflection.  This 
is  a  result  to  be  avoided,  for  it  must  be  extremely  un- 
surgical  to  make  a  hole  through  the  cartilage  where 
one  was  not  intended  by  nature ;  and  yet  we  see  many 
cases  where  it  has  been  done.  Where  the  perforation 
is  posterior  to  the  junction  of  the  vomer  or  cartilage 
with  the  ethmoid  plate,  it  is  not  to  be  so  much  depre- 
cated, because  that  is  far  enough  back  to  be  in  the 
moist  part  of  the  nose.  Whereas,  if  the  perforation 
is  made  farther  forward  in  the  dryer  part,  then  a  most 
uncomfortable  condition  of  affairs  results,  and  crusti- 
ness with  malodor  of  the  breath  must  ensue.  There- 
fore, in  all  these  cases  perforations  through  the  septum 
ought  to  be  avoided,  as  well  as  removal  of  too  large  a 
surface  of  the  septum  itself.  It  seems  to  me  the  spur, 
a«  in  Case  III,  is  nature's  effort  to  repair  a  greenstick 
fracture.  Nature  is  a  mighty  poor  surgeon,  although 
she  may  be  a  good  physician.  When  she  undertakes 
to  put  out  the  callus  in  the  nose,  when  it  is  moist  and 
warm,  she  oversteps  herself.  It  seems  to  me  in  this 
case,  she  threw  out  too  much  spur,  and  the  removal  of 
that  spar,  provided  the  granulations  were  kept  down, 
would  restore  the  lumen.  I  forgot  to  mention  one 
case  where  I  perforated  myself.  It  was  the  fault  of 
the  patient,  who  moved  out  of  position,  and  I  lost  my 
direction.  She  was  a  sufferer  from  asthma  for  years  ; 
but  she  has  had  none  since,  upwards  of  two  years. 

The  operation  which  I  have  adopted  and  mostly 
used,  because  of  its  qnick  performance  and  avoidance 
of  bleeding,  and  of  the  very  delicate  manipulation 
which  would  be  necessary  in  Case  V,  is  oue  advocated 
by  Adams  and  Steele,  in  which  the  resiliency  of  the 
cartilage  is  destroyed,  the  septum  replaced,  and  then 
kept  in  place  by  hollow  splints.  It  can  be  done  under 
cocaine  in  simple  cases,  as  well  as  general  anesthesia. 
If  the  splints  are  properly  adjusted,  the  patient  does 
not  have  a  great  deal  of  trouble  nor  pain  ;  bat  the 
precision  and  accuracy  of  the  operation  consists  mostly 
in  the  perfect  adaptation  of  the  splints.  If  there  is 
any  pressure  to  amount  to  anything,  they  are  uncom- 
fortable to  the  patient.  It  is  not  always  easy  to  get  a 
splint  to  fit  so  as  not  to  cause  pressure,  but  in  late 
years  in  most  of  my  cases  the  patient  has  said  that 
there  was  not  any  pain  after  he  recovered  from  the 
ether. 

This  is  a  subject  of  a  great  deal  of  interest  because 
we  find  so  many  spurs  and  deflections.  I  am  rather 
surprised  to  find  a  septum  straight  after  seven  years  of 
age. 

Dr.  J.  P.  Clabk:  I  have  been  very  much  interest- 
ed in  Dr.  Coolidge's  paper.  There  are  one  or  two 
points  I  should  like  to  emphasize.  It  seems  to  me 
important  to  save  as  much  as  possible  of  the  mucous 


membrane  in  operating  on  the  nose.  Of  course, 
where  one  removes  a  spur  with  a  saw,  it  is  generally 
impossible  to  save  any  mucous  membrane,  but  where 
there  is  a  large  bowing  of  the  septum  anteriorly  with 
some  thickening,  dissecting  off  the  mucous  membrane 
and  removing  a  piece  of  cartilage  and  putting  the 
mucous  membrane  in  place,  gives  a  better  result  than 
removing  any  part  of  the  prominence  together  with 
the  mucous  membrane.  It  is  important  to  get  the 
nose  as  clean  as  possible  before  the  operation  and 
keep  it  clean  while  the  wound  is  healing.  I  always 
have  the  patient  use  some  antiseptic  solution  twice  a 
day  as  long  as  the  wound  is  healing.  I  have  a  case 
in  mind  where  there  was  a  large  ridge  in  one  nostril 
with  some  nasal  polypi  and  suppurating  ethmoiditis. 
In  order  to  remove  the  polypi  it  was  necessary  to 
remove  the  ridge  and  I  removed  it  very  thoroughly, 
and  then  I  removed  the  polypi.  A  few  weeks  after- 
wards the  prominence  began  to  grow  again,  the  carti- 
lage to  proliferate,  and  the  condition  of  the  nostril  as 
far  SIS  the  ridge  was  concerned  was  almost  as  bad  as 
before ;  and  it  seemed  to  me  this  was  due  to  a  septic 
condition  of  the  nostril  from  the  discharge  of  pus 
from  the  ethmoid  cells.  Where  the  free  edge  of  the 
triangular  cartilage  is  deviated  into  one  nostril,  I 
ihink  a  very  good  method  of  operating,  which  I  have 
used  in  several  cases,  is  to  bend  the  tip  of  the  nose  to 
one  side,  make  an  incision  on  the  free  edge  of  the 
cartilage,  dissect  back  the  mucous  membrane,  remove 
ihe  cartilage  as  far  back  as  it  seems  to  be  overpromi- 
neut  in  that  nostril,  and  to  replace  the  mucous  mem- 
brane. It  is  unnecessary  to  use  any  stitch.  A  little 
gauze  in  the  nose  for  twenty-four  hours  is  sufficient  to 
keep  the  flap  in  place. 

Dr.  F.  C.  Cobb:  I  have  seen  these  operations  of 
Dr.  Coolidge's,  and  they  have,  as  a  rul^,  resulted  very 
well.  In  doing  them,  the  main  dilBculty,  I  have 
found,  is  that  the  mucous  membrane  ou  the  wide  side 
is  apt  to  be  adherent  to  the  bend,  and  that  is  the 
point  at  which  the  perforation  is  liable  to  take  place 
in  dissecting  it  off  with  the  probe.  At  this  point  it  is 
sometimes  difficult  to  free  it,  but  after  that  is  done 
the  operation  proceeds  without  trouble.  In  all  opera- 
tions with  the  trephine  there  is  apt  to  be,  in  my  ex- 
perience, a  longer  period  of  healing  and  a  larger  cal- 
lus than  in  those  done  with  the  saw.  For  a  deviation 
of  the  kind  which  Dr.  Coolidge  describes,  this  opera- 
tion has  been  more  successful  than  any  other  I  have 
seen  done. 

Dr.  Coolidqe:  Dr.  Farlow  spoke  of  the  difficulty 
of  trephining.  This  is  true  of  some  cases,  but  in 
many  it  is  not  difficult.  Every  septum  is  different, 
the  trephine  is  inferior  to  the  saw  in  many  of  them  ; 
but  with  a  septum  which  is  simply  bent,  and  where 
there  is  no  spur  a  saw  is  of  little  use.  I  feel  coufideut 
that  I  have  seen  cases  in  which  the.  removal  of  a 
ridge  from  the  convex  angle  of  a  deviation  has  resulted 
in  a  subsequent  increase  of  the  deviation.  I  have 
also  noticed,  as  Dr.  Cobb  has  said,  that  the  mucous 
membrane  is  often  very  adherent,  along  the  acute 
angle  of  a  sharp  deviation. 

Dr.  F.  L.  Jack  :  Very  often  in  deviations  of  the  carti- 
laginous portions,  as  in  Fig.  1,  you  will  find  little 
spots  of  ulceration  on  the  concave  surface,  sometimes 
on  the  convex.  I  should  like  to  ask  what  effect 
straightening  of  the  cartilage  has  ou  these  ulcerations 
in  the  experience  of  the  reader,  whether  they  heal 
more  readily. 
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Dr.  Coolidgk  :  I  have  not  noticed  that  ulceration 
is  more  common  in  a  bowing  than  in  a  straight  carti- 
lage. This  ulceration  is  generally  situated  anteri- 
orly, in  front  of  the  point  where  obstruction  occurs. 


MAINE  MEDICAL  ASSOCIATION. 

Forty-second   Annual   Mretino,  Portland,  June 
13, 14  AND  15, 1894. 

The  Association  met,  as  for  many  years,  in  the 
spacious  chambers  of  the  City  Council,  with  an  unusu- 
ally large  number  present. 

In  the  absence  of  the  President,  Dr.  J.  A.  Donovan, 
of  Lewiston,  Dr.  A.  £.  Besse,  of  Waterville.  called 
the  Association  to  order  at  10.15  a.  h.  on  Wednesday, 
the  first  day  of  the  session,  and  proved  himself  a  most 
admirable  presiding  officer. 

Following  the  asaal  preliminary  business,  the.Trea8- 
urer's  report  was  presented  and  read,  showing  a  most 
prosperous  condition  of  the  treasury  notwithstandiDg 
unusual  drains  upon  it  in  trying  to  provide  the  people 
of  Maine  with  a  Medical  Registration  Law.  'A  cash 
balance  of  $1862.61  remains  to  the  credit  of  the 
Association. 

Dr.  George  Goooims,  of  Millbridge,  reported 

A   CASE    of    profuse    VOMITING    OF     BLOOD     DURING 

labor 

by  a  patient  previously  healthy,  followed  by  the  birth 
of  an  exsanguinated  child.  Subsequent  labors  have 
been  normal. 

Dr.  Jason  Walker,  of  Miuot,  reported 

A    CASE   of   persistent    SCIATIC    NEURALGIA 

which  was  cured  by  deep  hypodermatic  injections  of 
morphia. 

TTPHOID     FEVER,     WITH     SOME     NEW   NOTIONS      RE- 
GARDING   ITS   TREATMENT, 

was  the  title  of  an  interesting  and  practical  paper  by 
Dr.  Edwin  M.  Fuller,  of  Bath. 

The  line  of  treatment  adopted  was  called  by  the 
author  "  the  alkaline  plan,"  and  was  based  upon  the 
recognized  necessity  of  combating  bacterial  infection 
and  securing  effective  depletion.  Alkalies  were  ad- 
ministered every  two  hours  or  ofteuer,  and  kept  up  at 
less  frequent  periods  until  convalescence  was  well 
established. 

The  treatment  begins  with  a  Seidlitz  powder  every 
two  or  four  hours  until  good  operations  ensue,  unless 
the  bowels  have  been  previously  well  moved ;  then  a 
wineglassful  of  Dunbar's  liquid  magnesia  every  two 
hours  until  more  than  two  operations  are  obtained 
during  twenty-four  hours;  after  this,  either  one-half 
a  wineglassful  is  given,  or  the  same  dose  once  in  four 
hours. 

For  irritable  stomach,  plain  syphon  soda  is  substi- 
tuted, but  is  given  regularly  and  persistently.  The 
only  water  allowed  is  Apollinaris,  and  that  in  copious 
draughts.  A  hot  bath  by  sponging  is  given  every 
morning.  If  the  temperature  runs  above  102°,  this  is 
repeated  three  to  five  times  before  eight  p.  m.  Anti- 
pyrin,  in  five-grain  doses,  is  given  at  7  and  9  P.  M., 
and  if  the  temperature  be  above  102°,  another  at  11  p.  m. 
Yhiskey  is  given  when  indicated,  substituting  brandy, 

wever,  if  the  daily  stools  become  more  than  three. 


Diet  is  absolutely  liquid ;  milk  when  diluted  is  nude 
so  by  Ajxtllinaris,  always  cold. 

Dr.  A.  K.  P.  Meserve  quoted  the  practice  of 
forty  years  ago  in  York  County  to  show  that  the 
alkaline  treatment  was  not  new.  Until  some  trae 
antiseptic  which  could  be  safely  used  was  found,  the 
best  treatment  would  be  largely  expectant ;  good  water, 
good  nursing,  good  air  and  food,  and  the  checking  of 
hyperpyrexia. 

Several  gentlemen  alluded  to  their  use  of  alkaline 
remedies,  and  agreed  that  the  complication  by  hemor- 
rhage had  been  decidedly  less  since  the  introduction  of 
intestinal  antisepsis. 

AFTERNOON    SESSION. 

Drs.  J.  E.  Garland,  of  Gloucester,  Mass.,  and  T. 
S.  Hills,  of  Willimantic,  Conn.,  were  presented  u 
delegates  from  their  respective  societies,  and  were 
invited  to  participate  in  the  discussions  of  the  meeting. 

president's  address. 

In  the  absence  of  the  President,  Dr.  J.  A.  Donovan, 
of  Lewiston,  who  was  in  California,  the  address  was 
read  by  his  associate,  Dr.  John  F.  Hilton,  of  Lewis- 
ton.  The  title  was,  "  Medical  Hints,  especially  Ad- 
dressed to  the  Younger  Members  of  our  Association." 
It  was  a  happy  presentation  of  the  conclusions  of  a 
busy,  practical  man  as  to  the  elements  which  tend  to 
bring  success  or  disappointment  to  the  young  practi- 
tioner. It  contained  much  sound  advice  and  wise 
counsel. 

Dr.  B.  B.  Foster,  of  Portland,  read  a  paper  upon 

the  treatment  of  hemorrhoids  bt  clamp  and 

CAUTERY. 

The  advantages  urged  were  that  time  was  saved  to 
both  patient  and  surgeon ;  little  need  of  preparatory 
treatment :  no  need  of  antiseptics ;  little  or  no  danger 
from  hemorrhage;  entire  absence  of  pain;  and  no 
such  unfortunate  results  as  sometimes  follow  the  cut- 
ting, ligating  and  injection  methods. 

Dr.  S.  C.  Gordon  said  he  had  made  repeatedly  all 
the  operations  suggested  for  the  cure  of  hemorrhoids 
and  prolapse  of  the  rectum,  and  had  injected  the  last 
hemorrhoid  he  ever  should,  and  the  clamp  and  cautery 
offered  the  most  satisfactory  method  of  dealing  with 
these  affections  yet  devised. 

Dr.  S.  H.  Weeks,  of  Portland,  preferred  the  liga- 
ture, and  thought  the  unpleasant  after-effects  of  pain 
and  spasm  might  be  avoided  by  care  in  the  perform- 
ance of  the  operation.  When  be  used  the  cautery,  be 
preferred  burning  off  the  whole  mass,  to  cutting  and 
then  searing  the  stump. 

Dr.  Hknry  B.  Palmer,  of  Phillips,  read  a  paper 
on 

PUERPERAL    ECLAMPSIA, 

emphasizing  the  points  that 

(1)  Eclampsia  is  always  the  result  of  toxemia. 

(2)  That  the  toxic  agent  may  be  urea  or  creatine; 
in  some  cases  some  undetermined  principle. 

(3)  That  an  explosion  may  be  favored  and  intensi- 
fied by  emotional  causes  or  by  any  peripheral  irritation. 

(4)  That  the  most  usual  cause  of  an  outbreak  is 
pressure  upon  the  nerve  filaments  of  the  os  uteri. 

In  treatment,  veratrum  viride,  administered  hypo- 
dermatically  in  doses  of  0.33  to  0.65  c.  c.  of  the  fluid 
extract,  half-hourly  until  the  pulse-rate  is  reduced 
to  60,  was  urged  in  place    of  venesection.     Prompt 
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and  rapid  evacuation  of  the  uterus  daring  chloroform 
aDesthesia  was  demanded. 

Id  the  enguing  discassion  the  general  opinion  inclined 
to  prompt  evacuation  of  the  uterus,  and  hypodermatic 
iujections  of  morphia,  as  the  moet  etficient  treatment. 

BTBNINO   SESSION. 

Dr.  W.  B.  Shall,  of  Lewiston,  read  a  paper  upon 

THE   ABTiriCIAL    FEEDING   OP   INFANTS. 

The  writer  preferred  the  formula  of  Dr.  Rotch  to 
any  of  the  commercial  food*,  as  approaching  nearest 
to  the  human  breast-milk. 

Db.  W.  L.  Dana,  of  Portland,  presented  a  paper 
upon 

THE   PBIN0IPLE8   OF   ANTISBPTIO    SDBOEBT, 

which  was  preliminary  to  a  clinic  on  the  following 
morning  at  the  Maine  Greneral  Hospital,  illustrative  of 
sorgical  dressings. 

Db.  S.  H.  Weeks,  of  Portland,  reported  in  detail  a 

UNIQDE    CASE    OF    CBINART    CALCCLI. 

The  patient  had  a  history  of  long  confinement  in  the 
recumbent  position  after  gunshot  injury  to  the  thigh 
daring  the  War  of  the  Rebellion,  followed  by  long- 
coutinaed  sapparation.  In  1891  he  had  an  attack  of 
pyelitis,  from  which  he  slowly  recovered,  until  in  the 
spring  of  1892  two  large,  painless  swellings  suddenly 
appeared,  one  in  the  right  groin,  the  other  in  the  right 
thigh  a  few  inches  below  the  groin.  Deep-seated 
fluctuation  followed  free  poulticing,  the  abscess  was 
opened,  and  discharged  freely  for  several  weeks.  One 
morning,  in  dressing  the  wound,  a  small  aric-acid  cal- 
colus  was  found  in  the  opening.  Free  incision  was 
made  into  the  swelling  in  the  thigh,  and  the  opening 
into  the  groin  was  enlarged ;  from  each  opening  was 
removed  a  renal  calculus  the  size  of  a  cranberry  bean. 
A  year  afterward  another  small  stone  came  away. 
Since  this  occurrence  the  sinus  has  so  far  healed  that 
the  nse  of  injections  has  been  discontinued.  No  in- 
dications of  arine  in  the  discharge  have  ever  been 
present,  nor  has  there  been  any  pain. 

The  unusual  features  of  the  case  were  the  ulcerations 
through  the  renal  tissue  into  the  perinephritic  tissue, 
the  passage  of  the  calculi  down  along  the  course  of 
the  psoas  magnuB  muscle,  and  the  closure  of  the  open- 
ing in  the  pelvis  of  the  kidney,  which  prevented  a 
permanent  urinary  fistula. 

Db.  D.  a.  Robinson,  of  Bangor,  read  a  paper  on 

THE    CODE     question     FBOH     TBE     STANDPOINT     OP 
THE   OENEBAL    PBACTITIONBR, 

which  at  once  set  in  progress  an  aminated  discussion. 
The  Association  wisely  declined  to  waste  time  upon 
serious  consideration  of  a  subject  upon  which  it  was 
evident  few  were  prepared  to  commit  themselves  def- 
initely, and  referred  the  question  of  modifying  the 
present  code  of  ethics  and  By-Laws,  to  a  special  com- 
mittee for  report  at  the  next  annual  meeting.  The 
present  code  was  criticised  as  containing  much  that 
is  irrelevant,  much  that  is  utterly  useless,  aud  much 
that  does  not  affe6t  equ^ly  the  individual  physician, 
and  his  associates  when  organized  as  hospital  staffs, 
with  the  same  obligation.  What  the  action  of  the 
Association  may  be  upon  the  main  question,  it  is  not 
now  possible  to  predict.  The  conservative  element 
will  doubtless  prove  to  be  in  a  majority. 

Db.  Geo.  W.  Wat,  of  Portland,  reported  a  series  of 


FOOB     PBEONANCIBS     IN     A     WOMAN    WITH     DOUBLE 
UTERUS   AND    VAGINA, 

with  especial  reference  to  the  theory  that  the  ovaries 
ovulate  alternately,  and  that  the  egg  from  one  produces 
males,  from  the  other,  females. 

The  argument  was  based  upon  correspondence  in 
certain  clinical  facts  during  the  second  and  third  preg- 
nancies, notably  a  gravitation  of  the  uterine  mass 
toward  the  right  side,  vomiting  during  the  first  three  or 
four  months,  hard  instrumental  deliveries,  and  large 
male  children.  The  third  pregnancy  was  left-sided ; 
no  vomiting;  abort,  easy  labor;  female  child.  An 
abortion  at  six  weeks  bad  preceded  these  pregnancies, 
having  been  accompanied  by  much  nausea  and  vomit- 
ing, and  the  sac  having  been  expelled  after  live  days 
of  severe  pain.  The  fetus  was  said  to  be  male.  The 
vaginal  septum  was  ruptured  at  the  second  confinement. 

Db.  John  F.  Thompson,  of  Portland,  said  that 
because  the  uterus  was  double,  the  fetal  body  would 
not  necessarily  go  on  to  complete  development  on  one 
side  of  the  abdomen,  because  the  empty  side  would 
play  no  part  at  all.  He  was  glad  no  attempt  had  been 
made  to  substantiate  the  theory  enanciated. 

SECOND    DAT. — TRUR3DAT. 

Dr.  W.  p.  Giddinos,  of  Gardiner,  read  a  paper  on 

THE    SUBOIOAL  DEMANDS  OP   A  COUNTBT   PRACTICE.* 

The  report  of  the  visitors  to  the  Maine  Insane 
Hospital,  was  presented  and  read,  and  again,  as  it  has 
for  so  many  years,  urged  upon  members  of  the  Asso- 
ciation the  necessity  of  using  their  influence  with 
members  of  the  legislature  to  secure  the  passage  of  an 
appropriation  which  will  ensure  the  erection  of  the 
new  hospital  at  Bangor,  aud  relieve  the  overcrowded 
condition  of  that  at  Augusta.  The  staff  of  the  present 
institution  has  for  several  years  been  laboring  under 
great  disadvantages,  being  obliged  to  care  for  from  two 
hundred  to  three  hundred  more  patients  than  there  are 
adequate  provision  for.  During  the  past  year  the 
whole  number  of  patients  and  attendants  has  been 
nearly  one  thousand ;  and  patients  have  slept  in  cor- 
ridors, and  wards  have  been  crowded,  all  because  poli- 
tics have  dominated  the  situation.  Added  to  this 
condition  of  things,  two  years  ago  diphtheria  gained 
an  entrance;  and  in  spite  of  the  best  sanitary  manage- 
ment, with  the  most  improved  appliances,  has  persisted, 
now  and  then  attacking  patients  and  nurses.  It  would 
seem  that  humanity  would  demand  the  suppression  of 
sectional  squables,  and  allow  some  agreement  in  carry- 
ing out  the  provision  made  several  years  ago  for  the 
erection  of  another  hospital,  for  which  land  was 
purchased  and  plans  drawn  and  accepted.  Thus  far 
the  repeated  remonstrauces  of  the  medical  profession 
have  been  unheeded  ;  and  there  exists  a  condition  of 
affairs  which  disgraces  the  State. 

At  11  o'clock  the  Association  adjourned,  by  invit- 
ation, to  the  amphitheatre  of  the  Maine  General  Hospi- 
tal, where,  under  the  direction  of  the  surgeons  on  duty, 
a  large  variety  of  antiseptic  surgical  dressings  was 
exhibited,  and  various  modern  methods  of  sterilization 
of  dressings,  instruments  and  wounds  were  illustrated. 

APTEBNOON    SESSION. 

The  annual  election  of  officers  resulted  as  follows  : 
President,    Dr.   W.    P.    Giddings,   Gardiner.      First 

<  See  page  131  of  tbe  Journal. 
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Vice-President,  Dr.  A.  6.  Young,  Augasta.  Second 
Vice-President,  Dr.  C.  D.  Hill,  Bethel.  Correspond- 
ing Secretary,  Dr.  J.  E.  Walker,  Thomaston.  Board 
of  Censors  :  Drs.  C.  A.  Ring,  Portland ;  F.  J.  Robin- 
son, Fairfield ;  Jaa.  S.  Stnrtevant,  Dixfield ;  F.  B. 
Ferguson,  Deer  Isle ;  J-  O.  McCorrison,  North  Berwick. 
Committee  on  Publication  :  Drs.  C.  D.  Smith,  Port- 
land ;  W.  L.  Dana,  Portland ;  W.  B.  Small,  Lewis- 
ton  ;  A.  F.  Murcb,  Weslbrook  j  Alfred  Hitchcock, 
Farmington.  Business  Committee  :  Drs.  W.  B.  Moul- 
tou,  Portland ;  Addison  S.  Thayer,  Portland. 

The  Treasurer,  Dr.  Aug.  S.  Thayer,  and  the  Record- 
ing Secretary,  Dr.  C.  D.  Smith,  both  of  Portland,  are 
permanent  officers. 

Dr.  F.  H.  Gbrrish,  of  Portland,  introduced  a  res- 
olution, which  was  nnaminously  adopted,  urging  upon 
our  senators  and  representatives  in  Congress  the  neces- 
sity of  trying  to  secure  an  increase  in  the  sum  appro- 
priated by  Congress  for  the  support  of  the  Library  of 
the  Surgeon-General's  Office  at  Washington,  to  the 
original  amount  of  $10,000- 

Dr.  Ja8.  B.  O'Neii.,  of  Portland,  reported  in  detail 

A  SUCCE8SP0L  CASE  OP  STMPHT8B0T0HT, 

the  first  in  this  State. 

The  patient  had  passed  through  three  severe  instru- 
mental deliveries,  with  dead  children,  as  the  result  of 
a  justo-minor  pelvis,  the  measurements  by  pelvimetry 
being  as  follows : 


Between  Bplnes 
Between  orests 
External  ooDJngate . 
True  eonjngate 


8}  inehee. 


Normal. 
IM  loobes. 
Ill     " 
8       " 


Recovery  has  been  perfect,  with  an  immoveable 
joint  and  a  living,  healthy  child. 

Prof.  F.  C.  Robinson,  Professor  of  Chemistry  in 
Bowdoin,  read  a  paper  on 

THE   CHKMISTRT   OF   OBOOMPOSITION. 

The  paper  was  a  description  of  the  formation  of 
ptomaines,  and  their  relation  to  micro-organisms.  The 
writer  emphasized  the  close  resemblance  between 
some  of  the  members  of  this  group,  and  certain  vegeta- 
ble alkaloids,  so  intimate  in  their  physiological  action 
as  to  greatly  obscure  diagnosis  in  certain  cases  of  poi- 
soning. 

Dr.  S.  C.  Gordon,  of  Portland,  reported  two  in- 
teresting 

CASES    of   ABDOHINAL    SECTION. 

One  was  Csesarean  section  upon  a  woman  at  full 
term,  rapidly  wearing  out  from  the  drain  of  a  uterine 
epithelioma.  The  time  of  delivery  was  just  seven 
minutes  from  the  first  incision  into  the  abdominal  wall 
until  the  child  was  in  the  hands  of  his  assistant. 

Placental  delivery  was  easily  accomplished,  and 
uterine  contractions  were  good;  the  wound  was  closed 
by  buried  sntnres  through  the  muscular  part  of  the 
wall,  and  the  peritoneal  portions  were  brought  together 
edge  to  edge.  The  external  wound  was  closed  by 
catgut  and  silkworm-gut.  Death  occurred  in  fifty-six 
hours,  from  septic  peritonitis.  He  did  not  regard  this 
case  as  a  fair  test  because  the  uterus  was  in  a  septic 
condition  before  operation. 

The  other  case  was  one  of  extra-uterine  pregnancy 

of  the  abdominal  type.     The  symptoms  had  been  those 

of  general  peritonitis   following   the  pain  and  hem- 

'>rrhage  characteristic  of  tubal  pregnancy  terminated 

y  a  ruptured  sac.     Partial  recovery   had   followed, 


and  as  soon  as  the  patient  could  be  moved,  she  wu 
taken  to  a  hospital.  There  was  a  conspicuous  tumor 
above  the  pnbes  apparently  from  exudate.  The  lut 
menstruation  had  been  in  December,  about  five  monthi 
before. 

Abdominal  incision  brought  to  light  a  mass  of  ex- 
udate as  large  as  one's  two  fists,  which  contained  a 
fetus  of  five  months,  which  was  living  when  delivered. 
The  pregnancy  had  been  originally  tubal ;  at  the  end 
of  seven  weeks,  as  the  history  of  the  case  now  sbowa, 
the  tube  had  ruptured,  and  development  had  gone  un 
in  the  abdominal  cavity.  At  this  operation  not  only 
the  sac  but  ovaries  and  tubes  were  removed,  and  the 
patient  made  an  excellent  recovery. 

Dr.  W.  K.  Oakes,  of  Auburn,  reported 

A  SERIES  OF  TWBNTr  CASES  OF  ABDOMINAL  SECTION, 

with  special  reference  to  their  bearing  npon  the  statia- 
tics  of  these  operations. 

EVENING   SESSION. 

This  was  devoted  to  the  Annual  Oration,  by  Dr. 
Henrt  H.  Smith,  of  Machias,  upon  the  subject  of 

THE   relation    OF    THE   INDIVIDUAL     FBACTITIONEB 
TO   SANITATION   AND   PREVENTIVE   MEDICINE. 

The  address  outlined  the  wide  sphere  of  nsefnlneM 
which  lay  open  to  the  physician  in  improving  the  op- 
portunities offered  in  his  private  relations  with  bit 
patients  for  promoting  the  public  welfare  through 
preventive  medicine. 


CLOSINO    SESSION. 


■  FRIDAT. 


The  closing  session  was  held  on  Friday  morning, 
and  besides  the  usual  business,  little  was  done  except 
to  receive  and  adopt  the  report  of  the  Board  of  Censors, 
which  is  as  follows : 

The  next  annual  meeting  will  be  held  in  Portland 
on  the  first  Wednesday,  Thursday  and  Friday  in  Jane, 
1895. 

The  following  appointments  were  made :  Orator, 
Dr.  A.  K.  P.  Meserve,  Portland.  Visitors  to  Maine 
Insane  Hospital :  Drs.  C.  A.  Ring,  Portland ;  0.  D. 
Hill,  Bethel ;  E.  M.  Fuller,  Bath.  Visitors  to  Port- 
land School  for  Medical  Instruction  :  Drs.  C.  W.  Filla- 
bury,  Saco;  C.  W.  Price,  Richmond.  Visitor  to 
Medical  School  of  Maine  (two  years) :  Dr.  A.  £. 
Besse,  Waterville.  Necrologist,  Dr.  Cbas.  D.  Smith, 
Portland. 

Delegates  to  other  medical  societies — American 
Medical  Association :  Drs.  T.  A.  Foster,  Portland ; 
Geo.  B.  Swasey,  Portland,  C.  W.  Foster,  Woodford. 
Vermont:  Drs.  J.  B.  O'Neil,  Portland  ;  J.  F.  HUton, 
Lewiston.  Massachusetts :  Drs.  Chas.  Hutcbineoo, 
Chas.  I).  Smith,  Portland.  Rhode  Island  :  Drs.  E.  A. 
McCollister,  Gray ;  I.  D.  Harper,  North  Gorham.  Con- 
necticut :  Drs.  F.  B.  Adams,  Rockland ;  Geo.  A. 
Coombs,  Waldoboro.  New  York  :  Drs.  S.  P.  Warren, 
Portland;  E.  A.  Porter,  Liberty  ;  G.  M.  Woodcock, 
Bangor.  New  Brunswick :  Drs.  H.  H.  Smith,  Ma- 
chias ;  C.  J.  Milliken,  Cherryfield. 

The  Necrologist  reported  the  deaths  of  Drs.  E> 
Edgecomb,  Great  Falls,  N.  H. ;  Hampton  E.  Hill) 
Saco ;  Isaac  E.  Hobart,  Milford,  Mass. ;  D.  L.  Lamson, 
Fryeburg ;  D.  E.  Marston,  Monmouth  ;  and  Charles 
T.  MouItoD,  Cumberland  Centre. 

As  a  whole,  the  session  was  unusually  successful. 
Twenty-two  new  members  were  added,  and  the  attend- 
ance exceeded  that  of  any  meeting  for  several  years. 
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THE  BOSTON 

f^mcsX  anD  Surgical  loumal* 

THURSDAY,  AUGUST  16,  1894. 


A  Jimmal  o/ Mtdieitu,  Surgtry.cMd  Allied  Seie»ca,piibHslied  at 
BoMUm,  weeUir,  Ay  <*«  tmdenigned. 

SusacRiPTioif  TXKMS:  m.ao  per  year,  in  advance,  poMtage  paid, 
for  the  United  State*,  Canada  and  Mexico ;  M.BS  per  year  for  all  for- 
ntneow^triee  belongiitt  to  the  Pottal  Union. 

All  eomununieationt  for  the  Bdttor,and  all  booke  forrevieie.ehould 
ieaddreseed  to  the  Editor  qf  the  Botton  Medical  and  SitrgiealJoumal 
ns  Wtukington  Street,  Soeton. 

All  letter!  containiMg  Inuinett  eommunication*,  or  referring  to  the 
fyMieatioH,  tubtcription,  or  advertiting  department  of  thit  Jownal, 
thetUd  be  etddrtned  to  the  tuidertigned. 

SeaUtlemett  ihonld  be  made  fry  moneti-order,  draft  or  registered 
letter, payable  to 

DAMBELL  ft  UPHAH, 
383  WASHniaTOH  Stbbst,  Boston,  Hasii. 


THE  SANITARY  DISPOSAL  OF  THE  GARBAGE 
AND  REFUSE    OF  CITIES. 

Within  the  past  teu  years  or  more  public  attentioD 
has  been  aroused  to  the  necessity  of  better  methods  of 
disposing  off  the  offal,  garbage  and  refuse  of  cities  than 
those  whicli  bad  hitherto  existed.  In  inland  cities 
especially,  the  collection  and  final  disposal  of  the  pu- 
trescible  material  resulting  from  the  waste  of  hotels, 
restaurants,  boarding-houses  and  private  families  has 
proved  a  serions  question  to  local  boards  of  health 
until  radical  measures  were  adopted  to  remedy  the 
evil.  The  ancient  swill-cart,  with  its  leaky  contents 
travelling  slowly  through  inhabited  streets  proved  to 
be  a  nuisance,  which  the  authorities  were  often  impor- 
tuned to  abate.  No  less  objectionable  was  the  feeding 
of  such  material  to  domestic  animals.  In  Massachu- 
setts a  statute  was  enacted  in  1889,  prohibiting  the 
feeding  of  such  garbage  to  milch-cows,  but  no  bar  was 
imposed  upon  its  use  as  food  for  swine,  notwithstand- 
ing the  fact  that  investigations  of  the  State  Board  of 
Health  upon  several  thousand  hogs  fed  upon  the  offal 
produced  by  the  City  of  Boston  showed  that  l.S  per 
cent,  of  these  animals,  when  slaughtered  for  use  as 
food,  proved  to  be  infected  with  triehitue.  Epidemics 
of  this  duease  occurred  in  the  State  in  1892,  result- 
ing in  the  loss  of  several  human  lives. 

Id  seaboard  cities  a  partial  remedy  had  been  effected 
by  towing  the  material  out  to  sea  and  leaving  it  to  be 
disposed  of  at  a  distant  point  from  the  shore.  Objec- 
tions have  been  made  to  this  method,  in  consequence 
of  the  nuisance  caused  by  floating  material  driven 
ashore  by  easterly  gales,  and  by  the  difficulty  of  such 
disposal  in  rough  weather. 

To  remedy  these  evils,  the  plan  of  burning,  or  other- 
wise treating  the  garbage  at  a  central  collecting  station 
has  been  adopted  in  several  cities  in  this  country  — 
St  Milwaukee,  Buffalo,  Providence,  Detroit,  St.  Paul, 
Chicago,  Lowell  and  other  places.  The  processes  em- 
ployed may  practically  be  divided  into  two  classes,  de- 


struction or  cremation  by  fire,  and  rendering  or  treat- 
ing the  material  in  such  manner  as  to  utilize  a  portion 
of  it.  In  one  of  these  processes,  for  example,  the  fat 
is  extracted  for  use  in  making  soap  and  candles,  while 
a  portion  of  the  remainder  is  converted  into  fertilizers. 

England  has  the  reputation  of  being  the  country 
where  the  practice  of  cremating  garbage  originated, 
or,  at  least,  where  it  has  been  most  thoroughly  accom- 
plished ;  and  at  the  present  time  about  fifty  English 
cities  and  towns  are  now  supplied  with  destructors  of 
some  sort  or  other.  The  first  was  built  at  Manchester 
in  1878. 

A  summary  of  the  operations  of  these  establish- 
ments has  just  been  published  by  Mr.  Charles  Jones, 
of  Ealing,  near  London,  which  gives  many  facts  which 
are  worthy  of  note.*  Mr.  Jones  obtained  his  facts 
mainly  by  means  of  circulars  addressed  to  the  authori- 
ties of  many  English  cities  and  towns,  and  from  the 
replies  to  these  circulars  valuable  information  may  be 
obtained. 

Omitting  some  of  the  technical  details,  we  find  that 
46  English  cities  were  supplied  with  51  establishments 
for  treating  offal,  garbage,  refuse,  etc.  The  area  of 
the  districts  from  which  collections  were  made,  varied 
from  406  acres  in  the  densely  settled  district  of  White- 
chapel,  London,  to  21,572  acres  at  Leeds.  The  larg- 
est population  supplied  by  a  single  plailt  was  that  of 
Liverpool. 

In  the  case  of  33  towns  all  of  the  house  refuse  is 
burned ;  in  the  remaining  towns  a  part  is  burned  and 
a  portion  otherwise  disposed  of ;  in  Liverpool,  a  part 
is  towed  out  to  sea. 

The  quantity  of  material  collected  varied  from  10 
loads  per  day  in  a  town  of  10,000  inhabitants  to  699 
loads  per  day  at  Birmingham. 

The  cost  of  collection,  exclusive  of  interest  in  the 
plant,  varied  from  11  pence  per  load  at  Southampton 
to  four  shillings  sixpence  per  load  at  Battersea  (one  of 
the  London  establishments). 

The  materials  treated  in  these  destructors  differ  ac- 
cording to  the  circumstances  and  conditions  prevailing 
in  the  cities  where  they  are  located.  The  following 
summary  presents  the  average  composition  of  the 
refuse  collected  at  Paddington  (a  district  of  London) 
as  stated  by  Professor  Forbes  : 

IN  ■VKKT  10,000  TOMS. 

Tone 

Aahes 5.260 

Breeze  or  oinden 2,880 

Animal  and  regetkble  retime 1,420 

Pottery,  etc 200 


Coal 

Bones 

Bags 

Iron 

Brass  and  pe«rter 

White  glass     . 

Black  glass 


IS 
2S 
42 


23 


10,000 

The  annual  amount  per  inhabitant  was  3.6  cwt. 
The  foregoing  represents  a  fair  average  composition 

Refuse  Destraetors,  wltb  Kesolts  up  to  the  Present  Time.  By 
Cbarles  Jones,  M.  Inst.  C.  K.  Biggs  ft  Co.,  139  Salisbury  Court, 
London.    ISM. 
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of  the  ash-  and  daat-bin  refuse  of  a  city  in  which  water- 
closets  are  employed.  It  is  DOt  strictly  comparable 
with  the  material  treated  in  most  American  cities 
using  destructors,  io  consequence  of  the  absence  of 
ashes  in  the  latter,  this  form  of  refuse  in  America 
usually  being  separated  and  used  for  filling  of  waste 
and  low  lauds.  The  dust-bins  of  the  London  streets, 
almost  unknown  in  most  American  cities,  receive  the 
street  sweepiugs  and  horse-droppings. 

In  some  localities  great  pains  are  taken  to  separate 
all  portions  of  the  refuse  which  can  be  made  available 
from  an  economical  point  of  view.  The  New  Refuse 
Disposal  Company  at  Chelsea  ou  the  Thames,  provides 
for  the  sorting  of  refuse  by  machinery.  Each  load  is 
dumped  into  a  revolving  screen,  and  the  cinders  and 
fine  coal  are  separated  for  fuel,  the  paper  and  rags  are 
made  into  wrapping  paper  on  the  premises,  bones, 
glass  and  iron  are  separated  and  sold.  The  organic 
material  is  ground  up  with  the  fine  dust  and  converted 
into  fertilizers,  and  the  whole  process  is  conducted 
without  offense  to  the  neighborhood. 

In  addition  to  these  materials,  at  Birmingham  and  at 
Leeds,  the  pail  system  is  in  use  for  a  considerable  por- 
Uon  of  the  population  instead  of  water-closets,  and  the 
contents  of  these  pails  are  collected  at  intervals  and 
treated  at  the  same  establishment  with  the  garbage 
and  ashes ;  and  again,  at  Ealing,  where  the  town  is 
supplied  with  a  good  system  of  sewers,  the  sewage  is 
treated  by  chemical  precipitation,  and  the  resulting 
sludge  is  burned  in  the  destructor  with  the  garbage. 

Another  economic  point  is  the  utilization  of  the  re- 
sulting cinders  or  ash  produced  by  the  process  of  burn- 
ing. This  ash  can  be  converted  into  a  cement  of  good 
quality,  as  is  done  at  Birmingham,  where  stables,  and 
houses  for  the  workmen,  were  shown  to  the  writer, 
the  walls  of  which  were  constructed  of  this  cement. 
It  also  makes  a  very  good  material  for  roads  and  side- 
walks. 

One  of  the  most  important  sanitary  questions  in  Mr. 
Jones's  circular,  and  one  which  is  at  present  exciting 
much  interest  in  this  country,  is  that  of  possible  nui- 
sance or  annoyance  to  the  surrounding  neighborhood 
in  consequence  of  foul  odors  from  the  smoke  and  gases 
of  combustion.  The  question  was  put  in  the  following 
form :  "  Have  complaints  ever  been  made  as  to  smell 
from  chimney  or  otherwise  ?  " 

To  this  question  27  authorities  answered  with  an 
unqualified  "  No  ; "  and  in  several  of  the  remaining  in- 
stances it  was  stated  there  had  been  no  complaints 
after  "  Fume  Cremators  "  had  been  intoduced  to  de- 
stroy foul  odors  before  the  smoke  and  gases  were  ad- 
mitted to  the  chimney  stack.  In  most  instances  the 
chimney  is  quite  high,  averaging  about  17d  feet  above 
the  ground. 

It  appears  to  be  quite  practicable,  judging  from  the 
results  of  these  inquiries,  to  conduct  such  processes, 
even  in  crowded  localities,  without  giving  annoyance 
to  the  surrounding  neighborhood.  The  establishments 
in  London,  in  Birmingham  and  in  Leicester  are  in  the 
most  densely  settled  districts.     One  of  the  numerous 


plates  and  diagrams  with  which  Mr.  Jones's  book  is 
illustrated,  shows  the  establishment  at  Leicester  in  close 
proximity  to  dwelling-houses  and  a  large  public  school- 
house. 


DIGITALIS  IN  PNEUMONIA. 

Petseboo  '  speaks  most  enthusiastically  of  the 
value  of  large  doses  of  digitalis  in  the  treatment  of 
pneumonia.  Four  to  eight  grammes  are  adminis- 
tered daily  in  the  form  of  an  infusion,  with  200 
grammes  of  water  and  40  of  syrup,  a  tabiespoonful 
being  given  every  half-hour.  He  has  thus  treated  755 
cases,  with  a  mortality-rate  of  1.22  per  cent.  The 
temperature  usually  falls  after  such  doses  from  40-41° 
to  36-35°,  and  the  pulse  from  120-130  to  37-30  or 
even  lower,  in  one  case  sinking  to  24.  The  crepitant 
rale  and  bronchial  respiration  disappeared,  leaving  the 
lung  perfectly  clear,  while  the  general  condition  kept 
pace  with  the  improvement  in  the  physical  signs  — 
prostration,  coma  and  asphyxiation  giving  place  to 
mental  clearness  and  a  sensation  of  well-being.  All 
the  patients  felt  in  a  condition  of  perfect  health 
twenty-four  hours  after  the  complete  jogalation  of  the 
disease,  which  usually  was  brought  about  at  the  end  of 
[hree  days.  A  correspondence  could  be  noticed  be- 
tween the  gravity  of  the  disease  and  the  amount  of 
the  drug  borne ;  the  more  serious  the  condition  of  the 
patient,  the  larger  the  dose  which  could  be  tolerated. 
The  same  treatment  was  employed  in  infectious  pneu- 
monia of  a  typhoidal  character,  but  some  antiseptic 
was  given  in  addition.  None  of  the  cases  exhibited 
the  classical  symptoms  of  digitalis-poisoning. 

He  draws  the  following  conclusions : 

Pneumonia  can  be  jugulated  by  digitalis  in  large 
doses  given  from  the  beginning  of  the  disease.  This 
abortive  treatment  is  the  most  rational,  as  it  is  based 
on  the  pathogenic  indications  of  pneumonia,  while  its 
efiicacy  is  pioved  by  statistics,  the  lowest  mortality 
being  found  among  patients  treated  in  this  way. 

Four  to  eight  grammes  a  day  of  the  leaves  in  infu- 
sion is  the  true  therapeutic  dose  in  adults,  and  from 
this  dose  only  can  we  expect  immediate  salutary  ef- 
fects. 

Toleration  and  non-toxicity  of  this  dose  are  incon- 
testably  proved  by  the  number  of  755  observations. 

Fickl '  is  hardly  less  enthusiastic  from  his  experi- 
ence with  108  recruits,  of  whom  74  had  croupous  and 
34  lobular  pneumonia.  One  only,  a  case  of  frank  lobar 
pneumonia,  died.  He  quotes  Hoepfel  of  Barnau  as 
having  treated  15  oases,  with  one  death.  He  used  a 
somewhat  smaller  dose  than  Petresco,  and  also  gave 
alcoholic  stimulants  pretty  freely.  The  course  of  the 
disease  iu  bis  cases  was  not  markedly  shortened,  nor 
was  the  fever  rapidly  reduced,  but  fell  one-half  to  one 
degree  after  a  day  or  two,  and  then  gradually  sank 
from  day  to  day,  finally  dropping  suddenly  to  normal 
or  subnormal,  its  termination  taking  place  more  fre- 

>  Bull,  de  Tberau  ,  vol.  cxxii,  |i.  VM. 

>  Wlen.  me<l.  Wooh..  xllii,  U.  8  aud  9. 
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qneotly  hj  lysis  than  by  crisis.     Gonvalescence  was 
not  protracted  beyond  the  asual  time. 

Strizover  *  reports  nine  consecutive  cases  treated  by 
this  method.  On  the  day  following  the  beginning  of 
treatment  the  temperature  dropped  from  40°  C  to  88°, 
and  the  subjective  state  markedly  improved.  In  cases 
in  the  incipient  stage  the  lungs  became  free  from  ab- 
normal signs  in  a  day  or  two,  while  in  those  more 
advanced  complete  resolution  occurred  about  the  sev- 
enth day. 

These  remarkable  resalis  have  not,  however,  passed 
unchallenged.  Lowenthal*  reports  12  cases  in  the 
Vienna  Hospital,  all  of  whom  recovered;  but  the  de- 
pression and  exhaustion  rather  increased  under  treat- 
ment than  diminished,  while  stupor  and  other  cerebral 
symptoms  were  not  influenced.  The  turgidity  of  the 
face  disappeared  and  was  replaced  by  pallor  with  cold 
extremities,  while  the  cough  and  sputum  remained  as 
before.  No  alteration  in  the  course  of  the  disease 
could  be  detected  by  physical  examination,  previously 
intact  lobes  in  two  cases  being  a£Fected  after  the  pa- 
tients were  thoroughly  under  the  influence  of  the  drug. 
The  coarse  of  the  fever  was  but  slightly  influenced, 
but  after  the  temperature  fell  it  remained  subnormal 
for  several  days.  Before  the  crisis,  the  frequency  of 
the  pulse  was  only  slightly  affected ;  but  after  it,  it  fell 
decidedly,  and  often  became  very  irregular,  and  re 
mained  »o  for  two  or  three  weeks.  The  blood-press- 
ure also  remained  below  normal.  In  three  cases  the 
slow  pulse  was  followed  by  a  rapid  one,  which  was 
thready,  irregular  and  intermittent.  Resolution  was 
not  prolonged,  but  owing  to  the  weakness  of  the  pa- 
tient, expectoration  was  less  easy.  Convalescence 
seemed  lengthened,  the  picture  being  that  of  a  marked 
and  rather  prolonged  collapse. 

Benier's*  experience  in  24  cases  is  very  similar  to 
that  of  LK>wentbal.  Although  but  one  death  occurred, 
a  woman  sixty-nine  years  of  ttge,  who  was  admitted  in 
a  state  of  collapse,  he  was  unable  to  see  that  the  drag 
bad  any  influence  upon  the  disease,  except,  perhaps, 
in  the  way  of  prolonging  resolution,  while  symptoms 
of  intoxication  occurred  ten  times. 

We  have  here  a  record  of  92S  cases,  of  whom  but 
12  died.  The  value  of  the  statistics  is,  however,  some- 
what lessened  when  the  sources  from  which  they  are 
derived  is  considered,  the  larger  series  being  drawn 
from  a  selected  class  of  patients,  young  and  presuma- 
bly healthy  men  serving  out  their  term  of  military 
duty,  in  whom  a  low  mortality  is  to  be  expected,  while 
the  others  are  made  up  of  so  few  cases  that  the  small 
death-rate  might  be  an  accidental  coincidence,  and  re- 
tult  from  any  form  of  treatment.  Although  Petresco 
and  Strizover  claim  to  have  met  with  no  cases  of  pois- 
oning, it  has  been  comparatively  frequent  in  the  expe- 
rience of  the  other  reporters  ;  and  occasionally  the 
symptoms  have  been  very  serious,  Benier  reporting  a' 
case  in  which  after  digitalis  had  been  given  in  doses 
of  four  grammes  for  three  days,  alarming  symptoms  of 

'  Epitoiua,  BritUh  Medical  Jourual,  December  24,  )8»l. 
'  Centrblt.  t.  d.  eeaam.  Tberap.,  NOTember,  1891. 
>  Wleu.  med.  Wocb.,  1S93,  H.  3». 


collapse  lasting  for  six  days  came  on,  consisting  of 
cyanosis,  sunken  face,  vomiting,  small  and  intermit- 
tent pulse,  cold  sweat,  uninterrupted  hiccough  and 
stupor.  Even  if  recovery  followed  in  all  such  cases, 
the  occurrence  of  collapse  as  the  result  of  treatment, 
whose  special  object  is  its  prevention,  should  act  as  a 
warning  against  the  use  of  these  large  amounts  of  dig- 
italis in  pneumonia  as  a  matter  of  routine ;  but,  as 
LSwenthal  says,  "  in  cases  in  which  it  is  indicated,  but 
where  no  result  is  produced  by  ordinary  doses,  the 
administration  of  a  single  large  dose,  three  or  four 
grammes  in  infusion,  produces  at  times  extraordinarily 
good  results." 

• 

MEDICAL  NOTES. 

The  Cholera. — The  cholera  shows  a  little  ten- 
dency to  diminish  in  St.  Petersburg.  During  the 
week  ending  August  4th  there  were  313  new  cases 
and  240  deaths,  while  in  the  week  ending  August  11th 
there  were  only  156  new  cases  and  101  deaths.  In 
Warsaw,  for  the  same  two  weeks,  there  were  nearly 
700  new  cases  and  400  deaths.  These  figures  are  of 
reported  and  officially  recognized  cases,  and  are  said 
to  be  much  under  the  real  number.  In  Amsterdam 
there  have  been  one  or  two  new  cases  each  day,  while 
at  Maestrioht  there  have  been  four  or  five.  Some  six 
or  seven  cities  in  Holland  have  now  reported  single 
cases. 

Small-Fox  at  Newark,  N.  J.  —  Five  cases  of 
small-pox  were  discovered  in  a  tenement-house  in 
Newark,  N.  J.,  last  week ;  and  it  is  thought  that  others 
will  occur,  as  these  patients  had  been  ill  for  some  time 
before  reported. 

The  American  Pharmaceutical  Association. 
—  The  annual  meeting  of  the  American  Pharmaceuti- 
cal Association  will  be  held  at  Asbeville,  N.  C.,  on 
September  3,  1894. 

Bequests  to  Hospitals.  —  The  will  of  Elizabeth 
H.  Pleasanton  of  Philadelphia  makes  the  following 
bequests  to  medical  charities  :  The  Philadelphia  Home 
for  Incurables  ten  thousand  dollars,  the  Presbyterian 
Hospital  twenty-five  thousand  dollars.  The  will  also 
contains  provisions  for  the  payment  of  a  contingent  be- 
quest of  a  further  income  to  the  same  two  hospitals. 

American  Visitors  at  the  Meeting  of  the 
British  Medical  Association —  Among  the  for- 
eign visitors  at  the  annual  meeting  of  the  British  Medi- 
cal Association  io  Bristol  were  Professor  Osier,  of 
Baltimore ;  Dr.  de  Schweinitz,  Dr.  Riseley  and  Dr. 
George  M.  Gloald,  of  Philadelphia.  Dr.  Unna  and  Dr. 
Voigt,  of  Hamburg,  Dr.  Landolt,  of  Paris,  and  Dr. 
Snellen,  of  Utrecht  were  also  guests  of  the  Association. 

A  New  Medical  Journal. —  Not  only  do  certain 
organs  of  the  body  have  their  special  medical  journals, 
but  now  comes  the  first  of  a  series  devoted  to  a  single 
disease.  A  new  quarterly  journal  devoted  to  the  study 
of  tuberculosis  has  just  been  issued  at  Madrid.  Its 
title  is  La  Revi$tu  de  Titiologia,  and  it  is  edited  by 
Dr.  Valeuzuela. 
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A  Chaib  of  Embbtogkmt.  —  Dr.  Bornand,  the 
eminent  Swiss  consaltant  lately  deceased  at  Berne, 
bequeathed  his  property  to  the  Acad^mie  de  Lausanne 
for  the  endowment  of  a  chair  of  Embryogeny. 

Notification  of  Disbasb  in  Lisbon. — The 
Portugnese  government  has  ordered  that  there  shall 
hereafter  be  reported  to  the  board  of  health  on  the  first 
Monday  of  each  week,  every  case  of  the  following 
diseases  which  has  occurred  in  the  previons  seven  days 
in  any  school,  hospital  or  asylum  of  the  city  :  plague, 
cholera  and  choleraic  disease,  yellow  fever,  miliary 
fever,  cerebro-spinal  meningitis,  small-pox,  whooping- 
cough,  measles,  scarlet  fever,  diphtheria,  influenza, 
puerperal  fever,  dysentery,  green  diarrhea  of  infants 
and  purulent  ophthalmia.  In  addition  to  these  dis- 
eases, in  private  practice  physicians  mnst  report  each 
case  of  tuberculosis.  The  relative  importance  of  re- 
porting chronic  tuberculosis  at  all,  and  typbus,  cholera 
or  diphtheria  within  a  week  only,  is  worthy  of  an 
eflScient  board  of  health ! 

The  Pennsylvania  Hospital  for  the  Insane. 
—  The  report  of  the  Department  for  the  Insane  of  the 
Pennsylvania  Hospital  for  the  year  just  ended  shows 
a  total  of  622  patients  treated  during  the  year,  a  daily 
average  of  438.  Since  the  hospital  was  opened  iu 
1841  there  have  been  10  078  patients  under  treatment. 
The  report  says :  "  Thus  far  there  has  been  no  un- 
usual demand  upon  our  accommodation.  Of  those 
admitted,  but  a  small  number  of  cases  can  be  traced  to 
business  reverses.  The  diffusion  of  knowledge,  and  a 
high  standard  of  public  and  social  morality,  prove  a 
wholesome  safeguard  against  the  effects  of  business 
calamities,  and  can  be  depended  on  to  fortify  a  com- 
munity to  endure  with  patience  and  courage  all  the 
mutations  of  human  affairs.  It  is,  however,  probable 
that  there  will  be  an  unusual  demand  upon  the  accom- 
modations of  the  public  hospitals  for  the  insane.  Pro- 
longed strain  and  worry  from  loss  of  employment,  and 
lack  of  means  to  procure  the  actual  necessaries  of  life, 
must  inevitably  result  in  a  depression  of  the  vital 
forces  and  nervous  system.  Epidemic  conditions  that 
affect  the  public  health,  such  as  the  prevalent  influenza 
of  recent  years,  have  been  noticed  to  be  followed  by 
an  increase  of  insanity.  While  the  prevalent  business 
depression  has  not  produced  any  perceptible  increase 
of  insanity,  there  can  be  little  doubt  that  the  secondary 
effects  are  yet  to  be  felt  and  will  be  observed  in  the 
hospital  statistics  of  the  country  in  the  future." 

boston   AN]>   new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  Dur- 
ing the  week  ending  at  noon,  August  15,  1894,  there 
were  reported  to  the  Board  of  Health  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  39,  scarlet  fever  29,  measles  8,  typhoid 
fever  21. 

One  Hundued  Years  Old.  —  Mrs.  Sally  Batchel- 
^ '''■•',  of  Peabody,  Mass.,  was  one  hundred  years  old  on 
tst  8th.     She  is  iu  excellent  health,  but  for  im- 
'  eyesight. 


The  First  Anncal  Report  of  the  Bkterlt, 
Mass.,  Hospital.  —  The  annual  report  of  the  direc- 
tors of  the  Beverly  Hospital  shows  that  during  the 
first  official  year  of  its  existence  ending  May  1,  1894, 
there  have  been  ninety  patients  under  treatment,  of 
whom  forty-six  were  discharged  cured,  twenty-five  re- 
lieved, four  not  relieved  and  ten  dead.  The  total 
receipts  of  the  hospital  were  $8980.94  and  the  toUl 
expenditure  $6266.70. 

A  Decision  on  Sanitary  Defects.  —  The  Su- 
preme Court  of  Massachusetts  in  a  decision  of  the  full 
bench,  has  ruled  that  a  landlord  is  not  legally  bound 
to  inform  his  tenants  at  will  of  sanitary  defects  in  the 
drain  of  the  house.  Neither  is  he  liable  to  the  tenant 
at  will  in  a  suit  for  damages  for  negligence  in  not 
acquainting  such  tenant  of  defects  in  the  drain  which 
arose  during  the  course  of  the  tenancy,  even  where 
the  condition  of  the  drain  caused  one  of  the  occupants 
to  take  typhoid  fever  and  die. 

NEW   TORK. 

Dr.  Judson  B.  Andrews.  —  The  history  of  the 
career  of  the  late  Dr.  Judson  B.  Andrews,  whose 
death  was  announced  in  the  Jot7BNAL  of  August  9th, 
is  that  of  a  life  of  great  usefulness  and  high  honor  be- 
gun under  very  discouraging  circumstances.  Dr.  An- 
drews's father  was  of  the  humblest  origin,  and  for  many 
years  was  employed  as  a  college  "sweep"  at  Yale. 
He  was,  however,  a  man  of  frugal  habits  and  strict 
integrity,  and  his  ambition  in  life  was  that  his  son 
should  attain  to  higher  things.  In  this  he  was  joined 
by  bis  worthy  wife,  who  contributed  to  the  mainten- 
ance of  the  family  by  taking  boarders.  Accordingly, 
young  Andrews  was  educated  at  the  best  schools,  and 
in  doe  time  was  graduated  from  Yale  College  with 
honors.  After  be  had  completed  his  medical  coarse, 
he  became  interested  in  the  study  of  mental  disease, 
and  for  many  years  he  served  as  assistant  physician 
under  the  late  distinguished  Dr.  John  P.  Gray,  at  the 
State  Hospital  for  the  Insane  at  Utica.  A  few  years 
ago  he  was  appointed  superintendent  of  the  Slate  Hos- 
pital at  Buffalo,  a  position  he  held  at  the  time  of  his 
death,  and  in  1892  be  was  honored  (as  Dr.  Gray  bad 
previously  been)  with  the  presidency  of  the  New  York 
State  Medical  Association. 

Diphtheria  Bacilli  in  Cheese.  —  The  discov- 
ery of  diphtheria  bacilli  in  a  lot  of  cheese  (the  first 
instance  of  the  kind  yet  recorded,  as  far  as  known), 
lately  sent  to  the  city  from  a  dairy  at  Afton,  N.  Y., 
has  attracted  unusual  attention  in  the  medical  profes- 
sion. It  seems  that  in  the  early  part  of  July  there 
was  a  number  of  cases  of  diphtheria  in  the  town  of 
Afton,  and  among  those  attacked  by  the  disease  wag 
the  child  of  the  proprietor  of  the  dairy  mentioned,  and 
one  of  the  employes  of  the  cheese  factory  belonging 
ta  it.  In  the  latter  instance  the  affection  was  of  a 
very  malignant  character,  and  the  patient  died.  Under 
these  circumstances  the  factory  was  closed  by  the  local 
Board  of  Health,  and  instructions  asked  from  the 
State  Board  of  Health.  Dr.  F.  C.  Curtis  of  the  Siate 
Board  then  came    to  Afton,  and,  after  investigating 


Digitized  by 


Google 


Vol.  CXXXl,  No.  7.]        BOSTOH  MEDICAL  AHV  SURGICAL  JOURNAL. 


176 


the  ooDdition  of  affairs,  gave  permisgiou  to  ship  the 
Jane  cheese  from  the  dairy,  bat  ordered  the  July 
cheese  held  for  farther  ezamtDation.  He  then  re- 
quested that  samples  of  the  latter  should  be  sent  to 
Prof.  J.  H.  Stoller,  of  Union  College,  Schenectady, 
for  bacteriological  tests,  and  instructed  the  Afton 
Board  of  Health  to  allow  the  cheese  to  be  shipped  on 
July  30th,  if  not  advised  to  the  contrary.  On  July 
30th,  accordingly,  no  word  having  been  received  from 
Dr.  Curtis,  the  cheese  was  shipped  to  a  firm  of  com- 
mission merchants  in  New  York  City.  The  next  day, 
July  Slst,  a  letter  came  from  Dr.  Curtis,  stating  that 
diphtheria  bacilli  had  been  found  in  the  samples  ex- 
amined by  Professor  Stoller,  and  the  Board  of  Health 
then  telegraphed  the  New  York  Board  to  seize  the 
cheese  sent  on  the  previous  day.  This  was  accord- 
ingly done,  and  the  tests  which  have  since  been  made 
by  Mr.  A.  L.  Beebe,  Acting  Chief  of  the  Bacteriolog- 
ical Bureau  of  the  City  Health  Department,  have 
amply  confirmed  those  of  Professor  Stoller,  and  demon- 
strated beyond  question  the  presence  of  the  Klebs- 
Loffler  bacillus  in  the  cheese.  Guinea-pigs  have  also 
been  inoculated  with  cultures  derived  from  the  cheese, 
but  the  results  of  the  latter  investigations  have  not  yet 
been  announced. 


THE   INFLUENCE    OF   POLITICS   ON    PULMO- 
NARY THERAPEUTICS. 

The  most  suitable  treatment  for  pulmonary  anthraco- 
(is  has  always  been  considered  to  be  removal  from  the 
conditions  of  vitiated  air  to  better  hygienic  and  aerial 
surroundings,  but  there  seems  to  be  now  an  opposition 
to  such  treatment,  on  the  part  ol  M.  Dr.  Vigne  d'Octon, 
a  member  of  the  French  House  of  Deputies. 

The  government  having  offered  to  employ  the  miners 
of  Graissessar,  who  are  out  of  work,  in  the  coal-yards 
of  the  railroad  at  I'Aveyron,  Dr.  Vigu^  d'Octon  says 
the  miners  should  refuse  such  an  offer  for  the  follow- 
ing reasons:  "Since  adult  age,  and  in  some  cases 
from  childhood,  the  miners  whom  you  would  send  to 
the  railroad  yards  at  Bodez  have  worked  in  the  mines, 
that  is,  in  a  peculiar  atmosphere  which  has  gradually 
brought  about  profound  changes  in  their  organs. 
Their  lungs,  for  example,  are  affected  with  anthracosis, 
due  to  the  accumulation  in  the  parenchyma  of  a  con- 
siderable amount  of  carbon  dust.  The  result  of  this 
condition  is  that  they  cannot  carry  on  their  functions 
without  danger  in  a  too  fresh  atmosphere  or  one  too 
different  from  that  ot  the  mines.  And  these  miners 
you  propose  to  transport  brutally  to  the  mountains  of 
Rouergae  to  an  altitude  pf  seven  hundred  metres,  to  a 
climate  so  vigorons  that  the  winters  test  the  most 
robust.  I  appeal  to  all  physicians,  members  of  Parlia- 
ment, and  ask  them  if  as  physicians  they  would  sanc- 
tion the  decision  they  have  approved  as  politicians." 

Inasmuch  as  the  miners  are  out  of  employment  and 
in  need  of  the  means  to  procure  food,  it  seems  a  re- 
finement of  therapeutic  interest  to  starve  the  men  to 
death  for  the  sake  of  providing  them  with  a  sufficiently 
carbonized  air  to  breathe ;  and  there  is  small  doubt 
that,  whatever  be  the  value  of  Dr.  d'Octon's  opinion. 


most  men  would  prefer  even  a  short  life  of  work,  well 
fed,  on  a  mountain  seven  hundred  metres  high  to  a  pro- 
longed idleness  of  hunger  in  the  most  carefully  adjusted 
atmosphere  that  a  coal  mine  could  provide. 


LETTER  FROM  KOREA. 

Chemulpo,  Korea,  May  25, 1894. 

Mb.  Editor  :  —  This  city  is  well  situated  for  good  hy- 
gienic conditions ;  but  the  habits  of  Chinese  and  natives  of 
Chosen  are  quite  able  to  counteract  the  advantages  given  by 
nature.  The  slow,  but  steady  infiltration  of  Anglo-Saxon 
ideas  of  cleanliness  may  work  a  change.  The  great  rise 
and  fall  of  tides  (thirty  feet  being  the- extreme)  aid  the 
hilly  shore  to  afiord  drainage,  while  the  clear  sea-air  blows 
much  bad  gas  away. 

Under  the  auspices  of  the  Episcopal  Mission,  Dr.  Landis 
(Emir  of  Peina)  has  erected  a  hospital  of  ten  rooms,  Korean 
fashion  —  small,  square  compartments,  warmed  from  fire- 
places beneath  the  floor.  Devoting  himself  to  the  study  of 
the  language  anti  to  bis  professional  work,  he  is  enabled  to 
win  their  confidence,  and  thus  have  opportunity  to  let 
them  see  the  light  of  truth  that  is  to  free  them  from  the 
present  ignorance  and  its  many  evils  both  physical  and 
mental.     He  reports  many  instances  of  myetalspia. 

The  Korean,  Japanese,  and  Chinese  communities  are 
distinct  from  each  other,  but  coterminous.  The  few  for- 
eigners are  here  and  there,  according  to  convenience  of 
business  or  the  desirability  of  location. 

The  carved  and  colored  images  on  ends  of  posts  or  stakes 
remind  one  of  the  "  totem  "  Poles  of  Alaska,  as  well  as  of 
the  "  masks  "  of  Japan  and  of  the  American  and  Mexican 
tribes  of  Indians. 

The  sound  of  Korean  words  is  similar  to  those  given  by 
children  of  Alents  at  Unalaska  —  perhaps  another  instance 
going  to  show  the  provenance  of  the  Alaskans  and  North 
American  Indians.  The  system  of  mensural  notation  in 
Korean  is  much  like  that  used  by  the  Iroquois.  The  rev- 
erence accorded  the  sun  recalls  the  worship  of  the  same 
object  by  the  Zufii,  and  other  peoples  of  the  western  hemis- 
phere. 

Mr.  James  Scott,  M.A.,  British  Consul,  is  preparing  a 
revised  edition  of  bis  "  Korean  Language  Manual,"  prob- 
ably the  best  English  work  for  those  who  wish  to  obtain  a 
practical  knowledge  of  this  tongue.  It  is  also  used  by  the 
people  of  Chosen  (the  name  liked  by  the  natives)  to  learn 
English.  This  second  edition  will  be  issued  in  about  six 
months.  It  contains  elements  of  pronunication,  grammar, 
and  phrases  for  illustration  and  practice  in  speaking,  read- 
ing and  writing.  The  introduction  gives  the  latest  results 
of  research  on  the  linguistic  cognation  of  the  written  and 
the  spoken  forms  —  different  from  Chinese  and  from 
Japanese.  The  Chinese  language  and  literature  bear  very 
much  the  same  relation  to  Korean  and  Japanese  that  Greek 
and  Latin  do  to  English. 

F.  B.  Stephenson,  M.D.,  Surgeon  U.  S.  N. 


SHORTHAND  IN  MEDICINE. 

Oxford,  England,  July  31, 1894. 
Mr.  Editor  :  —  In  order  to  promote  the  use  of  short- 
hand in  medicine,  it  is  desirable  tnat  a  list  should  be  com- 
piled of  all  those  who  use  it.  We  would,  therefore,  ask 
each  practitioner  and  student,  who  is  acquainted  with, 
phonetic  shorthand  to  send  his  name  and  address  to  Dr.. 
Neil,  Warneford  Asylum,  Oxford,  England. 

The  preparation  of  a  list  of  medical  phonographers  is 
intended  as  a  preliminstry  step  to  such  farther  measures  for 
mutual  encouragement  and  help  as  may  appear  advisable.. 
Yours  faithfully, 
W.  R.  GowERs,  M.D.,  F.R.C.P. 
Edward  B.  Gray,  M.D. 
Jambs  Neil,  M.D. 
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MBTEOROUMilOAJ.  KECORU. 
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Deaths  reported  3,1 19 :  nnder  five  years  of  age  1 ,634 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  cronp, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  1,174, 
diarrheal  diseases  817,  consumption  2&S,  acute  lung  diseases 
119,  diphtheria  and  croup  113,  typhoid  fever  47,  whooping-cough 
40,  measles  14,  cerebro-spinal  meningitis  13,  scarlet  fever  l2, 
malarial  fever  12,  erysipelas  5,  small-pox  2. 

From  whooping-cough  Philadelphia  12,  New  York  10,  Brook- 
lyn 8,  Boston  3,  Washington,  Pittsburg,  Cambridge,  Springfield, 
Sslem,  Maiden  and  Mewburyport  1  each.  From  measles  Brook- 
lyu  Ii,  New  York  S,  Pittsburg  3.  From  cerebro-spinal  meningitis 
New  York  7,  Washington  2,  Philadelphia,  Worcester,  Everett 
and  Northampton  1  each.  From  scarlet  fever  New  York  5, 
Boston  and  Somerville  2  each,  Brooklyn,  Cambridge  and  North 
Adams  1  each.  From  malnrial  fever  Brooklyn  6,  New  York  4, 
Charleston  2,  Philadelphia  1.    From  small-pox  New  York  and 

'>oklyn  1  each. 


In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  popnlation  of  10,468,442,  for  the  week  endiDK 
July  28th,  the  death-rate  was  17.0.  Deaths  reported  3,409: 
acnte  diseases  of  the  respiratory  organs  (London)  160,  dianhea 
2G7,  measles  116,  whooping-cough  80,  diphtheria  73,  scarlet  fevet 
63,  fever  27,  small-pox  (Birmingham  4,  London,  Plymonth  and 
Manchester  1  each)  7. 

The  death-rate  ranged  from  9.6  in  Gateshead  to  24.4  in  Liver- 
pool; Birmingham  14.6,  Bradford  16.8,  Croydon  13.5,  Hndden- 
field  16.9,  Leeds  16.6,  Leicester  13.2,  London  17.2,  Maneheiter 
18.8,  Newcastle-on-Tyne  16.3,  Nottingham  17.0,  Plymouth  11.3, 
Portamonth  11.9,  Salford  20.3,  SbefHeld  18.8,  West  Ham  14.4. 


OKFlCIAl,  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  8.  ARMY,  FROM  AUGUST  4,  18M, 
TO  AUGUST  10.  1894. 

A  board  of  medical  officers  to  consist  of  Majok  Vauebt 
HavABD,  Majob  Jorx  Vak  R.  Hoff  and  Major  Gbobgb  H. 
ToBNKT,  sargeons,  is,  by  direction  of  the  Secretary  of  War, 
appointed  to  meet  at  West  Point,  N.  Y.,  August  15, 1894,  or  as 
soon  thereafter  as  practicable  for  the  physical  examination  of  the 
cadets  of  the  first  and  third  clasaes ;  the  cadets  of  the  second 
class  on  their  return  from  furlongb  and  snch  other  cadets  of  the 
Militaiy  Academy  and  candidates  for  admiasion  thereto  aa  may 
be  ordered  before  it. 

Leave  of  absence  for  one  month,  to  take  effect  about  Angnst 
6,  1894,  ia  granted  Caftaim  W.  nrzHUOB  Cabtbb,  aaaiMant 
aargeon. 

Captain  Wm.  J.  Wakbmak,  assistant  surgeon,  U.  S.  A., 
granted  one  month's  leave  of  absence,  on  completion  of  bis 
dnties  at  Fort  Thomas,  Rifle  Range,  Ky. 


OFFICIAL  U8T  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NATY  FOR  THE  WEEK  ENDING  AUGUST 
11,  1894. 

F.  L.  DvBota,  medical  Inspector,  detached  from  U.  S.  S. 
"Chicago,"  ordered  home  and  granted  two  months'  leave. 


RECENT  DEATH. 

Rbubbm  D.  Clabk,  M.D.,  State  Chemist  of  the  State  of  New 
York  and  a  prominent  physician  in  Albany,  died  August  11th, 
aged  forty-seven  years.  He  graduated  from  the  Long  Island 
College  Hospiul  in  1876. 


BOOKS  AND  BAMPHLBT8  RBCEITED. 

Circular  of  the  Graduate  School  of  Harvard  University,  1891- 
96. 

Alumni  Oration.  By  Hon.  Charles  Emory  Smith,  Philadel- 
phia.   Reprint.    1894. 

Bur  I'Anatomie  et  la  Physiologie  des  Articulations  Sacro- 
Illaqnes  Avant  et  Aprte  la  Symphys^otomie.  Reprint.  Paris. 
1894. 

Harvard  University  Announcement  of  Courses  of  Inatruction 
Provided  by  the  Faculty  of  Arts  and  Sciences  for  the  Academic 
Year,  1894-96. 

Prevention  and  Treatment  of  Cholera.  The  Treatment  of 
Typhoid  Fever.  By  Elmer  Lee,  A.M.,  H.D.,  Ph.B.,  Chicago, 
HI.    ReprinU.     1893-94. 

De  I'Agrandissement  Momentan^  da  Bassin,  Rapport  lu  an 
Congr^s  International  des  Sciences  M^dicales  'TeDuaRomeda 
29  Mars  au  6  Avril,  1894.    Par  Adolphe  Pinard.    Paris.    1894. 

De  I'Agrandissement  Momentan£  du  Bassin  Oblique  Ovulalre 
par  Ischlo-Pubiotomie,  Avec  Considerations  sur  la  Puissance 
Nocive  dn  Forceps,  etc.  Par  L.  H.  Farabeuf.  Reprint.  Paris. 
1892. 

Dystocie  du  Detroit  Sap^rienr :  Mdcanisme,  Diagnostic,  Traite- 
ment,  Symphyseotomie.  Compte-rendu  d'une  Demonstration 
Obst^tricale  Fnite  ii  Rouen,  Caen,  Rennes,  Nantes  et  Angers  du 
12  au  18  Avril,  1891.  Par  L.  H.  Farabeuf.  Reprint.  Pnris. 
18.94. 

Increasing  the  Length  of  Bones;  The  Means  of  Increasing  the 
Length  of  Bones  aod  of  Arresting  their  Growth ;  The  Application 
of  Some  Experimental  Facts  to  Surgery.  By  L.  Oilier,  Lyons, 
France.  Translated  by  B.  Merrill  RicketU,  Ph.B.,  M.D.,  Cin- 
cinnati, O. 

The  Reactions  of  Nucleo- Albumin  (Erroneously  Styled  Hacin) 
with  the  Commonly  Employed  Urinary  Albumin-Tests:  the 
Difficulty  of  DiBtinguishing  these  Reactions  from  those  of  Semm 
Albumin,  Globulin,  etc.  Remarks  on  the  Occurrence  of  a  Nor- 
mal, Constant  Trace  of  Albumin  in  the  Urine.  By  D.  D.  Stewart, 
M.D.,  of  Philadelphia.    Reprint.    1894. 
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Anginal  9rticle«t* 

MALIGNANT  DISEASE  OF  THE  UTERUS.' 

BY  K.   H.  TKOWBBIDOK,  A.B.,  IC.D.,  Or  W0RCK8TBS,  MASS., 

amrniiDt  to  the  (hU-Pat%*Kt  DtpvrtKUnUi^  the  Wonater  CUt  Ho^Ual. 

Of  all  the  digeases  which  aflSict  women,  none  is  more 
abhorrent  or  more  dreaded  than  cancer ;  and  especiallj 
is  it  so,  when  the  growth  is  connected  with  the  ateras, 
for  here  the  disease  is  unseen  and  its  rapid  progress 
undetected,  and  the  woman  is  in  almost  total  ignorance 
of  her  troe  condition. 

It  is  estimated  that  of  the  number  of  women  who 
die  from  cancer,  one-third  die  from  cancer  of  the 
nteros ;  and  the  very  fact  that  this  disease  has  made 
rapid  advance  in  a  great  many  patients  before  they 
seek  surgical  advice  renders  it  important  that  every 
physician  should  make  an  early  diagnosis,  and  prepare 
the  patient  for  the  necessary  subsequent  treatment. 

Hence  I  desire  to  consider  such  minor  and  such 
salient  features  of  malignant  disease  as  will  enable  us 
to  render  an  early  diagnosis,  and,  secondly,  to  consider 
such  radical  operative  procedures  as  will  give  the  pa- 
Uent  the  greatest  relief  and,  if  possible,  establish  a 
core. 

The  cervix,  the  same  as  other  oral  regions,  is  natur- 
ally the  favorite  seat  of  the  disease,  which,  at  first,  is 
no  doubt  purely  local,  and  may  be  in  its  nature  a  car- 
cinoma, a  scirrhus,  a  medullary,  an  epithelioma  or  a 
sarcoma. 

The  idea  of  a  cancer  rarely  suggests  itself  to  a  wo- 
man under  the  age  of  thirty-five ;  but  after  this  age  is 
passed  and  the  fortieth  cycle  is  approaching,  then  this 
thought  arises  whenever  anything  occurs,  out  of  the 
natural  course  of  events,  which  calls  attention  to  the 
pelvic  organs.  If  the  menopause  subsides  without  any 
special  disturbance,  then  the  woman  is  easy  in  her 
mind  until  the  age  of  fifty  is  reached  ;  from  that  time 
until  sixty,  the  dreaded  disease  may  assert  itself  with 
all  its  accompanying  symptoms. 

Cancer  of  the  cervix  generally  appears  as  a  papillary 
or  caulifiower  growth,  or  may  assume  a  nodular  form, 
or  become  a  superficial  ulceration  of  the  mucous  mem- 
brane. The  first  grows  from  the  intravaginal  portion 
of  the  cervix,  where  it  may  be  limited  for  a  long  time ; 
bat  later  on  it  spreads  to  and  involves  the  adjacent 
tissae.  The  nodular  variety  starts  as  one  or  several 
nodules  in  the  cervical  mucous  membrane;  but  this 
mucous  membrane  is  soon  destroyed,  and  then  the 
cancerous  nodules  fuse  together  and  the  disease  extends. 
The  last,  or  superficial,  form  begins  as  an  infiltration 
of  the  mucous  membrane,  which  in  time  is  completely 
invaded  with  the  disease. 

The  symptoms  of  cancer  vary  somewhat  in  degree, 
depending  on  whether  the  cervix  or  the  body  of  the 
uterus  is  involved.  In  the  cervix,  probably  more 
than  in  the  body,  the  disease  may  exist  for  some  time 
without  anything  transpiring  which  will  attract  the 
attention  of  the  patient. 

The  appearance  of  blood  at  such  unnatural  times  as 
between  menstruation,  or  as  a  profuse  menstruation ; 
or,  after  the  menses  have  subsided,  hemorrhage  starts 
np  again  or  appears  after  coition,  causes  the  woman 
manifold  anxiety. 

In  scirrhus,  hemorrhage  may  be  absent,  though 
generally  it  is  present.     This  hemorrhage  is  frequently 
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attended  with  a  sanious  or  serous  discharge,  which, 
when  ulceration  takes  place,  changes  to  a  greenish- 
yellow,  green-brown  or  blackish  color,  with  more  or 
less  offensive  odor,  according  to  the  advance  of  the 
disease.  . 

This  serous  or  watery  discharge,  I  believe  ii  an  im- 
portant early  sign,  and  appears  even  before  the  hemor- 
rhage ;  the  amount  of  this  discharge  is  wrongly  esti- 
mated, because  at  times  the  hemorrhage  accompanies 
it.  The  intensely  congested  blood-vessels  in  close 
proximity  to  the  growth  are  drained  of  their  watery 
elements,  and  there  is  a  more  or  less  constant  serous 
flow,  which  often  precedes  the  appearance  of  the  blood ; 
this  watery  discharge  also  constitutes  the  greater  part 
of  the  leucorrheal  flow  which  is  often  complained  of 
by  the  patient. 

There  are  cases  when  the  hemorrhage  may  be  slight 
or  wanting;  but  I  have  never  seen  one  which  did  not 
have  more  or  less  leucorrhea.  I  desire  to  emphasize 
this  statement  becanse  we  see  and  are  informed  of  cases 
where  they  have  been  told,  after  relating  the  above- 
mentioned  symptoms,  that  this  is  only  a  slight  leucor- 
rhea probably  attending  the  menopause,  when  in  real- 
ity the  physician  has  made  no  examination  and  does 
not  suspect  the  presence  of  any  cancerous  growth.  I 
look  with  just  as  much  suspicion  on  those  cases  having 
a  thin  watery  discharge,  attended  with  leucorrhea,  as 
I  do  on  those  cases  where  the  first  indication  of  disease 
is  hemorrhage. 

Then,  too,  pain  may  be  somewhat  deceptive;  by 
some  authorities  it  is  considered  as  the  third  important 
symptom,  and  so  it  is,  though  not  present  during  the 
early  advance  of  the  disease.  This  symptom,  above 
all  others,  is  the  one  in  regard  to  which  the  laity  en- 
tertains a  mistaken  idea ;  it  is  the  universal  opinion 
that  cancer  cannot  exist  without  that  degree  of  pain 
which  varies  from  the  mild  to  the  excruciating.  How 
often  we  hear  patients  and  friends  remark  that  there 
has  not  been  any  pain,  and  that  they  have  only  a  slight 
flow  or  some  leucorrhea  1  This  is  almost  the  universal 
answer  given  to  me  when  I  question  the  patient  in  re- 
gard to  her  early  symptoms ;  and  because  they  have 
not  had  any  pain,  it  is  difficult  to  convince  them  or 
their  friends  that  cancer  exists. 

Then,  too,  the  woman  often  looks  so  vigorous  and 
healthy  that  these  signs  might  appear  to  be  exaggerated, 
and  it  seem  an  impossibility  for  cancer  to  be  present ; 
too  often,  I  fear,  physicians  have  been  misled,  and 
have  desisted  from  giving  their  patients  that  thorough 
examination  which  should  be  accorded  to  every  one 
who  consults  us,  and  have  waited  for  time  to  reveal 
the  true  state  of  the  disease. 

As  the  disease  advances,  the  patient  discovers  that 
the  hemorrhages  become  more  frequent ;  that  the  thin 
watery  and  bloody  discharge  becomes  more  offensive ; 
that  the  pains  in  the  lumbur  region  become  more 
severe  ;  that  the  digestive  tract  begins  to  be  disiurbeil; 
and  still  later  on  appears  the  characteristic  CMchcxia. 
with  the  skin  harsh  and  dry.  By  this  time  the  ad- 
jacent tissues  and  organs  have  become  more  or  less 
invaded. 

In  the  body  of  the  uterus  we  find  that  cancer  is  less 
frequent ;  but  when  it  does  exist,  it  is  a  disease  of 
advanced  age,  and  originates  in  the  glandular  elements 
of  the  endometrium,  and  appears  as  a  polypoid  degi^n- 
eration  or  a  diffuse  infiltration,  and  may  exteu<(  to  the 
tubes  and  ovaries.  Here  the  symptoms  I  have  men- 
tioned are  intensified  to  the  fullest  degree.     The  hem- 
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orrhage  is  generally  profuse ;  the  watery  discharge  copi- 
ous ;  the  pain  violent  and  extending  down  one  or  both 
extremities,  or  it  may  simulate  labor  pains,  as  when  the 
nterns  endeavors  to  expel  its  contents  through  a  nar- 
rowed cervix.  When  the  peritoneum,  broad  ligaments 
and  cellular-tissue  become  invaded,  then  the  pain  is 
liable  to  be  excruciating. 

I  desire  to  here  relate  the  history  of  three  cases 
which  illustrate  these  points. 

Case  I.  Mrs.  S. ;  seen  with  Dr.  Whittaker.  Ameri- 
can, age  fifty-eight.  Has  had  five  children.  Menstru- 
ation ceased  at  the  age  of  fifty-three.  Three  years 
afterwards  she  fell  down  a  flight  of  stairs,  and  has  been 
ill  since  then.  Shortly  after  the  fall,  she  had  a  severe 
cold,  and  from  excessive  coughing  she  first  noticed  a 
discharge  of  blood  from  the  vagina ;  this  was  unat- 
tended by  pain  except  on  coughing.  Two  years  after, 
she  commenced  to  experience  severe  pain  in  the  uterus 
and  its  appendages,  which  has  continued  up  to  the 
present  date  (March  27,  1894). 

In  1892  she  was  examined  by  the  late  Dr.  Lincoln, 
of  Millbury,  who  pronounced  it "  cancer  of  the  womb." 

Mrs.  8.  was  first  seen  by  Dr.  Whittaker  on  Decem- 
ber 1,  1893.  At  that  time  the  os  was  hard  and  im- 
movable, and  the  walls  of  the  vagina  were  involved. 

At  the  present  date  (March  27tb)  she  says  she  has 
hemorrhage  at  times,  hvi  all  the  time  has  a  bloody, 
watery  diicharge,  very  offensive.  Is  weak,  and  grad- 
ually becoming  more  so,  and  is  obliged  to  resort  to  the 
use  of  opiates  to  relieve  pain,  and  to  antiseptics  to 
overcome  the  offensive  odor  and  relieve  the  watery 
flow. 

Thu  woman  had  delayed  having  anything  done ; 
and  when  I  saw  her  the  disease  had  so  extended,  that 
curettage  and  cauterizing  was  the  only  procedure  to 
advise.     This,  however,  she  did  not  have  done. 

Casb  XL  Mrs.  H.,  seen  March  5,  1894,  and  sent 
to  me  by  Dr.  H.  Warren.  Her  age  is  forty-two, 
married.  Family  history  good.  Has  had  five  chil- 
dren ;  no  miscarriages.  Does  not  remember  when  she 
'  was  first  unwell ;  but  since  menses  were  established, 
has  been  very  regular  up  to  two  years  ago,  and  then  flow 
became  more  frequent.  About  six  months  later,  she 
began  to  have  pain  in  the  left  side.  Nine  months  ago 
she  began  to  have  profuse  menstruation  attended  with 
clots,  and  for  past  six  or  seven  months  the  vaginal  dis- 
charge has  been  continuous,  tinged  with  blood  and  very 
offensive.  Has  had  pain  over  uterus,  also  pMU  in 
stomach  followed  by  vomiting;  bladder  becoming  a 
little  more  irritable  and  urination  more  frequent ;  ap- 
petite diminishing  and  flesh  decreasing. 

At  the  above  date  (March  5th),  when  I  saw  her,  the 
external  os  was  greatly  enlarged  and  the  growth  pro- 
truding ;  the  cervix,  posterior  to  the  growth,  was 
toug}) ;  the  uterus  enlarged,  with  appearance  as  though 
the  whole  cavity  was  involved ;  at  the  anterior  portion 
of  the  vaginal  vault  and  to  the  left,  the  nodules  could 
be  felt.  I  advised  a  thorough  curettage  and  removal, 
if  it  could  be  done. 

A  thorough  curettage  was  done,  followed  by  use  of 
the  thermo-cautery.  The  greatest  discomfort  which 
now  annoys  the  patient  is  a  copious  watery  discharge. 
There  have  been  three  periods  of  bleeding,  one  quite 
profuse.  The  odor  has  disappeared  due  to  the  use  of 
antiseptics.  Pain  has  at  no  time  been  an  important 
factor. 

At  present  the  patient  is  fairly  comfortable,  and  able 
to  go  out  riding  on  pleasant  days  ;  she  is  holding  her 


own  in  appearance,  and  any  one  would  hardly  suspect 
that  cancer  has  so  extensively  invaded  the  uterus  and 
vagina.' 

Casb  III.  Mrs.  E.,  age  forty-two,  housekeeper. 
She  was  first  seen  in  the  spring  of  1893,  and  from  the 
appearance  of  the  growUi  on  cervix,  I  suspected 
cancer  and  at  that  time  I  advised  that  she  be  kept 
under  observation,  as  there  might  be  a  malignant  con- 
dition existing. 

After  being  thus  informed  and  advised,  she  soon 
afterwards  consulted  three  other  physicians,  believing 
that  it  was  impossible  for  such  a  condition  as  cancer 
to  exist,  when  she  felt  and  looked  so  healthy. 

I  did  not  see  the  case  again  until  October,  1893, 
when  she  consulted  me,  and  gave  the  following  history  : 
For  the  past  few  mouths  she  had  bled  quite  profusely 
at  and  between  menses,  also  during  coition  ;  no  pain  at 
anytime;  discharge  not  offensive.  Examined  patient, 
and  found  os  greatly  enlarged ;  it  bled  at  the  slightest 
touch.  The  cervix  was  completely  invaded  with  a 
cancerous  growth.  I  advised  curettage  and  a  micro- 
scopical examination  of  the  scrapings. 

On  November  1st,  assisted  by  Dr.  Clark,  the  cervix 
was  thoroughly  curetted.  There  was  no  doubt  as  to 
the  diagnosis;  yet  I  desired  an  examination  of  the 
shreds,  and  the  following  is  Dr.  F.  H.  Baker's  report  of 
November  22,  1893 : 

"The  report  of  the  tissue  taken  from  the  cervix 
which  you  sent  in  is :  —  A  section  half  au  inch  long  by 
one-quarter  of  an  inch  wide ;  grayish  opaque ;  partly 
firm  and  dense  ;  partly  soft  and  friable  ;  couBisting  of 
fibrous  tissue,  with  irregular,  infiltrating  nests  of  epi- 
thelial cells,  many  undergoing  fatty  change ;  also  con- 
siderable cystic  glandular  degeneration.  Diagnosis, 
carcinoma."  I  desire  to  emphasize  the  great  im- 
portance of  an  early  microscopical  examination ;  this 
should  be  done,  not  only  in  those  cases  where  diagnosis 
is  unmistakable,  but  in  those  cases  where  we  have 
the  least  suspicion.  Only  by  so  doing  can  we  scien- 
tifically investigate  and  determine  the  true  nature  of 
the  disease. 

After  receiving  Dr.  Baker's  report,  I  informed  the 
patient  of  the  nature  of  the  disease,  and  advised  a 
vaginal  hysterectomy  in  the  near  future.  To  this  she 
readily  gave  her  consent ;  and  on  December  3,  1893, 
the  operation  was  performed.  I  was  assisted  by  Drs. 
J.  B.  Rich,  Clark,  Baker,  Wilder  and  McKenzie.  Dr. 
Davis,  the  consultant,  was  also  present. 

TECHNIQUE   OF  THE   HYSTERECTOMT. 

After  rendering  the  parts  aseptic  by  means  of  a  bi- 
chloride douche  (1  to  ^,000)  and  exposing  the  cervix 
by  the  use  of  the  Sims  speculum  and  side-retractors,  I 
stitched  together  the  anterior  and' posterior  lips  of  the 
cervix,  and  also  passed  a  silk  suture  through  the  centre 
of  each  lip  —  the  same  as  in  trachelorraphy  —  by  means 
of  which  I  could  make  traction  and  thus  avoid  the  use 
of  the  volsellum.  The  cervix  was  then  ringed  with 
the  scalpel,  the  incision  being  close  to  the  cervix ;  for 
we  must  remember  that  the  ureter  on  each  side  is  only 
one-half  an  inch  away.  After  separating  the  cervix, 
the  forefinger  of  the  right  hand  was  forced  between 
the  uterus  and  bladder,  and  the  fold  of  peritoneum 
anteriorly  was  opened  and  slit  laterally  to  the  broad 
ligament.  The  peritoneum  in  Douglas's  pouch  was 
separated  in  the  same  way,  leaving  the  utertu  hanging 
or  suspended  by  the  broad  and  round  ligaments. 
>  Patie     died  Jolj  4, 1881. 
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By  making  traction  with  th«  sutures  already  passed 
through  the  centre  of  each  lip,  the  cervix  was  brought 
well  down  in  the  vagina,  and  the  first  series  of  catgut 
ligatures,  including  the  uterine  artery,  was  passed  on 
each  side.  After  cutting  the  tissue  between  ligature 
and  uterus,  the  second  series  of  catgut  ligatures,  in- 
cluding the  tissue  between  the  uterine  and  ovarian 
arteries,  was  passed  and  intervening  structures  severed. 
Finally,  the  third  series  of  ligatures,  including  the 
ovarian  artery  and  the  Fallopian  tube,  was  passed, 
and  the  remaining  structures  cut  and  the  uterus  freed. 
In  this  case  I  was  able  also  to  remove  the  right  ovary. 
The  anterior  fold  of  peritoneum  was  stitched  with  cat- 
gut to  the  anterior  wall  of  the  vagina ;  the  fold  of  peri- 
toDeuot  posteriorly  was  likewise  sutured  to  the  poste- 
rior wall  of  the  vagina ;  then  these  two  lines  of  sutured 
surfaces  were  stitched  together  by  catgut,  and  the 
wound  rendered  as  firm  as  possible.  Iodoform  was 
dusted  along  the  line  of  sutures,  and  slight  gauze 
packing  inserted  into  the  vagina. 

Convalescence  was  uninterrupted  ;  and  three  weeks 
from  the  day  of  operation  the  patient  was  able  to  go 
to  the  dining-room  for  dinner. 

Since  the  operation  she  has  gained  in  flesh,  and  at 
present  is  feeling  in  excellent  health.  Of  course,  it  is 
impossible  to  tell  whether  or  not  there  will  be  a  recur- 
rence, as  the  time  limit  is  three  years. 

A  short  time  ago  this  patient  remarked  that  it  was 
worth  all  she  had  gone  through  —  operation  and  ex- 
pense —  to  be  relieved  of  the  bloody,  disagreeable 
discharge,  which  made  life  miserable  to  the  extreme. 

In  those  cases  where  removal  of  the  uterus  is  not 
warranted  by  reason  of  the  too  extensive  involvement 
of  the  surrounding  tissues,  the  next  best  method  is  to 
thoroughly  curette,  and  then  cauterize  with  the  thermo- 
cautery or  with  the  chloride  of  zinc  solution. 

The  use  of  clamps,  to  control  hemorrhage  from 
either  the  uterine  or  ovarian  arteries,  I  do  not  believe 
in ;  and  the  method  of  employing  them  (damps),  which 
in  the  early  days  of  hysterectomy  was  more  exten- 
sively used  than  at  present,  will  in  time  be  supplanted 
by  the  ligature. 

As  to  the  ligature,  I  believe  that  catgut  is  the  only 
material  to  use.  If  silk  is  used,  it  should  be  so  cut  as 
to  have  one  portion  of  the  ligature  very  long  and  pro- 
truding through  the  wound,  so  that  when  it  separates 
from  the  tissue  it  can  be  removed ;  and  thus  no  ma- 
terial, to  act  as  a  foreign  substance,  will  be  left  in  the 
pelvic  cavity. 

CXPKRUIBNTAL     VAGUTAL     HT8TERECTOHT     ON     THS 
CADAVEB. 

In  doing  experimental  work  on  the  cadaver,  I  found 
that  the  uterus  could  or  could  not  be  brought  down 
easily  in  the  vagina,  according  to  the  plan  adopted. 

In  one  series  of  experiments  I  made  a  long  median 
abdominal  incision  to  enable  my  assistant  to  watch, 
from  the  abdominal  stand-point,  aud  inform  me  how 
the  tissues  acted  as  each  step  of  the  operation  was  taken. 

1  first  did  the  hysterectomy  (vaginal)  by  ringiug  the 
cervix  aud  passing  the  ligatures  on  each  side,  and  cut 
the  tissues  between  ligatures  and  uterus;  the  uterus 
was  then  pulled  down  as  far  as  the  cut  tissues,  later- 
slly,  would  allow,  and  the  second  series  of  ligatures 
passed  and  the  intervening  tissue  cut  as  before.  At 
this  stage  I  punctured  the  peritoneum  anteriorly  and 
posteriorly,  slit  it  laterally,  and  passed  the  third  series 
of  ligatures. 


By  this  plan  I  found  that  the  fold  of  peritoneum 
which  passes  from  the  anterior  wall  of  the  uterus,  op- 
posite to  the  internal  os,  to  the  posterior  surface  of  the 
bladder  held  the  uterus  as  an  anterior  check  ligament, 
and  prevented  the  uterus  from  being  readily  pulled 
down  into  the  vagina ;  and  also,  when  making  traction 
on  the  uterus,  the  bladder  was  pulled  backward  by  the 
attached  peritoneum. 

In  another  series  of  experiments,  after  making  the 
abdominal  incision  for  the  purpose  of  watching  the  ma- 
nipulation, and  ringing  the  cervix,  I  separated,  at  the 
first  step,  the  peritoneum  from  the  uterus  anteriorly 
aud  posteriorly,  and  after  puncturing  it,  slit  it  later- 
ally to  the  broad  ligaments,  as  was  done  in  the  operation 
on  Case  III.  The  uterus  was  then  left  suspended; 
and  in  making,  traction,  there  was  nothing  anteriorly 
or  posteriorly  to  check  the  uterus,  as  was  the  case 
when  the  peritoneum  was  left  intact,  uutil  the  last  step  of 
passing  the  third  series  of  ligatures,  as  in  first  method 
of  experiments. 

In  this  latter  method,  after  the  uterus  was  completely 
freed  anteriorly  and  posteriorly,  the  ligatures  were 
very  easily  passed,  the  uterus  readily  brought  down  in 
the  vagina,  aud  the  operation  rendered  more  expedi- 
tious. 

Especially  when  the  uterus  is  enlarged,  will  the 
method  of  first  separating  the  peritoneum  anteriorly 
and  posteriorly,  enable  the  surgeon  to  more  dexterously 
perform  the  hysterectomy. 


RKMARKS  ON  CERTAIN  ACCIDENTS  OCCUR- 
RING IN  PULMONARY  TUBERCULOSIS  IN 
CHILDHOOD. 

BY  CHABLBS  aBSB>-X  OOHSTON,  B.K.g.,  M.O., 

JeHKg  Aitittant  Pathologitt  to  the  Bolton  Cit]/  SotpUal. 

In  this  short  paper  I  do  not  intend  to  describe  the 
different  forms  of  tuberculosis  in  children,  but  desire 
to  call  attention  to  two  important  complications  of  this 
disease,  namely,  hemoptysis  and  pneumothorax. 

I  have  in  mind  some  twenty-five  cases  of  pulmonary 
tuberculosis,  of  which  eight  were  important  because 
the  disease  was  not  characteristic.  These  patients 
were  thin  and  presented  symptoms  of  bronchitis ;  they 
were  born  of  tuberculous  parents,  and  the  parents 
were  themselves  children  of  scrofulous  descent.  After 
a  stay  in  the  hospital,  these  patients  were  sometimes 
better,  or  their  condition  remained  the  same  ;  and  the 
diagnosis  has  remained  doubtful,  tuberculosis  being 
suspected  but  never  proven  by  any  real  symptoms. 
One  child  was  afflicted  with  Pott's  disease,  and  was 
taken  quite  suddenly  with  the  miliary  form  of  tuber- 
culosis ;  but  the  parents  took  him  away  before  the  end 
of  his  illness.  Seven  patients  had  tuberculosis  affect- 
ing the  form  of  broncho-pneumonia,  and  all  died ;  their 
ages  varied  from  a  year  aud  a  half  to  five  years. 
Rickets,  scrofula,  athrepsia,*  repeated  bronchitis,  ty- 
phoid fever  and  measles  are,  according  to  ray  obser- 
vations, the  diseases  having  usually  preceded  the  dibtU 

•  There  is  k  singular  mlsnndenlanding  among  the  EngllBb-ippak- 
iog  profession  as  to  what  athrepsla.  as  the  Freneli  understand  it, 
really  is;  and  I  here  would  like  to  define  it  in  hb  few  words  as  possi- 
ble. Iwoaldsay:  Athrepsla  Is  a  dystrophia  of  nonly-born  children, 
oharaotarised  by  the  non-assimilation  of  alimentary  substanees. 
From  this,  considerable  eDiaclation  results,  accompanied  by  a  group 
of  symptoms  and  anatomioal  lesions  of  which  Parrot  has  given  such 
a  remarkable  deiorlpUon.  In  the  great  majority  of  cases,  athrepsla 
has  for  starting  point  a  bad  alimentary  regimen;  milk  Is  given  in  in- 
suffioient  quantity,  it  is  of  bad  quality,  want  of  regularllv  in  giving 
It,  and  especially  premature  allmeutation  are  the  piluoipal  causes  of 
its  prodaetion. 
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of  tuberculoBis  or  have  been  favorable  to  its  develop- 
ment. Ooce  only,  could  no  physical  signs  or  locali- 
zation of  the  disease  be  discovered,  bat  the  autopsy 
showed  that  many  lobules  of  both  lungs  were  invaded. 
In  all  the  other  cases,  the  lesions  formed  foci,  conflu- 
ent or  in  one  or  several  points,  giving  daring  life  the 
usual  signs  of  congestion  and  hepatization.  In  four 
cases  the  progress  of  the  disease  was  aoate,  death  oc- 
curring in  from  two  weeks  to  twenty-six  days;  three 
times  the  patients  lived  a  little  over  two  months,  and 
at  the  autopsy  an  extensive  pseudolobar  hepatieation 
or  caseous  pneumonia  with  caverns  was  observed. 
But  these  cases  are  what  are  commonly  found  in  chil- 
dren, consequently  I  will  not  insist  further,  but  will 
give  some  rather  uncommon  complications  taken  from 
my  notes  on  cases. 

All  writers  agree  as  to  the  extreme  rarity  of  hem- 
optysis in  young  children,  I  mean,  be  it  understood, 
those  in  whom  tuberculosis  takes  the  form  common  to 
young  age,  and  not  those  cases  in  which  the  lesions 
are  similar  to  those  found  in  adults.  If  hemoptysis 
is  rare,  especially  at  the  beginning  of  the  disease,  it 
appears  to  be  less  so  at  the  last. 

Rilliet  and  Bartbez  relate  some  examples  in  which  it 
was  nearly  always  mortal.  According  to  them,  hem- 
optysis only  shows  itself  in  children  having  an  ad- 
vanced tuberculosis  of  the  glands,  and  they  know  of 
no  case  in  which  the  final  hemorrhage  came  from  a 
cavern,  unless  there  were  at  the  same  time  some  en- 
larged bronchial  glands.  All  the  patients  who  pre- 
sented this  complication  were  (with  one  exception, 
who  was  three  and  a  half  years)  over  seven  years  of 
age. 

Henoch  has  seen  slighr  hemoptysis  a  dozen  times ; 
once,  only,  severe  hemorrhage.  He  has  never  ob- 
served perforation  of  a  large  pulmonary  vessel  pro- 
duced by  peri-bronchial  adenopathy. 

West  mentions  seven  cases  of  tubercalosis,  ending 
abruptly  with  loss  of  blood  from  the  lungs.  Autop- 
sies were  made  in  three  of  these  cases,  and  in  only  one 
did  he  find  a  cavern  communicating  with  a  ruptured 
vessel ;  the  age  of  this  patient  is  unfortunately  not 
given. 

Dr.  Berger '  saw  a  similar  case  in  private  practice  in 
a  child  aged  four. 

Baginsky '  has   met  with  this  complication  appar- 
ently quite  often ;  for  he  says,  "  Hemoptysis  is  seen 
in  young  children,  and  I  have  observed  it  many  times." 
Steiner  and  Wyss  have  also  reported  cases  in  chil- 
dren varying  in  age  from  two  to  six  years. 

D'Espine  and  Ficot  *  mention  a  case  of  a  boy,  age 
thirteen,  who  bad  repeated  hemoptysis  during  his 
phthisis,  and  this  was  one  of  the  causes  of  death :  they 
sar,  however,  that  as  an  initial  symptom,  it  is  much 
less  frequent  in  children  than  in  adults. 

Smith  *  says :  "  Hemoptysis  is  rare  under  the  age  of 
six  years,  and  less  frequent  subsequently  than  in  the 
adult.  It  is  most  apt  to  occur  in  those  cases  in  which 
there  is  already  passive  congestion  of  the  lungs,  pro- 
duced by  the  pressure  of  enlarged  bronchial  glands." 

Jacobi*  writes  :  "  Profuse  hemorrhages  are  rare  in 
children.  I  do  not  remember  more  than  balf-a-dozen 
cases  of  pulmonary  hemorrhage  in  children,  except 
those  which  took  place  in  violent  attacks  of  whooping- 
cough.  Only  one  of  my  cases  —  phthisis  —  was  three 
years  old  ;  one,  a  girl  of  eleven,  had  repeated  attacks 
extending  over  a  year,  and  exhibited  infiltrations  of 
the  upper  lobe   afterwards ;    the  others   occurred  in 


children  affected  with  phthisis,  early  or  late  stage,  of 
from  seven  to  eleven  years." 

Lastly,  Professor  Osier  *  expresses  himself  in  these 
terms :  "  Hemoptysis  may  be  said  to  be  infreqaent  in 
children  under  ten.  Certainly,  it  is  very  rare  at  the 
onset.  It  is  usually  small  in  quantity.  The  terminal 
hemoptysis,  common  in  the  adult,  but  rare  in  children, 
results  from  the  rupture  of  an  aneurism  in  a  small  cav- 
ity or  erosion  of  a  branch  of  the  pulmonary  artery." 

From  what  has  been  said,  it  is  evident  that  this 
complication  is  very  rare  in  children  under  six  years 
of  age,  and  even  then  is  infrequent ;  consequently  the 
following  case  may  be  of  interest  on  account  of  the 
age  of  the  patient,  the  considerable  quantity  of  blood 
lost,  the  pathological  investigation  with  its  findings, 
and  the  rarity  of  hemoptysis  in  young'subjects  : 

A  little  boy,  sixteen  months  old,  thin  and  sickly, 
had  never  been  well,  and  had  continual  diarrhea  and 
vomiting.  The  child  was  seen  on  July  10th  at  the 
hospital,  his  mother  asking,  on  account  of  her  great 
misery,  permission  to  leave  him  for  a  few  days  in  spite 
of  his  age.  After  a  few  days  with  a  good  milk  diet, 
the  child  was  better ;  but  this  amelioration  was  only 
temporary.  On  July  19th  he  commenced  to  lose  flesh, 
and  r&les  could  be  beard.  On  the  23d  very  marked 
dulness  was  noted  in  the  right  axillary  line,  extending 
to  the  front  up  to  the  sternum.  For  two  days  the 
child  had  rendered  about  two  cuspidors  full  of  blood, 
by  the  nose  and  mouth.  The  little  patient  saddenly 
died  on  the  morning  of  July  24th,  during  a  very  abun- 
dant hemoptysis  of  red  blood  which  was  thrown  out 
in  jets.  An  autopsy,  twenty-four  hours  after  death, 
revealed  the  following :  All  the  organs  were  anemic. 
Both  lungs  adhered  to  the  costal  walls.  In  the  ante- 
rior mediastinum,  near  the  union  of  the  first  and  second 
pieces  of  the  sternum,  was  found  a  bunch  of  caseous 
glands  softened  in  their  centre.  A  similar  tumor  was 
found  a  little  lower  down,  in  the  posterior  mediasti- 
num. Both  lungs  were  riddled  with  tubercles;  they 
cried  under  the  knife,  and  were  hard  to  cut  In  the 
right  lung  there  was  a  cavity  the  size  of  a  walnut,  and 
filled  with  a  clot  of  red  blood,  situated  in  the  antero- 
inferior part  of  the  upper  lobe.  Above  the  cartilage, 
and  in  immediate  contact  with  it,  was  a  large  branch 
of  the  pulmonary  artery.  A  communication  was  found, 
with  a  probe,  between  the  artery  and  the  cavity,  hav- 
ing a  calibre  large  enough  to  admit  a  goose  quill ;  the 
tunics  of  the  artery  formed  a  kind  of  incomplete  valve. 
By  moving  the  probe  gently  in  the  cavity,  a  bronchial 
tube  was  found  opening  directly  into  the  cavern  near 
the  artery.  The  liver,  spleen  and  peritoneum  were 
filled  with  tubercular  granulations.  This  case  demon- 
strates how  tuberculous  lesions,  even  advanced,  may 
remain  a  long  time  undiscovered,  or,  at  least,  only 
give  very  few  physical  signs.  In  fact,  it  was  only  two 
days  before  death  that  r&les  could  be  heard,  and  dul- 
ness was  only  discovered  the  evening  before  death,  and 
for  all  that  there  was  an  enormous  cavern  in  the  sub- 
clavicular region,  which  is  generally  accessible  to  the 
ear.  It  also  proves  the  truth  of  the  statement  made 
by  Riliiet  and  Barthez  and  Smith  that  hemoptysis 
hardly  ever  is  present  excepting  in  children  having 
advanced  tuberculosis  of  the  glands. 

Pneumothorax,  on  the  other  hand,  is  more  frequent 
under  the  age  of  five  than  above,  in  the  proportion  of 
ten  to  five,  according  to  Rilliet  and  Barthez ;  and  they 
believe  that  this  frequency  is  due  to  the  fact  that  bron- 
cho-pneumonia is  more  common  in  the  very  young. 
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The  perforation  is  generally  found  in  the  middle  or 
inferior  dorsal  aspect  of  the  luug,  and  the  pneamotho- 
rax  is  more  often  general  than  partial.  The  debut, 
which  is  sadden  and  characterized  by  violent  pain  and 
intense  dyspnea,  can  also  be  the  same  in  children ; 
however,  it  Is  usually  less  pronounced  in  the  latter. 
Once  formed,  a  pneumothorax  has  the  same  physical 
signs  as  in  adults ;  and  death  occurs  either  in  a  few 
hours  or  after  a  more  or  less  long  period  of  cachexia 
and  hectic.  Core  may  be  brought  about,  as  in  a  case 
of  Rilliet  and  Barthez,  and  one  of  Sann^.  It  is  trae 
that  these  were  not  tuberculous  patients,  so  to  speak ; 
but  the  writers  who  report  them  say  that  pneumotho- 
rax occurring  in  phthisis  should  not  necessarily  be  con- 
sidered fatal  to  the  patient.  They  saw  this  lesion  dis- 
appear when  tuberculosis  was  only  slight,  and  the  lat- 
ter disease  was  left  to  continue  its  coarse.  Cadet  de 
Gassicourt^  relates  the  case  of  a  purulent  pleurisy, 
treated  by  empyema,  in  which  a  pneumothorax  ap- 
peared. The  child  was  cured  and  has  been  in  good 
health  ever  since,  a  period  of  seven  or  eight  years.  As 
iu  adults,  a  pneumothorax  is  often  complicated  by  a 
fluid  collection  in  the  pleural  cavity  ;  this  ooly  if  it  is 
not  final,  that  is  to  say,  if  the  life  of  the  patient  con- 
tiuues  long  enough  for  the  liquid  to  form. 

The  diagnosis  presents  some  serious  difificulties,  on 
account  of  the  age  of  the  patieut  and  the  insidious 
cooimeucement  of  the  lesion.  Dieulafoy  *  says  that 
pneamothorax  is  more  frequent  in  adults  than  in  chil- 
dreu,  but  it  is  met  with  in  the  latter  even  under  two 
years  of  age.  Tubercles  produce  perforation  at  all 
ages;  rupture  of  the  vacnoles  of  broncho-pneumonia 
produces  it  exclnsively  in  the  young,  aged  from  two  to 
four  years. 

West  considers  pneumothorax  more  infrequent  than 
hemoptysis.  This,  however,  I  am  not  disposed  to  ad- 
mit, although  I  cannot  give  sufficient  proof  of  its  being 
erroneous.  But  the  frequency  of  caseous  pneumonia 
iu  children,  the  superficial  situation  of  the  cavities  re- 
sulting from  the  breaking  down  of  tnberculous  lobules, 
the  thinness  of  the  tissues  separating  them  from  the 
pleural  cavity,  would  lead  one  to  suppose  that  such  a 
letiou  ought  not  to  be  a  great  exception. 

Here  are  two  cases  that  seem  worthy  of  noting : 

Case  1.'  A  child,  two  and  a  half  years  old,  entered 
the  hospital  on  March  S,  1888.  No  history  could  be 
obtained.  He  presented  manifest  signs  of  a  left  pneu- 
mothorax, consisting  of  an  amphoric  souffle,  and  the 
copper  bruit  produced  on  percussion  by  means  of  two 
pieces  of  money.  There  appeared  to  be  no  fluid  in 
the  cavity.  The  general  condition  was  bad :  dyspnea, 
fever,  wasting  of  the  tissues.  Three  days  later,  a  dul- 
oess  was  found  at  the  base  of  the  left  lang,  as  well  as 
a  soft  souffle ;  but  there  was  no  evidence  of  hippocratic 
soccossion.  The  signs  of  perforation  remained  station- 
ary. The  face  was  earthy  in  color,  and  one  could  see 
that  the  child  was  growing  weaker.  The  physical 
signs  remained  the  following  days,  and  there  was  no 
doubt  as  to  the  existence  of  a  pneamothorax. 

The  child  was  taken  away  by  his  parents  after  being 
io  the  hospital  twenty-one  days,  so  that,  unfortunately, 
no  autopsy  could  be  had. 

Cask  II.  A  boy,  age  two,  rachitic,  born  of  tuber- 
culotts  parents.  They  had  had  in  all  six  children,  four 
of  whom  were  dead.  One  died  of  whooping-congh, 
and  one  of  pulmonary  tuberculosis.  Consequently, 
the  antecedents  of  our  little  patient  were  clear,  as  re- 
gards the  tnbercalosis.     His  pathological  history  was 


most  complicated.  He  entered  the  hospital  on  January 
20th,  with  nervous  accidents  of  so  great  intensity  that 
at  first  a  cerebral  tumor  was  thought  of,  and  the  au- 
topsy gave  us  no  light  on  the  cause.  By  February 
9th  the  nervous  symptoms  had  ceased,  and  the  child 
was  taken  with  measles.  Two  days  later  we  found 
dulness,  souffles,  and  rdles  over  the  left  base  iu  the 
back  and  extending  towards  the  front  of  the  thorax. 
The  child  was  cross,  and  the  temperature  was  quite 
high  ;  and,  considering  the  antecedents  of  the  patient, 
we  had  serious  reason  to  suppose  that  tuberculosis  was 
not  a  stranger  to  the  etiology  of  the  pulmonary  lesion. 

Ou  February  I8th,  eight  days  after  finding  the 
above  symptoms,  they  were  no  longer  present;  but  the 
child  was  still  cross,  and  the  temperature  remained 
between  88°  and  39°.  Our  diagnosis,  in  spite  of  the 
absence  of  physical  signs,  was  correct ;  for  on  the  days 
following,  emaciation  made  rapid  progress,  the  fever 
persisted,  the  patient  became  weaker  and  cried  con- 
tinually. 

On  February  26th,  in  the  midst  of  these  ill-defined 
symptoms,  two  weeks  after  the  debut  of  the  pulmonary 
symptoms,  we  found  all  the  signs  of  a  pneumothorax 
in  the  inferior  third  of  the  chest  on  the  left,  both  be- 
hind and  in  front.  Perforation  took  place  in  an  insid- 
ious fashion,  for  nothing  during  the  preceding  day  or 
night  had  called  our  attention  to  it.  We  found  all  the 
physical  signs  of  a  collection  of  gas  in  the  pleura,  but 
soccussion  could  not  be  produced. 

The  child  died  on  March  1st. 

At  the  autopsy,  the  left  pleural  cavity  was  found  to 
be  filled  with  air.  The  lung  was  pushed  upwards  and  to 
the  front,  and  was  held  in  this  position  by  adhesions 
to  the  costal  wall.  The  rest  of  the  cavity  was  lined 
with  a  doughy  put,  if  I  may  be  allowed  this  expression, 
forming  a  kind  of  false  membrane.  There  was  very 
little  purulent  fiuid  at  the  base.  A  perforation  about 
the  size  of  a  five-cent  piece  was  found  at  the  infero- 
external  part  of  the  upper  lobe,  and  put  the  pleural 
space  in  communication  with  a  cavity  the  size  of  a 
walnut,  into  which  several  bronchi  opened.  The  left 
and  right  lungs  were  infiltrated  with  numerous  foci  of 
tubercular  broncho-pneumonia. 

To  sum  np,  here  was  the  case  of  a  child  predisposed 
by  birth  to  tuberculosis,  and  who  contracted  measles 
in  the  ward.  The  measles  became  complicated  with  a 
tubercular  broncho-pneumonia,  with  final  pneumotho- 
rax, the  child  dying  in  twenty  days.  I  would  again 
call  attention  to  the  fact  that  the  cavity  bad  escaped 
notice  during  the  entire  illness,  although  the  chest  was 
carefully  examined  every  day. 

My  thanks  are  due  to  Dr.  E.  Revilliod  for  his  kind- 
ness in  allowing  me  to  publish  the  above  cases. 
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The  present-day  euphemism  for  "the  world,  the 
flesh  and  the  devil,"  says  the  Rev.  Joseph  Parker, 
of  London,  is  " '  society  '  environment  and  tende 
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SYMPHYSEOTOMY    FOR  THE    RELATIVE   IN- 
DICATION, WITH  COMPLICATIONS. 

BY  XDWAKD  P.  DATI8,  A.K.,  !■.]>., 

Pro/euor  <tf  ObsUlriet  bt  the  Philadelphia  PolpeUnie:   CHnieal 
Pro/tttor  of  ObtMriet  in  the  Jtfenan  Medical  College. 

Antiseptic  gymphyseotomy  for  the  accomplishment 
of  diflBcult  labor  is  too  familiar  to  require  defense,  ex- 
planation or  comment.  Two  unusual  complications 
made  the  case  in  point  interesting  to  me,  and  added 
observations  of  practical  value  to  my  experience  with 
this  operation. 

The  patient,  a  Polish  woman,  ignorant  of  English, 
was  admitted  to  the  Je£Fer8on  Maternity  during  the 
past  spring  in  a  pregnant  condition.  Through  an  in- 
terpreter, it  was  learned  that  her  age  was  about  forty. 
Her  previous  health  had  been  good.  Her  sister  had 
died  after  childbirth  with  a  great  swelling  of  the  thigh 
and  abdomen.  On  examination,  the  patient  was  fairly 
nourished.  Her  fetus,  at  the  ninth  month  of  preg- 
nancy, was  in  the  first  position.  She  presented  no  ap- 
parent abnormality  in  the  skeleton ;  her  pelvic  meas- 
urements were 

Anterior  Superior  Iliac  Spines       - 27   om. 

Crests  of  Ilia 27^  om. 

Trochanters 31   om. 

External  Conjugate •      ....  19  om. 

Fetal  heart  sounds  were  strong  and  regular.  The 
placenta  was  not  discernible.  Physical  examination 
of  the  thorax  and  abdominal  region  revealed  no  abnor- 
mality. The  patient's  urine  was  that  of  a  normal 
pregnant  woman.  By  suprapubic  manipulation  the 
head  was  brought  to  the  brim  of  the  pelvis,  presented 
in  the  right  oblique  pelvic  diameter,  and  dipped  slightly 
into  the  pelvis.  During  the  Ume  which  elapsed  be- 
tween admission  and  confinement  the  patient's  health 
was  good,  and  she  did  housework  without  inconven- 
ience. 

Her  labor  was  tedious,  labor  pains  were  good,  the 
head  presented  in  the  right  oblique  pelvic  diameter 
and  partially  engaged,  Naegele's  obliquity  being  more 
than  normal.  As  exhaustion  threatened,  after  dilata- 
tion was  complete  and  all  other  means  had  been  used 
to  facilitate  labor,  the  patient  was  etherized  aud  the 
membranes  ruptured.  While  an  assistant  endeavored 
to  promote  the  descent  of  the  head  by  suprapubic 
pressure,  Simpson's  forceps  was  applied  to  the  sides 
of  the  child's  head,  and  axis-traction  made  with  the 
Poullet  tape  attachment.  A  half-hour's  intermittent 
traction  failed  to  cause  descent  of  the  head,  but  in- 
creased the  obliquity,  the  parietal  bone  of  the  right 
side  presenting.  No  further  efforts  with  forceps  were 
made.  As  symphyseotomy  was  not  expected,  a  pause 
of  an  hour  ensued  for  suitable  preparation  and  to  se- 
care  instruments  required.  During  this  time  the  pa- 
tient slept  quietly. 

She  was  again  etherized,  and  symphyseotomy  per- 
formed. The  first  complication  of  interest  encountered 
was  an  abnormal  height  aud  ossification  of  the  pubic 
joint.  The  Galbiati  knife,  the  chord  of  whose  arc 
readily  fits  the  height  of  the  pubes  in  the  average 
female  skeleton,  failed  to  grasp  the  joint.  When  a 
probe-pointed  bistoury  was  used,  the  cartilage  was  found 
partly  ossified.  The  joint  was  accordingly  opened 
with  a  finger  saw.  The  surfaces  immediately  sepa- 
rated two  fingers'  width,  the  child  was  readily  deliv- 
ered by  forceps  in  the  usaal  mechanism,  and  although 
asphyxiated,  was  resuscitated.  The  perineum  was 
sntared,  and  a  gauze  drain  carried  behind  the  joint, 


pressing  the  urethra  back  from  the  severed  bones.  This 
was  removed  after  twenty-four  hours,  and  the  wound 
entirely  closed. 

The  patient's  temperature  ranged  from  100°  to  102° 
F.  for  the  first  week  after  delivery.  Perineal  and  ab- 
dominal wounds  healed  promptly  and  well.  Lactation 
was  established,  nutrition  and  excretion  were  well  per- 
formed. The  temperature  then  became  normal,  and 
so  continued  until  the  21st  day.  It  is  my  custom  to 
allow  symphyseotomy  patients  to  first  tarn  opon  the 
side  three  weeks  after  the  operation,  and  then  with  the 
assistance  of  a  nurse.  As  the  patient  could  not  under- 
stand perfectly  what  was  said,  she  eluded  the  nurses, 
and  while  a  labor  in  an  adjoining  ward  was  in  progress, 
turned  suddenly  over.  This  was  followed  by  throm- 
bosis of  the  femoral  veins  upon  the  left  side,  accompa- 
nied by  swelling,  pain  especially  in  the  popliteal  space, 
and  temperature  of  102°  F.  So  far  as  the  genital 
organs  were  concerned  there  was  no  evidence  of  infec- 
tion or  inflammation  revealed  by  examination.  The 
patient's  nervous  system  was  unduly  disturbed  by  this 
condition,  as  she  stated  to  an  interpreter  that  her  sister 
had  died  under  a  similar  condition.  Ten  days  after 
the  occurrence  of  the  thrombosis,  her  temperature  was 
normal ;  she  was  able  to  gradually  get  up  and  to  walk 
carefully.  Three  months  after  delivery  a  thorough 
examination  of  the  patient  revealed  no  diseased  condi- 
tion ;  she  was  doing  light  housework.  Examination 
of  her  pelvis  revealed  an  increase  in  the  internal  con- 
jugate of  one  and  one-half  centimetres  following  the 
symphyseotomy.  Good  union  existed  at  the  pubes. 
The  uterus  and  pelvic  floor  were  in  normal  condition. 

The  measurements  of  the  child's  head  were  as  fol- 
lows: 

Maximum  diameter           181  om- 

Oocipito-frontal 12  cm. 

FroDto-meDtal 10  om. 

Subocclplto-bregniatlo 10  cm. 

Bl-parletal 9^  cm. 

Bl-temporal •  om. 

Bis-acromial 13  em. 

Lengtb 51   cm. 

Weight 7  Ibe.,  II  os. 

Sex,  female. 

The  child's  head,  which  was  distorted  by  efforts  to 
deliver,  acquired  its  normal  contour.  It  niirsed.  well 
for  a  week,  when  it  developed  obscure  symptoms  of 
inanition,  persistence  of  meconium  stools,  and  failure 
of  strength.  Death  occurred  on  the  eighth  day.  Post- 
mortem examination  revealed  congenital  absence  of  the 
common  bile  duct ;  no  other  cause  for  death  could  be 
found. 

In  undertaking  symphyseotomy  in  women  older 
than  thirty,  the  operator  must  not  trust  wholly  to  a 
knife ;  this  is  the  second  case  in  my  experience  in 
which  a  condition  of  partial  ossification  has  resisted 
the  Galbiati  knife  and  probe-pointed  bistoury.  The 
occurrence  of  thrombosis  during  convalescence  may  be 
explained  by  the  dislodgement  of  septic  thrombi  in  the 
uterine  sinuses,  although  it  is  not  perfectly  clear  how 
such  infected  thrombi  could  cause  no  disturbance  be- 
fore the  patient  turned.  A  more  rational  explanation 
to  me  lies  in  mechanical  injury  in  the  sudden  torn 
done  to  vessels  predisposed  to  thrombosis  by  long  re- 
cumbent posture,  a  retention  dressing  about  the  hips, 
and  recovery  from  a  surgical  procedure  of  moderate 
severity.  There  was  no  evidence  of  abscess  in  any 
part  of  the  thighs,  which  might  readily  have  followed 
septic  thrombosis.     This  case  illustrates  well  the  im- 
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portauce  of  good  nnning  after  gymphyseotomy,  with- 
out which  this  patient's  complicated  labor  would  have 
been  far  more  dangerous  and  trying.^ 

The  patient's  pelvic  measurements  were  such  that 
delivery,  possibly  with  forceps,  was  all  that  was  antic- 
ipated ;  symphyseotomy  was  performed  for  the  rela- 
tive indication.  The  case  impressed  upon  the  operator 
and  upon  the  class  in  clinic  the  futility  of  attempt- 
ing to  deliver  a  living  child  by  forceps  without  sym- 
physeotomy, when  a  relative  disproportion  in  size 
between  head  and  pelvis  sufficient  to  prevent  engage- 
ment exists. 


A  STUDY  OF  ANEMIA  CASES  WITH  THE 
AID  OF  THE  HEMOMETER  AND  BLOOD- 
COUNTER.* 

aiBVicB  or  Jl.  k.  stohb,  m.d. 

BSPOBTED  BV  AMNA  O.  BICHABD80H,  M.D.,  KLLIOT  P.  JOSUN,  PH.B., 
A3n>  FBAKCIB  P.  DBITKT,  A.B. 

Last  summer,  through  the  kindness  of  Dr.  Stone, 
Mr.  Joslin  and  Mr.  Denny,  of  the  Harvard  Medical 
School,  and  I,  were  allowed  to  study  with  him  all  the 
cases  of  anemia  that  came  to  the  Woman's  Clinic  Out- 
Patient  Department  of  the  Massachusetts  General 
Hospital. 

The  method  of  examination  was  as  follows :  Every 
patient  who  showed  any  signs  of  anemia,  first  had  her 
blood  examined  for  hemoglobin.  We  used  the  instru- 
ment of  von  Fleischl.  Then  if  the  percentage  of  hem- 
oglobin was  low,  the  corpuscles  were  counted  by  Mr. 
Joslin  or  Mr.  Denny.  The  instrument  used  was  the 
Thoma-Zeiss.  As  long  as  the  patients  could  be  kept 
under  observation,  this  was  repeated  from  time  to  time. 
The  counting  and  hemoglobin  test  was  always  made  by 
the  same  person  for  each  case,  so  as  to  eliminate  error 
as  much  as  possible,  the  personal  error  being  presuma- 
bly always  the  same. 

In  some  of  the  cases  in  which  the  diagnosis  was  ob- 
scure, slides  were  prepared  and  stained,  and  the  white 
corpuscles  studied  by  Mr.  DoUiver  of  the  Medical 
School. 

The  hemoglobin  of  168  patients  was  examined,  all 
of  whom  presented  symptoms  of  anemia.  Of  these  8 
were  above  100  per  cent.,  the  highest  being  105  per 
cent.;  19  were  between  90  and  100  per  cent.;  and 
considering  75  per  cent,  as  the  dividing  line  between 
the  anemic  and  the  not  anemic,  89  were  not  anemic, 
that  is  to  say,  by  the  ordinary  method,  the  diagnosis 
was  incorrect  in  53  per  cent,  of  the  cases.  These  mis- 
takes in  diagnosis  were  evenly  distributed  throngbout 
the  service.  The  hemoglobin  of  a  number  of  persons 
in  health  was  examined,  and  it  ranged  from  70  per 
cent,  to  more  than  the  hemometer  would  register.  We 
found  that  in  the  anemic,  and  in  the  non-anemic,  the 
amount  of  color  in  the  skin  and  mucous  membranes  was 
of  no  value  in  estimating  the  amount  of  hemoglobin. 

Owing  to  the  difficulty  in  an  out-patient  department  of 
keeping  track  of  the  patients,  and  to  the  fact  that 
many  come  to  the  Massachusetts  General  Hospital 
simply  for  diagnosis,  there  were  about  33  of  these 
anemic  cases  seen  a  sufficient  number  of  times,  and  over 
a  long  enough  period,  to  make  the  cases  of  value.  Of 
these,  20  were  Americans ;  5  were  from  the  British 

>  Bead  before  the  Medical  Section  of  tbe  SniTolk  Dtetilet  M edleal 
Society.  March  21. 1894. 


*  ThOM  interMtad  in  thii  subject  are  referred  to  an  article  by  my 
chief  anne,  MIm  Bnaell  (The  Trained  NniM,  July,  18M, "  Nuning 
of  Symphyseotomy  Case*  "). 


Provinces ;  5  were  Irish ;  and  1  each  Russian,  Ger- 
man and  Swiss.  The  large  number  of  Americans  may 
be  due  to  the  fact  that  the  patients  who  go  to  the 
Massachusetts  General  Hospital  are  generally  of  a 
better  class,  although  many  of  the  Americans  were  of 
foreign  parentage.  With  regard  to  age,  22  were  be- 
tween fifteen  and  twenty  years,  5  between  twenty  and 
twenty-five  years;  and  of  the  six  over  twenty-five 
years,  4  were  secondary  anemias,  and  one  a  leukemia. 
Although  22  were  under  twenty  years  of  age,  there 
were  only  3  school-girls,  and  a  number  of  them  had 
been  at  work  for  more  than  three  or  four  years. 
Twelve  did  housework ;  5  worked  in  shops ;  8  were 
seamstresses,  and  a  number  were  unable  to  work  at  all. 
The  number  of  cases  doing  housework  is  large.  This 
is  probably  due  to  the  lack  of  fresh  air,  and  the  attend- 
ant evils  of  a  poor  appettite  and  a  bad  diet. 

The  symptoms  were  such  as  are  usually  given : 
pains ;  usually  in  the  head,  often  in  some  part  of  the 
chest;  palpitation;  dyspnea;  and  anorexia.  Hemic 
heart-murmurs  and  a  venous  hum  in  the  cervical  ves- 
sels were  present  in  a  large  number  of  cases.  There 
was  one  case  of  amenorrhea.  Menstruation  was  scanty 
in  about  half  of  the  cases  and  normal  in  the  rest. 
Constipation  was  a  symptom  in  16  of  the  cases,  but 
very  probably  this  was  true  with  more  of  them. 
There  was  diarrhea  in  two  cases ;  in  one  of  these  the 
diarrhea  was  probably  the  cause  of  the  anemia.  Tbe 
diarrhea  was  stopped;  and  the  corpuscles  increased 
from  2,160,000  to  4,584,000  in  a  few  days,  and  the 
hemoglobin  dropped  from  35  to  28  per  cent.  Then 
this  was  steadily  increased  to  the  normal  by  giving  the 
patient  Bland's  pills. 

One  case,  which  we  suspected  was  of  syphilitic  ori- 
gin, did  not  improve  until  put  on  potassium  iodide  with 
the  iron. 

Another  case,  age  84,  in  which  the  hemoglobin  was 
35  per  cent.,  the  number  of  corpuscles  between  three 
and  one-half  and  four  million,  and  the  symptoms  very 
severe,  did  not  improve  at  all  in  three  months  of  faith- 
ful following  of  directions  as  to  fresh  air,  food,  etc, 
and  iron  and  Fowler's  solution  for  medicine.  Finally, 
in  December  (she  was  first  seen  in  July)  the  hemoglo- 
bin had  increased  to  43  per  cent.,  and  the  number  of 
corpuscles  to  five  and  one-half  million.  This  patient 
was  seen  on  March  5th,  when  the  hemoglobin  was  found 
to  be  54  per  cenL  It  was  thought  at  first  that  it  might 
be  a  case  of  progressive  pernicious  anemia;  but  the 
examination  of  the  stained  specimen  did  not  bear  out 
the  diagnosis,  and  the  later  improvement  also  excluded 
this  diagnosis.  There  was  at  times  a  slight  trace  of 
albumin  in  the  urine.  She  had  also  a  cough,  but  no 
expectoration,  and  the  examination  of  the  lungs  was 
negative. 

In  another  case,  a  woman  twenty- eight  years  old 
gave  the  history  of  having  had  her  first  child  before 
she  was  sixteen  years  old,  and  ten  pregnancies  since, 
in  six  of  which  she  aborted.  The  youngest,  a  child  of 
four  months,  she  was  nursing.  This  woman  had  the  low- 
est record  of  all  for  hemoglobin,  it  being  but  fifteen  per 
cent.,  and  the  number  of  red  blood  corpuscles  was  two 
and  one-half  million'.  She  weaned  her  baby,  and  was 
put  on  liq.  potass,  arsenitis,  which  was  later  changed 
to  tincture  of  the  chloride  of  iron.  In  four  months  of 
constant  treatment  she  only  increased  to  23  per  cent. 
of  hemoglobin  and  four  and  one-half  million  of  cor- 
puscles. When  seen  two  months  later,  she  had  just 
menstruated  for  the  first  time  since  the  birth  of  her  last 
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child,  eleven  months  previous.  She  had  stopped  tak- 
ing iron  for  about  a  month,  and  the  hemoglobin  had 
dropped  to  22  per  cent. 

One  very  satisfactory  case  was  a  girl  of  fourteen, 
whose  hemoglobin  at  first  was  23  per  cent.,  and  the 
red  blood-corpuscles  were  four  and  one-half  million. 
In  three  months  the  hemoglobin  was  over  100  per 
cent.,  and  the  corpuscles  were  five  million.  She  stop- 
ped taking  her  medicine,  and  the  hemoglobin  fell  back 
to  75  per  cent.,  but  the  number  of  corpuscles  remained 
unchanged.  Taking  the  medicine  again,  the  hemo- 
globin increased  to  86  per  cent,  within  a  month.  Dur- 
ing this  relapse  she  had  no  return  of  her  previous 
symptoms. 

In  fact,  we  found  that  in  cases  where  hemoglobin 
had  been  low,  by  the  time  it  reached  60  per  cent,  the 
symptoms  were  so  much  relieved  that  the  patients 
considered  themselves  well.  Frequently  they  called 
themselves  better  when  there  was  no  improvement. 

An  interesting  case  of  secondary  anemia  gave  the 
following  history  —  she  had  not  been  well  since  an  at- 
tack of  the  grip  five  mouths  previous  to  her  coming  to 
the  hospital.  At  the  time  she  came,  she  had  pains  in 
the  back,  constipation,  palpitation  and  dyspnea.  The 
catamenia  were  regular  but  scanty.  Examination  of 
the  urine  gave  a  specific  gravity  of  1,018,  acid  reac- 
tion, no  sugar,  one-eighth  per  cent,  albumin,  and  an 
excessive  amount  of  sediment,  which  consisted  of  pus 
and  epithelial  cells.  The  hemoglobin  was  40  per  cent, 
and  the  number  of  red  blood-corpuscles  4,868,000.  She 
was  put  on  extra  diet  and  iron.  On  returning  a  week 
later,  the  examination  of  the  urine  gave  the  same  re- 
sults, and  she  said  she  passed  five  quarts  in  twenty- 
four  hours.  The  hemoglobin  had  increased  to  61  per 
cent.  The  next  day  she  returned  and  said  she  had 
passed  four  quarts  of  urine  in  the  last  twenty-four 
hours.  The  tubercle  bacillus  was  looked  for  in  this 
urine,  but  was  not  found.  A  physical  examination 
showed  a  dull  area  in  the  right  lumbar  region,  and  re- 
sistance and  tenderness  on  deep  pressure.  She  was 
advised  to  go  into  the  hospital,  and  was  admitted  a 
week  later.  While  there,  there  were  no  new  develop- 
ments in  her  case,  and  she  only  stayed  a  week.  She 
was  not  seen  again  for  three  months,  during  which  time 
she  had  taken  no  medicine.  There  was  no  change  in 
the  character  of  her  urine,  and  she  said  she  still  passed 
as  large  a  quantity.  Her  hemoglobin  had  dropped  to 
55  per  cent.,  the  red  corpuscles  had  decreased  to 
4,176,000,  and  the  white  corpuscles  were  20,000. 
This  was  the  last  time  we  were  able  to  see  her. 

We  had  one  case  of  splenic  myelogenous  leukemia. 
The  patient  was  emaciated,  with  a  dull  yellowish  skin. 
She  gave  a  history  of  having  had  a  tape-worm  for  some 
time,  fifteen  feet  of  which  she  bad  passed  one  month 
previous.  She  had  no  appetite,  and  was  losing  strength. 
Physical  examination  showed  a  much  enlarged  spleen. 
Examination  of  the  blood  resulted  in  68  per  cent,  of 
hemoglobin,  4,648,000  red  corpuscles,  and  988,000 
white  corpuscles  —  a  proportion  of  one  to  five.  A 
specimen  of  this  blood  was  stained,  and  a  differential 
count  made  by  Mr.  Dolliver  and  Mr.  White,  resulting 
as  follows : 

Polynuclear  laaoooytes 44  % 

Large  mononaolear  leucooytes     .       .       .       .  2T 

Myelocjtei 83 

Koslnophlles 3 

Mnoleaced  red  oorpusolM 4 

She  soon    after  entered    the   City   Hospital,   and 


her  case  will  probably  be  reported  with  others  of  the 
same  kind. 

Some  of  the  cases  with  the  symptoms  of  anemia,  iu 
which  the  hemometer  and  blood-oounter  showed  the 
blood  to  be  normal,  improved  on  taking  iron. 

In  regard  to  treatment,  there  were  Uiree  cases  kept 
entirely  on  Blaud's  pills,  cascara  or  Carlsbad  to  regu- 
late the  bowels,  extra  feeding  and  fresh  air,  who  made 
an  uninterrupted  recovery.  They  discontinued  the 
medicine  too  soon  and  had  a  slight  relapse;  but  on 
resuming  the  medicine  they  regained  what  they  had 
lost.  Two  cases  did  not  do  well  on  Blaud's  pills.  A 
pill  consisting  of  reduced  iron  (gr.  i),  arsenic  (gr.  2*9), 
strychnine  (gr.  ^),  tablets  of  the  saccharated  oxide 
of  iron,  Fowler's  solution,  and  malt  and  iron  were  the 
most  successful  drugs  used. 

There  were  two  cases  in  which  the  pill  of  iron, 
arsenic  and  strychnine  caused  a  diarrhea.  There  were 
eight  of  the  patients  who  took  no  medicine  from  two 
to  three  months  ;  and  in  all  but  two  of  them  the  hem- 
oglobin decreased,  and  they  made  a  very  slight  gain. 
These  patients  dropped  the  medicine  on  their  own  re- 
sponsibility, but  said  they  carried  out  instructions  with 
regard  to  diet,  air  and  the  care  of  the  bowels. 

The  rapidity  of  improvement  possible  in  hemoglo- 
bin is  very  difficult  to  determine  in  an  out-patieut 
department,  because  of  all  kinds  of  irregularities  of 
the  patients.  Those  that  came  regularly  improved 
accordingly.  In  the  first  part  of  the  treatment,  the 
greatest  amount  of  improvement  was  8  per  cent,  in 
two  days,  the  least,  5  per  cent,  in  one  mouth.  About 
5  per  cent,  a  week  is  a  fair  average.  In  a  few  cases 
it  was  noticed  that  the  amount  gained  would  alternate, 
being  fairly  large  one  week  and  small  the  next.  In- 
crease is  more  rapid  in  cases  where  the  hemoglobin  is 
40  to  60  per  cent,  than  in  the  very  low. 

The  color-index  in  cases  of  chlorosis  has  been  found 
at  the  beginning  to  be  generally  one-half  or  one-third. 
In  the  secondary  anemias  the  color-index  did  not  ex- 
ceed oue-half. 

The  cases  are  chiefly  interesting  because  they  show 
what  can  be  done  under  unfavorable  circumstances,  and 
the  errors  in  diagnosis  the  physician  is  liable  to.  For 
our  experience  convinced  us  that  it  was  diflScult  to 
diagnose  anemia,  except  well-marked  cases  of  chloro- 
sis, by  the  appearance ;  and  that  it  was  as  impossible 
to  know  the  degree  of  the  anemia  as  to  estimate  the 
temperature  by  the  touch.  We  found  the  hemometer 
to  be  of  great  practical  service  in  diagnosing  anemia, 
because  it  so  easily  and  quickly  determines  the  amount 
of  hemoglobin.  It  does  not  diagnose  the  kind  of  ane- 
mia, but  it  is  not  misleading,  for  the  hemoglobin  was 
never  above  75  per  cent,  when  the  corpuscles  were 
below  normal,  with  the  exception  of  one  case.  This 
exception  was  due,  probably,  to  faulty  manipulation, 
because  a  subsequent  estimate  of  the  hemoglobin  was 
in  proportion  to  the  number  of  corpuscles.  The  amount 
of  hemoglobin  may  not  be  proportionately  as  low  as  the 
number  of  corpuscles,  but  it  will  show  a  diminution. 
As  the  hemoglobin  becomes  normal  later  than  the 
corpuscles,  we  have  in  the  hemometer  a  valuable  guide 
as  to  the  improvement  of  the  patient,  and  when  to  stop 
treatment.  Counting  the  corpuscles  is  tedious,  and 
need  not  be  done  as  often  if  the  hemometer  is  used  at 
frequent  intervals. 

Elliot  P.  Joslin,  Ph.B.,  and  Fsancis  P.  Dknnt, 
A.B.,  add  the  following  description  of 
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KAKUfO   THE    BLOOD-COUNTS. 

In  oounting  the  bIood^x>rpuscIeB  the  blood  was  takeu 
from  the  ring-finger  of  the  left  hand  which  was  held 
firmly  for  a  few  seconds  to  prodace  a  slight  cougestion 
and  pricked  with  a  fine  needle  sufficiently  to  get  a  good 
drop  of  blood.  It  was  diluted  two  hondred  times  with 
the  following  solution : 

Sodii  ■olpbMIs gr.  elT. 

Aaidlaeetlel 31 

AqiuBdIst. 3iT.    II. 

This  was  found  much  better  than  the  five-ten ths-per- 
cent.  salt  solntion  which  is  recommended.  It  has  the 
great  advantage  of  making  the  white  corpuscles  appear 
very  refractive,  so  that  the  presence  of  one  corpuscle 
in  a  field  of  red  can  be  detected  at  a  glance.  This  is 
of  the  greatest  value  in  searching  large  areas  while 
estimating  the  number  of  white  corpuscles. 

We  connted  the  red  corpuscles  in  one  hundred  of 
the  small  squares,  selecting  twenty-five  squares  in  four 
different  parts  of  the  slide  where  the  globules  were 
most  evenly  distributed.  In  order  to  avoid  counting 
any  of  the  globules  twice,  those  on  the  upper  and  left- 
hand  lines  of  the  squares  were  counted,  while  those  on 
the  lower  and  right-hand  lines  were  not. 

All  of  the  four  hundred  squares  on  the  slide  were 
searched  for  white  corpuscles.  In  addition  to  this, 
following  a  suggestion  of  Dr.  Richard  Cabot,  we  esti- 
mated the  namber  of  squares  which  were  included  in 
the  field  of  the  microscope,  and  then,  by  moving  the 
slide  out  iu  various  directions  from  the  centre,  we 
could  determine  the  number  of  white  corpuscles  over 
a  considerable  area  outside  of  that  which  is  marked  off. 
In  this  way  the  equivalent  of  four  thousand  squares 
can  be  counted.  Inasmuch  as  in  a  normal  case  there 
will  only  be  three  or  four  white  corpuscles  in  the  whole 
four  hundred  squares,  the  source  of  error  is  very  great, 
and  it  is  inaportant  to  count  a  larger  area. 

The  mixer  was  cleaned  by  washing,  three  times 
ucb  with  water,  absolute  idoohol  and  ether.  To 
blow  out  the  tube  we  used  the  compressed  air  which 
is  employed  by  the  throat  specialists.  The  convenience 
of  this  method  will  be  appreciated  by  those  who  have 
ever  gone  through  the  tedious  process  of  blowing  ont 
the  tube  with  the  mouth.  The  bulb  of  the  thermo- 
cautery can  also  be  used,  or  even  a  Davidson's  syringe ; 
bat  neither  of  these  are  as  good  as  the  compressed  air. 

In  some  of  the  more  severe  cases  of  anemia  we 
noticed  marked  changes  in  the  appearance  of  the  red 
corpuscles,  and  especially  in  their  refraction.  These 
changes  have,  in  all  probability,  some  significance 
which  a  careful  observer,  making  a  large  namber  of 
ooonts  aad  especially  noting  these  changes,  might 
determine. 


Clinical  S>q^actinettt. 

A    CASE     OF     CYSTIC     DISEASE     OF     THE 
KIDNEY.i 

BT  a.  B.  MelBTIBB,  1IJ>.,  OF  CAMBBIOSB,  HAS*. 

Wk.  J,  bom  in  Scotland,  age  about  fifty  years.  By 
trade  he  was  a  stone  and  brick  mason,  until  in  1878 
he  began  candle-making,  continuing  the  work  until 
1888,  when  he  left  it  to  carry  on  a  small  coal  business 
and  assist  his  wife  in  a  small-goods  store.     He  was  a 

'  Baad  bafUre  tba  Gambridge  Uadloal  ImproTament  Soolatj. 


large  and  muscular  man,  bat  was  always  a  dyspeptic 
until  six  months  before  his  death.  During  these  six 
months,  until  the  last  three  weeks,  he  could  eat  any- 
thing without  distress,  and  was  unusually  well.  His 
dyspepsia  was  at  times  associated  with  severe  colicky 
pains  in  the  epigastrium;  and  during  one  of  these  at- 
tacks, he  was  seen  by  Dr.  J.  A.  Dow.  Dr.  Dow  dis- 
covered a  tumor  in  the  left  side  of  the  abdomen. 
This  was  probably  about  two  years  before  death. 
Not  long  after,  he  was  first  seen  by  me  during  one  of 
these  attacks  of  pain.  The  tumor  was  readily  made 
out.  This  attack  was  similar  to  previous  ones,  and 
after  two  or  three  days  in  bed  he  was  able  to  return 
to  work.  Again,  in  about  a  year,  I  was  called,  and 
found  an  effusion  of  blood  in  the  leg,  extending  from 
the  knee  to  the  foot,  probably  due  to  some  injury,  as 
the  previous  day  he  had  been  engaged  in  some  work 
on  his  knees. 

I  next  saw  him  on  April  23,  1890.  He  had  been 
iu  his  usual  health  since  my  last  visit.  On  the  day 
before,  he  had  walked  a  great  deal,  and  now  had  a 
swollen  and  painful  ankle,  and  was  covered  with  a 
pustular  eruption  (porrigo?).  The  rheumatism  dis- 
appeared in  a  few  days,  and  he  was  able  to  be  about. 

He  again  sent  fur  me  on  May  3d,  and  stated  that 
he  was  not  getting  his  strength  as  he  thought  he 
should,  nor  was  he  able  to  sleep  as  formerly.  Upon 
questioning  him,  I  found  that  for  months  he  had  been 
very  sleepy,  never  sitting  down  for  five  minutes  with- 
out falling  asleep.  There  was  slight  swelling  of  the 
ankles,  which  first  appeared  with  the  rheumatism; 
there  was  also  some  puffiness  under  the  eyes.  The 
tumor  in  the  left  side  had  increased  very  much  in  size 
since  first  found,  some  two  years  or  more  before,  and 
now  crowded  the  intestines  well  over  to  the  right. 
About  two  quarts  of  urine  were  passed  in  the  twenty- 
four  hours,  of  a  specific  gravity  of  1,014.  This  con- 
tained a  large  trace  of  albumin,  but  no  casts  could  be 
found.  There  were  a  few  pus-corpuscles  and  epithel- 
ial cells  from  the  bladder.  From  this  time  until  the 
llth,  there  was  no  decided  change.  The  quantity  of 
urine  remained  about  sixty  ounces  in  the  day,  the 
patient  being  about  the  house  and  out  of  doors. 

On  the  1 1th,  I  was  called  iu  the  evening,  and  found 
him  looking  very  ill.  He  was  restless  and  excited. 
He  complained  only  of  his  throat ;  this  was  very  pain- 
ful, and  he  swallowed  with  much  difficulty.  There 
were  slight  signs  of  inflammation,  a  little  redness  and 
some  swelling  of  the  uvula.  He  had  slept  poorly  for 
several  nights. 

On  the  morning  of  the  12th  he  was  about  the  same. 
The  urine  had  a  specific  gravity  of  1,010,  and  con- 
tained a  large  trace  of  albumin  ;  no  casts  could  be 
found.  That  night  he  had  a  severe  headache,  was 
delirious  and  sleepless.  At  nine  the  following  morn- 
ing I  found  him  comatose ;  at  ten  he  had  a  convulsion, 
which  was  followed  by  a  second  at  eleven,  in  which 
he  died. 

An  autopsy  was  made  by  Dr.  Holt.  Upon  open- 
ing the  abdomen  a  tumor  was  brought  to  view  occu- 
pying nearly  all  of  the  left  half  of  the  abdominal 
cavity,  and  was  at  once  recognized  as  a  cystic  kidney. 
The  weight  was  over  eight  pounds  ;  and  it  was  found 
to  consist  entirely  of  cysts  of  various  sixes,  filled  with 
an  amber-colored  fluid.  Not  a  trace  of  normal  kid- 
ney tissue  could  be  seen.  Upon  pressing  the  intes- 
tines to  the  left,  the  right  kidney  was  brought  to  view, 
which  was  similar  in  every  way  to  the  left,  weighing 
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bat  one  pound  lees.  Tbe  two  filled  an  ordinary 
water-pail.  Tbe  other  organs,  so  far  as  examined, 
were  normal. 

DISCDSSION. 

Dr.  McIntibk  remarked  that  there  was  very  little 
written  upon  this  subject,  and  that  the  most  be  found 
was  in  Roberts's  text-book.  Four  varieties  of  the 
disease  are  found :  one  of  congenital  origin ;  another 
where  cysts  are  scattered  throughout  an  otherwise 
healthy  kidney ;  third,  the  cystic  degeneration  of 
amyloid  kidney  ;  and  the  fourth  where  there  is  a  gen- 
eral change  of  tbe  whole  kidney  into  cystic  formation, 
such  as  he  has  presented  this  evening. 

Dr.  Yauohan  had  one  case  during  his  service  at 
tbe  hospital  —  a  theological  student,  twenty-four  years 
old,  tall,  alight,  and  of  poor  health.  He  bad  practised 
medicine  for  a  short  time.  There  was  a  history  of 
trouble  with  the  urine  and  of  an  attack  of  hemiplegia. 
He  rallied  from  the  latter,  and  was  up  and  about  for 
three  or  four  weeks,  when  be  bad  a  second  attack 
and  died.  He  had  hematuria  as  a  principal  symptom, 
which  disappeared  during  the  attack  of  hemiplegia. 
Examination  of  the  kidneys  after  death  showed  a  con- 
dition like  that  described  by  Dr.  Mclntire,  tbe  whole 
mass  having  a  houey-comb^like  appearance,  one  kid- 
ney weighing  six  pounds,  the  other  eight. 

Db.  Cdrrie  had  leeu  one  case,  the  principal  symp- 
tom being  hematuria,  and  the  course  of  the  disease 
similar  to  those  already  described.  The  nature  of  the 
trouble  was  not  recognized  until  after  death. 

Db.  a.  p.  Clarkk  bad  a  case  in  the  early  part  of 
bis  practice  —  a  young  man  about  twenty  years  old, 
a  clerk  in  Boston.  He  began  to  complain  of  trouble 
in  bis  back,  which  grew  steadily  worse  for  two  years, 
when  he  died,  The  kidneys  were  covered  with  large 
cysts,  appearing  like  great  blisters,  and  on  section 
very  little  normal  secreting  surface  could  be  found. 

Dr.  McIntire  said  that  the  disease  is  always  bilat- 
eral, although  it  may  be  impossible  to  make  out  both 
tumors  during  life,  and  there  is  no  chance  of  surgical 
interference. 


flj^eHttai  pro0rejerjtf. 


RECENT  PROGRESS  IN  THORACIC  DISEASES. 

BV  OBOBGE  a.  8EAB8,  II.O. 

FEEBLE  PHTSIOLOOIOAL  RESPIRATION   ON  THB  RIGHT 
SIDE.^ 

MoNCORGB  has  noted  twenty  cases,  free  from  all 
pulmonary  disease,  in  whom  respiration  was  feebler  in 
tbe  right  lung  than  in  the  left.  All  of  the  cases  were 
in  the  habit  of  sleeping  exclusively  upon  the  right  side, 
and  he  therefore  argues  that  its  cause  is  found  in  tbe 
pressure  exerted  upon  that  lung  during  the  eight  hours 
of  sleep  preventing  its  proper  expansion.  The  pre- 
dominance of  women,  fourteen  of  the  twenty  cases  be- 
ing females,  he  attributes  to  the  fact  that  her  breathing 
is  chiefly  thoracic  and,  therefore,  more  seriously  inter- 
fered with  during  sleep,  while  owing  to  her  tight  gar- 
ments this  pressure  is  constant,  instead  of  being  partly 
corrected  as  in  man  by  the  freer  movements  during 
the  day.  Her  sedentary  life  also  makes  it  more  difficult 
for  her  to  compensate  by  day  for  the  restricted  move- 
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ment  of  the  lung  by  night.     With  proper  exercises  be 
found  it  easy  to  correct  this  condition, 

PULHONART   HBHORRHAOE.' 

Gluzinski  discusses  at  length  tbe  effects  of  hemor- 
rhage upon  the  lung  tissue.  Clinically  it  is  known 
that  it  gives  rise  to  symptoms  which  can  be  recognized 
by  physical  examination  (dulness,  r&les),  which  may 
either  altogether  disappear  after  a  time,  or  become 
chronic,  or  be  followed  by  an  acute  process,  phthisis 
florida.  In  order  to  determine  the  pathological  changes 
he  made  a  series  of  experiments  on  dogs  and  came  to 
tbe  conclusion  that  effused  blood  in  the  lungs  is  by  no 
means  harmless.  Twenty-four  hours  later  reaction 
sets  in  which  shows  itself  in  a  desquamation  of  the 
epithelium  of  the  alveoli  and  tbe  finest  bronchioles  and 
an  out-pouring  of  leucocytes,  a  peri-brouchitis.  About 
the  sixth  day  the  lung  becomes  atalectatic,  the  peri- 
bronchial inflammation  is  more  manifest  and  sometimes 
the  desquamative  pneumonia  of  Buhl  results.  In  case 
the  lung  had  been  for  a  long  time  affected,  for  example, 
by  adhesions  or  infiltration,  the  result  would  probably 
be  more  serious.  He  describes  the  conditions  which 
are  found  in  consumptives  as  a  result  of  hemoptysis 
and  criticizes  the  usual  methods  of  treatment  by  rest 
and  narcotics  in  severe  hemorrhages,  as  having  no  in- 
fluence in  effecting  the  removal  of  a  not  indifferent 
foreign  body. 

THE  PNBUMONIO  FORK  OF  AODTB  PULMONABT  TDBEB- 
OULOSta. 

Fraenkel  and  Troje  report  thirteen  very  carefully 
studied  cases  of  this  form  of  tuberculosis,  all  of  which 
occurred  in  men.  In  cases  which  run  a  very  acute 
course  it  may  not  be  possible  to  distinguish  it  from  acute 
lobar  pneumonia,  but  usually  attention  to  tbe  following 
points  will  establish  the  diagnosis : 

(1)  That  there  has  been  no  critical  fall  of  tempera- 
ture, although  the  presence  of  diffuse  crepitant  r&les  on 
superficial  observation  gives  the  impression  of  a  pneu- 
monia in  the  stage  of  beginning  resolution.  If  a 
remission  of  the  fever  takes  place  and  resembles  a 
crisis,  it  immediately  rises  again  and  progresses  with 
marked  variations  of  no  distinct  type.  At  times  for 
several  days  tbe  inverse  type  of  fever  is  seen  which  is 
frequently  noticed  in  tubercular  affections. 

(2)  The  frequent  absence  of  any  dyspnea  or  cyano- 
sis, but  a  comparatively  rapid  increase  in  pallor  of  face 
and  mucous  membranes. 

(8)  The  greenish  color  of  the  sputum  and  the 
recognition  of  tubercle  bacilli  in  it.  The  latter,  how- 
ever, is  not  always  easy,  and  in  case  of  doubt  they 
should  be  sought  for  with  redoubled  care. 

(4)  The  presence  of  the  diaso-reaction  from  the 
very  beginning  of  the  disease. 

(5)  The  comparatively  rapid  loss  of  strength  and 
deterioration  in  general  condition,  which  do  not  corre- 
spond with  the  severity  of  the  other  symptoms,  notably 
the  absence  of  dyspnea  and  cyanosis. 

PNECHOCOCCI   IN   THE   BLOOD.* 

The  presence  of  pneumococci  in  the  blood  has  been 
denied  by  some  observers,  while  others  regard  it  as  a 
very  rare  event  Even  the  latest  contributors  to  the 
subject,  for  example,  B.  6.  and  F.  Klemperer,  assert 
that  they  are  never  found  there,  while  Netter,  who 

>  Pmgl :  lekaitkl,  2B.  18S3;  Schmidt*!  Jahrb.,  1884,  No.  T. 
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corroborateg  this  statement,  draws  from  it  the  conclu- 
sion that  pneumonia  in  man  is  generally  a  local  dis- 
ease. On  the  other  hand  Casati,  by  better  methods 
of  examination,  has  proved  that  the  diplococcas  lanceo- 
latus  capsulatus  was  constantly  present,  not  only  in 
the  blood  of  those  who  had  died  with  the  disease,  but 
also  that  they  could  be  regularly  found  in  the  blood  of 
living  patients  even  as  early  as  the  second  day.  In 
light  cases,  also,  they  are  present  without  exceptions. 
Pneumonia  is,  Uierefore,  to  be  considered  not  a  local, 
but  a  general  disease. 

BARLT  DIAONOSIS   OP  PERICARDIAL    BFPUSIOMB.* 

Ebstein  says  that  the  first  change  in  the  area  of  dnl 
uess  in  cases  of  pericardial  effusion  takes  place  not  at 
the  base  of  the  heart  but  in  the  lowest  portion.  At 
first,  there  is  an  extension  of  the  pericardial  sac  toward 
the  left,  which  is,  however,  but  seldom  noticed,  owing 
either  to  a  coincident  pleural  effusion,  or  to  the  loud 
tympanitic  note  transmitted  from  the  semilunar  space. 
Soon  after  the  pericardium  is  distended  toward  the 
right,  and  this  is  nearly  always  clinically  demonstrated 
by  the  appearance  of  absolute,  or  nearly  absolute,  dul- 
nesa  in  the  fifth  right  intercostal  space  in  the  so-called 
cardio-hepatic  angle.  This  sign  is  all  the  more  valu- 
able when  it  develops  under  the  observation  of  the 
physician,  since  it  cannot  be  then  mistaken  for  other 
conditions  which  lead  to  its  production.  In  the  differ- 
ential diagnosis  between  cardiac  enlargement  and  peri- 
cardial effusion  the  absolute  dulness  in  the  cardio-he- 
patic angle  is  of  value,  because,  so  far  as  is  yet  shown, 
even  by  enormous  enlargement  of  the  right  heart, 
dolness  does  not  extend .  beyond  the  right  sternal 
border  between  the  fifth  and  sixth  ribs. 

DIASTOLIC  HURUURa  IN  DILATATION  OF  THE  HEART 
WITHOUT  ARTERIAL  INCOMPETENCE  OR  A0RIODLO- 
TEHTBICULAR  CONSTRICTION.' 

Steell  reports  two  oases  which  illustrate  this  condi- 
tion, and  says  that  he  has  learned  from  them  "  the  lesson 
that  even  in  the  absence  of  aortic  incompetence  im- 
plicit confidence  cannot  be  placed  in  a  diastolic  apex- 
murmur  accompanied  by  thrill  as  a  sign  of  mitral  ste- 
nosis." He  offers  no  explanation  as  to  the  origin  of 
these  murmurs. 

The  first  case  was  a  woman  nineteen  years  old,  who 
had  suffered  from  acute  rheumatism  eight  years  before, 
and  who  died  with  symptoms  of  increasing  cardiac  in- 
competence. In  the  mitral  area  both  a  systolic  and 
diastolic  murmur  were  heard,  the  former  being  trans- 
mitted to  the  back,  while  the  latter  was  accompanied 
by  a  thrill.  A  systolic  murmur  was  also  heard  in  the 
tricuspid,  pulmonic  and  aortic  areas.  The  second  pul- 
monic sound  was  markedly  accentuated.  At  the  au- 
topsy the  pericardium  was  generally  adherent,  the 
heart  enormously  enlarged,  with  greatly  dilated  cavi- 
ties. The  tricuspid  and  mitral  orifices  admitted  four 
fingers  each.  The  mitral  curtains  were  thickened,  the 
cbordse  tendiness  were  hard  and  short,  and  there  were 
vegetations  on  the  auricular  surface. 

The  other  case  was  a  man,  aged  twenty-three,  with- 
ont  rheumatic  history.  A  systolic  murmur  was  heard 
at  the  apex  and  was  transmitted  into  the  back,  a  mur- 
mur similar  in  time  being  also  heard  in  the  tricuspid, 
aortic  and  pulmonary  areas,  while  a  distinct  diastolic 
murmur  accompanied  by  a  thrill  was   heard  at  the 

'  Virdi.  Ansb.,  vvlx,  Htt.  3. 
•  rnwUUOMr,  April,  ISM. 


apex.  The  autopsy  showed  a  very  much  enlarged 
heart,  the  tricuspid  aqd  mitral  orifices  being  greatly 
dilated.  The  mitral  valves  were  thickened  and  indu- 
rated, but  there  were  no  vegetations.  The  aortic 
valves  were  competent. 

HEART   DISEASE   AND   PREONANCT. 

During  the  years  1891  and  1892,  Yinay*  made  a 
careful  physical  examination  of  the  hearts  of  the  1,700 
women  who  were  admitted  to  the  Maternity  Hospital 
in  Lyons,  and  found  in  29  or  1.7  per  ceut.,  some  car- 
diac lesion.  Eleven  of  them  were  cases  of  pure  mitral 
stenosis,  while  in  seven  it  was  complicated  by  mitral  re- 
gurgitation, and  in  one  by  aortic  insufficiency.  Eigh- 
teen cases  passed  through  pregnancy  and  labor  without 
noteworthy  symptoms,  four  had  edema  of  the  extremi- 
ties, which  was,  however,  probably  due  to  varicose 
veins  from  which  they  also  suffered.  In  only  four  did 
pregnancy  exert  any  marked  influence  upon  the  car- 
diac condition,  one  of  whom  had  hemoptysis,  and  one 
dyspnea  with  some  serous  effusion,  while  two,  both 
twin  pregnancies,  had  dyspnea  and  edema. 

Labor  came  on  at  term  in  24  cases,  one  being  a  case 
of  twins,  while  of  the  five  premature  cases  two  were 
twins.  Albuminuria,  which  he  considers  a  symptom 
of  very  grave  omen,  was  present  but  twice. 

Allyn's '  figures  give  a  much  less  hopeful  prognosis 
in  these  cases,  yet  its  gravity  is  probably  considerably 
exaggerated  by  them  owing  to  the  source  from  which 
they  are  taken.  He  has  collected,  chiefly  from  litera- 
ture, 72  cases  of  mitral  stenosis,  of  whom  27  died  be- 
fore the  puerperinm  was  over,  or  so  soon  after  that 
death  could  reasonably  be  attributed  to  the  influeuce 
of  pregnancy,  the  majority  succumbing  soon  after  de- 
livery. Among  the  children  there  were  54  fatalities 
in  1W9  pregnancies  recorded.  Both  authors  would 
permit  marriage  and  maternity  under  certain  restric- 
tions if  the  lesion  is  well  compensated  and  there  has 
been  no  history  of  previous  symptoms  of  cardiac  fail- 
ure, but  of  the  two  AUyn  is  the  more  conservative,  as 
he  says  that  "  the  heart  is  certain  to  be  worse  for  the 
pregnancy."  Allyn  lays  special  stress  on  the  great 
amount  of  good  which  a  timely  bleeding  may  do  before 
labor,  and  says  that  after  delivery  hemorrhage  should 
be  encouraged  rather  than  checked.  Abortion  should 
be  done  when  dangerous  symptoms  persist  in  spite  of 
treatment. 


CLINICAL    SECTION    OF  THE   SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

HEKKT  JA.CKaON,  H.D.,  8ECBBTA.BT. 

Beodlar  Meeting,  Wednesday,  March  21,  1894, 
Dr.  Frederick  C.  Shattdck  in  the  chair. 

A  sTuor  OF  aneuia  cases,  with  the  aid  of  the 

REHOHKTKB    AND   BLOOD-CODNTER.' 

These  cases  were  reported  by  Dr.  Anna  6.  Rich- 
ardson and  Messrs.  £.  P.  Joslin  and  F.  P.  Dennt, 
and  occurred  in  the  service  of  Dr.  A.  K.  Stone  in  the 
Out-patient  Department  of  the  Massachusetts  Greneral 
Hospital. 

>  See  page  183  of  the  Journal. 
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Dr.  Stone  :  I  want  to  speak  of  one  or  two  of  the 
clinical  points  connected  with. the  paper.  Before  I  do 
that  I  want  to  say  that  the  paper  to-night  represents 
a  great  amount  of  enthusiasm  and  tact  on  the  part  of 
the  readers  —  enthusiasm  that  meant  the  examination 
of  four  to  eight  oases  a  day  with  the  hemometer,  and 
staying  two  or  threA  hours  after  a  long  clinic  to  do 
the  blood-couuts,  and  then  later  tact  in  following  up 
the  patients  and  getting  them  to  come  round  so  that 
the  cases  could  be  observed  for  six  or  eight  months, 
making  them  of  much  more  value  than  they  would 
have  been  from  the  four  months  of  the  hospital 
service. 

In  regard  to  the  diagnosis,  we  foond  that  in  all  the 
men  connected  with  the  clinic,  with  two  exceptions,  the 
hemoglobin  was  fully  90  per  cent.,  and  in  one  case 
over  110  per  cent.  Of  the  two  cases  that  were  not 
normal,  one  was  in  a  medical  student  who  had  had 
scarlet  fever  during  the  winter  accompanied  by  an  at- 
tack of  nephritis,  and  the  other  in  a  man  who  indulged 
very  extensively  in  the  use  of  cigarettes.  But  the 
others,  wbo  were  strictly  temperate,  and  had  been 
well,  had  the  normal  amount  of  hemoglobin.  I  speak 
of  this  because  recently  I  have  seen  asserted  that  the 
normal  amount  (or  100  per  cent.)  at  which  the  hem- 
oglobinometre  is  gauged  is  too  large,  and  that  the  real 
normal  point  is  about  50  per  cent. 

A  good  deal  of  doubt  is  thrown  on  the  value  of 
blood-counts,  since  a  small  error  in  the  count  makes  a 
large  error  in  the  result.  From  our  experience,  how- 
ever,  the  same  instrument  in  the  hands  of  careful  ob- 
servers will  give  almost  exactly  the  same  results,  and 
for  that  reason  the  instrument  must  be  considered  a 
valuable  one. 

In  regard  to  the  diagnosis,  which  is  one  of  the  clin- 
ical points  I  wanted  to  speak  of,  I  found  that  it  was 
very  difficult  to  make  a  diagnosis.  Of  course,  in  the 
case  of  the  plump,  yellowish-green  girls,  there  was  no 
doubt  that  these  were  chlorotic,  and  we  got  so  we 
could  guess  within  10  percent,  of  the  amount  of  hem- 
oglobin. But  there  were  a  large  number  who  pre- 
sented approximately  the  same  symptoms  —  general 
malaise,  headaches,  palpitation,  constipation,  whose 
mucous  membranes  were  pale,  tongue  flabby,  and  no 
good  bright  color  under  the  nails  —  and  who  were  ap- 
parently as  thin-skinned  as  the  rest,  but  on  examination 
showed  that  they  had  a  large  amount  of  hemoglobin, 
that  is,  from  80  per  cent,  to  100  per  cent.,  and  it  was 
astonishing  to  find  the  number  that  would  at  the  first 
glance  by  almost  any  one  have  been  passed  off  as 
simple  anemia  when  they  were  not  really  anemic  cases. 
What  they  are  I  have  not  been  able  to  make  out.  Possi- 
bly they  represent  simply  poisoning  in  some  cases  from 
the  absorption  from  the  rectum  from  the  constipation, 
in  some  cases  from  excessive  use  of  tea  ;  possibly  it  is 
a  pretubercular  state,  for  we  know  that  a  large  num- 
ber of  tuberculous  patients  look  anemic  and  have  a 
jaded  appearance,  but  on  examination  have  a  large 
amount  of  hemoglobin,  and  it  is  only  in  the  later  stage 
that  you  get  the  hemoglobin  wanting  and  the  second- 
ary anemia.  It  would  seem  that  we  should  carefully  go 
over  such  patients,  and  when  we  find  that  it  is  not  a 
case  of  simple  anemia  that  we  have  to  deal  with,  to 
see  if  something  organic  cannot  be  determined  as 
cause. 

Another  thing  that  was  of  especial  interest  in  con- 
sidering the  cases  was  the  fact  that  they  did  not  get 
well.     Dr.  Osier  says  in  bis  Pracfxee,  "  the  treatment 


of  chlorosis  affords  one  of  the  most  brilliant  instances — 
of  which  we  have  but  three  or  four  —  of  the  specific 
action  of  a  remedy,"  and  in  the  article  he  wrote  on 
"  Anemia  and  Chlorosis,"  in  thf  "  American  System 
of  Medicine,"  he  says,  "  Chlorosis  is  one  of  the  dis- 
eases of  which  the  physician  is  a  therapeatic  master. 
A  few  weeks'  administration  of  iron,  together  with  im- 
proved hygienic  conditions,  suffices  to  restore  the  red 
glow  to  the  most  pallid  cheek."  I  think  this  expresses 
the  prevalent  opinion. 

I  was  talking  with  Dr.  Thayer,  of  Johns  Hopkins, 
with  regard  to  this  matter ;  and  he  said,  from  his  ob- 
servation at  the  Massachosetts  General  Hospital  and 
his  observation  of  patients  as  seen  in  Baltimore,  that 
anemia  and  chlorosis  were  very  much  more  severe  io 
Boston  than  in  Baltimore.  He  said  farther  what  Dr. 
Osier  had  written  was  an  absolute  fact,  that  patients 
taking  iron,  and  being  directed  in  regard  to  their 
manner  of  life,  would  entirely  recover  in  two  or  three 
months.  That  has  not  been  our  experience.  Whether 
it  is  that  the  patients  in  Baltimore  are  a  much  more 
docile  set  of  people,  I  don't  know.  He  advanced  the 
opinion  that  a  large  number  of  them  were  of  Grerman 
extraction,  educated  in  obedience,  and  so  quite  willing 
to  do  exactly  as  was  laid  down  for  them ;  on  the  other 
hand,  our  Northern  people  are  decidedly  imbued  with 
the  spirit  of  liberty  to  such  an  extent  that  they 
feel  they  know  as  mach  as  anybody  who  is  directing 
them,  and  do  about  as  they  please,  and  possibly  it 
may  be  we  cannot  control  our  patients  in  the  same 
way  they  are  able  to  do  in  the  South.  Another  thing 
that  Dr.  Thayer  suggested  was,  that  the  possibility  of 
getting  milk  and  eggs  of  an  extremely  good  quality  at 
a  cheap  rate  might  be  another  factor.  In  Baltimore 
you  can  get  the  best  of  milk  for  three  or  four  cents  a 
quart  instead  of  six  or  eight  cents  here,  and  of  a  much 
better  quality,  and  eggs  are  correspondingly  cheap ;  so 
that  a  patient  can  for  much  less  money  be  put  on  a 
rational  basis,  and  that,  together  with  the  fact  that  they 
are  willing  to  follow  out  directions,  may  be  of  import- 
ance in  bringing  about  tbe  difference  in  the  results. 

Another  thing  that  has  struck  me  is  that  a  large 
number  of  our  patients  worry.  They  worry  about  los- 
ing their  business.  A  large  number  of  them  are  em- 
ployed in  stores.  They  have  a  pretty  high  standard 
of  living,  and  they  feel  that  the  stopping  of  their  sal- 
ary is  going  to  plunge  them  down.  Then,  too,  the 
American  and  Irish-American  girls  who  have  made 
moral  slips  worry  tremendously ;  and  it  seems  to  me 
that  the  New  England  conscience  has  much  to  do  with 
their  general  condition. 

One  German  writer,  in  speaking  of  the  therapeutics, 
said  that  very  often  the  iron  was  not  assimilated,  and 
that  stopping  the  iron  and  giving  sulphur  for  some 
time,  and  then  changing  to  iron  again,  would  frequently 
make  a  change  in  the  condition  of  the  patients,  so  that 
they  would  be  able  to  get  well  much  faster  than  on 
iron  alone.  I  tried  this  in  a  number  of  cases ;  but  as 
far  as  I  could  find,  got  no  beneficial  results.  How- 
ever, there  were  no  unpleasant  results  from  digestive 
disturbance. 

Dr.  Tbohas  :  In  general,  I  think  the  results  that 
they  obtained  at  the  Massachusetts  Hospital  last  sum- 
mer correspond  very  closely  with  those  of  my  own 
work  though  I  have  not  been  able  to  follow  up  my 
cases  very  closely.  Most  of  the  cases  I  have  seen,  I 
have  seen  only  once,  and  have  not  had  the  chance  of 
making  repeated  clinical  examinations.     In  those  cases 
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I  have  been  sble  to  follow,  I  think  I  have  had  abont 
the  same  resalts  as  Dr.  Stone,  that  is  to  say,  the 
ehloroeia  did  not  get  well  quickly. 

I  think  possibly  the  red  glow  of  which  Dr.  Osier 
speaks  may  bd  one  similar  to  that  seen  in  chlorosis, 
the  so-called  chlorosis  rubra,  where  the  patient  has  the 
appearance  of  health,  good  color  in  the  cheeks,  and 
yet  the  corpuscles  may  be  under  the  normal,  and  the 
hemoglobin  still  further  reduced.  The  corpuscles  seem 
to  have  been  the  first  to  return  to  normal  and  the  hem- 
oglobin last,  and  the  return  of  the  hemoglobin  to  nor- 
mal is  often  delayed  very  long.  A  thing  I  have 
noticed  in  cases  of  this  sort  is  that  where  the  patient 
drops  the  treatment  after  two  or  three  months,  while 
the  hemoglobin  is  at,  say,  60  per  cent.,  they  are  apt  to 
come  back  in  the  course  of  the  next  half-year  with  a 
return  of  the  symptoms;  while  most  of  the  cases  that 
keep  on  until  the  hemoglobin  is  80  per  cent,  or  in  that 
neighborhood,  hare  remained  well  permanently. 

1  u  regard  to  treatment,  my  own  experience  has  been 
that  Blaud's  pills  and  tincture  of  the  chloride  of  iron 
and  other  forms  of  iron  answer  as  well  as  anything  we 
have  found.  Sulphor,  I  have  not  tried  myself.  My 
own  impression  is  that  its  chief  use  is  from  its  effect  on 
the  bowels. 

In  regard  to  the  counting,  I  think  the  suggestion 
Dr.  Cabot  made  of  estimating  the  number  of  squares  in 
the  field  of  the  microscope,  and  counting  out  a  certain 
distance  on  each  side  of  the  ruled  space  to  enable  one 
to  cover  enough  ground  to  take  in  a  fair  number  of 
white  corposcles,  will  be  found  to  be  useful  in  prac- 
tice; of  course,  it  cannot  be  accurate.  It  is  more*  or 
less  an  estimate  of  the  relative  proportion  of  the  white 
to  the  red.  One  can  make  fairly  accurate  estimates 
from  this  method.  I  want  to  emphasize  the  fact  that 
I  think  for  any  accurate  results  we  must  have  a  sepa- 
rate count  of  the  white  from  the  red.  We  must  use  a 
solution  which  dissolves  the  red  corpuscles  and  make  a 
count  of  the  white  cells  separate  from  the  red  ones. 
For  clinical  purposes  the  other  method  will  be  very 
useful. 

Ds.  Chadbocrnb:  I  am  sorry  not  to  have  been 
able  to  hear  the  papers  that  have  just  been  read,  and 
I  hope  that  you  will  excuse  me  if  I  unintentionally 
repeat  what  has  been  already  spoken  of.  I  should 
like  to  say  something  abont  the  methods  of  examining 
the  blood  for  clinical  purposes ;  not  in  any  way  as  a 
criticism  of  what  has  been  reported,  but  only  as  bear- 
ing on  the  general  subject.  First,  as  to  the  quantita- 
tive test  for  hemoglobin  with  the  FleischI  apparatus. 
Id  using  this  color  tut  it  is  well  to  bear  in  mind  that 
the  following  causes  may,  any  or  all,  influence  the 
result,  thoagb  not  to  the  same  extent : 

(1)  The  individual  equation  of  the  person  who 
makes  the  test  is,  as  is  well  known,  most  important 

(2)  The  kind  and  intensity  of  the  light  used,  and 
also  the  level  at  which  it  is  placed  in  relation  to  the 
reflecting  "  mirror  "  should  not  vary.  To  obtain  the 
best  results  the  light  should  be  on  the  same  plane  as 

•the  mirror,  as  otherwise  the  same  intensity  of  light 
does  not  reach  the  two  chambers,  though  often  the 
difference  cannot  be  recognized  without  special  tests. 

(3)  All  direct  light  should  be  cut  off  from  above 
the  stage,  and  this  is  easily  done  by  using  a  cylinder 
of  blackened  paper  to  look  through. 

(4)  The  lest  should  be  made  looking  in  the  line  of 
the  partition  between  the  cells,  not  across  them,  and 
only  one  eye  shoald  bemused. 


(5)  As  soon  as  the  blood  has  been  secured,  it  should 
be  at  once  examined,  as*  in  certain  cases  the  mixture 
becomes  opaque  in  a  short  time. 

(6)  For  the  most  exact  results  the  examinations 
that  are  to  be  compared  should  be  made  at  the  same 
hour  of  the  day,  and  with  due  regard  to  the  fact  that 
digestion,  exercise,  the  catamenia,  sufficient  food, 
change  in  body  weight,  etc.,  all  influence  the  amount 
of  hemoglobin.  Thus,  in  fasting  animals,  the  hemo- 
globin is  increased,  while  with  a  return  to  full  diet 
and  gain  in  weight,  it  grows  less. 

(7)  If  the  blood  is  collected  with  a  Leif's  pipette 
for  coauting  red  corpuscles,  the  quickness,  ease  of 
accurately  filling  and  emptying,  as  well  as  the  certainty 
of  removing  any  blood  that  may  be  on  the  outside  of 
the  tube  must  be  much  greater.  A  further  argument 
for  the  pipette  is  that  a  certain  proportion  of  the 
capillaries  do  not  hold  exactly  the  standard  amount  of 
blood.* 

.  The  FleischI  method  is  a  convenient  and,  for  most 
purposes,  a  sufficiently  accurate  test  of  the  amount  of 
coloring  maiter  in  the  blood,  and,  as  a  rule,  probably 
of  the  hemoglobin  also;  but  we  must  not  overlook  the 
fact  that,  as  has  been  maintained  by  Beinecki '  and 
others,  there  are  certain  albuminoid  substances  that 
also  afEect  the  color  of  the  blood,  and  that  any  hemo- 
globin outside  of  the  corpuscles  would  be  included  in 
the  FleischI  estimate.  Most  authors  agree,  however, 
that  this  possible  error  may  be  disregarded  for  practi- 
cal use.  On  the  other  hand,  it  is  said,*  that  in  a  con- 
siderable proportion  of  cases  the  amount  of  hemoglobin 
does  not  correspond  to  the  color  tests. 

As  to  "  blood  counts  "  much  is  learned  from  count- 
ing, not  only  the  number  of  white  cells,  but  also  the 
relative  number  of  the  different  varieties.  This  can 
be  done  either  by  a  count  of  the  total  white  cells  with 
the  Leif's  apparatus,  and  a  subsequent  count  of  the 
different  varieties  from  a  stained  specimen  to  give  the 
relative  percentage  of  each  kind ;  or  it  may  be  made 
with  considerable  accuracy  by  using  a  mixing  fluid 
that  will  stain  the  nuclei  of  the  white  corpuscles.  One 
objection  to  the  latter  method  is  that  the  stain  is  nec- 
essarily weak,  and  some  hours  must  elapse  before  the 
nuclei  are  distinctly  colored.* 

Neusser  *  bases  his  classification  of  cases  of  chlorosis 
and  also  of  anemia  on  the  kind  and  relative  number  of 
the  different  varieties  of  white  corpuscles.  He  recog- 
nizes a  "  myelogenous  "  form  of  these  diseases,  char- 
acterized by  large  numbers  of  the  kinds  of  white  cells 
that  originate  in  the  bone  marrow  ;  and  such  patients 
are  found  to  react  well  to  iron,  the  recovery  being 
rapid  and  the  prognosis  good.  The  "lymphatic" 
variety  shows  a  marked  increase  in  the  lymphocytes, 
but  the  myelogenous  cells  are  not  seen  in  numbers, 

'  This  I  hare  tested  vlth  eighteen  oaplllftr;  tube*  bought  at  the 
same  tlma  as  the  iDttrumont.  The  same  blood  tbs  used  for  each 
test,  ever;  tube  was  tried  six  times,  and  each  was  handed  to  mn  by 
an  assistant,  so  that  it  was  impossible  for  tiie  to  tell  one  capillary 
from  anotfaer.  Three  Leirs  pipettes  were  used  as  controls,  each  be- 
ing tried  thirty-lhree  times,  with  the  same  precautions  as  in  the  case 
ol  the  caplllarit'S.  The  results  with  tbe  same  capillary  never  varied 
more  than  five  per  cent.,  while  the  roazlmum  variation  in  the 
eighteen  capillaries  was  nearly  twenty-one  per  cent.  The  variation 
in  the  estimates  with  the  same  pipette  were  but  little  over  two  and 
one-half  per  cent.,  certainly  less  than  five  per  cent.,  and  between  the 
three  pipeties  the  difference  was  not  five  per  cent,  in  any  of  tbe  one 
hundred  anl  eight  estimates.  (These  teste  have  been  made  since  the 
meeting  of  March  (?/,  but  are  mentioned  here  in  proof  of  the  state- 
ment referred  to.) 

>  Weln>-r  Klin.  Wooh.,  T,  1892,  p.  62. 

*  Beinecki,  loo.  cit. 

'  Soison's  solution  gives  good  reanlts.  It  oonilsta  of:  Mentr.  gly- 
eeriue  30,  sodium  sulphate  pur.  g,  sodlam  chloride  1,  dtatllled  water 
100,  methylene  violet  0.125. 

•  Wiener  Kiln.  Wooh.,  r,  1892,  p.  66. 
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and  the  progaosis  is  not  good.  This  form  is  generally 
found  to  be  but  little  helped  by  treatment  and  the  pa- 
tients are  often  tubercular. 

For  the  white  corpuscles  and  eosinophyll  cells  the 
suggestion  made  by  Dr.  Cabot  is  a  great  help  and 
very  simple.^ 

For  cleaning  the  pipettes  a  mixture  of  bichromate 
of  potash,  40  grammes ;  sulphuric  acid  (concentrated) 
80  c.  cm.,  and  water,  150  c.  cm ;  will  remove  all  organic 
matter.  It  will  also  remove  the  rubber  tubing  should 
it  come  in  contact  with  it. 

Dr.  Shattdck  :  The  paper  of  the  evening  repre- 
sents an  immenBe  deal  of  work  and  there  are  some 
results  that  are  surprising  and  interesting  to  me. 
This  lack  of  correspondence  between  facies  and  the 
results  of  the  blood  examination  is  somewhat  upsetting, 
because  we  have  been  accustomed  to  believe  we  could 
make  a  diagnosis  of  anemia  with  the  naked  eye  pretty 
well.  With  regard  to  the  curability  of  cases  of  chloro- 
sis i  have  been  struck  with  the  same  difficulty  which 
the  readers  have,  that  some  of  them  are  very  obstinate 
eveu  when  put  under  good  circumstances.  I  have 
had  several  cases  in  the  hospital  this  winter  where 
they  were  removed  from  worry,  given  the  best  food 
they  could  have,  the  largest  amount  they  could  digest ; 
and  the  improvement  has  been  slow,  and  in  some  cases 
trifling.  I  have  whenever  I  could  this  winter  followed 
the  plan  of  Dr.  Forchheimer  of  treating  chlorosis  by 
salol  or  betanapbthol  rather  than  by  iron.  The  results 
of  his  experiments  would  seem  to  indicate  that  the 
hemoglobin  is  deficient  in  cases  of  chlorosis  on  account 
of  its  destruction  in  the  intestinal  canal,  and  that  by 
using  intestinal  antiseptics  the  proper  amount  of  hemo- 
globin gets  into  the  blood  more  rapidly  than  under 
iron.  My  results  have  not  coincided  with  his  as  far 
as  they  have  gone ;  but  my  number  of  cases  is  so 
small  that  I  speak  with  some  diffidence  on  the  matter. 
I  have  had  cases  improve  in  the  wards  this  year  under 
iron  and  arsenic  which  did  not  gain  under  the  intesti- 
nal antiseptic  treatment. 

What  Dr.  Stone  said  about  Dr.  Thayer's  remarks 
on  the  difference  between  chlorosis  in  Boston  and 
Baltimore  is  interesting,  and  reminds  me  of  another 
thing  which  Dr.  Thayer  said  to  me,  namely,  that 
gastric  ulcer  is  a  very  rare  disease  in  Baltimore,  while 
here  it  is  so  common  in  our  hospital  wards.  He  says 
they  can  hardly  get  a  case  to  demonstrate.  Wo  recog- 
nize the  association  which  there  is  between  anemia 
and  gastric  ulcer,  and  there  is  another  factor  which 
perhaps  enters  into  the  curability  of  the  Baltimore 
chlorosis,  namely,  the  fact  that  they  have  no  tenement 
houses  in  Baltimore.  Land  is  cheap  and  each  family 
has  its  own  house. 

Db,  ViCKERr :  I  should  like  to  ask  the  size  of  the 
doses  of  iron  given. 

Dr.  Stone  :  We  began  usually  with  one  Blaud  pill 
(the  smaller  form),  increasing  at  the  end  of  about  each 
week  until  we  gave  three  three  times  a  day.  In  giving 
the  saturated  oxide  of  iron,  we  gave  five  to  ten  grains 
three  times  a  day. 

Dk.  VicKERy:  I  feel  confident  from  my  own  ex- 
perience that  a  five-grain  Blaud's  pill  three  times  a 
day  does  not  amount  to  much.  From  ten  grains  up,  I 
think,  is  right.  I  have  heard  a  chlorotic  murmur  in 
a  patient  with  tubercle  bacilli.  It  was  a  young  girl 
who  would  have  passed  for  a  case  of  chlorosis  if  there 
had  not  been  reasons  for  careful  examination.     It  has 

''«« the  Joomal,  Mareb  22,  UM. 


been  said  that  if  you  get  a  murmur  in  the  neck  of  a 
young  woman  whom  you  fear  may  be  going  into  con- 
sumption, yon  can  feel  comfortable  about  her,  but  it 
was  not  so  in  this  particular  patient.  Some  of  the 
most  anemic  looking  women  I  have  seen  at  the  out- 
patient department  were  uterine  cases,  and  the  treat- 
ment of  their  pelvic  troubles  improved  their  blood 
fully  as  much  as  any  medicine.  I  have  been  struck 
by  the  continued  improvement  with  the  continued  use 
of  iron.  I  remember  one  young  woman  who  was  very 
nervous,  hysterical  and  also  frail,  whom  I  started  on 
Blaud's  pills,  and  told  her,  as  I  regularly  do,  that  she 
would  have  continual  benefit  from  the  remedy  if  con- 
tinued a  long  while.  I  did  not  see  her  for  about  six 
months,  and  she  looked  like  a  picture  of  health. 

A  CASE  OF  DEATH  DDE  TO  THE  INHALATION  OP 
TOHITUS  IN  A  STBONO  AND  HBALTHT  CHILD,  AGED 
THREE  AND  A  HALF  TEARS. 

Dr.    Prescott:  I   wish   to   report  a  case  which 
occurred  in   the  practice  of  Dr.  W.  M.  Conant,  and 
which  is  reported  from  its  rarity,  having  in  casually 
looking  through  the  records  found  no  case  similar  t-o 
it   in  a  child  of  the  same  age.     A  strong,    healthy 
girl,  between  three  and  four  years  of  age,  was  per- 
fectly well  up  to  dinner-time.     She  ate  very  heartily, 
the    last    thing   being    an    orange,    swallowing    not 
only  the  juice  but  the  substance.     About  two  hours 
after   dinuer   she  complained   of   feeling   "  heavy  in 
her  stomach  and  sick  all  over,"  and  was  told  by  her 
aunt  to  go  and  lie  down.     She  went  into  the  next 
room,  and  that  was  the  last  time  she  was  seen  alive. 
In   about   twenty  minutes  some   noise   in   the   room 
attracted  the  aunt's  attention ;  and  going  in,  she  found 
the  child  struggling  and  black  in  the  face.     She  imme- 
diately put  lier  into  hot  water,  slapped  her  back,  and 
sent  for  Dr.  Couant.     He  hurried  to  the  bouse  with 
his  tracheotomy  iustruments  ;  but  when  he  arrived  he 
fouud  that   the  heart  had  ceased  to  beat,  so  he  only 
cleared  out  the  mouth  and  the  pharynx.     I  made  the 
autopsy  four  hours  after  death.     The  child  was  very 
well  developed.     The  skin  everywhere  was  pale,  except 
the  lips,  which  were  blue;  everything  seemed  rather 
dry.     There   was  nothing  abnormal  found  except  in 
the  lungs,  trachea  and  bronchi.     The  mouth,  as  I  said, 
had  been  cleared  out.     The  pharynx  and  larynx  wen' 
nearly  free  of  all  foreign  material,  there  being  only  a 
few  particles  of  orange  in  the  pharynx  and  about  the 
larynx.     On  opening  the  chest,  the  luuga  were  found 
voluminous,  and  did  not  retract  at  all.     They  were 
pale.     There  were  no  subpleural  eochymoses,  and  no 
ecchymoses  or   anything   abnormal    about  the    heart. 
The  trachea  was  filled  with  what  looked  like  the  yel- 
lowish-white material  of   the  solid  part  of  the  orange, 
and  this  same  material  also  filled  both  main  bronchi, 
and  even  down  to  the  fourth  and  fifth  divisions  of  the 
bronchi.     The  extraordinary  part  of  the  case  was  the 
extent  to  which  the  material  had   been   sucked  into 
the  bronchi,  and  the  fact  that  there  was  no  general 
cyanosis.     On  microscopical  examinaUon  of  the  lung, 
which  was  injected  with  alcohol,  as  far  as  it  could  be 
under  light  pressure,  some  of  the  alveolar  walls  ap- 
peared  to   be   torn,  but  whether  that   was   done  in 
hardening  and  cutting  or  not,  I  could  not  make  out, 
but  it  seemed  as  if  some  of  the  tears  were  made  by 
the  efforts  at  expulsion.     The  foreign  material  could 
easily  be  demonstrated  in  the  small  divisions  of  the 
bronchi. 
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A  CASK  OF  DBATH  FROK  AODTK,  PCRULBNT  PBRITO- 
HITIS,  DDK  TO  BBPSIS  OAOSED  BT  TAPPING  THB 
SAC  OF  A  SCROTAL  HBUNIA. 

Another  case  I  wish  to  speak  of  was  that  of  a  man 
about  fifty-three  years  of  age,  who  had  been  sick  a 
namber  of  years  and  had  been  under  the  care  of  many 
physicians.  He  was  told  in  the  beginning,  by  Dr. 
Whittier,  that  be  had  a  fatty  or  weak  heart.  He  was 
then  seen  by  Dr.  Wesselhoeft,  who  told  him  he  had 
trouble  with  his  kidneys.  He  was  seen  by  a  number 
of  men  in  the  next  year,  and  one  thought  his  heart 
was  diseased,  and  one  thought  his  kidneys  were  the 
seat  of  the  trouble.  He  was  troubled  a  good  deal 
with  ascites  and  dyspnea  on  exertion.  Finally,  Dr. 
Whittier  saw  him  again,  and  told  him  he  could  do 
nothing  more  for  him.  Then  he  consulted  Dr.  Blank. 
He  was  then  bloated  very  much,  and  Dr.  Blank  said  he 
could  cure  him.  He  gave  him  a  pill,  and  the  ascites 
seemed  to  run  right  away  from  him.  Within  a  week 
he  was  able  to  be  up  and  about;  but  the  fluid  soon 
began  to  reaccumnlate,  and  he  had,  in  addition,  swell- 
ing of  his  ankles,  scrotum  and  penis.  He  had  had  a 
hernia  for  years.  After  about  two  months  or  more  of 
treatment  at  Dr.  Blank's  private  hospital,  he  came 
home  apparently  to  die;  but  Dr.  Blank  came  and 
tapped  his  scrotum.  Evidently  the  trocar  was  put 
into  the  cavity  of  the  hernia,  the  gut  having  been  re- 
tamed  to  the  abdominal  cavity.  The  reason  for  think- 
ing this  was  the  way  the  water  came  ont.  There  were 
nearly  three  quarts  of  water  withdrawn  from  the 
scrotum.  That  was  Thursday  night.  Friday  he  was 
worse,  and  had  a  severe  chill  with  abdominal  tender- 
ness, grew  rapidly  worse,  and  died  Monday,  four  days 
after  the  tapping.  I  did  the  autopsy  tbat  afternoon, 
and  found  tbat  the  man  had  a  fatty  heart,  contracted 
kidney,  chronic  nephritis  with  the  interstitial  element 
predomioatiug,  and  cirrhosis  of  the  liver ;  but  that  the 
immediate  cause  of  death  (and  the  thing  that  led  me 
to  report  the  case)  was  an  acute  fibrinous  peritonitis 
due  to  sepsis  following  the  puncture  with  the  trocar  in 
the  scrotum. 

I  am  indebted  to  Dr.  W.  M.  Conant  and  Dr.  E.  N. 
Whittier  for  the  clinical  histories  of  these  cases. 

Dr.  Sbattuck  :  The  second  case  reminds  me  of 
one  1  had  in  the  hospital  some  years  ago.  The  scrotum 
was  distended  with  ascitic  fluid,  and  twice  the  scrotum 
was  tapped  to  drain  the  peritoneal  cavity.  There  were 
no  evil  effects,  but  the  procedure  in  this  case  did  not 
leem  to  have  any  advantage  over  abdominal  paracen- 
tesis. 


THE   AMERICAN    ASSOCIATION   OF  GENITO- 
URINARY SURGEONS. 

Eighth  Annual  Meetlno,  Washington,  D.  C, 
Mat  29,  SO,  81  and  June  1,  1894. 

FIRST  DAT.  ^  TDB8DAT. 

Dr.  Georob  Chismorb,  President,  in  the  chair. 

MODIFICATIONS  OF  BIQELOW's  OPERATION  FOR 
STONE  IN .  THB  BLADDER,  DBBIONBD  TO  HBBT 
CASES  IN   WHICH   THB   PR08TATB   IS   BNLAROBD. 

Db.  Gboroe  Chishorb,  of  San  Francisco,  read 
a  paper  on  this  subject.  He  stated  tbat  the  diflB- 
calty  of  clearing  the  bladder  of  a  stone  by  Bigelow's 
method  increases  in  direct  proportion  to  the  amount 


and  character  of  the  encroachment  upon  tbat  viscus 
by  senile  enlargement  of  the  prostate  gland.  The 
modifications  of  the  classical  operation  suggested  by 
the  author  were  as  follows : 

(1)  Substituting  local  for  general  anesthesia  in 
cases  where  an  anesthetic  is  required. 

(2)  Short  sittings.  Continue  crashing  only  so  long 
as  fragments  can  easily  be  found.  Wash  out  the 
pieces,  and  stop  the  moment  symptoms  of  exhaustion, 
spasm  of  the  bladder  or  annsnal  distress  occur. 

(3)  Remove  remaining  pieces,  after  symptoms  due 
to  previous  operation  have  subsided,  as  soon  they  can 
l>e  felt  by  the  searcher  —  usually  within  a  week  — 
and  repeat  the  process  until  the  bladder  is  cleared. 

When  a  patient  presents  himself  for  treatment  with 
senile  enlargement  of  the  prostate  and  a  stone,  he  is 
usually  dependent  on  the  catheter  —  has  catheter 
stricture  —  and  requires  a  course  of  dilatation  of  the 
urethra  preliminary  to  attacking  the  calculus.  As 
soon  as  a  sixteen  or  eighteen  Van  Buren  sound  will 
pass.  Dr.  Chismore  seizes  the  first  favorable  opportu- 
uity  and  operates  on  the  patient  in  his  office.  The 
bladder  is  emptied,  and  from  one  to  two  fiuid  ounces 
of  a  four-percent,  solution  of  cocaine  muriate  injected ; 
the  litbotrite  is  then  gently  inserted,  and  the  stone 
seized  and  crushed.  If,  during  this  procedure,  he  be- 
comes aware  that  quite  a  large  fragment  has  apparently 
vanished,  he  makes  no  prolonged  attempts  to  find 
it.  It  is  perhaps  in  some  pouch,  or  lying  in  a  fold  be- 
tween two  projecting  knobs  of  the  prostate,  or  firmly 
imprisoned  in  a  deep  sulcus  formed  by  the  bladder 
wall  doubled  upon  itself  by  the  intruding  gland;  in 
any  case,  it  is  entirely  beyond  the  reach  of  instru- 
ments, and  there  it  will  remain  until  it  becomes  slip- 
pery with  mucous  membrane,  or  in  some  other  way 
dislodged.  When  no  more  pieces  can  be  found,  the 
lithutrite  is  removed,  a  catheter  as  large  as  will  pass 
is  inserted,  and  the  bladder  washed  with  a  warm  bo- 
rated  solution,  until  the  fragments  cease  to  come. 
The  patient  is  then  sent  home,  with  orders  to  keep 
quiet  In  the  great  majority  of  cases  operated  on  in 
this  way,  there  are  no  after-symptoms ;  the  patient  is 
better  at  once.  In  52  cases  reported  by  the  author, 
the  youngest  was  fifty-one  years  old;  the  eldest, 
seven ty-f on r ;  average,  66.86  years.  There  were  22 
phosphates,  24  oxalates,  5  urates,  and  1  mixed  oxa- 
late and  urate.  The  smallest  stone  weighed,  dry,  7 
grains;  the  largest,  1,000  grains;  average  weight, 
149  grains.  There  were  no  deaths,  and  no  serious 
complications  attributable  to  these  operations. 

In  connection  with  this  paper,  Dr.  Chismore  pre- 
sented a  number  of  instruments  and  specimens. 

Dr.  L.  Bolton  Bangs,  of  New  York,  said  he 
was  much  interested  in  Dr.  Chismore's  paper,  particu- 
larly in  that  part  which  referred  to  performing  the 
operation  under  local  anesthesia.  The  class  of 
patients  in  whom  this  operation  is  called  for  are  es- 
pecially susceptible  to  the  secondary  bad  effects  of 
general  anesthesia,  which  is  apt  to  produce  congestion 
of  the  kidneys,  or  even  actual  inflammatory  changes 
in  them. 

Dr.  Francis  S.  Watson,  of  Boston,  said  that, 
were  it  not  for  the  &ct  that  Dr.  Chismore  presented 
such  a  strong  array  of  figures,  he  would  feel  inclined 
to  regard  the  method  of  operation  recommended  by 
him  as  a  distinctly  retrograde  one.  The  Bigelow 
operation  has  its  chief  value  in  the  fact  that  none  of 
the  fragments  are  left  behind,  and  the  high  mortality 
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following  litbotrity  iu  former  times  vaa  due,  in  all 
probability,  to  the  presence  of  such  fragments.  He 
did  not  see  why  this  should  not  be  so  in  Dr.  Chis- 
more'g  cases,  where  a  large  fragmeut  was  often  left  in 
the  bladder.  In  cases  where  the  hypertrophied  pros- 
tate offers  serious  difficulty  to  the  passage  of  the 
evacoating  tube  through  the  deep  urethra,  Dr.  Wat- 
son said  he  was  iu  favor  of  making  a  perineal  incision, 
dilating  the  deep  urethra,  and  then  rapidly  crushing 
and  evacuating  through  the  opeuiug  thas  afforded. 
By  this  procedure  we  obviate  the  danger  of  injuring 
the  deep  urethra ;  death  in  old  men  is  usually  due  to 
injury  in  this  region. 

Db.  W.  K.  Otis,  of  New  York,  said  that  in  cases 
where  the  prostatic  enlargement  is  considerable,  he 
felt  inclined  to  favor  the  suprapubic  operation,  for 
the  reason  that  it  enables  one  to  entirely  empty  the 
bladder  of  stone;  furthermore,  the  prostate  itself 
can  be  operated  on  at  the  same  time,  if  it  is  deemed 
advisable,  and  the  bladder  drained. 

Db.  John  P.  Brybon,  of  St.  Louis,  said  he  was 
fully  in  accord  with  the  statement  made  by  Dr.  Wat- 
son regarding  the  bad  effects  that  are  apt  to  follow 
instrumental  manipuhttiou  of  the  prostatic  urethra  in 
these  cases.  In  cases  where  the  stone  forlnation  is 
secondary  to  bladder  inflammation,  associated  with  a 
certain  amount  of  iuflammaiion  of  the  prostate,  he  con- 
sidered it  advisable  to-  drain  the  bladder. 

Db.  Jahks  Bell,  of  Montreal,  said  he  was  sur- 
prised to  learn  that  Dr.  Chismore  was  iu  the  habit  of 
injecting  such  large  amounts  of  cocaine  into  the  blad- 
der without  producing  dangerous  results. 

Db.  Edwabd  Martin,  of  Philadelphia,  said  that, 
in  view  of  the  fact  that  chloroform  has  lately  been 
shown  to  be  even  more  irritating  on  the  kidneys  than 
ether,  the  employment  of  local  anesthesia  in  these 
cases  is  of  great  practical  importance. 

Db.  Samckl  Alexander,  of  New  York,  said  that 
in  patients  with  enlarged  prostate,  and  thickening  and 
hypertrophy  of  the  bladder,  with  excessive  irritability 
of  that  organ,  it  appeared  to  him  that  the  partial  re- 
moval of  a  stone  and  the  leaving  behind  of  a  fragment 
would  be  exceedingly  disagreeable,  if  not  dangerous. 

Db.  William  Jddkins,  of  Cincinnati,  said  he  bad 
employed  cocaine  in  much  smaller  quantities  than 
those  mentioned  by  Dr.  Chismore,  and  in  some  in- 
stances quite  alarming  results  had  followed. 

Dr.  L.  Bolton  Bangs,  of  New  York,  said  that  by 
the  suprapubic  method  the  bladder  can  be  best 
drained,  aud  that  operation  is  certainly  indicated  in 
gome  instances;  in  others,  some  modified  form  of 
operation  is  better.  After  making  the  perineal  in- 
cision, he  has  in  some  cases  stretched  the  prostatic 
urethra,  so  as  to  gain  ready  access  to  the  bladder. 

Db.  Chismore,  in  clobing  the  discussion,  stated  that 
since  June,  1889,  he  had  invariably  used  local  cocaine 
anesthesia  in  operating  for  stone.  In  a  small  propor- 
tion of  these  cases  mild  toxic  symptoms,  such  as  ner- 
vousness, etc.,  were  observed ;  but  these  were  never 
sufficiently  pronounced  to  induce  him  to  suspend  the 
operation  or  discard  the  use  of  the  drug.  In  patients 
with  prostatic  enlargement,  the  bladder  is  far  more 
tolerant  than  in  young  persons,  and  a  fragment  of 
stone  left  behind  does  not  give  rise  to  much  incon- 
venience. A  person  is  no  safer  from  recurrence  of 
sione  alter  suprapubic  cystotomy  than  he  is  after 
lilholapaxy ;  and  the  latter  is  certainly  by  far  the 
simpler  and  easier  of  the  two  operations. 


A  SDHHABT  OF  THB  BI8TOBT  AMD  PBESBNT  POSI- 
TION or  THB  OPBBATIOM  OF  OASTBATIOM  FOR 
HTFKBTBOFHT    OF   THE    PROSTATE, 

by  Db.  J.  William  White,  of  Philadelphia. 

The  author  stated  that  a  series  of  experiments  on 
dogs  have  been  made  under  his  direction,  with  the 
view  of  determining  whether  or  not  castration  would 
be  followed  by  notable  atrophy  of  the  prostate.  The 
idea  that  this  was  possible  was  suggested  to  him  by 
the  comparison  long  ago  made  by  Valpeau,  and  after- 
wards by  Sir  Henry  Thompson,  between  the  prostate 
and  uterine  fibromata.  In  these  experiments  the  first 
castration  was  done  January  27,  1898  ;  the  others  fol- 
lowed at  intervals  of  a  few  days,  and  the  results  — 
showing  rapid  atrophy,  first  of  the  gland,  and  then  of 
the  muscular  elements  —  were  very  decisive.  The 
line  of  argument,  theoretically,  is  as  follows:  The 
prostate,  while  not  «mbryoIogically  the  true  homologae 
of  the  oterus,  is  developed  from  structures  quite  dis- 
tinct from  those  which  form  the  urinary  passages.  The 
structure  of  the  prostate  and  of  the  uterus  is  strikingly 
similar.  Its  growth  is  in  direct  relation  to  the  sexual 
life  of  the  individual ;  its  overgrowth  occurs  at  a  pe- 
riod when  the  sexual  life  is  fading  out,  but  is  ususily 
not  extinct. 

The  reproductive  powers  of  life  end  sooner  in  the 
female  than  in  the  male ;  accordingly  we  find  fibro- 
myomata  appearing  earlier  in  the  former  than  in  the 
latter.  The  histology  of  the  growths  are  markedly 
alike  in  the  two  sexes.  The  uterine  tumors  do  not 
appear  after  the  menopause,  or,  if  present  already, 
undergo  atrophy.  After  a  certain  period  of  life  there 
is  no  increase  iu  the  tendency  to  enlargement  of  the 
prostate,  but  rather  the  reverse.  In  the  female  odpho- 
rectomy  causes  the  disappearance  of  these  growths  and 
atrophy  of  the  uterus  itself.  Castration  almost  cer- 
tainly has  the  same  effect  upon  the  normal  prostate. 

The  fact  that  we  have  no  examples  of  spontaneous 
shrinkage  of  the  hypertrophied  prostate  in  old  age, 
may  be  explained  by  the  great  frequency  with  which 
the  trouble  causes  death  in  such  cases.  Messer's  and 
Desnos's  observations  go  to  show  that,  after  a  certain 
period  of  life,  the  frequency  of  notable  hypertrophy 
diminishes ;  and  they  suggest  the  {wssibility  that  in 
many  cases  physiological  atrophy  had  already  begun. 
Uncertainty  as  to  the  exact  duration  of  the  sexual  life 
in  the  male  also  weakens  the  force  of  the  statement 
that  the  condition  does  not  manifest  itself  until  after 
the  period  of  life  when  it  should  occur  if  it  were  truly 
homologous  with  the  uterine  growth.  In  addition,  it 
may  be  said  that  there  is  accumulated  evidence  that 
prostatic  hypertrophy  begins,  much  more  frequently 
than  was  formerly  supposed,  during  middle-life. 

Dr.  White  then  referred  to  a  number  of  cases  re- 
ported by  Dr.  Francis  L.  Haynes,  of  Los  Angeles, 
Cal.,  who  had  three  times  performeid  doable  castration 
in  old  men  afflicted  with  prostatic  hypertrophy.  In 
all  these  cases  the  operation  was  followed  by  very 
satisfactory  results.  He  also  referred  to  a  case  re- 
ported by  Dr.  F.  Freemont  Smith,  of  St.  Augustine, 
Fla.  This  case  was  almost  a  hopeless  one  of  prostatic 
hypertrophy,  with  marked  sepsis,  cystitis,  beginning 
uremia,  etc  Double  castration  was  performed ;  and 
within  fifteen  weeks  after  the  operation  the  patient 
gained  forty-five  pounds  in  weight,  aud  had  no  further 
symptoms  of  cystitis  or  other  urinary  trouble. 

On  January  1,  1894,  Dr.  White  operated  ou  a  man 
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aged  sixty-Dine,  who  had  a  very  large  prostate,  one- 
half  the  size  of  an  orange.  He  had  passed  no  urine 
excepting  by  the  catletir  for  years.  His  urine  was 
loaded  with  mucus  and  extremely  offensive,  and  at  in- 
tervals it  contained  blood.  Double  castration  was  per- 
formed, and  at  the  present  time,  about  four  months 
after  the  operation,  while  the  patient  does  not  urinate 
spontaneously,  rectal  examination  shows  a  redaction 
of  the  prostate  to  about  its  normal  dimensions.  The 
catheter,  which  it  was  formerly  necessary  to  introduce 
nine  and  one-half  inches  before  reaching  the  bladder, 
now  goes  in  only  about  eight  inches  when  the  urine 
begins  to  flow.  Its  introduction  is  easy  and  painless. 
No  blood  has  appeared  in  the  urine  for  two  months. 
The  urine  itself  is  entirely  normal  in  every  respect. 

In  conclusion,  the  author  said  that  the  above  and 
other  cases  that  have  been  reported  certainly  establish 
the  claim  of  the  operation  to  further  and  more  ex- 
tended trial,  and  show  that,  even  on  the  basis  of  ex- 
periment and  theory  alone,  he  was  justified  in  suggest- 
ing it  to  the  profession. 

Dr.  Bangs  said  that  any  means  whatsoever  which 
promises  some  relief  to  this  class  of  cases  is  certainly 
worthy  of  attention.  In  many  of  these  cases  long- 
continued  drainage  will  achieve  very  good  results.  If 
the  enlargement  of  the  prostate  is  dependent  on  the 
activity  of  the  testes,  why  not  ligate  the  vessels  of  the 
organs  instead  of  performing  castration  ? 

Dr.  Brtson  said  that  in  one  case  of  hypertrophy 
coming  under  his  observation,  double  castration  was 
performed,  owing  to  the  fact  that  both  the  glands  were 
involved  by  tubercular  disease.  Their  removal  was 
followed  by  a  distinct  improvement  in  the  man's  symp- 
toms, and  there  was  a  marked  diminution  in  the  fre- 
quency of  his  uriuation,  especially  at  night. 

Dr.  Belfield,  of  Chicago,  said  it  has  long  been 
known  that  castration  will  produce  atrophy  of  the 
normal  prostate.  We  must  bear  in  mind,  however, 
that  in  the  enlarged  prostate  we  have  certain  elements 
or  conditions  which  are  not  found  in  the  normal  organ, 
namely,  the  growth  of  fibrous  and  adenomatous  tissue, 
or  a  mixture  of  both  ;  and  it  is  a  question  whether 
these  elements  are  affected  by  the  cessation  of  sexual 
activity. 

Dr.  Watson  said  that  in  two  cases  coming  under 
his  observation,  atrophy  of  the  prostate  on  one  side 
was  produced  by  destruction  of  the  corresponding 
testis,  dne  to  suppuration.  In  both  of  these  cases  the 
prostate  had  been  enlarged  for  years. 

Dr.  Martin  said  that  in  the  case  reported  by  Dr. 
White,  there  had  been  a  truly  remarkable  change  pro- 
doced  in  the  size  of  the  prostate. 

Dr.  Alexander  W.  Stein,  of  New  York,  said  that 
the  bladder  in  these  cases  is  not  always  relieved  by 
simply  removing  the  mechanical  obstruction  at  the 
neck.  Owing  to  the  cystitis  the  bladder  becomes  in- 
censitive,  and  is  entirely  unable  to  empty  itself. 

Dr.  Alexander  said  he  recently  saw  three  cases 
of  double,  undescended  testes,  in  which  the  organs  were 
removed  and  were  found  to  be  atrophied.  In  two  of 
the  cases  the  testes  were  fibrous,  and  no  healthy  sper- 
matozoa were  found  in  them.  In  all  of  these  ca^es  a 
rectal  examination  failed  to  reveal  that  the  prostate 
was  diminished  in  size. 

Dr.  Bklfield  said  he  had  seen  two  cases  of  unilat- 
eral, undescended  testis,  with  pronounced  atrophy,  and 
atrophy  of  the  prostate  on  that  side. 

Dk.  Banqs  said  that  in  one  case  of  cryptorchidism 


that  has  been  reported,  the  man  had  full  sexual  pow- 
ers, and  was  convicted  of  bastardy. 

Dk.  Brtson  said  the  testes  may  be  concealed,  and 
yet  have  that  nervous  connection  which  will  maintain 
their  virility. 

Dr.  White,  in  closing  the  discussion,  said  that  in 
Dr.  Smith's  case  he  did  not  think  that  drainage  of  the 
bladder  could  have  been  employed  with  any  prospect 
of  success,  nor  could  he  recall  any  case  in  which  drain- 
age alone  has  given  results  comparable  with  those  ob- 
tained by  the  removal  of  the  testes.  Tying  the  vessels 
of  the  testis  is  apt  to  be  followed  by  necrosis  of  the 
organ. 

A    8COQESTION    AS     TO     THE     REMOVAL     OF     ADENO- 
UYOUATOUS   GROWTHS   FROU  THE   PROSTATE. 

Dr.  Samuel  Alexander  read  a  paper  on  this 
subject,  in  which  he  called  attention  to  the  various 
methods  which  have  been  employed  for  removing 
prostatic  hypertrophy,  and  stated  that  he  favored  the 
double  incision,  as  recommended  by  Belfield.  The 
modification  suggested  by  Dr.  Alexander  consists  in  re- 
moving the  obstructing  portions  of  the  enlarged  pros- 
tate by  enucleation,  after  stripping  up  the  mucous 
membrane  from  the  submucous  tissues  by  means  of  the 
finger  passed  into  the  perineal  opening.  In  one  case 
reported  by  the  author,  the  patient  was  fifty-three  years 
old,  and  gave  a  history  of  prostatic  obstruction  of  two 
years'  duration.  The  bladder  was  opened  above  the 
pubes,  and  a  perineal  incision  was  made,  extending  as 
far  as  the  apex  of  the  prostate.  The  mucous  mem- 
brane of  the  prostatic  urethra  Was  stripped  up,  and  the 
adenoid  growths  removed  with  the  prostatic  forceps 
through  the  lateral  opening. 

The  advantages  claimed  by  Dr.  Alexander  for  this 
method  were  that  the  mucous  membrane  remained  in- 
tact; that  the  chances  of  hemorrhage  were  greatly 
diminished  ;  that  the  prostatic  sphincter  was  preserved ; 
and  that  the  entire  obstructing  portions  of  the  prostate 
could  be  removed  with  greater  ease. 

Dr.  Watson  said  that  the  operation  of  enucleation 
in  reducing  the  size  of  an  enlarged  prostate  is  an  im- 
portant advance  over  the  older  method  of  biting  or 
chewing  away  the  projecting  masses.  It  would  be  in*, 
teresting  to  know  in  what  proportion  of  cases  enucle- 
ation is  possible.  Dr.  Watson  said  he  still  employs 
the  Peterson  bag  in  these  operations,  for  the  purpose 
of  pushing  the  bladder  firmly  against  the  abdominal 
wall. 

Dr.  Belfield  said  that  Dr.  Alexander  has  carried 
the  enucleation  process  to  a  much  greater  and  more 
successful  issue  than  any  who  have  preceded  him.  He 
has  also  been  more  systematic  in  removing  the  mucous 
membrane,  so  as  to  make  enucleation  possible. 

Dr.  J.  William  White  said  that  in  all  these  dis- 
cussions about  operations  on  the  prostate,  no  mention 
is  made  of  how  little  we  may  take  away  from  the 
gland  with  resulting  benefit  to  the  patient.  There 
seems  to  be  a  direct  ratio  between  the  amount  of  gland 
tissue  removed  and  the  death-rate. 

Drs.  Watson  and  Belfield  stated  that  they  had 
in  some  instances  removed  very  small  portions  of  the 
gland  with  good  results. 

Dr.  Brtson  said  he  had  noticed  on  several  occasions 
that  the  source  of  the  severe  bleeding  in  these  cases 
was  the  mucous  membrane  and  the  sub-mncosa.  He 
did  not  see  how  the  amount  of  tissue  removed  could 
materially  affect  the  mortality.     He  still  employs  the 
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Peterson  bag,  and  has  never  performed  a  prostatectomy 
without  it. 

Dr.  Jaues  Bell,  of  Montreal,  said  that  in  his  ex- 
perience the  fatal  results  after  prostatectomy  seemed 
to  be  due  to  some  form  of  toxemia,  rather  than  to 
hemorrhage. 

Dr.  Alexander,  in  closing  the  discussion,  ex- 
pressed the  opinion  that  the  mortality-rate  bears  little 
or  no  relation  to  the  amount  of  prostatic  tissue  re- 
moved. Of  more  importance  in  this  respect  is  the 
condition  of  the  kidneys  and  the  upper  urinary  tract. 

REPORT  OF  SOME  OASES  OF  RUPTCRE  OP  THE 
URETHRA, 

by  Dr.  Francis  S.  Watson,  of  Boston. 

The  first  case  reported  was  a  sailor.  Fifteen  days 
before  coming  under  observation  his  penis  was  struck 
by  th6  handle  of  a  wedge,  rupturing  the  urethra  mid- 
way between  the  meatus  and  the  peno-scrotal  angle. 
The  integument  externally  was  not  ruptured.  On  first 
attempting  to  urinate,  a  small  amount  of  water  passed 
through  the  meatus.  Subsequent  to  this  he  was  unable 
to  pass  any  urine,  which  collected  underneath  the  skin, 
forming  an  artificial  bladder.  A  few  days  after  the 
accident  inflammation  set  in,  with  perforation  of  the 
distended  sac,  and  the  urine  D(iade  its  exit  through  two 
openings  to  the  right  of  the  symphysis,  above  Fonpari's 
ligament.  In  this  condition  he  came  to  the  hospital. 
Dr.  Watson  said  the  operation  he  performed  consisted 
in  draining  the  artificial  bladder  and  performing  peri- 
neal section,  in  order  to  avoid  contact  of  the  urine  with 
the  injured  urethra.  The  urethra  was  then  cut  down 
upon  and  repaired.  The  man  made  a  good  recovery  ; 
and  at  the  present  time  a  No.  29  sound  can  be  passed 
into  the  bladder. 

Four  other  cases  of  rupture  of  the  urethra  were  re- 
ported by  the  author;  in  all  of  these  the  injury  was 
received  during  coitus.  In  one  of  them  the  accident 
was  followed  in  a  few  days  by  extensive  infiltration  of 
urine  and  gangrene  of  the  entire  skin  of  the  penis. 
Skin-grafting  by  Theirsch's  method  was  employed,  and 
very  good  results  obtained. 

remarks  on  the  treatment  OF  cystitis. 

Dr.  Gardner  W.  Allen,  of  Boston,  read  a  paper 
on  this  subject,  based  on  the  records  of  a  number  of 
cases  which  have  come  under  his  observation  during 
the  past  eight  years.  Many  of  these  cases  were  of 
gonorrheal  origin,  and  in  nearly  all  the  inflammation 
was  confined  to  the  neck  of  the  bladder.  Extension 
backward  of  gonorrhea  into  the  neck  of  the  bladder, 
accompanied  by  a  sharp  onset  of  urinary  symptoms, 
is,  of  course,  common  enough.  In  non-gonorrheal 
cases  the  cause  of  the  cystitis  is  not  always  clear;  but 
in  a  certain  number  it  is  apparently  traceable  to  a 
posterior  urethral  catarrh  resulting  from  congestion  of 
the  prostatic  portion,  with  or  without  inflammation  of 
the  seminal  vesicles,  and  brought  about  by  prolonged 
and  repeated  sexual  excitement.  It  begins  insidiously, 
has  little  or  no  tendency  to  recovery,  and  is  apt  to 
prove  intractable  to  treatment. 

As  regards  the  treatment  of  cystitis.  Dr.  Alien  said 
that  of  the  various  internal  remedies  he  preferred  the 
saline  diuretics,  especially  benzoate  of  soda.  Few  sur- 
geons nowadays,  however,  would  long  defer  local 
treatment  of  the  disease.  For  the  simple  purpose  of 
washing  out  the  bladder,  perhaps  a  saturated  solution 
of  boric  acid  gave  on  the  whole  the  liest  results.  For 
the  purpose  of  producing  a  decided  impression  apon 


the  mucous  membrane  of  the  vesical  neck,  the  author 
said  he  had  had  very  gratifying  exi>erience  with  nitrate 
of  silver  and  permanganate  of  potassium.  Of  the 
nitrate  of  silver,  he  rarely  goes  beyond  a  one-per-cent. 
solution,  injecting  from  ten  to  fifteen  minims.  The 
injections  appear  to  be  more  effectual  if  preceded  im- 
mediately by  the  passage  of  a  large  sound,  excepting 
in  the  more  acute  cases.  Permanganate  of  potassium 
he  has  found  to  be  very  efficacious  in  cystitis  and 
chronic  prostatitis.  Where  it  fails,  nitrate  of  silver 
often  succeeds,  and  vice  versa.  The  bladder  should 
be  thorouglily  irrigated  with  the  permanganate  solution 
(1-4,000  to  1-5,000),  and  this  is  conveniently  done  by 
means  of  a  large  Ultzmaun  syringe,  connected  with  an 
elastic  or  soft-rubber  catheter.  One  syringeful  at  a 
time  is  injected,  and  allowed  to  flow  out  agaiu ;  and 
this  is  continued  until  the  solution  comes  away  with 
its  color  unchanged.  Then  two  or  three  ounces  are 
injected,  and  left  in  the  bladder  as  long  as  they  can 
be  comfortably  borne. 

Dr.  Allen  then  detailed  the  histories  of  a  number  of 
cases  of  cystitis  coming  under  his  observation. 

Dr.  Uransford  Lewis,  of  St.  Louis,  said  that  in 
his  experience,  none  of  these  various  remedies  mem- 
tioned  by  Dr.  Allen  can  be  depended  on  in  every  case. 
In  some  instances  the  benefit  derived  from  their  use  is 
not  observed  until  after  they  have  been  discontinued. 

Dr.  Martin  stated  that  the  new  antiseptic  remedy, 
tri-cresol,  promises  to  be  very  useful  in  this  class  of 
cases.  It  is  a  powerful  antiseptic,  and  causes  very 
slight  irritation. 

(To  be  continutd.) 


%tecent  literature. 


An  JUutlrated  Dictionary  of  Medicine,  Mology  and 
Allied  Sciencet.  Including  the  Pronunciation,  Ac- 
centuation, Derivation,  and  Definition  of  the  Terms 
used  in  Medicine  and  the  various  Sciences  closely 
allied  to  Medicine.  By  George  M.  Gocld, 
A.M.,  M.U.,  editor  of  "The  Medical  News,"  Presi- 
dent (1893-1894)  of  the  American  Academy  of 
Medicine,  etc.  Philadelphia:  P.  Blakiston,  Sou 
&  Co.     1894 

The  past  year  has  seen  the  publication  of  many 
medical  dictionaries  of  various  sizes,  some  enlarged  re- 
visions of  well-known  books,  others  entirely  new. 
Books  of  this  latter  class  naturally  need  justification 
for  their  appearance.  An  author,  in  presenting  a  new 
dictionary  to  the  medical  public  to-day  should  have 
definite  purposes,  other  than  publication,  and  should  be 
consistently  thorough  in  his  accomplishment.  Both  of 
these  requirements  have  been  amply  filled  by  Dr. 
Gould.  The  rapid  growth  of  new  sciences  has  filled 
medical  literature  with  so  many  new  words  and  terms, 
that  the  actual  need  of  a  dictionary  based  upon  a  new 
comprehension  of  medical  science  has  been  long 
apparent. 

Accordingly,  Dr.  Gould  proposed  the  following 
specific  desiderata  for  his  work:  (1)  The  inclusion  of 
the  many  thousands  of  new  words  and  terms  that  have 
been  introduced  into  medicine  during  the  last  few 
years.  (2)  To  give  the  most  complete  epitomization 
of  the  works  of  older  and  authoritative  lexicographers. 
(3)  To  include  all  the  more  commonly  used  terms  in 
biology — a  most  desirable  and  but  poorly  filled  need  in 
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otber  dictionaries.  (4)  Keeping  the  size  and  purpose  of 
the  book  well  in  miud,  to  give  it  an  encyclopedic  charac- 
ter,  not  only  by  supplyiag  the  usual  pronuuciation, 
derivation,  and  deKnition  of  the  frords,  but  also  by 
showing  their  logical  relations,  their  bearings,  and 
their  practical  importance  for  the  worker  in  literary 
or  clinical  medicine.  (5)  When  advisable,  to  give  a 
pictorial  illastration.  (6)  To  cast  the  influence  of  the 
work,  in  doubtful  or  disputed  cases,  in  favor  of  a 
more  coosisteut  and  phonetic  spelling.  (7)  To  indi- 
cate the  best  pronunciation  of  words  by  the  simplest 
god  most  easily  understood  method. 

All  of  these  purposes  have  been  admirably  carried 
out.  So  far  as  the  test  of  daily  use  has  been  made  no 
word  has  been  found  wanting,  while  the  arrangement 
of  biological  and  bacteriological  terms  gives  the  great- 
est satisfaction.  The  wide  extent  of  the  fourth  propo- 
sition has  been  most  surprisingly  well  carried  out. 
The  volume  is  of  a  size  to  be  easily  used,  and  con- 
taius  but  1,630  pages ;  yet  within  that  space  is  epit- 
omized, and  that  without  any  sacrifice  of  clearness,  a 
larger  amount  of  information  than  in  any  otber  sim- 
ilar book  we  know.  Much  of  this  is  accomplished  by 
the  judicioaa  and  skilled  use  of  tables  which  at  once 
economises  space  and  makes  comparison  easy.  Besides 
the  ordinary  tables  of  muscles,  nerves  and  arteries, 
there  are  several  deserving  of  especial  mention,  such 
aa  the  tables  of  stains  and  tests,  giving  the  names  and 
agents  employed,  as  well  as  the  methods  of  application 
aod  reactions.  The  table  of  named  operations  is  of 
particular  excellence,  while  the  long  tables  of  para- 
sites and  bacteria,  which  fill  forty- three  and  thirty-two 
pages  respectively,  are  probably  the  most  complete  lists 
ever  poblished.  A  special  index  for  ready  reference 
to  the  tables  shows  a  list  of  considerably  over  one 
hundred  of  these  collections  of  tabnlated  facts. 

The  illostrattons  are  exceptionally  clear,  and  are 
used  with  discretion  so  as  to  be  of  considerable  help. 
The  spelling  is  in  accord  with  Dr.  Gould's  advanced 
position  towards  phonetic  spelling  reform.  It  adopts 
the  methods  approved  by  Skeat  and  Whitney,  and 
sanctioned  by  the  Association  for  the  Advancement  of 
Sdeoce.  Both  spellings,  however,  are  given  of  words 
in  dispute. 

The  mechanical  execution  of  the  book  leaves  noth- 
ing whatever  to  be  desired.  Both  Dr.  Gould  and  the 
entire  medical  profession  are  to  be  congratulated  on 
the  completion  of  so  useful  and  excellent  a  dictionary. 

Anlueptic  Therapeutici.  By  Ds.  K.  L.  Trouessart. 
Translated  by  E.  P.  Kurd,  M.D.  Two  volumes. 
Detroit :  George  S.  Davis.     1893. 

The  rapid  advance  during  the  past  few  years  in  our 
knowledge  of  bacterial  and  physio-chemical  causes  of 
disease,  and  the  consequent  change  in  therapeutic 
methods,  make  these  volumes  of  Dr.  Trouessart  ex- 
ceedingly interesting  to  the  general  practitioner.  In 
a  few  pages  be  has  brought  together  the  tested  facts 
of  antiseptic  preparations  in  such  form  as  to  be  readily 
accessible  to  the  busy  physician.  In  the  multiplicity 
of  new  antiseptic  remedies  such  a  work  as  the  first 
Tolnme  is  of  great  help.  The  second  volume,  dealing 
with  the  methods  of  treatment  and  formnlaa  which  be- 
long to  the  antiseptic  therapeutics  of  particular  dis- 
eases, is  eqaally  readable  and  suggestive ;  though  in  a 
few  instances  the  author's  enthusiasm  has  led  him  to 
claim  results  as  due  to  antiseptic  action  which  are 
quite  as  readily  explained  by  less  organic  means. 


Pyogenic  Infective  Diseates  of  the  Brain  and  Spina 
Cord.  By  Williau  Mackwen,  M.D.,  Glasgow. 
8vo.  pp.  xxiv,  354.  With  sixty-one  illustrations  and 
sixteen  temperature  charts.  New  York:  Macojillan 
&Co.  1893. 
Athu  of  Head  Sections.  Fifty-three  engraved  copper- 
plates of  frozen  sections  of  the  head,  and  fifty-three 
key  plates  with  descriptive  texts.  By  William 
Macewen,  M.D.  Quarto.  New  York:  Macmillan 
&  Co.     1893. 

"  The  prognosis  is  always  doubtful  and  usually  un- 
favorable." "An  uncomplicated  cerebral  abscess,  whose 
pouition  is  clearly  localized,  if  surgical  measures  are 
adopted  for  its  relief  at  a  sufficiently  early  period,  is 
one  of  the  most  hopeful  of  all  cerebral  affections." 
But  twelve  years  have  passed  since  Wernicke  published 
the  first  of  these  sentences,  and  the  advance  which  has 
made  it  possible  to  write  the  second  has  been  due  in 
very  large  part  to  the  work  of  Macewen  himself.  It 
is  long  since  any  work  of  greater  value  and  of  greater 
practical  importance  has  come  to  us  from  England. 
It  is  not  a  compilation  of  other  men's  opinions;  it 
contains  no  abstract  theorizing,  no  details  of  elaborate 
but  as  yet  fruitless  experimentation,  but  it  is  a  plain, 
straightforward  account  of  the  various  pyogenic  in- 
fective diseases,  and  the  results  of  his  own  work. 
These  results  are  sufficient:  thirty-five  cases  of  men- 
ingitis, with  twenty-eight  operations  and  twenty-four 
recoveries ;  twenty-seven  cases  of  sinus  thrombosis, 
with  twenty  operations  and  sixteen  recoveries ;  thirty 
cases  of  abscess,  with  twenty-four  operations  and 
twenty-three  recoveries ;  fifty-four  mastoid  operations, 
with  forty-three  cured  and  eleven  relieved,  make  a 
record  which  may  well  justify  publication. 

The  first  chapter  is  devoted  to  the  surgical  anatomy 
of  the  brain  as  far  as  it  is  important  in  regard  to  the 
pyogenic  infective  diseases.  The  majority  of  the  pyo- 
genic affections  arise  from  neglected  otitis  media. 
Hence  a  knowledge  of  the  relations  of  the  temporal 
bone  and  the  venous  supply  of  the  head  becomes  essen- 
tial, and  the  anatomy  of  these  parts  is  described  in  the 
fullest  detail,  with  the  utmost  clearness,  and  with  con- 
stant reference  to  the  practical  application.  The  sec- 
ond chapter  is  devoted  to  the  pathology.  Micro- 
organisms are  the  chief  if  not  the  only  cause  of  the 
pathogenic  processes,  those  most  constantly  found"  be- 
ing the  streptococcus  pyogenes  and  the  staphylococcus 
pyogenes  aureus.  These  enter  either  through  wounds 
of  the  scalp  or  from  purulent  disease  of  the  ear  or 
nose,  and  infect  the  membranes,  the  sinuses  and  the 
brain  itself.  The  next  two  chapters  are  devoted  to  a 
consideration  of  abscess,  meningitis,  and  sinus  throm- 
bosis. In  the  limited  space  of  a  review  we  can  note 
but  a  few  points  in  regard  to  the  symptomatology  and 
diagnosis  of  these  afFections.  The  elicitation  of  a 
differential  percussion  note  on  percussing  the  skull  is 
considered  to  be  of  distinct  diagnostic  value,  especially 
in  children.  When  the  fluid  contents  of  the  skull  are 
increased,  a  clearer  note  may  be  elicited.  In  abscess 
the  temperature  is  not  elevated,  the  pulse  and  respira- 
tion are  slow ;  in  meningitis  the  temperature  is  per- 
sistently high,  the  pulse  rapid,  and  there  is  general 
irritability  and  over-acuteness  of  all  the  senses ;  in 
thrombosis  the  temperature  shows  marked  remissions, 
the  pulse  is  weak  and  rapid,  there  are  recurrent  rigors, 
sweats,  infarctions,  diarrhea,  and  pain  in  the  posterior 
triangle,  sub-mastoid  region  and  along  the  jugular  vein. 
In  regard  to  treatment  the  advice  is  radical.     "  A  per- 
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son  might  as  well  have  a  charge  of  djoamite  in  the 
mastoid  antrum  and  cells"  as  chronic  supparatiou.  If 
this  cannot  be  cared  b;  the  ordinary  means  at  the  dis- 
posal of  the  aurist  there  must  be  thorough  operative  in- 
terference, arresting  the  encroachments  of  the  disease 
toward  the  brain  cavity,  clearing  out  the  mastoid  cells, 
affording  a  free  outlet  to  discharges,  and  filling  the  parts 
with  fresh  fibrous  tissue  as  a  barrier  to  pyogenic  in- 
vasion. If  the  disease  be  more  deeply  seated,  further 
interference  becomes  necessary.  After  the  tympanic 
cavity  and  the  mastoid  cells  have  been  cleared  out  the 
sigmoid  sinus  may  be  entered  through  the  cavity  and  fis- 
tulous openings  should  be  explored.  If  there  be  an  ab- 
scess more  extensive  openings  become  necessary, 
through  a  trephine  hole  in  the  skull.  In  infective 
meningitis  it  is  sometimes  difiicult  to  remove  the  pus 
by  irrigation,  but  an  attempt  at  washing  out  the  puru- 
lent secretion  should  be  made.  Macewen  suggests, 
although  be  has  not  tried  it,  that  in  pyogenic  cerebro- 
spinal meningitis  an  attempt  at  irrigation  should  be  made 
after  one  or  more  lamnectomies,  itijecting  the  fluid 
from  the  intradural  cerebellar  space  down  the  spinal 
canal. 

For  the  details  as  to  the  symptoms,  diagnosis,  and 
methods  of  operation  we  must  refer  the  reader  to 
the  original.  Full  reports  of  sixty-five  cases  are  given, 
and  the  work  is  profusely  illustrated.  All  but  three 
of  the  illustrations  are  original,  and  the  mechanical 
execution  of  them  is  extremely  fine.  We  can  say  no 
more  in  praise  of  this  great  book  except  that  it  is 
indispensable  to  the  surgeon,  aural  surgeon  and  neu- 
rologist. 

Elaborate  and  magnificent  as  the  illustrations  of  the 
work  are,  they  are  supplemented  by  the  plates  of  the 
atlas,  and  as  these  plates  are  constantly  referred  to  in 
the  text,  the  atlas  becomes  a  necessary  companion  to 
the  book.  It  is,  however,  something  more.  There  is 
but  one  English  work  with  which  it  can  be  compared 
—  the  magnificent  "  Brain  Sections,"  of  Dalton,  which 
is  now  practically  unattainable.  Macewen's  plates 
are  unfortunately  reduced  to  about  two-thirds  of  life- 
size,  and  in  the  perfection  of  execution  and  in  clear- 
ness they  are  a  little  —  but  only  a  little  —  inferior  to 
Dalton's.  The  various  sections  are  not  all  made  at 
such  regular  intervals,  and  the  series  are  not  always 
quit'e  so  complete.  There  are  three  series  of  coronal  sec- 
tions in  males  of  sixty,  forty,  and  two  and  a  half  years ; 
one  series  of  sagittal  sections  in  a  male  of  thirty ;  and 
three  series  of  horizontal  sections  in  males  of  thirty- 
five,  fifty  and  five.  They  give  us,  however,  informa- 
tion which  cannot  be  obtained  from  Dalton.  Dalton's 
sections  were  simply  of  the  brain ;  Macewen's  are  sec- 
tions of  the  whole  head.  Hence,  in  comparing  the 
two,  one  very  striking  difference  is  the  way  in  which  the 
brain,  in  Dalton's  sections,  seems  spread  out  and  flat- 
tened. In  Macewen's  sections  it  is  held  firm  and  up- 
right in  its  bony  case.  In  this  atlas  we  can  study,  as 
we  can  nowhere  else,  the  relations  of  the  tympanic 
cavity  and  mastoid  cells  to  the  brain  and  the  sinuses ; 
the  extremely  thin  walls  that  separate  them ;  the  nu- 
merous vascular  connections  by  which  infective  pro- 
cesses can  travel  from  the  ear  to  the  brain.  Certain 
other  facts,  hitherto  practically  unrecognized,  are  made 
plain :  the  way  the  temporo-sphenoidal  lobe  is  enclosed 
in  a  bony  and  membranous  case,  so  that  the  only  possible 
way  of  expansion  is  upwards,  towards  the  lower  frontal 
convolution ;  the  way  the  frontal  lobes  dip  down  in 
the  median  line,  and  their  very  intimate  relation  to  the 


ethmoid  cells ;  and  the  fact  that  the  cerebellum  ascends 
between  the  cerebral  lobes  in  the  median  line  to  a  level 
with  the  orbital  roof,  and  is  wrapped  around  the  me- 
dulla and  part  of  the  cord,  descending  down  through 
the  foramen  magnum.  These  plates,  therefore,  show- 
ing us  the  brain  as  it  is  in  $ilu,  with  all  the  surround- 
ing parts,  become  of  greater  value,  for  practical 
purposes,  than  the  plates  of  Dalton,  and,  showing  the 
deeper  parts  on  section,  they  give  far  more  valuable 
detail  than  the  work  of  Fraser.  As  regards  the  anat- 
omy of  the  brain  itself  they  may  not  add  greatly  to 
our  knowledge,  but  as  showing  the  practical  relations 
between  the  brain  and  the  surrounding  parts,  they 
form  an  important  addition  to  our  knowledge,  and 
they  must  serve  as  an  indispensable  guide  to  the  sur- 
geon in  undertaking  any  operation. on  the  brain. 

A  SytUm  of  Legal  Medicine.  By  Allan  McLanr 
Hamilton,  M.D.,  Consulting  Physician  of  the  In- 
sane Asylums  of  New  York  City,  etc.,  and  Law- 
rence GoDKiN,  Esq.,  of  the  New  York  Bar,  with 
a  corps  of  Collaborators.  Illustrated.  Vol.  I.  New 
York  :  E.  B.  Treat.  1894. 

This  treatise,  of  which  the  first  volume  only  is  under 
present  notice,  represents  fully  the  composite  method 
of  literary  construction.  The  editor  has  enlisted  the 
co-operation  of  a  corps  of  twenty-eight  writers,  more 
or  less  identified  with  the  science  and  practice  of  legal 
medicine,  more  or  less  able  to  speak  with  authority 
upon  medico-legal  themes.  The  claim  is  set  forth  in 
the  publisher's  prospectus  that  "the  list  of  contributors 
to  this  great  work  includes  the  names  of  some  of  the 
most  distinguished  writers  and  authorities  upon  Medi- 
cal Jurisprudence  in  America  "  ;  how  far  this  claim 
has  been  justified,  the  discriminating  reader  will  be 
able  to  judge  for  himself. 

This  volume  contains  chapters  on  the  technique  of 
autopsies,  the  medico-legal  aspects  of  death,  the  identi- 
fication of  blood,  personal  identity,  homicidal  wounds, 
poisoning,  life  and  accident  insurance,  the  legal  rela- 
tions of  physicians  and  surgeons,  and  indecent  assaults 
upon  children.  It  does  not  appear  that  any  well-con- 
sidered method  has  been  followed  in  the  arrangement 
of  the  several  topics,  nor  does  the  editorial  supervision 
seem  to  have  been  either  exacting  or  critical  in  prepar- 
ing the  various  manuscripts  for  the  printer. 

A  conscientious  endeavor  is  apparent  in  most  of  the 
contributions  to  give  a  tone  and  flavor  of  freshness  to 
the  work,  to  avoid  the  use  of  the  familiar  citations 
found  in  other  treatises,  and  to  present  the  most  recent 
advances  in  forensic  medicine ;  the  cases  which  have 
attracted  public  attention  in  the  past  two  years,  the 
Borden,  Halliday  and  Trefetben  affairs  for  example, 
are  described  in  their  appropriate  relations  and  are  a 
proof  of  the  progressive  character  of  the  work.  There 
is  also  a  manifest  American  spirit  throughout  the 
book ;  the  allusions  to  the  law  and  the  references  to 
illustrative  cases  are  generally  national  rather  than 
international  and  the  book  is  evidently  designed  and 
adapted  for  American  readers. 

While  there  are  many  excellent  features  in  this  new 
candidate  for  approval,  many  qualities  that  deserve  re- 
cognition and  commendation,  it  is  fair  to  state  that  the 
newest  in  medico  legal  literature,  as  in  other  literature, 
is  not  necessarily  the  best ;  and  it  is  hardly  probable 
that  this  latest  venture  will  render  obsolete  and  use- 
less the  works  to  which  physicians  have  been  accus- 
tomed to  turn  for  help  in  their  medico-legal  emergencies. 
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A  NEW  DEPARTURE  IN  CONNECTION  WITH 
DIABETES:  DR.  PAVY'S  CROONIAN  LECT- 
URES. 

Dr.  F.  W.  Pavy  has  beeD  for  forty  vears  purguing 
bit  iuvestigations  to  ascertaiu  the  rdle  of  sugar  in  the 
aoimal  economy.  The  Crooniaii  lectures  of  this  Sum- 
mer delivered  by  him,  have  for  their  subject,  "A  New 
Departure  in  Connection  with  Diabetes." 

It  is  DOW  sixteen  years  since  his  first  Croonian  lect- 
nres  on  diabetes  were  delivered,  and  the  present  course 
marks  many  advances  since  ihen,  the  result  of  pains- 
taking experiments. 

Dr.  Pavy  points  to  the  wide  distribution  of  carbo- 
hydrates in  nature,  and  afSrms  that  "  carbohydrates  are 
the  source  of  organic  naatter."  Starch  is  the  pri- 
mordial organic  product :  fat,  proteids,  cellulose,  lig- 
Dose,  etc.,  originating  from  it  by  ferment  or  protoplas- 
mic action.  Living  protoplasm  in  the  plant  has  a 
constructive  influence  on  carbohydrates  formed  in  the 
leaves  (in  chlorophyll  cells)  and  mineral  matter  and 
Ditrogeueous  compounds  absorbed  by  the  roots ;  the 
product  is  cellulose  (plant-fabric)  and  protein.     The 

!  demonstration  of  the  ability  of  living  protoplasm  to 
utilize  carbohydrate  in  the  formation  of  proteid  mat- 
ter constitutes  the  most  btriking  feature  of  these  lect- 
ures. 

Yeast  cells  are  placed  in  Pasteur's  saccharine  and 
ammouium-tartrate  solution  ;  they  grow  and  ])roduce 
fresh  yeast  cells,  hence  proteid  matter.  This  is  cited 
as  ao  example  of  what  takes  place  throughout  the 
whole  animal  an<i  vegetable  kingdom.  There  is  a 
finely-balauced  (.lay  of  ferment  action  and  protoplas- 

1  D>ic  action.  The  former  hydrates  and  splits  up,  the 
latter  dehydrates  and  synthetizes.  Dr.  Pavy,  by  an 
inieresting  experiment,  demonstrated  the  extraction  of 
carbohydrate  from  albumin.  His  theory  now  is  that 
protein  is,  in  its  fundamental  constitution,  a  glucoside. 
Pavy  made  big  discovery  in  the  course  of  an  iuvestiga- 
Uon  with  regard  to  glycogen.  He  isolated  glycogen 
from  liver,  muscle,  etc.,  by  boiling  with  potash ;  the 


carbohydrate  was  converted  into  sugar  by  sulphuric 
acid ;  the  proteid  molecule,  io  fact,  in  presence  of  sul- 
phuric acid  undergoes  cleavage,  and  the  carbohydrate  is 
liberated  in  the  form  of  sugar.  Moreover,  by  ferment 
action,  carbohydrate  may  be  liberated  from  the  proteid 
molecule,  and  this  occurg  daring  the  process  of  diges- 
tion. Pavy  took  some  pure  albumin  from  white  of 
egg,  and  submitted  it  to  artificial  digestion,  and  as  a 
result  carbohydrate  was  obtained,  which  gave  osazone 
crystals  with  pbenylhydrazine.  Again,  and  conversely, 
the  simple  principles  obtained  from  protein  —  peptone 
and  carbohydrate  —  when  subjected  to  the  influence  of 
the  protoplasm  of  the  cells  lining  the  villi  become  syn- 
thetized  by  the  protoplasmic  action  into  proteid. 

It  may  here  be  remarked  that  if  this  doctrine  should 
be  accepted  that  proteid  matter  has  a  glucoside  consti- 
tution, it  will  prove  to  be  of  great  physiological  impor- 
tance besides  presenting  certain  obscure  pathological 
problems  in  a  new  and  clearer  light.  Carbohydrate 
matter  is  seen  to  stand  in  a  qnite  different  position 
from  that  which  it  has  been  looked  on  hitherto  as 
holding.  Nitrogenous  matter  was  considered  to  be  the 
flesh  forming  portion  of  our  food;  the  new  doctrine 
affirms  that  carbohydrates,  also,  contribute  to  flesh 
formation.  Moreover,  carbohydrate  is  susceptible  of 
conversion  into  fat,  as  is  shown  by  a  simple  exper- 
iment with  the  yeast  plant  fed  with  Pasteur's  solu- 
tion ;  yeast  cells  growing  in  this  solution  are  found 
to  contain  fat.  Again,  in  the  higher  vegetable  organ- 
isms —  in  the  fatty  seeds  —  the  fat  formation  is  pre- 
ceded by  starch  formation. 

Pavy  contends  that  his  experimental  studies  have 
completely  discredited  the  glycogenic  doctrine  of  Claude 
Bernard.  This  doctrine  represents  that  carbohydrate 
matter  taken  into  the  alimentary  canal  becomes  ab- 
sorbed and  passes  through  the  portal  vein  to  the  liver 
to  be  stored  away  as  glycogen,  ultimately  to  escape  as 
sugar  into  the  systemic  capillaries.  This  theory  does 
not  explain  how  carbohydrate  matter  is  disposed  of  in 
the  capillaries,  and  if  sugar  as  such  were  conveyed  into 
the  general  circulation  there  would  be  constant  glyco- 
suria, for  the  sugar  cannot  reach  the  systemic  capilla- 
ries without  being  made  manifest  through  the  urine. 
This  he  bad  proved  by  test  experimentation.  We  have 
not  space  to  follow  him  here,  nor  in  his  general  refuta- 
tion of  the  glycogenic  doctrine.  He  denies  that  the 
liver  is  saccharine  to  an  extent  that  other  parts  of  the 
body  are  not ;  that  the  blood  escaping  from  the  liver 
contains  more  sugar  than  the  blood  going  to  it; 
likewise,  that  the  blood  on  the  venous  side  of  the  sys- 
temic capillaries  contains  less  sugar  than  that  on  the 
arterial  side.  The  liver,  in  fact,  is  required  to  per- 
form the  reverse  office,  and  to  prevent  the  passage  of 
sugar  into  the  general  circulation.  In  proportion  as 
sugar  does  pass  in  a  free  state,  so  will  it  appear  in  the 
urine.  Carbohydrate  does  certainly  exist  in  all  parts 
of  the  body,  and  there  must  be  some  means  of  trans- 
port from  the  seat  of  ingestion  to  the  distant  parts  ;  it 
does  not  pass  in  a  free  state  else  it  would  appear  in  the 
urine,  but  as  a  proteid.  A  person  partakes  of  food 
containing  carbohydrate  matter.     If  ingested  as  starch, 
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the  carbohydrate  matter  is  subjected  first  to  fermeDt 
action,  whereby  it  is  hydrated  to  the  simpler  sute  of 
■aocharose.  So,  by  ferment  action,  the  proteid  elements 
of  food  are  converted  into  albumose  and  peptone,  also 
into  sagar.  This  latter  process  constantly  takes  place 
during  digestion,  and  is  not  dependent  on  the  liver  as 
Bernard  taught.  In  the  liver,  on  the  contrary,  amy- 
loid matter  escaping  conversion  in  the  intestine  into 
proteid,  is  stored  up  as  glycogen,  to  be  subsequently 
converted  into  fat  by  the  synthetizing  action  of  the 
protoplasm  of  the  liver  cells.  Favy  thinks  that  there 
is  first  a  construction  of  proteid,  and  subsequently,  by 
ferment  action,  a  conversion  into  fat. 

After  the  breaking-up  and  hydrating  influence  of 
ferment  action  has  been  exerted  on  the  complex  carbo- 
hydrate and  proteid  molecules  of  our  food,  the  oppoi^ 
tunity  is  provided  for  protoplasmic  action  to  come  into 
play.  The  products  of  digestion  as  they  lie  in  the  in- 
testinal canal  become  brought  within  the  sphere  of 
influence  of  living  protoplasm  belonging  to  the  villi. 
Carbohydrate  matter  in  the  form  of  sugar  lies  with 
peptone  within  the  sphere  of  influence  of  the  proto- 
plasm  belonging  to  the  cells  of  the  villi ;  here,  proteid 
in  the  shape  of  albuminoid  matter  is  formed  and  the 
l>eptone  and  glucose,  <u  such,  disappear.  In  other 
words,  there  is  a  synthesis  of  glucose  and  peptone  to 
form  proteid  matter.  The  proteid  formed  is  a  glaco- 
side ;  has  carbohydrate  locked  up  in  it,  and  as  such  is 
fit  for  utilization  by  the  economy.  The  lacteal  system 
probably  constitutes  the  chief  channel  for  the  passage 
of  the  formed  albumin  from  the  products  of  digestion 
into  the  system ;  some  of  the  newly-formed  proteid 
also  passes  through  the  portal  vein.  In  combination 
under  the  form  of  proteid,  carbohydrate  can  be  con- 
veyed through  the  general  circulation  to  the  tissues 
without  elimination  by  the  urine,  while  if  permitted  to 
circulate  in  a  free  state  it  could  not  fail  to  be  drawn 
upon  by  the  kidney  and  thereby  render  the  urine  sac- 
charine. After  appropriation  to  the  nutrition  and 
growth  of  the  tissues,  it  may  be  subsequently  broken 
down,  for  everywhere  building-up  and  breaking-down 
processes  are  simultaneously  going  on,  and  give  rise  to 
the  liberation  of  either  glycogen  or  sugar. 

It  will  be  seen  from  the  above  statement  that  Pavy 
believes  that  the  liver  supplies  a  sort  of  supplementary 
agency  for  checking  the  passage  of  free  carbohydrate 
matter  into  the  general  circulation.  By  protoplasmic 
action  here  exerted,  reduction  in  hydration  with  trans- 
formation into  glycogen  occurs.  In  the  form  of  glyco- 
gen it  is  non-diffusible  and  can  be  retained.  As  before 
said,  he  thinks  that  its  ultimate  destination  is  to  be 
converted  into  fat,  but  the  liver  cells  may  also  trans- 
form their  glycogen  into  proteid. 

Under  the  view  here  stated,  there  is,  I'avy  aflSrms, 
nothing  inscrutable  or  mysterious  about  the  nature  of 
diabetes.  Carbohydrate  matter  ought  to  be  disposed 
of  in  such  a  manner  as  to  be  prevented  from  reaching 
the  general  circulation  as  sugar.  If  not  so  disposed 
of,  it  simply  passes  through  the  system  in  an  unutilized 
state,  and  is  eliminated  as  waste  material  with  the  urine. 


The  natural  disposal  of  carbohydrate  is  effected  by 
protoplasmic  assimilative  action.  In  diabetes,  then, 
protoplasm  from  some  cause  (want  of  nutrition,  capil- 
lary stasis,  decline  of  vigor  through  age,  etc)  fails  to 
exercise  the  power  belonging  to  it  of  synthetizing  the 
carbohydrate  into  proteid,  and  hence  it  appears  as 
sugar  in  the  urine. 

It  cannot  be  said  that  the  problem  is  yet  entirely 
worked  out,  or  that  Pavy's  theory  of  a  super-oxygen- 
ated condition  of  the  blood  as  a  proximate  cause  of  the 
failure  of  living  protoplasm  to  assimilate  and  synthetize 
carbohydrate  matter  is  very  clear.  It  is  certain,  how- 
ever, that  a  better  understanding  of  the  vexed  ques- 
tions of  sugar  assimilation  and  sugar  disposal  will  be 
facilitated  by  these  studies. 


THE  BL00MIN6DALE  ASYLUM. 

On  August  7th  the  first  detachment  of  patients  was 
removed  from  the  old  Bloomiugdale  Asylum  in  New 
York  to  the  new  institution  at  White  Plains.  In  view 
of  the  approaching  abandonment  of  the  old  Blooming- 
dale  site  by  the  New  Y'ork  Hospital  authorities,  a 
short  sketch  of  this  venerable  asylum  may  be  of  in- 
terest. For  a  number  of  years  after  its  foundation 
there  was  no  provision  made  for  the  treatment  of  the 
insane  by  the  governors  of  the  New  York  Hospital, 
which  was  organized  in  the  year  1770,  and  incorpo- 
rated by  King  George  III  in  1771,  under  the  design- 
ation of  "  the  Society  of  the  Hospital  in  the  city  of 
New  York  in  America."  In  the  new  hospital  build- 
ing at  Broadway  and  Pearl  Street,  which  was  erected 
after  the  Revolutionary  War,  and  formally  opened 
January  1,  1791,  a  ward  in  the  basement  was  set  apart 
for  those  suffering  from  mental  disease,  and  this  was 
the  starting-point  of  the  department  for  the  insane. 
As  the  years  went  on,  this  basement  ward  proved  en- 
tirely inadequate  for  the  accommodation  of  the  patients 
of  this  dass,  and  consequently  a  special  pavilion  for 
the  insane  was  put  up  on  the  hospital  e^rounds. 

Finally,  the  governors  became  convinced  of  the  de- 
sirability of  acquiring  a  suitable  suburban  site  for  the 
erection  of  a  separate  asylum ;  and  in  1818  they 
selected  a  beautiful  and  historic  spot,  Bloomingdale 
Heights,  which  at  that  period  was  described  as  "  the 
hill  and  battle-ground  of  Bloomingdale,  about  six 
miles  north  of  the  city."  This  is  the  property  — ex- 
tending from  115th  Street  to  120th  Street,  and  from 
the  Boulevard  to  Amsterdam  Avenue,  and  famous  for 
its  picturesque  situation  and  the  exquisite  beauty  of  the 
grounds  —  which  the  institution  has  occupied  up  to 
the  present  time,  and  which  was  recently  sold  to 
Columbia  College  for  its  new  university  buildings. 
Around  the  site  were  scattered  a  score  of  old  colonial 
residences,  many  of  which  belonged  to  the  governors 
of  the  hospital ;  and  prominent  among  these  was  the 
De  Peyster  mansion,  which  did  service  as  General 
Washington's  headquarters  in  the  battle  which  is 
known  as  that  of  Harlem  Plains.  At  its  centennial 
anniversary  in  September,  1776,  the  New  York  His- 
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torical  Society  held  the  exercigeg  in  commemoration 
of  that  event  in  this  De  Peyster  house,  which  was  to 
be  Been  on  the  bluff  above  Morningside  Park  antil 
about  a  year  ago,  when  it  had  to  be  taken  down  to 
make  room  for  the  new  St.  Luke's  Hospital. 

Up  to  the  day  of  the  purchase  of  Bloomingdale 
Heights  by  the  Society  of  the  New  York  Hospital,  the 
•ides  of  the  hill  carried  redoubts  and  breastworks, 
sentry-lookouts,  and  even  cannon,  for  the  position  bad 
been  ntilized  as  a  sort  of  fort  and  encampment  all 
through  the  war  of  1812.  Within  the  grounds  of  the 
institution  many  of  these  marks  of  war  were  allowed  to 
remain,  and  they  will  probably  be  preserved  also  by 
Colombia  College. 

On  May  7,  1818,  the  corner-stone  of  the  first  build- 
ing of  the  Bloomingdale  Asylum  was  laid ;  and  in 
June,  1821,  the  first  patients  were  admitted  to  the 
new  institution.  In  1829  the  large  male  extension 
was  added,  and  at  various  times  since  then  a  number 
of  other  buildings  have  been  erected.  It  is  worthy  of 
note  that  the  new  home  of  the  asylum,  like  the  old,  is 
situated  at  a  point  of  Revolutionary  interest,  the  site 
selected  being  under  the  shadow  of  Chatterton  Hill, 
on  which  the  battle  of  White  Plains  was  fought. 

The  records  of  such  an  institution  are  full  of  interest. 
Among  them  may  be  found  the  history  of  the  first 
case,  it  is  said,  in  which  acute  mania  was  produced  by 
mesmerism.  The  patient  was  a  young  man  of  twenty, 
■nffering  from  a  mild  form  of  epilepsy,  whose  father, 
baring  consulted  a  number  of  reputable  physicians 
with  nnsatisfactory  results,  finally  took  him  to  a 
mesmerist  qnack.  The  treatment  of  the  latter  pro- 
duced a  very  unexpected  effect,  and  his  condition  soon 
became  serious.  For  days  together  he  would  lie  in  a 
cataleptic  state,  and  then  all  at  once  break  out  into  a 
fit  of  uncontrollable  mania.  It  is  stated  that  when  he 
was  brought  to  the  asylum  he  was  tightly  bound  to  a 
wide  board ;  but  in  a  short  time  the  quiet  of  the  place 
and  the  careful  nursing  he  received  restored  him  to 
his  natural  condition.  For  a  number  of  years  after 
the  asylum  was  opened  cases  of  delirium  tremens  con- 
ititnted  a  large  proportion  of  all  the  patients  treated 
as  there  was  at  that  time  no  other  institution  in  the 
city  where  alcoholics  were  admitted. 


MEDICAL  NOTES. 

Cbolsba.  —  The  cholera  in  St.  Petersburg  is  less 
severe,  but  in  the  provinces  has  shown  no  signs  of 
abating.  In  three  days  of  the  past  week  it  is  reported 
that  there  were  237  new  cases  of  cholera,  and  129 
deaths  from  the  disease  in  Galicia.  In  Bukowina,  88 
new  cases  and  21  deaths  were  reported  in  the  same 
time.  The  disease  has  appeared  in  Prussia,  and  al- 
ready about  60  cases  with  20  deaths  have  occurred  in 
the  Dantzig  and  Johannisbnrg  districts.  The  troops 
of  the  Cracow  garrison  of  the  Austrian  army  were 
tSected  while  marching  through  Silesia,  and  several 
meD  were  taken  ill  at  Bielitz  and  at  Oswiecin.  In 
Holland,  scattered  cases  still  occur. 


An  Honob  for  Dk.  Wolcott  Gibbs.  —  The 
American  Chemists'  Association  has  made  Dr.  Wol- 
cott Gibbs,  emeritus  professor  of  chemistry  at  Har- 
vard, an  honorary  member  of  the  society.  Dr.  Gibbs 
is  the  first  American  to  receive  this  honor. 

Thbbk  Aged  Sistbbs.  —  Throe  sisters  in  Lancas- 
ter, Pa.,  claim  to  have  the  highest  aggregate  age  of 
any  family  trio  in  the  State.  They  are  Mrs.  Marga- 
ret Ewing,  aged  92  years;  Mrs.  Elizabeth  Zell,  94 
years  ;  and  Mrs.  Martha  Morrison,  97  years ;  a  total  of 
283  years. 

Lakb  Windbhbbb,  Poets  and  Pollution.  — 
The  charm  of  Lake  Wiudemere  and  its  influence  upon 
English  literature  are  soon  to  give  way  to  a  more 
potent  and  less  poetic  action  upon  mankind.  It  is 
reported  that  some  of  the  local  boards  have  taken  to 
emptying  without  purification  large  volumes  of  sewage 
into  its  hitherto  limpid  waters,  so  that  it  may  soon  be. 
come  a  dangerous  pollution  for  the  vicinity. 

Female  Medical  Students  in  Scotland. — 
The  London  Hotpital  says:  "Each  Scotch  medical 
school  in  its  turn  seems  destined  to  become  the  battle- 
field upon  which  female  medical  students  have  at  the 
outset  to  meet  repuUe.  The  Dundee  Royal  Infirmary 
is  the  last  centre  of  medical  education  asked  to  open 
its  doors  to  lady  students.  The  application  has  met 
with  definite  refusal.  The  two  strongest  reasons  urged 
against  it  were,  first,  that  there  was  no  precedent,  and, 
secondly,  that  such  an  innovation  would  tend  to  make 
the  infirmary  less  capable  of  curing  diseases.  Of  all  rea- 
sons to  bring  forward  these  were  of  the  poorest,  and 
Edinburgh  could  indignantly  repudiate  the  last  were 
not  the  fame  and  popularity  of  its  royal  infirmary  too 
widespread  to  need  any  vindication." 

The  Annual  Epidemic  of  Suicides  in  Paris. 
—  The  number  of  suicides  in  Paris,  which  reaches  a 
maximum  each  summer,  is  this  year  greater  than  ever, 
and  might  almost  be  called  an  epidemic.  During  the 
week  ending  July  8th  there  were  seventeen  self-inflicted 
deaths,  and  the  week  before  thirty -one.  The  mean 
maximum  of  temperature  during  the  two  weeks,  accord- 
ing to  La  Semaine  MSdicate,  was  25.4  and  27.4 ;  so 
that  the  statistical  opinion  of  a  direct  relation  between 
high  temperatures  and  suicides  is  upheld.  It  also  calls 
attention  to  the  fact  previously  established  by  statistics 
that  the  largest  number  of  suicides  occurs  during  the 
last  quarter  of  the  moon.  The  week  credited  with 
thirty-one  suicides  was  the  last  in  June,  from  the  24th 
to  the  30th  ;  and  the  last  quarter  of  the  moon  fell  on 
the  26th.  In  every  way  this  epidemic  was  typical,  as 
the  maximum  of  the  suicides  occurred  between  six 
A.  H.  and  noon,  quite  according  to  rule. 

BOSTON  AND   NKW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  August  22,  1894,  there 
were  reported  to  the  Board  of  Health  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  32,  scarlet  fever  34,  measles  3,  typhoid 
fever  22. 
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An  Epidemic  op  Malaria  at  Nkwton,  Mass.  — 
During  the  last  few  weeks  there  has  been  an  unusu- 
ally large  number  of  cases  of  malaria  in  Newton  due 
to  the  exposure  of  the  mud  banks  along  the  Charles, 
owing  to  the  low  condition  of  the  river.  During  some 
parts  of  the  day  the  stench  from  the  flats  has  been 
blown  a  long  way  back  into  the  city,  while  near  the 
river  it  has  been  most  offensive.  Most  of  the  cases  of 
malaria  so  far  have  been  in  the  river  wards  and  along 
Newtooville  and  West  Newton,  thongh  cases  have 
occurred  in  Nonautum. 

New  England  Contention  op  Dbap  Mdtks. — 
The  New  England  Convention  of  Deaf  Mutes  held  its 
annaal  session  in  Worcester  on  Aagust  14tb. 

Bequests  of  John  G.  Whittier.  —  The  will  of 
the  late  John  G.  Whittier  contains,  among  others,  the 
following  bequests  for  hospital  purposes :  Araesbury 
and  Salisbury  Home  for  Aged  Women,  $9,914.42; 
Anna  Jaques  Hospital,  Newburyport,  $9,914.42; 
Haverhill  City  Hospital,  $1,000. 

A  New  Skwekaob  Ststeu  for  Attleboro, 
Mass.  —  The  town  officers  and  a  committee  of  citizens 
of  Attleboro  appointed  to  investigate  the  methods  of 
sewerage  disposal  best  suited  to  the  town  needs  have 
decided  upon  the  filtration  system  which  will  be 
adopted  in  place  of  the  present  discbarge  of  sewerage 
into  Ten  Mile  River. 

NEW    YORK. 

The  Suspected  Cheese  Intestioation.  —  Ou 
August  16th,  Dr.  A.  L.  Beebe  made  his  report  to  the 
Board  of  Health  upon  the  result  of  his  bacteriological 
investigation  of  samples  of  the  cheese  recently  shipped 
from  the  dairy  at  Afton,  Chenango  County.  With 
the  diphtheria  bacilli  cultures  obtained  from  the  cheese 
he  inoculated  a  number  of  guinea-pigs,  but  none  of  them 
developed  any  sign  of  ill-health.  The  animals  were 
then  killed,  and  a  careful  search  made  for  diphtheria 
bacilli,  but  none  were  detected. 

Mortality.  —  There  has  been  a  very  gratifying 
reduction  iu  the  city's  mortality,  owing,  no  doubt,  in 
great  part  to  the  cooler  weather  that  has  prevailed  of 
late.  During  the  week  ending  August  11th  there  were 
reported  769  deaths,  which  is  a  decrease  of  219  from 
the  week  previous,  and  represents  an  annual  death- 
rate  of  only  20.42  per  thousand  of  the  estimated  popu- 
lation. The  births  reported  during  the  week  amounted 
to  1,164,  an  excess  of  395  over  the  deaths.  The 
deaths  from  diarrheal  disease  among  young  children 
diminished  from  244  the  preceding  week,  to  140. 
Most  of  the  contagious  diseases  also  showed  a  consid- 
erable reduction.  Thus,  of  diphtheria,  there  were  re- 
ported 111  cases,  with  34  deaths,  against  146  cases, 
with  37  deaths ;  of  scarlet  fever,  23  cases,  with  6 
deaths,  against  40  cases,  with  5  deaths  ;  and  of 
measles,  16  cases,  with  no  deaths,  against  26  cases, 
with  5  deaths.  Typhoid  fever,  however,  as  usual  at 
this  season  of  the  year,  shows  a  slight  increase,  the 
number  of  cases  reported  being  37,  against  21  in  the 
previous  week. 


THE    AMEKICAN    PHYSICIAN   AS   SEEN    BY  A 
FRENCHMAN. 

A  Frenchman,  who  has  travelled  iu  this  country 
and  read  the  writings  of  other  returned  voyagers,  de- 
scribes, in  a  recent  article,'  the  customs  of  tbe  Ameri- 
can physician,  which,  he  says,  are  so  different  from 
those  of  the  French  doctor  as  to  merit  a  moment's  at- 
tention. It  is  interesting  to  note  some  of  the  particu- 
lar characteristics  remarked  by  M.  Baudouiu. 

First  of  all  is  the  widespread  security  iu  which 
specialties  flourish,  so  that  even  iu  cities  of  a  second 
rank  "ophthalmologists,  who  tutially  are  alto  otolof/ifU, 
just  as  the  rbinologist  is  a  laryugologist,  neuropath- 
ologists, pediatricians  and  electro-iherapeuticians  are 
as  abundant  as  gynecologists  and  proctologists.  .  .  . 
In  e'viiTj  large  city  there  are  always  one  or  more  dis- 
pensaries for  diseases  of  tbe  eye  and  ear  as  well  as 
women's  hospitals ;  so  that  many  physicians  devote 
themselves  whoKy  to  one  or  the  other  class  of  cases." 

Another  interesting  custom  is  >'  tbe  office."  "  Id 
practising  medicine  in  cities,"  he  says,  *'  specialists 
often  make  use  of  a  single  consultation-room,  away 
from  their  dwelling,  in  the  business  part  of  the  town, 
so  that  it  serves  each  one  of  them  at  a  different  hour. 
Tbe  patient  afflicted  with  several  diseases,  resorting  to 
several  physicians,  sees  them  one  after  the  other  with- 
out trouble  or  loss  of  time.  Iu  other  cases,  always 
with  the  same  purpose  of  facilitating  multiplied  and 
successive  visits  of  their  clients,  the  same  specialists 
hire  several  different  apartments  iu  the  same  building 
with  other  persons  —  as  architects,  lawyers  and  bankers. 
.  .  .  In  New  York,  a  city  relatively  like  the  old  con- 
tinent, and  where  there  are  still  some  of  the  old  pre- 
judices, physicians  almost  all  receive  at  their  homes  in 
a  quiet  part  of  the  city.  ...  In  Washington  it  is  still 
different ;  here  the  physicians  are  grouped  together  in 
tiie  aristocratic  part  of  the  city.  Many  physicians  are 
not  contented  with  the  simple  sign  which  is  every- 
where in  use.  Doctors  who  are  trtt  terieux  write 
their  names  at  the  bottom  of  each  window  facing  tbe 
street;  others  still  less  opposed  to  publicity  do  not 
hesitate  to  bang  from  the  front  of  their  houses  signs 
which  swing  in  tbe  wind,  like  those  of  tbe  White  Horse 
Inns  of  our  provinces.  It  is  sufficient  to  go  to  Chic- 
ago to  enjoy  this  spectacle  unknown  in  Europe  "  Q) 

The  light  two  wheeled  "  baggie  "  was  also  an  object 
of  keen  interest;  but  after  giving  some  interesting 
statistics  of  the  ratio  of  physicians  to  population  (tbe 
largest  city  having  a  population  of  375),  our  author 
gives  tbe  most  delicious  example  of  the  social  life  of 
tbe  American  pfaysidau,  which  he  quotes  "  from  a 
writer  who  appears  to  me  to  have  judged  these  physi- 
cians with  sufficient  good  sense,  although  only  a  lay- 
man."   Void  I'hittoire  I 

"  The  physicians  of  the  West  have  often  only  this 
in  common  with  their  eonfrerei  of  Europe,  that  they 
charge  for  their  visits.  They  do  not  suffer  from  in- 
tellectual engorgement  during  their  studies,  and  obtain 
their  degrees  very  easily.  An  American  disciple  of 
Esculapius  living  in  the  small  chief  town  of  a  county 
iu  Iowa  had  the  misfortune  to  lose  his  wife.  After 
several  months  of  regrets  and  tears  our  man  cast  his 
eyes  upon  a  blonde  Swedish  woman  who  cooked  his 
"  beefsteacks."     However,  even  in  America  it  is  not 
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good  form  to  marry  one's  cook  ;  and  the  old  lover  was 
horning  up  with  siow  heat,  when  it  occurred  to  him 
to  try  atrategem.  He  remembered  that  Chicago  pos- 
sessed, among  others,  one  Faculty  which  could  in  six 
months  make  a  doctor  of  medicine  of  any  man  or 
woman  who  came  along.  It  was  just  the  thing.  The 
next  day  the  yoang  Scandinavian  took  the  train  for 
Chicago,  and  six  months  later  the  marriage  of  Doctor 
J.  to  Doctoress  A.  was  announced." 


HAFFKINE'S  ANTI-CHOLERA  INOCULATIONS. 

We  have  already  given  an  account  of  the  methods 
employed  by  Dr.  HaSkine  in  the  inoculation  aguinat 
cholera,  and  of  his  first  inoculation  of  over  900  persons 
in  Agra  in  the  spring  of  last  year.  The  last  twelve 
months  have  offered  an  opportunity  to  teat  the  effect- 
iveness of  the  protection,  as  a  sufficient  number  of 
persona  have  received  the  injection  to  give  a  good  ex- 
posure to  true  cholera  in  many  parts  of  India. 

After  leaving  Agra,  Dr.  HaSkine  went  to  Aligarh 
and  Jhansi.  and  thence  to  Lucknow,  where  he  inocu- 
lated 1,200  persona,  including  nearly  500  British  sol- 
diers. At  Patalia  3,400  persons  were  inoculated,  in- 
cluding the  family  of  the  Maharajah.  In  all,  there 
have  been  about  25,000  persons  inoculated  since 
March  1893.  The  first  real  test  of  the  efficacy  of  the 
treatment  occurred  last  March  near  Calcutta  and  an 
interesting  account  of  the  conditions  is  given  by  Dr. 
W.  J.  Simpson,  in  a  report  to  the  commissioners  of 
the  Municipality  of  Calcutta  in  May  of  this  year.^ 

*'  This  year,  as  soon  as  the  cholera  season  began. 
Dr.  Haffkine  came  down  to  Calcutta,  and  in  the 
coarse  of  six  weeks  inoculated  over  1,200  persons  in 
different  parts  of  the  town  where  cholera  was  preval- 
ent. The  numbers  and  the  short  time  since  the  inoc- 
ulations are  obviously  insufficient  to  allow  of  definite 
comparisons  being  drawn,  but  one  or  two  remarkable 
facta  which  have  been  observed  where  the  proportion 
of  inoculations  in  the  locality  has  been  larger  than  in 
others,  and  where  a  small  local  epidemic  of  cholera 
prevailed,  arrest  the  attention.  About  the  end  of 
March  two  fatal  caaea  of  cholera  and  two  cases  of 
choleraic  diarrhea  occurred  in  Kattal  Bagan  Bustee, 
in  a  population  grouped  around  two  tanks.  This  out- 
break led  to  the  inoculation  of  116  persons  in  the 
bnstee  oat  of  about  200.  Since  the  116  cases  were 
inoculated,  nine  more  oases  of  cholera,  of  which  seven 
vere  fatal,  and  one  case  of  choleraic  diarrhea,  have 
appeared  in  the  bustee.  All  ihete  ten  ccuet  of  cholera 
have  occurred  exchuively  among  the  not-inoeultUed  por- 
tion of  the  inhoMtantM,  vhich,  at  stated,  forrrn  the 
minority  in  the  buttee,  and  none  of  the  inoculated  have 
been  affected. 

"The  following  facts  were  observed:  In  Bamdbun 
Datt'g  house  six  members  out  of  eight  in  the  family 
were  inoculated  between  March  31st  and  April  7th. 
On  April  9th  cholera  affected  one  of  the  members  of 
the  family,  who  subsequently  died.  This  death  occurred 
in  one  of  the  two  not  inoculated,  the  six  inoculated  re- 
maining unaffected. 

"  In  Shaik  Sabratee's  house  there  resided  fourteen 
persons.  Two  cases  of  choleraic  diarrhea  occurred 
among  them.  After  this,  seven  out  of  the  fourteen 
were  inoculated.  Since  then  one  case  of  choleraic 
diarrhea  baa  occurred  in  an  adult  not  inoculated. 
>  Pnattttoner,  July,  1W4. 


"In  Karam  Ali'a  houae,  the  family  consisting  of 
eight  members,  three  were  inoculated  on  March  Slst, 
and  On  May  7th  one  of  the  five  who  were  not  inocu- 
lated was  affected  with  cholera  and  died. 

"  In  Mungloo  Jemadar's  house  a  fatal  case  of 
cholera  occurred  on  March  29th.  On  the  Slst  eleven 
members  of  the  family,  out  of  a  total  of  eighteen, 
were  inoculated.  It  so  happened  that  cholera,  again 
breaking  out  in  the  houae,  attacking  four  persons, 
three  of  whom  died,  telectedfour  of  the  teven  not  inoc- 
ulated, while  the  eleven  inoculated  remained  perfectly 
free. 

"  The  numbers  are  still  too  small  for  any  definite 
conclusions,  but  they  are  sufficient  to  indicate  the 
manner  in  which  this  all-important  question  will  be 
solved.  To  carry  on  these  observations  in  Calcutta  on 
a  large  scale  in  its  most  affected  parts  during  the  next 
one  or  two  years  would,  in  my  opinion,  solve  the 
question,  for  it  is  obvious  that  under  these  conditions 
a  sufficient  number  of  facts  would  be  collected  in  Cal- 
cutta to  determine  the  amount  of  protection  that  can 
be  given  by  Dr.  Haffkine'a  anti-choleraic  vaccine  to  in- 
dividuals or  communities  in  an  affected  locality ;  and 
accordingly  I  recommend  the  Commissioners  to  give 
the  system  an  extended  trial." 


THE  SPECIALIST  AND    THE  GENERAL  PRAC- 
TITIONER. 

In  his  valedictory  address  to  the  graduating  class  in 
medicine  of  the  University  of  Pennsylvania,'  Dr. 
Louis  A.  Duhring  gave  the  following  excellent  advice 
regarding  the  choice  of  a  "  specialty,"  and  the  relations 
it  should  have  to  general  medicine : 

"  The  field  of  medicine,"  he  said,  "  has  expanded  so 
vastly  that  the  minds  of  even  the  strongest  men  are 
unable  to  assimilate  all  that  is  being  evolved  from  the 
abundant  mass  of  accumulated  material.  Division  of 
labor  in  the  world  of  disease,  as  in  the  other  spheres  of 
life,  has  become  a  necessity.  Broadly  and  correctly 
interpreted,  a  specialty  is  a  branch  of  general  medicine ; 
without  general  medicine  there  can  be  no  legitimate 
specialties.  To  be  genuine  a  specialty  must  be  sup- 
ported by  a  full  understanding  of  the  principles  and 
practice  of  medicine  and  general  pathology,  without 
which  no  medical  man  is  fitted  to  be  a  special  observer. 

"  The  pursuit  of  a  specialty  incites  to  atudy  and  re- 
search ;  it  opens  new  paths  and  fields  of  knowledge, 
and  advances  the  science  of  medicine  to  the  benefit  of 
the  profession  at  large.  The  specialist  who  is  well 
equipped  for  hia  position,  and  who  pursues  his  investi- 
gations from  au  elevated  aud  scientific  plane,  should 
be  encouraged.  He  is  a  distinctly  valuable  member  of 
the  community." 

As  to  the  choice  of  work  in  medicine  be  said: 
"  Pursue  the  kind  of  work  you  are  best  fitted  for, 
whether  in  some  particular  line  or  as  general  practi- 
tioner. Permit  me  here  to  remark  that  there  is  no 
field  more  estimable,  honorable,  and  advantageous  than 
that  which  the  all-round  medical  man  occupies.  The 
world  needs  him  to-day  aa  much  aa  it  needed  him  five 
hundred  yeara  ago,  and  it  will  alwaya  require  him. 
The  sphere  will  ever  remain  open  to  all  worthy  men. 
The  field  of  the  specialist  is  found  only  in  populous 
centres  of  highly  civilized  life,  where  large  hospitals 
exist,  and  where  diseaaea  of  the  aame  kind  are  con- 
>  UnlvMritT  MadlMl  MacwliM,  Aacnit,  UM. 
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gregated ;  Che  field  of  the  general  phvaician  and  sur- 
geon is  everywhere  on  the  face  of  the  globe.  His 
services  are  always  in  demand,  in  the  upper  walks  of 
life  as  well  as  among  the  poor.  In  rank  he  is  the  peer, 
uay,  the  superior,  of  the  specialist.  He  literally  con- 
trols the  situation,  for  without  him  the  latter  cannot 
exist. 

"  The  tendency  of  the  day  is  towards  specialism,  but 
take  care,  my  friends,  that  you  follow  not  heedlessly 
with  the  throng.  Believe  me  when  I  say  that  in  so 
doing  you  are  in  danger.  The  mediocre  or  unsuccess- 
ful specialist  occupies  an  unenviable  position.  Be- 
tween his  lot  and  that  of  the  struggliug  general  practi- 
tioner we  should  decide  in  favor  of  the  latter.  You 
are  not  all  fitted  by  nature  to  be  specialists.  Probably 
most  of  you  would  meet  with  more  prosperity  and  fill 
out  more  rounded  aud  satisfactory  lives  as  general 
practitioners.  From  a  wordly  stand-point,  the  aver- 
age of  your  combiued  professional  incomes  would  prob- 
ably be  larger  in  the  latter  than  in  the  former  sphere. 
It  is  a  deplorable  error  to  think  that  specialism  is  the 
only  avenue  leading  to  position  and  profit.  The  man 
with  ability  and  tact  succeeds  whether  bis  line  of  work 
be  general  or  particular.  The  specialist,  unless  sup- 
ported by  character,  preeminent  attainments  and  skill, 
will  probably  fall  short  of  distinction. 

"To  enter  upon  the  study  and  practice  of  any  par- 
ticular department  of  medicine  without  natural  endow- 
ment for  the  work  entailed  is  a  mistake.  The  practi- 
tioner, for  example,  who  pursues  the  study  of  children 
without  possessing  by  natiire  a  kindly  feeling  for  the 
little  ones,  can  never  gain  their  confidence,  without 
which  a  successful  career  in  the  treatment  of  children's 
diseases  is  impossible.  The  eye,  the  throat,  the  ear, 
and  the  teeth,  all  require  distinctive  surgical  aptitude 
aud  skill ;  the  skin  calls  for  faculty  of  close  observa- 
tion and  attention  to  detail ;  the  nervous  system  de- 
mands influence,  control,  and  power.  The  surgeon 
should  have  a  sound  physical  condition,  with  strong 
nerves  and  a  steady  head.  He  should  possess  decision, 
with  good  reasoning  powers,  knowing  when  to  with- 
hold the  knife  as  well  as  when  to  apply  it.  He  should 
be  a  masterly  anatomist,  a  dexterous  operator,  and  a 
broad-minded  pathologist.  The  practice  of  internal 
medicine  calls  for  a  patient,  accurate  observer,  one 
who  is  able  to  interpret  correctly  the  slight  as  well  as 
the  grave  symptoms,  and  who  realizes  the  importance 
of  aiding  rather  than  of  coercing  nature.  She  may 
sometimes  be  forced,  but  oftener  she  must  be  wooed. 
Without  these  requisites   nothing  beyond  mediocrity 

can  be  hoped  for." 

• 

MASSAGE  IN  THE  SOCIETY  ISLANDS. 

In  a  recent  discussion  on  massage  at  the  Medico- 
Chirurgical  Society  of  Edinburgh  *  Dr.  A.  J.  Eeiler 
quoted  the  following  interesting  extract  from  CapU 
Cook's  diary,  dated  from  Society  Islands,  September 
22,  1777: 

"  I  now  returned  on  board  my  ship,  attended  by 
Otoo's  mother,  his  three  sisters,  and  eight  more  women. 
At  first  I  thought  this  numerous  train  of  females  came 
into  my  boat  with  no  other  intention  than  to  get  a 
passage  to  Mataria;  but  when  we  arrived  at  the  ship, 
ibey  told  me  that  they  intended  to  pass  the  night  on 
t>ourd  for  the  express  purpose  of  undertaking  the  cure 
of  a  disorder  I  had  been  complaining  of,  which  was  a 
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pain  of  a  rhenmatio  kind.  I  accepted  the  friendly 
offer,  had  a  bed  spread  for  them  on  the  cabin  floor,  and 
submitted  myself  to  their  treatment.  They  began  to 
squeeze  me  with  both  hands  from  head  to  foot,  but 
particularly  in  the  parts  where  the  pain  was  lodged, 
till  they  made  my  bones  crack  and  my  flesh  become  a 
perfect  mummy.  In  short,  after  undergoing  this  dis- 
cipline for  about  a  quarter  of  an  hour,  I  was  glad  to 
get  away  from  them.  However,  the  operation  gave 
me  immediate  relief,  which  encouraged  me  to  try 
another  rubbing  down  before  I  went  to  bed,  and 
it  was  to  effectual  that  I  found  myself  pretty  easy 
all  the  night  after.  My  female  physicians  repeated 
their  prescription  next  morning  before  they  went  on 
shore,  and  again  in  the  evening  when  they  returned 
on  board,  after  which  I  found  the  pains  entirely  re- 
moved ;  and  the  cure  being  perfect,  they  took  their 
leave  of  me  the  following  morning. 

"  This  operation  is  universally  practised  amongst 
these  islanders,  sometimes  performed  by  the  men,  but 
more  generally  by  the  women." 


THE  MEDICAL  PROFESSION  AND  SOCIALISM. 

In  an  address  upon  "  Medicine ;  Its  Relation  to  the 
Spirit  and  Tendencies  of  the  Age,"  delivered  before 
the  annual  meeting  of  the  North  of  England  Branch 
of  the  British  Medical  Association,  Dr.  Thomas  Oli- 
ver '  spoke  of  the  indirect  influence  which  the  medical 
profession  had  had  upon  the  present  social  conditions, 
and  the  more  direct  interest  of  physicians  in  the  ques- 
tion of  the  wages  and  poverty  of  the  working  classes. 
He  said : 

"  The  amount  of  surplus  production  to  be  given  to 
capital  and  the  amount  to  be  handed  over  to  labor  are 
questions  in  the  settlement  of  which  we,  as  a  profes- 
sion, can  take  no  part.  .  The  wages  of  any  class  are 
regulated  by  the  law  of  supply  and  demand.  Although 
not  directly  concerned,  this  settlement  of  the  wages 
question  is  a  very  important  matter  to  a  very  large 
number  of  members  of  the  medical  profession,  for  as 
it  is  from  the  working  classes  that  the  major  part  of 
their  income  is  drawn,  they  are  necessarily  influenced 
by  the  monetary  recognition  of  labor,  particularly  if  it 
only  just  reaches  the  limit  of  a  '  living  wage.'  Dis- 
ease has  to  be  paid  for  as  if  it  were  a  luxury.  It  is, 
therefore,  quite  impossible  for  unskilled  laborers  who 
are  living  in  a  town,  and  whose  wages  are  small,  to 
pay  their  medical  attendant  handsomely.  To  all  of 
us,  therefore,  this  wages  question  is  a  matter  of  con- 
siderable importance.  Trades  unionism  has  raised  the 
position  of  the  working  classes  and  enriched  their 
pockets.  By  combination  they  have  secured  a  higher 
price  for  their  toil  than  singly  they  could  have  suc- 
ceeded in  obtaining.  Whilst  the  aim  of  trades  union- 
ism at  the  first  was  to  make  provision  for  their  fami- 
lies in  sickness  and  death,  the  objects  at  present  are 
improvement  in  the  conditions  of  labor,  as  seen  in  the 
demand  for  increased  wages,  reduction  in  the  hours  of 
labor,  limitation  of  production,  and  improved  sanita- 
tion of  the  industries.  The  medical  profession  has 
advocated  the  improving  of  the  sanitary  conditions 
under  which  our  industries  should  be  conducted. 

"  Our  ideas  of  public  health  have  permeated  society, 
aud  are  thus  indirectly  acting  in  behalf  of  the  working 
classes,  to  shorten  the  hours  of  labor,  to  prevent  child- 
>  Laneat,  July  21,  ISM. 
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labor  and  the  employment  of  women  who  are  mothers, 
and  girls  in  occnpations  that  are  unhealthy." 

Though  80  Bitaated  as  to  see  the  vast  contrasts  in 
social  opportunities,  the  physician  is  rarely  a  supporter 
of  radical,  so-called,  socialism ;  and  Dr.  Oliver  explains 
this  by  referring  to  the  character  of  the  work  in  which 
the  physician  is  engaged. 

"  There  is  no  class  of  men  by  whom  the  sad  effects 
of  the  differences  in  social  life  are  more  frequently 
observed,  or  to  whom  the  serious  consequences  of  ill- 
requited  labor  more  pathetically  appeal  than  to  us.  It 
is  ours  to  move  with  noiseless  tread  in  the  subdued 
glare  of  luxury,  where  wealth  obtains  all,  to  rob  ill- 
ness of  much  of  its  sting  ;  and  it  is  ours  to  stand  where 
poverty  throws  its  shadow  and  human  life,  as  it  slowly 
ebbs  away,  pays  the  penalty  of  existence  in  suffering 
unrelieved  by  even  ordinary  necessaries.  It  is  scenes 
such  as  these,  it  is  the  pangs  of  hunger  experienced 
and  with  no  capability  of  relieving,  that  create  the  cry, 
'  Give  UB  the  wherewithal  to  live  ;  give  us  labor  or  iis 
opportunities  ;  give  us  a  snfiBcient  return  for  our  toil, 
so  that  we  may  meet  eventualities.'  This  cry,  be  it 
remembered,  comes  from  the  working  classes  who.  nu- 
merically, form  the  bulk  of  our  population.  Fully 
cognizant  of  the  numerous  imperfections  of  our  social 
life,  and  while  recognizing  the  necessity  for  change.  I 
do  not  see  how  socialism,  as  at  present  advocated,  will 
give  earth  the  heaven  its  supporters  dream  of.  It  may 
be  that  is  because  we  are  members  of  a  profession, 
success  iu  which  is  so  largely  personal,  that  we  cannot 
allow  the  claims  of  individualism  to  I>e  so  rudely  set 
aside  by  collectivism.  Our  professional  existence  de- 
pends upon  life  being  imperfect  and  upon  inequalities 
of  the  human  constitution.  Social  progress  is  the  sum 
of  the  efforts  of  individuals  whose  mental  and  physical 
inequalities  had  so  far  placed  them  beyond  mediocrity 
that  they  transformed  whatever  they  touched." 


A  MODEL  SURGICAL  CLINIC. 

SCKNB,  a  spacious  room.  At  a  large  table  in  the 
centre  is  seated  the  surgeon  ;  his  secretary  is  opposite, 
an  enormous  folio  register  open  before  him.  A  group 
of  students  is  clustered  about  the  table.  Benches 
filled  with  waiting  patients  occupy  the  sides  of  the 
room.  The  secretary  calls  No.  120,736.  A  man  aided 
by  crutch  and  cane  limps  forward.  The  surgeon's  ex- 
amiuatiou  into  the  biography  and  genealogy  of  the  pa- 
tient (four  folio  pages  carefully  written  out  by  the 
secretary)  being  ended,  the  attendant  removes  the 
multiple  wrappings  of  the  right  foot,  exposing  an  in- 
flamed great  toe  with  ulceration  upou  one  side  of  the 
nail.  The  surgeon  gives  it  a  hasty  glance,  and,  turn- 
ing, addresses  the  students  as  follows : 

"  Gentlemen,  a  few  years  ago  a  case  of  this  kind, 
—  evidently  an  ingrowing  nail. —  would  have  been  at 
ouce  submitted  to  local  treatment,  and,  I  admit,  with 
fair  prospects  of  obtaining  a  good  result.  But  now 
that  we  have  learned  the  general  interdependence  of 
the  different  organs  of  the  body,  we  feel  that  a  thor. 
oughly  scientific  treatment  demands  the  examination 
by  specialists  of  these  different  organs,  iu  order  to 
detect  any  conditions  likely  to  be  etiological  factors  in 
the  case.  The  attendant  will  therefore  take  him  and 
a  copy  of  his  history  to  the  different  rooms  in  succes- 
sion, and  return  here  with  their  respective  official 
reports." 


[iSbf»«  JBours  Later.'] 

Surgeon  (loquitur).  — "  Gentlemen,  the  patient^  has 
now  returned  to  us,  and  I  ask  your  attention  while  I 
read  the  reports  of  the  various  specialists." 

Ophthalmological  Department.  —  Case  No.  120,736.  This 
patient  is  myopic.  As  I  recall  a  case  where  a  similar 
visual  defect  was  the  cause  of  injury  to  the  ^eat  toe  in  a  per- 
son who  "  stubbed  "  it  against  the  curbstone,  I  have  ordered 
appropriate  lenses  to  correct  the  difficulty,  as  a  prophylac- 
tic against  the  recurrence  of  the  disease.  It  is  essential, 
however,  that  this  treatment  should  be  supplemented  by 
wearing  a  loosely  fitting  shoe. 

Otological  Department.  —  Case  No.  120,736.  I  find  no 
defect  of  audition.  As  the  patient's  trouble  may  have 
arisen  from  want  of  suitable  support  to  the  foot,  I  have 
thought  it  best  to  shorten  the  stapes  leather  two  holes. 

Rhinological  Department.  —  Case  No.  120,736.  A  case 
of  nasal  tone  ail.  Wishing  to  bring  about  a  radical  change 
in  the  parts,  I  have  removed  with  the  curette  all  adenoid 
growths,  together  with  the  adherent  mucous  membrane, 
from  the  cavities  and  packed  them  all  with  aseptic  gauze 

—  which  should  be  removed  if  the  patient  wishes  to  sneeze. 
Department    Abdominal   Surgery.  —  Case   No.   120,786. 

Drs.  A  B  and  C,  in  consultation.  The  history  showing 
that  the  patient's  mother  during  liFe  lost  a  set  of  false  teeth, 
Dr.  A,  reasoning  that  "  tooth  and  nail "  are  generally  asso- 
ciated in  action,  is  inclined  to  think  the  set  may  have  been 
swallowed  unconsciously  and  remained  in  the  patient's 
stomach.     Of  course,  he  advises  an  operation. 

Dr.  B,  in  view  of  the  accepted  belief  that  "  Gallia  est 
omnis  divisa  in  partes  tres,"  tninks  it  possible  that  one  of 
them  may  have  wandered  down  to  the  great  toe,  and  advises 
an  exploratory  incision  of  the  gall-bladder  to  ascertain  if 
either  part  be  missing.  The  "  Gallic  boot  of  love,"  cited 
by  Dr.  O.  W.  Holmes,  seems  to  indicate  a  tendency  of  the 
gall  to  the  foot. 

Dr.  C  concurs  entirely  with  both  of  these  opinions,  but 
on  general  grounds  advises  tbe  removal  of  the  appendix. 
The  patient,  however,  avers  that  this  has  been  already 
done,  and  that  he  has  it  in  a  bottle  at  home,  which  he  will 
fetch  if  required.  It  is  therefore  deemed  advisable  to 
await  further  development. 

Gynecological  Department.  —  Case  No.  120,736.  Palpa- 
tion reveals  no  abnormal  condition  of  uterus  or  appendages. 
A  medical  student  calling  our  attention  to  the  fact  that  the 
patient  wears  pants  and  has  well-developed  male  generative 
organs,  we  doubt  if  this  is  a  proper  case  for  this  depart- 
ment. 

Department  Genito- Urinary  Diseases. — Case  No.  120,786. 
Organs  apparently  healthy.  It,  however,  is  not  impossible 
that  the  patient  may  have  had  a  stone  (vesical)  which  was 
passed  naturally  and  impinged  upon  and  injured  the  great 
toe. 

Department  of  Neuroses,  etc.  —  Case  No.  120,736.  The 
result  of  a  careful  examination  of  this  case  indicates  a 
deficient  innervation  of  his  lower  extremities.  Two  well- 
marked  areas  of  impaired  sensibility  or  partial  ansesthesia 
are  located  in  the  gluteal  regions  beneatli  the  tuberosities 
of  the  ischia.  His  history  not  mentioning  this,  we  ques- 
tioned him  as  to  how  long  the  condition  had  existed.  His 
replies  were  unsatisfactory  — merely  to  this  effect,  that  he 
had  "  sat  so  long  upon  those  d— — d  hard  benches  that  his 

got    numb."      A  rubber  cushion   with  two  holes  is 

recommended,  and  the  case  should  be  kept  under  observa- 
tion. 

"  There,  gentlemen,"  continued  the  surgeon  as  he 
finished  reading  to  them  the  reports,  "you  have  the 
result  of  a  careful  scientific  inquiry  into  this  case. 

"  I  shall  now  send  the  patient  to  the  chiropodist 
around  the  corner,  with  ini-tructions  to  have  the  toe 
cleansed  and  a  piece  of  sheet  lead  inserted  under  the 
ronghened  edge  of  the  nail.  I  counsel  you  all  not  to 
lose  the  opportunity  of  witnessing  the  operation.  Good 
morning,  gentlemen  !  "  c.  f.  o. 
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UETEOBOIXXJICAL  RECOBD, 

Kor  the  week  ending  Angnat  11th,  in  Boston,  according  to  ob- 
servations furnished  by  bereeant  j.  W.  SmiUi,  of  the  Unitod 
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Deaths  reported  2,760 :  under  fiTe  years  of  age  1 ,235 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croap, 
ili^irrheal diseases,  whooping-cough,  erysipelas  and  fevers)  784, 
(li:irrheal  diseases  6'29,  consumption  262,  acute  long  diseases 
l.*):*,  diphtheria  and  croup  97,  whooping-congh  59,  typhoid  fever 
4V,  scarlet  fever  22,  cereoro-spinal  meningitis  11,  malarial  fever 
li,  measles  5,  small-poz  2. 

From  typhoid  fever  Philadelphia  11,  Washington  9,  New  York 
li,  Brooklyn  6,  Boston  and  Pittsburg  3  each,  Cincinnati  and 
Cleveland  2  each,  Nashville,  Lynn,  Soroerville,  Haverhill,  Mai- 
den, Chelsea,  Everett  and  Brookline  1  each.  From  scarlet  fever 
Cleveland  7,  New  York  6,  Boston  2,  Philadelphia,  Brooklyn, 
Lowell,  Cambridge,  Somerville,  Maiden  and  Medford  1  each. 
Frum  cerebro-spinal  meningitis  New  York  6,  Cincinnati  2,  Bos- 
ton, Washington  and  Lynn  1  each.  From  malarial  fever  New 
York  and  Nashville  2  each,  Brooklyn  and  Clereland  1  each. 


From  measles  Brooklyn  and  Cleveland  2  each,  Pittsburg  1. 
From  small-pox  New  York  and  Philadelphia  1  each. 

■  In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,4S8,tl2,  for  the  week  ending 
August  4th,  the  death-rate  was  17.2.  Deaths  reported  3,455: 
acute  diseases  of  the  respiratory  organs  (London)  144,  diarrhea 
328,  measles  99,  diphthena  80,  whooping-cough  66,  scarlet  fever 
35,  fever  23,  small-pox  (London  5,  Birmingham  2,  Manchester 
1)8. 

The  death-rate  ranged  from  8.4  in  Derby  to  29.0  in  Preston ; 
Birmingham  14.6,  Bradford  13.3,  Croydon  13.S,  Hull  13.0,  Leeds 
16.2,  Leicester  17.4,  Liverpool  27.8,  London  17.6,  Manchester 
21.8,  Newcastle-on-Tyne  16.5,  Nottingham  17.0,  Plymouth  20.2, 
Portsmouth  9.8,  Swansea  10.4,  West  Ham  14.0. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 

DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT.  U.  S.  ARMY,  FROM  AUGUST  U,  1894, 
TO  AUGUST   17,   1894. 

Leave  of  absence  for  one  month,  to  take  effect  upon  the  eom- 

Eletion  of  his  present  duty  at  the  Fort  Thomas  Rifle  Range,  is 
ereby  granted  to  Captaut  Willlam  J.  Wakekait,  assistant 
surgeon. 

Major  Curtis  E.  Pricr,  surgeon,  upon  the  expiration  of 
his  present  leave  of  absence,  is  ordered  to  Fort  Supply,  Okla- 
homa Territory,  for  duty  at  that  station,  relieving  Caftaih 
Wk.  H.  Cokbusikr,  assistant  surgeon. 

Caftain  Cobbusier,  on  being  relieved  by  Major  Pricr,  is 
ordered  to  New  York  City,N.  Y.,  for  duty  as  attending  surgeon 
and  examiner  of  recruits,  relieving  Captain  Wx.  C.  Shaxvox, 
assistant  surgeon . 

Captain  Shannon,  on  being  thus  relieved,  will  report  in 
person  to  Colonbl  C.  H.  Aldkn,  assistant  sargeon-general, 
president  examining  board,  for  examination  for  promotion. 

Captain  Edoak  A.  Mrakns,  assistant  surgeon,  will  be  re- 
lieved from  duty  with  the  commission  appointed  for  the  location 
and  marking  of  the  boundary  between  Mexico  and  the  United 
States  and  ordered  to  Fort  Myer,  Va.,  for  duty,  relieving 
Captain  John  L.  Phillips,  assistant  surgeon. 

Captain  Phillips,  on  being  thus  relieved,  is  ordered  to  Fort 
McKiuney,  Wyoming,  for  duty  at  that  post,  relieving  Captain 
Geo.  E.  Bushnbll,  assistant  surgeon. 

Captain  Bushnbll,  on  being  thus  relieved,  ordered  to 
David's  Island,  N.  Y.,  for  duty,  relieving  Captain  Samurl  Q. 
Robinson,  assistant  surgeon. 

Captain  Robinson,  on  being  thus  relieved,  ordered  to  Phila- 
delpbiH,  Pa.,  for  duty  as  attending  surgeon  and  examiner  of 
recruits. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOB  THE  WEEK  ENDING  AUGUST 
18,  1894. 

Edward  Kbrshner,  medical  inspector,  ordered  as  fleet  sur- 
geon, North  Atlantic  Station. 

L.  6.  Hknebbrqkb,  surgeon,  ordered  to  Marine  Rendezvous, 
New  York. 

N.  H.  Drake,  surgeon,  from  Marine  Rendezvous  and  to 
Receiving-ship  "  Franklin." 

B.  S.  Mackir,  surgeon,  from  the  "  Franklin  "  and  as  fleet 
surgeon,  European  Station. 

C.  P.  Kindlkbrboeb,  assistant  sur^on,  ordered  to  Naval 
Laboratory  and  Department  of  Instruction. 

T.  N.  Penrose,  medical  inspector,  from  Norfolk  Hospital 
and  to  special  duty  repairing  and  renovating  New  York  Hospital. 

C.  J.  Clebobne,  medical  director,  from  Naval  Hospital,  Chel- 
sea, and  to  Naval  Hospital,  Norfolk. 

A.  A.  HoRHLiNG,  medical  director,  from  special  duty,  Wash- 
ington, D.  C,  and  to  Naval  Hospital,  Chelsea,  Mass. 

B.  H.  KiDDRR,  medical  director,  ordered  to  report  to  chur- 
man  Senate  Committee  investigating  Ford  Theatre  disaster. 


RECENT  DEATH. 

William  C.  Dabnrt,  M.D.,  Professor  of  Obstetrics  and 
Medicine  at  the  University  of  Virginia,  died  at  Charlotteville, 
August  20th,  aged  forty-five  years.  He  was  a  memlmr  of  the 
Associntion  of  American  Physicians. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Announcement,  Session  of  1894-95,  the  Conncil  BluA  Medical 
College,  Council  Bluffs,  Iowa. 

A  Brief  Consideration  of  the  Cases  of  Appendicitis  Oocuring 
in  the  Practice  of  Professor  William  H.  Carmalt.  Reprint.  1891. 
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<9ngtiial  UrticUjBt. 

ABDOMINAL   DRAINAGE.* 

BT  ERHKST  W.  COgHIHa,  MJ). 

There  is  no  practical  question  connected  with  ab- 
dominal anrgery  on  wbich  opinions  differ  more  widely 
than  on  that  of  abdominal  drainage.  It  would  seem 
that  by  this  time  there  shonld  be  a  reasonable  nnani- 
mity  in  the  opinions  of  the  leaders  of  the  profession 
on  this  subject ;  and  yet  their  practice  differs  widely, 
while  their  statements,  and  especially  the  statements 
of  their  followers,  diverge  eyen  more  widely  than 
their  practice.  Three  years  ago,  in  Berlin,  I  had  the 
honor,  in  conjanction  with  Dr.  Silnger,  of  bringing  this 
subject  of  abdominal  drainage  before  the  Tenth  Inter- 
national Medical  Congress,  and  I  naturally  examined 
pretty  carefully  the  practice  of  the  best  German  oper- 
ators on  this  point.  I  was  lead  to  the  conclusion  that 
the  use  or  omission  of  drainage  is  merely  a  part  of  a 
system,  an<l  not  an  arbitary  decision  at  the  end  of  an 
operation.  Abdominal  drainage  is  very  little  used  in 
Germany,  except  by  Sanger;  and  with  the  mighty  in- 
fluence which  Grerman  thought  and  example  is  exer- 
cising among  the  profession  everywhere,  the  German 
influence  ia  becoming  marked  in  all  conntries,  and  not 
the  least  in  New  York  City,  which,  it  must  be  remem- 
bered, has  the  largest  German  population  of  any  city 
in  the  world  but  Berlin  and  Vienna,  with  a  particu- 
larly brilliant  representation  in  our  profession  by  Ger- 
man Medical  Societies  and  journals,  and  especially  by 
a  number  of  gentlemen  who  are  very  distinguished  in 
abdominal  surgery  and  whose  names  will  readily  sug- 
gest themselves  to  my  hearers. 

On  the  other  hand  stands  the  English  school  of  ab- 
dominal surgery  with  its  brilliant  leaders,  its  admirable 
results  and  its  splendid  contributions  to  the  progress 
of  abdominal  surgery.  Naturally,  recent  professional 
opinion  in  this  country  has  been  largely  moulded  by 
English  thought  and  writing,  and  by  the  fact  that  so 
many  of  our  leading  gynecologists  have  studied  the 
methods  and  watched  the  operations  of  the  great 
English  surgeons.  We  have,  therefore,  besides  the 
German  school,  the  Anglo-American  school  of  prac- 
tice; and  it  may  be  interesting  to  notice  wherein  lie 
the  differences  between  them.  In  the  first  place,  the 
Germans,  starting  out  with  a  positive  faith  in  the 
theory  of  bacteriological  infection  of  wounds  and  of  the 
abdominal  cavity  as  the  cause  of  septic  troubles,  set 
aboDt  to  prevent  any  such  infection  with  true  Ger- 
man thoroughness.  Abdominal  surgery  is  confined  to 
a  few  men  ;  it  is  performed  in  buildings  made  as  per- 
fect as  science  can  devise  or  money  can  furnish ;  the 
clinical  operator  has  a  staff  of  highly  trained  assist- 
ants, who  remain  for  a  period  of  from  three  to  five 
years  connected  with  the  clinic.  Discipline  prevails 
which  is  military  in  its  exactness.  The  abdominal 
work  is,  on  the  whole,  of  a  rather  simple  nature  to 
that  which  we  have  in  our  large  cities,  for  the  reason 
that,  as  the  hospitals  are  supported  by  the  States,  there 
is  a  large  proportion  of  hardy  peasant  women  with 
tomors,  who  are  sent  immediately  to  the  great  clinics, 
while  the  rarity  of  abortions  and  the  control  and  care- 
fnl  treatment  of  venereal  diseases  render  pelvic  sup- 
paratiou  far  less  common  than  is  the  case  here. 
Speaking  broadly  then,  the  German  surgeon  has  on 
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the  average  simpler  cases,  stronger  patients,  better 
assistants,  a  better  operating-room,  a  far  greater  cer- 
tainty of  aseptic  surroundings,  than  is  the  case  in  this 
country.  His  methods  are  naturally  baised  on  all 
these  facts :  he  makes  a  long  incision ;  he  and  his  as- 
sistants ligate  with  catgut  all  adhesions;  everything 
is  done  by  sight ;  and  when  the  tumor  is  finally  re- 
moved, there  is  little  chance  that  there  will  be  any 
bleeding,  for  everything  is  tied.  Then  the  abdomen 
is  clos^,  and  the  results  are  excellent.  Even  in 
cases  where  collections  of  old  blood  are  evacuated  or 
where  pus-tubes  during  removal  burst  and  dis- 
charge their  contents,  similar  methods  are  followed. 
The  use  of  the  Treudelenberg  position,  with  a  large  in- 
cision, makes  pelvic  surgery  more  certain,  and  the  re- 
moval of  all  foreign  matter  can  be  more  surely  accom- 
plished, than  when  the  small  incision  is  used,  unless 
the  latter  is  followed  by  irrigation ;  even  in  unclean 
cases,  therefore,  most  of  the  German  operators  dis- 
pense with  irrigation,  and  their  results  appear  to  them 
satisfactory,  although  I  gravely  doubt  whether  they 
would  be  able  to  pursue  any  such  methods,  if  they 
re&lly  had  such  a  proportion  of  difBcult  cases  of  pelvic 
suppuration  to  treat  as  we  have  here,  and  in  the  same 
class  of  emaciated  women  of  little  vitality. 

To  sum  up,  the  omission  of  drainage  is  based  upon 
the  use  of  a  large  incision,  complete  tying  of  all  ad- 
hesions with  catgut,  and  entire  removal  of  all  foreign 
matter  from  the  abdomen  without  irrigation,  the  assist- 
ants being  skilled,  the  preparations  perfect,  the  oper- 
ating-room ideal,  the  operator  being  a  clinical  pro- 
fessor of  long  experience  and  particular  skill,  and  the 
patient  being,  on  the  average,  robust  and  in  good 
condition. 

The  Anglo-American  school  of  abdominal  surgery 
has  grown  up  under  the  auspices  of  men  who  are 
practical  rather  than  theoretical.  While  not  denying 
the  facts  demonstrated  in  the  bacteriological  laboratory 
as  to  infection  by  pathogenic  micro-organisms,  they 
have  insisted  that  we  must  consider  the  field  of  infec- 
tion more  than  the  infecting  agent,  and,  speaking 
broadly,  their  efforts  have  been  to  remove  the  pabulum 
of  germs,  besides  taking  reasonable  precautions  to  pre- 
vent any  infection  of  the  abdominal  cavity.  They 
have  been  extremely  sceptical  as  to  the  possibility  of 
keeping  all  microbes  out  of  the  abdomen,  but  have 
pinned  their  faith  ou  the  ability  of  the  living  tissues  to 
resist  the  subtler  forms  of  atmospheric  infections  pro- 
vided all  dead  and  foreign  matter  were  removed,  the 
pelvis  kept  dry,  and  the  vitality  of  the  patient  main- 
tained. Recognizing  the  fact  that  most  cases  of  acute 
sepsis  after  abdominal  operations  are  found  to  have  a 
collection  of  decomposing  bloody  fluid  in  the  pelvis, 
the  inference  is  obvious,  that,  if  this  fluid  had  been  re- 
moved, the  patient  might  have  recovered ;  moreover, 
as  it  is  evident  that  this  bloody  fluid  ought  to  have 
been  absorbed  by  the  peritoneum  before  decomposition 
occurred ;  the  practical  rule  followed  is  to  avoid  every- 
thing that  would  chill  or  chafe  the  peritoneum,  or  in 
any  way  weaken  its  absorptive  powers  or  injure  its 
serous  surface.  From  this  came  the  advocacy  of  the 
short  incision  and  the  use  of  irrigation  instead  of 
sponges  for  the  removal  of  blood,  pus,  the  contents 
of  cysts,  or  other  foreign  matters  in  the  abdomi- 
nal cavity ;  also  in  the  endeavor  to  shorten  the  time 
of  operation,  it  was  found  practicable  to  separate  ad- 
hesions very  largely  by  the  fingers  without  the  use  of 
ligatures,  even  although  there  might  be  some  bloody 
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oozing  afterwards,  go  long  aa  the  latter  would  be  re- 
moved by  the  drainage-tube.  It  should  be  remeoa- 
bered  that  the  great  development  of  abdominal  lur- 
gery  in  England,  and  especially  in  America,  during 
the  last  ten  years  has  been  in  surgical  treatment  of 
diseases  of  the  uterine  appendages  and  in  hyster- 
ectomy, as  well  as  in  surgery  of  tbe  kidney,  appendix 
and  intestine.  The  treatment  of  tumors  has  not 
changed,  and  is  much  the  same  everywhere,  but  tbe 
new  surgery  of  tbe  uterine  appendages  has  so  com- 
pletely overshadowed  that  of  ovarian  tumors,  that 
active  operators  do  not  find  that  one-fifth  of  their  cases 
of  laparotomy  are  performed  for  the  removal  of  ova- 
rian tumors.  At  least,  that  is  my  experience :  and  I 
presume  it  coincides  with  that  of  other  gynecologists. 

Our  subject  may  be  divided  into  indications  and 
technique.  The  chief  indication  for  the  use  of  drain- 
i^e  is  the  prevention  of  any  accumulation  of  the  fluid 
in  the  pelvis.  It  is  certain  that  in  the  cases  of  lapa- 
rotomy which  die  of  acute  sepsis  on  the  second,  third 
or  fourth  days,  there  is  always  or  usually  found  a 
bloody  accumulation,  or  puddle,  which  seems  to  be 
the  cause  and  focus  of  septic  intoxication.  This  accu- 
mulation can  be  prevented  by  the  nse  of  a  drainage- 
tube.  It  is  true  that  in  most  cases  the  peritoneum  is 
able  to  absorb  all  fluids ;  and  usually,  with  reasonable 
care  and  attention  to  cleanliness,  such  an  event  may 
be  anticipated  with  considerable  confidence.  On  the 
other  hand,  the  peritoneum  sometimes  fails  to  do  its 
duty  in  this  respect,  and  then  bloody  serum  accumu- 
lates, decomposes  and  poisons  the  patient. 

It  is  impossible  to  attribute  all  such  deaths  to  infec- 
tion at  the  time  of  operation.  Long  series  of  cases  in 
tbe  hands  of  careful  operators  have  shown  that  with 
every  precaution  such  accumulation  of  fluid  with  con- 
sequent sepsis,  will  occasionally  occur,  while  the  fre- 
quent use  of  the  drainage-tube  even  in  light  cases,  has 
taught  us  that  even  after  the  simplest  operations,  such 
as  removal  of  uuadherent  uterine  appendages,  there  is 
sometimes  a  very  profuse  sanguineous  effusion  for  a 
day  or  two,  probably  from  the  stitch-holes  of  the  ab- 
dominal incision,  or  from  a  vein  iu  the  pedicle  where 
it  is  transfixed. 

The  reasons  for  this  use  of  drainage  may  therefore 
be  cast  somewhat  into  the  form  of  a  syllogism,  as  fol- 
lows: 

After  every  laparotomy  involving  an  operation  on 
the  pelvic  organs  there  may  be  a  profuse  sanguineous 
discharge,  or  even  a  serious  hemorrhage. 

After  every  laparotomy  the  peritoneum  may  fail  to 
absorb  such  a  discharge.  There  may  be  no  evidence 
that  dangerous  hemorrhage  is  occurring. 

The  failure  to  absorb  such  a  discharge,  if  it  occurs, 
is  fatal.  Concealed  hemorrhage  if  undiscovered  and 
unchecked  is  fatal. 

Tbe  drainage-tube  properly  placed  and  cared  for 
will  remove  this  dangerous  effusion  as  fast  as  it  occurs. 
It  will  give  timely'  evidence  of  concealed  hemorrhage. 

Therefore,  drainage  should  be  used  in  all  cases  of 
laparotomy  involving  an  operation  on  the  pelvic  or- 
gans. As  usual,  however,  the  general  rule  and  prin- 
ciple is  subject  to  limitations  and  exceptions,  some  of 
which  are  as  follows : 

The  nse  of  a  drainage-tube  is  a  decided  inconven- 
ience. If  carelessly  handled,  it  may  be  a  source  of 
secondary  infection,  with  formation  of  exudates.  If 
incorrectly  placed  or  left  too  long  in  position,  it  may 
fail  of  its  purpose.     It  may  even,  if  wrongly  used,  be 


tbe  origin  of  a  fecal  fistula,  by  pressure,  or  of  a  suppu- 
rating abdominal  wound,  or  a  sinus  may  remain  in  tbe 
track  of  the  tube.  Its  use  greatly  increases  the  neces- 
sity of  skill  and  attention  in  the  treatment,  and  adds 
to  the  discomfort  of  the  patient  for  a  day  or  two  after 
the  operation.  By  pressure  on  the  intestine,  unless 
removed  in  time,  it  may  cause  an  obstruction,  even 
with  fatal  result.  The  liability  to  subsequent  hernia 
is  said  to  be  somewhat  increased. 

This  is  a  formidable  list  of  objections ;  and  yet  all 
these  accidents  may  be  avoided  by  skill  and  conscien- 
tous  care  in  the  use  of  the  tube,  and  a  fatal  result 
from  such  use  in  proper  hands  is  an  extremely  infre- 
quent occurrence.  No  such  accident  has  ever  occurred 
to  me. 

On  the  other  hand,  acute  sepsis  after  laparotomy  is 
an  accident  so  dreadful  and  so  irremediable  that  it  is 
far  more  to  be  feared  than  the  lesser  and  more  re- 
mote evils  resulting  from  the  use  of  the  tube.  In 
these  days  it  is  more  and  more  difficult  for  the  con- 
scientious operator  to  reconcile  himself  to  the  death  ^of 
a  patient  by  sepsis  after  operation.  It  ought  almost 
never  to  occur.  Experience  has  shown  that  those 
who  die  ought  to  have  been  drained,  and  that  in  long 
series  of  cases  those  who  are  drained  die  less  fre- 
quently than  those  who  are  not. 

Tbe  result  of  the  compromise  between  the  reasons 
for  and  against  drainage  has  been  the  establishment  of 
the  following  indications  for  drainage : 

(1)  The  presence  of  freshly  separated  adhesions,  or 
of  voluminous  pedicles,  or  of  rents  or  incisions  in  the 
pelvic  peritoneum  which  have  required  many  sUtches ; 
in  fact,  of  any  condition  which  may  probably  lead  to 
hemorrhage  or  to  oozing  of  bloody  fluid. 

(2)  The  fact  that  pus  or  urine  or  fecal  matter,  or 
the  contents  of  cysts,  or  much  blood  has  escaped  into 
the  abdominal  cavity.  Such  a  circumstance  should 
always  be  followed  by  free  irrigation  with  pure  hot 
water,  and  the  use  of  drainage. 

(3)  The  perforation  or  incision  of  the  intestine  or 
bladder  during  operation,  or  a  sloughy  condition  which 
makes  it  protuible  that  perforation  will  occur.  Even 
when  an  opening  into  these  viscera  found  or  made  dar- 
ing operation  is  carefully  sutured,  experience  shows 
that  patients  often  recover  with  a  fecal  or,  as  tbe  case 
may  be,  a  urinary  fistula,  who  would  presumably  have 
died  without  drainage.  Such  fistulte  heal  eventually 
under  proper  treatment. 

(4)  The  presence  of  masses  of  exudates,  or  of  stiff 
walls  of  cavities  from  which  diseased  organs  have  been 
enucleated,  which  do  not  permit  the  intestines  to 
snugly  fill  the  pelvis  and  which  would  offer  a  cavity 
where  fluid  could  accumulate. 

(5)  Almost  any  condition,  such  as  shock  or  weak- 
ness, which  has  required  very  rapid  termination  of  a 
difficult  operation,  in  which  case  the  abdomen  will 
usually  be  full  of  hot  water. 

There  are  no  special  contraindications  to  drainage. 
The  general  considerations  mentioned  above  prevent 
its  use  where  it  is  not  needed ;  but  practically  those 
operators  who  use  the  drainage-tube  learn  to  trust  in 
it,  and  when  there  is  any  doubt,  they  drain. 

The  advantages  are  real,  immediate  and  indispen- 
sable. Tbe  disadvantages  are  mostly  theoretical,  re- 
mote and  preventable. 

It  will  thus  be  seen  that  drainage  used  after  irriga- 
tion is  particularly  associated  with  modern  pelvic  su> 
gery.     It  is  seldom  necessary  after  ordinary  tumors, 
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bat  indispeDsable  in  many  cases  of  laparotomy  for 
salpingitis,  ectopic  gestation,  evacuation  of  abscesses, 
intra-ligamentary  cysts,  etc. 

It  is  especially  advantageous  for  the  man  who  oper- 
ates with  few  and  ill-trained  assistants,  without  the 
aid  of  the  elaborate  preparations  of  a  thoroughly  or- 
ganized hospital. 

It  is  useful  in  the  weak,  and  in  those  where  we  hare 
to  fear  that  the  stomach  and  bowels  will  not  behave 
well,  and  that  thus  the  peritoneum  will  fail  to  absorb 
any  fluid  which  may  be  effused. 

Why  what  is  so  salutary  in  America  and  in  England 
is  not  thought  necessary  or  useful  on  the  Continent,  I 
hope  to  learn  as  a  result  of  the  discassiou  of  this  paper. 

In  regafd  to  the  technique  of  drainage,  of  course 
there  are  differences  in  the  practice  of  various  opera- 
tors, bat  there  is  substantial  unanimity  concerning  the 
chief  points  to  be  observed. 

In  the  first  place  a  straight  tube  should  be  used,  be- 
caase  it  is  easier  to  clean,  and  sometimes  it  is  impor- 
tant to  turn  it  on  its  axis  without  removing  it.  It  is 
also  far  easier  to  introduce  and  to  remove  a  strand  of 
absorbent  cotton  or  gauze  through  a  straight  tube  than 
through  a  curved  one,  and  often  it  is  very  desirable  to 
turn  the  cotton-holding  probe  on  its  axis  in  order  to 
wipe  oat  the  tube  or  to  remove  small  clots  of  blood 
from  the  space  of  Douglas.  Tubes  which  have  the 
same  curvature  everywhere,  like  those  used  by  Dr. 
Sanger,  may  sometimes  be  valuable,  but  those  which 
have  a  carve  only  at  the  lower  end  are  objectionable 
in  ever/  respect.  The  tube,  being  straight,  should  be 
well  annealed,  open  at  the  lower  extremity,  and  pro- 
vided with  a  flange  at  or  near  the  top.  The  lower 
two  inches  should  be  perforated  with  fine  apertures,  so 
small  that  the  omentum  or  intestine  cannot  become 
entangled  therein,  and  yet  large  enough  to  permit  of 
the  free  passage  of  blood  or  secretions.  The  tube 
should  be  perfectly  smooth  inside  and  out.  It  seems 
hardly  necessary  to  specify  these  attributes  of  a  good 
drainage-tube,  but  yet  it  is  very  diilicult  to  find  one  in 
the  shops  which  fulfils  all  these  conditions.  A  collec- 
tion of  unsuitable  tubes  is  here  shown,  as  well  as  those 
which  I  am  accustomed  to  use,  made  after  the  model  of 
those  employed  by  Bantock.  The  latter  are  two-fifths 
of  an  inch  in  diameter,  and  have  a  calibre  just  large 
enough  to  admit  a  probe  wrapped  with  cotton,  or  a 
small  rubber  tube.  They  are  in  four  lengths  —  five, 
six,  seven  and  eight  inches  respectively. 

Operations  which  require  drainage  usually  demand 
irrigation  of  the  abdominal  cavity  ;  and  for  this  pure 
hot  water  is  to  be  used,  preferably  distilled  water  or 
that  which  has  been  boiled  and  strained.  No  antisep- 
tic should  be  added  to  the  water  (although  some  think 
it  is  well  to  add  common  salt,  0.6  per  cent.,  or  16  gr. 
to  the  quart),  which  is  to  be  poured  rapidly  into  the 
abdominal  cavity  by  means  of  a  funnel  and  rubber  tube, 
with  an  end-piece  of  glass  or  metal  having  openings 
sufficiently  large  to  permit  of  a  free  flow  of  water. 

Irrigation  is  to  be  continued  until  the  fluid  returned 
is  clear  or  nearly  so,  making  sure  that  opportunity  .is 
given  for  all  clots  to  escape ;  then,  without  attempting 
to  remove  the  water  from  the  abdomen,  the  tube  is  to 
be  carried  to  the  bottom  of  the  space  of  Douglas,  and 
sometimes  a  second  tube  or  a  packing  of  gauze  is  re- 
quired to  drain  some  particular  pocket  or  cavity  with 
stiff  walls.  The  abdominal  wound  is  closed  around 
the  tube,  allowing  the  latter  to  project  through  that 
part  of  the  wound  where  it  lies  most  easily.     Excess 


of  fluid  may  then  be  removed  through  a  small  rubber 
tube  inserted  in  the  glass  drain.  A  piece  of  thin 
rubber  sheeting,  or  "  dam."  is  then  stretched  over  the 
upper  end  of  the  tube,  which  projects  through  a  small 
hole  in  the  middle  of  the  sheeting.  This  prevents  any 
Boiling  of  the  wound  by  fluids  which  escape  through 
the  tube. 

The  subsequent  care  of  the  drain  may  vary  accord- 
ing to  the  system  and  the  ingenuity  of  each  operator ; 
but  any  method,  to  be  efficient,  pinst  ensure  that  the 
space  of  Douglas  be  kept  dry,  and  that  the  drain  be 
kept  clean,  and  that  no  infection  be  carried  into  the 
peritoneal  cavity.  My  own  method  is  as  follows  : 
When  the  patient  is  in  bed,  a  piece  of  rubber  tubing 
about  eighteen  inches  long,  with  a  lateral  opening 
close  to  the  lower-  end,  is  introduced  into  the  glass 
drain  until  it  reaches  the  bottom  of  the  latter.  All 
fluid  which  can  be  extracted  by  the  aid  of  a  syringe  is 
then  removed,  the  rubber  tube  remaining  in  place. 
Everything  about  the  dressings  being  now  made  dry 
and  clean,  the  upper  end  of  the  drain  is  covered  with 
clean,  crumpled  gauze,  in  which  is  enfolded  the  piece 
of  rubber  tube  which  runs  down  through  the  glass 
drun.  The  nurse  has  instructions  to  suck  the  outer 
end  of  this  rubber  tube,  without  disturbing  its  position, 
by  means  of  a  small  syringe,  every  ten  minutes  at  first, 
and  afterwards  every  quarter  or  half  an  hour,  accord- 
ing to  the  amount  of  fluid  which  is  obtained.  In  this 
way  a  large  amount  of  bloody  liquid  is  otten  obtained, 
while  the  patient  is  not  disturbed  in  the  least,  and 
serious  hemorrhage  is  at  once  detected.  After  a  lapse 
of  a  period  varying  from  one  to  eight  or  ten  hours,  the 
rubber  tube  is  removed  and  the  glass  drain  is  carefully 
dried  by  means  of  a  wire  wrapped  with  absorbent  cot- 
ton or  iodoform  gauze,  until  no  more  fluid  is  absorbed ; 
then  a  rope  of  loosely  twisted  absorbent  cotton,  or  a 
strip  of  iodoform  gauze  an  inch  wide  is  pushed  down 
to  the  bottom  of  the  drain  by  means  of  the  wire. 
This  usually  remains  in  place  for  two  hours,  when  the 
same  process  is  repeated  ;  and  the  intervals  are  grad- 
ually increased  to  three  or  more  hours,  as  the  secretion 
diminishes.  In  most  cases  if  all  goes  well,  on  the 
second  or  third  day  the  secretion  will  be  scanty  and 
straw-colored ;  and  when  this  favorable  change  is 
noticed,  and  not  sooner,  it  is  time  to  withdraw  the 
glass  tube.  It  is  not  best  to  withdraw  the  drain  earlier 
Uian  thirty-six  hours  after  the  operation,  since  the 
secretion  sometimes  diminishes  after  about  twelve 
hours,  and  then  becomes  quite  free  again  during  the 
period  of  reaction.  I  find  it  convenient  to  introduce  a 
piece  of  clean,  boiled  rubber  tube  through  the  glass 
drain,  and  to  withdraw  the  latter,  slipping  it  up  over 
the  former,  so  that  when  the  glass  is  out  the  rubber 
tube  is  left  in  its  track.  A  strip  of  iodoform  gauze 
may  be  used  in  the  same  way.  Whichever  is  used,  is 
then  pulled  up  an  inch  or  two,  cut  off  flush  with  the 
dressings,  and  fastened  with  a  safety-pin.  It  is  shortened 
half  an  inch  morning,  noon  and  evening,  until  it  is 
thus  all  removed.  If  everything  has  been  kept  clean, 
there  is  no  trouble  about  the  healing  of  the  wound, 
and  no  tendency  to  formation  of  fistulte. 

Septic  infection  of  the  wound  may  be  avoided  by 
clean  fingers,  clean  cotton  or  gauze  and  clean  wire. 
As  a  matter  of  fact,  wounds  do  very  well,  and  tubes 
do  not  become  infected  if  ordinary  absorbent  cotton  is 
taken  from  a  roll  as  it  comes  from  the  manufacture, 
and  if  fingers  and  instruments  are  well  scrubbed  with 
soap  and  water.     The  scrupulous  surgeon  will  prefer, 
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however,  to  sterilize  his  cotton  and  gauze  by  steamiog 
or  baking  them,  and  will  dip  big  hands  in  sublimate 
solution  after  washing  them.  The  main  thing,  how- 
ever, is  to  prevent  the  accumulation  of  fluid  in  the 
peritoneal  cavity  ;  if  the  drain  is  so  placed  and  so  cared 
for  that  this  is  accomplished,  the  patient  will  recover, 
even  after  desperate  aud  gruesome  operations.  On 
the  other  hand,  if  drainage  is  not  used,  and  the  fluid 
accumulates,  and  for  any  reason  the  peritoneum  fails 
to  absorb  it,  the  patient  will  surely  die  in  spite  of  all 
the  refinements  of  antisepsis. 

It  remains  to  consider  certain  cases  in  which  drain- 
age with  the  glass  tube  is  not  sufficient ;  these  are 
those  cases  in  which  there  is  free  oozing  from  some 
points  deep  io  the  pelvis,  such  as  the  bed  of  a  pyo- 
salpinz,  an  extra-uterine  pregnancy,  or  a  tumor  of  the 
broad  ligament,  and  in  which  the  condition  of  the  par 
tient  is  such  that  a  further  loss  of  blood  would  be 
disastrous  and  a  prolongation  of  the  operation  would 
be  unwarrantable.  There  are  also  certain  cases  where 
it  is  desirable  to  prevent  the  intestines  from  falling 
into  a  cavity  which  is  wholly  or  in  part  lined  with  a 
suppurating  membrane,  or  where  a  perforation  of  the 
bladder  or  intestine  has  been  found  or  made  so  that  a 
fistula  may  reasonably  be  expected ;  in  these  cases 
packing  with  iodoform  gauze  is  of  the  greatest  service, 
and  the  best  way  of  employing  this  is  certainly  by  the 
method  of  l^culicz.  This  is  applied  in  the  following 
manner :  The  centre  of  a  large  square  of  iodoform 
gauze,  from  two  to  three  feet  on  the  side,  is  seized 
with  the  clamp  or  sponge-holder  and  pushed  to  the 
very  bottom  of  the  cavity  to  be  drained ;  the  fingers 
of  the  left  hand  are  now  carried  inside  of  the  sack  thus 
formed,  and  there  expanded  so  that  the  gauze  is  spread 
over  every  bleeding  point  and  pushed  into  any  suspi- 
cious cavity.  Strips  of  iodoform  gauze,  three  inches 
wide  and  a  yard  long,  are  now  pushed  down  over  the 
fingers,  using  a  clamp  or  other  smooth  instrument  until 
the  cavity  is  filled  ;  this  usually  requires  from  three  to 
five  such  strips.  I  usually  employ  a  glass  drainage- 
tube  reaching  to  the  ttotiom  of  the  pelvis  behind  the 
gauze  packing,  in  order  that  the  irrigation  fluid  and 
bloody  oozing  may  be  rapidly  withdrawn  during  the 
first  twelve  hours  after  the  operation,  after  which  the 
glass  tube  can  be  taken  out.  Nevertheless,  this  use  of 
a  glass  drain  is  not  customary,  as  the  gauze  packing 
will  remove  a  large  amount  of  fluid  in  the  pelvis  by 
capillary  attraction ;  it  is  therefore  usually  covered 
with  a  mass  of  crumpled  sterilized  gauze  to  absorb 
this  fluid.  I  think  it  is  better,  however,  to  wrap  a 
piece  of  rubber  dam  around  that  part  of  the  gauze 
packing  which  is  external  to  the  wound,  lengthening 
it  if  necessary  by  pinning  to  it  a  piece  of  moist  gauze, 
so  that  the  whole  can  be  carried  between  the  legs  of 
the  patient,  or  at  one  side,  into  a  mug  which  will  re- 
ceive the  drainage  fluid.  This  modification  makes  it 
much  easier  to  keep  the  bandages  and  dressings  dry 
and  clean,  and  facilitates  drainage  by  adding  the  prin- 
ciple of  the  syphon  to  that  of  capillary  attraction. 

The  strips  of  gauze  should  be  removed  from  the  sac 
after  from  twenty-four  to  forty-eight  hours,  the  sac  it- 
self on  the  fourth  or  fifth  day  ;  it  is  not  well  to  try  to 
remove  it  by  means  of  a  string  attached  to  the  centre, 
as  recommended  by  Micniicz,  at  any  rate  it  cannot  be 
done  readily  when  the  neck  of  the  sac  is  so  small  as  I 
make  it.  On  the  fourth  or  fifth  day,  however,  by 
gently  unfolding  or  pulling  on  the  edges  of  the  sac,  first 
at  one  point  and  then  at  another,  the  place  will  soon  be 


found  where  it  can  be  drawn  out,  and  starting  from 
this  point  the  whole  can  be  gently  removed,  the  cavity 
syringed  with  peroxide  of  hydrogen,  and  then  a  fresh 
strip  of  gaoze  put  into  it.  It  is  astonishing  how 
rapidly  the  cavity  closes  and  the  abdominal  wouoil 
unites.  I  have  used  this  method  of  packing  iu  a  large 
number  of  difficult  and  serious  cases,  and  I  have  beeu 
so  thoroughly  satisfied  with  it  that  I  have  no  hes- 
itation in  employing  it. 

I  shall  say  little  in  regard  to  draining  the  abdominal 
cavity  through  the  vagina.  There  is  no  doubt  but  that 
it  a  useful  procedure  in  vaginal  hysterectomy  and  some- 
times in  total  extirpation  of  the  uterus  ;  but,  as  a  rule, 
where  the  abdomen  has  been  opened  frqpi  above,  I 
prefer  to  use  drainage  through  the  abdominal  wound, 
because  the  vaginal  drainage  is  neither  so  efficient  nor 
so  convenient,  nor  yet  are  we  so  certain  of  draining 
the  pouch  of  Douglas  while  we  have  to  depend  on 
capillary  attraction  to  raise  the  fluid  to  the  level  of 
the  perineum.  It  is,  moreover,  difficult  to  keep  the 
capillary  drain  clean  and  away  from  the  infection  when 
it  protrudes  from  the  vagina. 

I  could  say  much  more  about  drainage  ;  but  it  is  not 
necessary,  for  it  is  impossible  in  a  written  communica- 
tion to  explain  all  the  little  points  on  which  a  success- 
ful use  of  it  depends.  It  is  a  practical  refinement  of 
the  art  of  surgery  of  the  highest  order  of  skill  aud  of 
the  greatest  possible  importance,  and  it  will  serve  well 
those  are  content  to  study  its  details  with  care  and 
thoroughness.  Its  advantages  are  evident  to  those 
who  know  best  how  to  use  it ;  of  its  disadvantages  the 
contrary  may  be  said. 


NOTE  ON  FRACTURES  OF  THE  HUMERUS  AT 
THE  ELBOW-JOINT.i 

Br  CHABLBS  W.  DULLES,  II. D.,  PHILADELPHIA^. 

The  treatment  of  fractures  at  the  lower  end  of  the 
humerus  is  one  of  the  well-recognized  difficulties  in 
surgery.  The  reason  for  this  is  chiefly  the  compli- 
cated character  of  the  elbow-joint,  the  number  of  bones 
entering  into  it,  the  anatomical  features  of  the  joint, 
and  the  disturtwnce  of  function  which  results  from 
slight  displacements.  The  danger  of  permanent  stiff- 
ness of  the  joint  used  to  be  regarded  as  one  of  the 
most  serious  features  of  these  cases ;  but  in  recent 
years  this  danger  seems  to  be  more  usually  avoided, 
and  mere  stiffness  is  not  feared  as  it  once  was.  The 
point  in  regard  to  the  treatment  of  these  fractures 
which  now  attracts  most  attention  is  the  very  impor- 
tant one  of  preserving  the  normal  inclination  of  the 
plane  of  the  joint  surface  of  the  humerus  to  that  of 
the  principal  axis  of  its  shaft.  This  forms  on  the 
radial  side  a  moderately  acute,  and  on  the  ulnar  side  a 
moderately  obtuse  angle,  resulting  in  a  slight  angle 
between  the  axes  of  the  forearm  and  of  the  upper  arm 
in  the  position  of  extension,  which  contributes  very 
materially  to  the  usefulness  of  the  arm  for  a  variety 
of  purposes,  aud  especially  for  carrying  weights  in  the 
hand.  The  importance  of  this  has  been  frequently  and 
strongly  emphasized  of  late  years,  and  has  to  a  certain 
extent  domiuated  the  treatment  of  injuries  near  the 
elbow-joint.  Another  source  of  trouble  iu  fractures 
at  the  lower  end  of  the  humerus,  to  which  as  much  at- 
tention should  be  paid,  is  rotary  displacement  of  the 
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fragment  or  fragments  of  the  hamerus.  The  result  of 
this  diaplaoement  is  sometimes  exceedingly  unfortu- 
nate, the  external  condyle,  for  example,  being  dis- 
placed in  a  direction  forward  and  toward  the  middle 
line  (ventral)  producing  a  deformity  which  is  not  un- 
common, and  which  destroys  what  is  called  the  "  car- 
rying-angle" as  effectually  as  the  more  commonly 
recognized  upward  displacement  of  the  internal  con- 
dyle, because  it  destroys  the  normal  relation  of  the 
radius  to  the  humerus  and  to  the  ulna,  and  materially 
restricts  the  motion  of  supination. 

To  understand  the  condition  involved  in  fractures  at 
the  lower  end  of  the  humerus,  it  is  necessary  to  study 
the  normal  mechanical  conditions  of  this  joint.  Its 
complicated  character  makes  verbal  description  almost 
impossible;  but  certain  points,  easily  demonstrable 
from  the  bones,  ought  to  be  understood  and  remem- 
bered. 

The  first  of  these  is  the  well-known  obliquity  of  the 
plane  of  the  joint,  by  which  the  really  articulating  bone 
—  the  ulna — in  a  position  of  extension  of  the  fore- 
arm, with  the  arm  hanging  at  the  side,  is  directed 
somewhat  away  from  the  axis  of  the  body,  so  that  the 
elbow  can  get  a  purchase  against  the  hip,  and  objects 
carried  in  the  hand  do  not  touch  the  leg ;  while,  on 
flexion,  the  hand  is  carried  across  the  line  of  the  axis 
of  the  hunaerus  in  the  direction  of  the  chest  in  a  man- 
ner which  has  a  number  of  practical  advantages.  An- 
other point  which  I  have  not  yet  found  referred  to  in 
any  work  on  surgery,  general  or  special,  but  which  is 
familiar  to  observant  anatomists  is,  that  the  head  of 
the  radius,  when  the  forearm  is  extended,  is  not  in 
contact  with  the  capit^Uum  —  the  articular  surface  of 
the  external  condyle  of  the  humerus.  Freedom  of  the 
motions  of  pronation  and  supination  is  favored  by  this 
fact,  and  at  the  same  time  the  joint  is  to  a  certain  ex- 
tent protected  from  accident.  With  the  arm  extended 
and  the  forearm  strongly  pronated,  the  head  of  the 
radios  is  at  its  greatest  remove  from  the  capitellum. 
With  the  forearm  semi-flexed  and  semi-pronated,  the 
head  of  the  radius  rests  against  the  capitellum ; 
while  if  flexion  of  the  forearm  be  carried  further,  there 
occurs  a  condition  which  I  have  taken  this  occasion  to 
describe  particularly.  I  do  not  know  that  it  has  been 
as  yet  described,  although  I  know  that  the  conclusion 
to  which  a  study  of  it  has  led  me  coincides  with  what 
has  been  done  before ;  and  I  have  been  interested  to 
ascertain,  by  a  correspondence  accidentally  started, 
that  Dr.  H.  L.  Smith,  of  Boston,  has  been  brought  to 
similar  conclusions  by  studies  undertaken  before  he 
knew  that  I  was  working  on  this  subject  and  by  actual 
practice. 

The  point  which  I  wish  to  make  is,  that  when  the 
forearm  is  semi-prone  and  fully  flexed —  that  is,  until 
flexion  is  stopped  by  the  impact  of  the  coronoid  pro- 
cess against  the  humerus  in  the  coronoid  fossa — the 
bones  of  the  forearm  act  as  a  lock  to  hold  the  lower 
end  of  the  humerus,  in  case  of  an  intra-condyloid  fract- 
ure, in  a  correct  anatomical  position,  and  that  in  no 
other  position  of  the  forearm  is  this  the  case.  If  we 
take  the  bones  in  this  position  we  find  that  the  olecra- 
non and  coronoid  processes,  with  the  ridge  dividing  the 
greater  sigmoid  cavity,  control  the  inner  part  of  the 
elbow-joint,  preventing  motion  laterally,  antero-poste- 
riorly,  or  rotary,  while  the  head  of  the  radius  rests 
agiunst  the  capitellum,  and  its  ligaments  prevent  dis- 
placement of  the  external  condyle  in  any  direction  by 
the  condition  of  tension  in  which  they  are  found  when 


the  forearm  is  fully  flexed  and  semi-pronated.  To  say 
that  the  bones  of  the  forearm  lock  the  inner  and  outer 
portions  of  the  lower  end  of  the  humerus  in  a  correct 
anatomical  position,  covers  the  essential  points  in  the 
treatment  of  a  fracture ;  and  to  understand  the  full 
significance  of  the  expression  requires  only  a  knowl- 
edge of  the  anatomy  of  the  elbow-joint. 

As  I  wish  to  be  brief,  I  will  limit  myself  to  this 
statement,  adding  only  a  particular  reference  to  the 
obliquity  of  the  plane  of  the  joiut  and  the  danger  of 
rotation  of  one  of  the  fragments,  as  alluded  to  above. 

To  meet  the  indications  suggested  by  these  anatomi- 
cal considerations,  1  apply  from  the  fingers  to  the 
shoulder,  smoothly  and  with  moderate  tension,  a  soft 
flannel  bandage,  avoiding  undue  pressure  upon  the 
anterior  angle  at  the  elbow  by  having  the  forearm 
flexed  and  semi-pronated  while  the  bandage  is  applied. 
After  this  the  bend  at  the  elbow  is  filled  with  some 
cotton,  a  splint  is  laid  against  the  arm  with  very  mod- 
erate cotton  padding  —  not  bound  on  with  a  bandage, 
but  just  laid  loosely  on  —  and  the  whole  is  enclosed 
with  a  good  roller  bandage.  This  treatment  I  have 
found  to  be  entirely  comfortable  to  the  patient,  and  to 
give  admirable  results. 

The  essential  feature  of  the  method  which  I  propose 
is,  that  the  forearm  shall  be  semi-pronated  and  fully 
flexed,  with  the  intention  that  the  ulna  and  radius  shall 
then  hold  their  corresponding  parts  of  thd  joiut-end  of 
the  humerus  in  a  correct  anatomical  relation  to  each 
other.  The  mode  of  securing  the  arm  is  a  detail  which 
need  not  be  discussed  here,  as  any  one  who  treats 
many  elbow-joint  injuries  knows  that  it  is  impossible 
to  fix  inflexible  rules  for  their  management. 

Any  splint  may  be  used  which  will  maintain  the 
forearm  in  full  flexion  upon  the  upper  arm.  For  this 
purpose  a  splint  with  a  very  acute  angle,  to  fit  either 
side  of  the  arm,  or  an  anterior  angular  splint  will 
answer. 

The  chief  difflcalty  in  following  out  a  theoretically 
correct  method  at  the  elbow-joint  is  due  to  the  swell- 
ing which,  in  this  situation,  comes  so  quickly  and  often 
becomes  so  considerable.  My  own  experience  leads 
me  to  believe  that  it  is  desirable  to  effect  reduction  of 
this  swelling  by  a  carefully  applied  flannel  bandage, 
assisted  with  wool  or  cotton,  so  as  to  produce  equable 
pressure.  This  may  be  for  twenty-four  hours  before 
applying  the  splint  which  is  to  maintain  the  arm  in 
the  position  above  referred  to ;  and  while  it  is  done 
the  arm  may  be  kept  in  almost  any  position  that  is 
comfortable  to  the  patient.  I  find  that  it  requires 
some  ingenuity  to  neatly  bandage  an  arm  to  a  lateral 
angular  splint,  but  no  more  than  every  surgeon  may 
be  supposed  to  have. 

This  is  not  the  time  to  dwell  upon  details  which  all 
surgeons  understand.  The  object  of  this  note  is  to 
call  attention  to  the  fact,  as  I  believe,  that,  if  the  fore- 
arm be  semi-pronated  and  fully  fiexed  upon  the  hu- 
merus, the  head  of  the  radius  and  the  coronoid  and 
olecranon  processes  of  the  ulna  will  bold  the  inner 
and  outer  portions  of  the  lower  end  of  the  humerus  in 
a  correct  anatomical  relation  to  each  other  and  to  the 
bones  of  the  forearm.  With  all  this,  it  is  possible 
that  a  T-fracture  may  turn  out  badly  ;  but,  if  it  should, 
this  would  be  in  consequence  of  a  displacement  at  the 
line  of  transverse  fracture ;  and  I  believe  the  chances 
of  such  an  accident  would  be  diminished  by  securing 
accurate  anatomical  relations  of  the  bones  forming  the 
elbow-joint. 
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Clinical  a>e|)artmettt. 


FIVE 


CASES    OF 
THE 


COMPO[J^fD  FRACTURE 
ANKLE-JOINT." 


OF 


BY  rSANKUH  O. 


.  BilLCH,  II.D.,  BOBTOK. 

The  following  cases  of  compound  fractare  of  the 
ankle-joint  occurred  duriug  Dr.  Cabot's  service  at  the 
Massachasetts  General  Hospital  io  1892.  I  have  de- 
cided to  report  them,  not  that  there  is  anything  espec- 
ially new  in  the  method  of  treatment,  bat  as  showing 
very  good  results  in  cases  which  seemed  to  offer  very 
little  hope  of  a  useful  foot,  when  first  seen  in  the 
accident-room.  In  one  case  there  was  a  compound 
fractare  of  both  ankles  and  a  simple  fractare  of  the 
thigh ;  in  another,  a  compound  fractare  of  the  ankle 
and  a  compound  fractare  of  the  other  thigh;  in  an- 
other, a  compound  fractore  of  one  ankle ;  and  in  the 
last,  a  simple  fracture  becoming  compoond  later  from 
sloughing  of  the  skin  over  a  prominent  portion  of  a 
dislocated  astragalus. 

Cask  I.  Joseph  C,  twenty-two  years  of  age,  a 
teamster  by  occupation,  was  brought  to  the  hospital 
July  12,  1892.  His  ice-cart  had  been  struck  by  a 
train,  and  be  had  been  thrown  out  with  great  force. 
There  was  a  great  deal  of  shock.  On  examination,  it 
was  found  that  he  had  a  compound  fracture  of  both 
bones  of  the  right  lower  leg,  the  fracture  extending 
into  the  ankle-joint.  The  opening  was  on  the  inner 
side  of  the  ankle.  There  was  a  compoond  fracture  of 
both  bones  of  the  left  leg  and  a  backward  dislocation 
of  the  ankle,  also  compound.  There  was  a  simple 
fracture  of  the  left  thigh,  at  about  the  middle. 

The  opening  on  the  right  ankle  was  enlarged,  and 
the  wound  thoroughly  irrigated  with  a  weak  solution  of 
corrosive  sublimate.  Iodoform  gauze  was  used  for 
drainage,  and  the  leg  put  up  on  a  posterior  wire-splint. 
The  left  foot  was  also  thoroughly  cleaned,  the  disloca- 
tion reduced,  and  a  counter-opening  made  on  the  other 
side,  through  which  a  rubber  drainage-tube  was  passed. 
The  dressing  was  iodoform  gauze,  and  the  leg  was 
put  up  on  a  posterior  wire-splint.  The  thigh  fracture 
was  treated  by  extension,  long  side,  ham  and  coapta- 
tion splints.  Six  days  later  the  tube  was  removed 
from  the  right  foot.  The  leg  was  dressed  two  days 
later.  The  wounds  of  both  ankles  healed  entirely  in 
a  short  time,  with  both  feet  in  good  position.  The 
thigh  was  slow  in  uniting,  largely  owing  to  the  restless- 
ness of  the  patient.  It  had  finally  become  fairly  fixed, 
when  the  patient  ate  some  kind  of  a  poisonous  root 
which  a  friend  brought  in,  had  an  acute  attack  of 
gastro-enteritis,  with  acute  mania,  and  daring  the 
attack  got  out  of  bed  and  tried  to  walk.  He  got  as 
far  as  the  door  and  back,  but  broke  up  the  union 
pretty  thoroughly.  He  finally  got  a  firm  union  and 
left  the  hospital.  Unfortunately,  some  photographs 
which  were  taken  of  the  ankle  turned  out  badly. 
For  nearly  a  year  I  lost  track  of  this  patient,  when  be 
turned  up  at  the  hospital  one  day,  walking  without 
crutch  or  cane,  but  with  a  very  little  lameness,  owing 
to  the  slight  limitation  of  motion  in  the  right  ankle- 
joint.  Since  that  time  I  have  not  been  able  to  find 
him. 

Case  II.  The  second  case  entered  September  3, 
1892.  Trefley  B.,  a  man  thirty-eight  years  old,  was 
thrown  from  his  horse  two  days  before  entrance.     He 
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was  examined  under  ether  at  the  time  of  the  accident, 
and  the  doctor  reported  a  fracture  of  the  external 
malleolus,  with  a  dislocation  and  probable  fracture  of 
the  astragalus.  There  was  gi  eat  swelling  of  the  ankle, 
and  but  little  could  be  made  oat  at  entrance.  The 
ankle  was  very  much  broadened,  with  the  skin  very 
tense.  There  was  an  especially  prominent  spot  an- 
terior to  and  somewhat  above  the  external  malleolus. 
The  leg  was  put  up  in  a  pillow-splint  with  ice-bags. 
September  12th  the  leg  was  put  on  a  posterior  wire- 
splint.  The  skin  over  the  prominent  spot  on  the 
front  of  the  ankle  was  then  necrotic  over  an  area  as 
large  as  a  half-dollar.  When  the  dressing  was  done 
on  the  25th,  the  slough  had  separated,  exposiug  what 
proved  to  be  the  forward  articulating  surface  of  the 
astragalus.  Dr.  Cabot  removed  the  presenting  piece 
of  bone  October  14th.  It  proved  to  be  the  astragalus 
which  had  been  completely  broken  across  in  two 
places.  It  was  removed  quite  easily,  leaving  a  deep 
hole  with  a  few  pieces  of  torn  ligaments  hanging  into 
iu  The  ligaments  were  carefully  out  away,  and  the 
cavity  packed  with  iodoform  gauze.  There  was  no 
rise  of  temperature.  The  wound  closed  slowly,  and 
in  November  the  patient  went  home  on  crutches.  I 
beard  from  him  again  in  March,  1893.  He  was  then 
walking  on  the  foot  a  little  and  improving.  I  agiiin 
heard  from  him  in  the  latter  part  of  October,  1893. 
He  had  been  working  since  May,  and  gaining  gradu- 
ally. He  complained  of  some  soreness  aad  ''  prick- 
ling "  when  he  started  to  work  after  having  been 
quiet  for  a  while,  but  said  it  lasted  only  two  or  three 
minutes.  I  have  not  been  able  to  see  him  since  he 
left  the  hospital. 

Case  III.  The  third  case  was  that  of  Edward  J. 
D.,  twenty-nine  years  old,  a  brakeman.  He  entered 
the  hospital  August  2,  1892,  having  fallen  from  the 
top  of  a  freight  car.  He  said  his  left  foot  was  crushed 
by  a  wheel,  but  his  right  leg  caught  over  a  brake  rod 
and  kept  him  from  being  drawn  under  the  truck.  A 
brakeman  hastily  put  on  the  brake,  and  in  so  doing, 
broke  the  right  thigh. 

When  seen  in  the  accident-room,  he  was  in  a  state 
of  severe  shock.  He  was  etherized ;  and  on  examina- 
tion it  was  found  that  he  had  a  compound  fractore  of 
his  right  thigh,  with  a  compound  outward  dislocation 
of  his  left  ankle,  fracture  of  the  tip  of  both  malleoli 
and  a  compound  fracture  of  the  fifth  metatarsal.  The 
skin  was  dissected  off  from  the  whole  of  the  outer 
side  of  the  foot,  about  half  of  the  dorsum,  and  for  two 
inches  above  the  external  malleolus.  The  capsule  of 
the  joint  on  the  outside  and  the  external  ligaments  were 
completely  torn  away.  The  condition  of  the  patient 
allowed  of  no  delay,  so  the  disinfection  and  dressing 
had  to  be  done  very  hastily.  A  rubber  drainage-tube 
was  put  through  between  the  heads  of  the  fourth  and 
fifth  metatarsals  from  the  dorsum  to  the  sole  of  the 
foot,  and  another  on  the  outside  of  the  foot,  draining 
the  pocket  made  by  the  skin  flap.  Dry  dressings 
were  used  on  both  the  ankle  and  the  thigh.  The  left 
leg  was  put  upon  a  posterior  wire-splint,  and  the  thigh 
with  ordinary  Buck's  extension.  On  the  10th  the  tube 
was  removed  from  the  side  of  the  foot,  but  the  other 
was  kept  in  until  the  2l8t.  On  September  7  th  I 
grafted  a  large  surface  on  the  foot,  where  the  skiu  had 
sloughed,  by  Thiersch's  method  ;  and  on  the  24tb  the 
only  open  spot  was  a  small  granulating  space  where 
the  tube  had  been. 
The  patient  was  extremely  unfortunate   about   his 
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right  thigh,  as  he  broke  op  the  union  several  times  by 
falls  when  be  was  nearly  well.  He  was  discharged 
wearing  a  plaster  spica  December  1 6th.  At  that  time 
the  left  ankle  showed  a  marked  tendency  to  get  into 
the  equino-varus  position,  but  could  readily  be  brought 
into  good  position,  and  promised  to  become  all 
right  as  soon  as  he  could  bear  weight  upon  it.  In 
March  the  patient  wrote  me  that  he  had  been  trying  to 
favor  the  thigh  and  had  put  more  weight  on  the  ankle 
than  it  could  bear,  and  that  it  bothered  him  by  turn- 
ing in  nnder  him.  I  sent  him  to  the  hospital  to  have  a 
varus'  shoe  made.  He  started  to  go,  slipped,  and 
again  broke  his  right  thigh.  While  be  was  in  the 
hospital  with  the  thigh,  the  tendo-Achillis  was  cut, 
and  the  foot  brought  into  good  position  under  ether 
and  pot  np  in  a  splint.  The  skin  over  the  grafted  area 
was  firm  and  strong.  December  6,  1893,  he  came 
over  from  East  Boston  to  see  me.  He  was  wearing  a 
varus  shoe,  and  walked  with  crutches  outrdoors.  He 
got  on  very  well  without  crutches  in  the  house.  The 
tendo-Achillis  was  still  very  tense,  and  he  had  to  wear  a 
high  heel.  There  was  very  fair  motion  in  the  ankle- 
joint,  and  he  thought  he  was  improving  steadily. 
There  was  some  chafing  where  the  iron  of  the  shoe 
pressed  on  the  grafted  area,  but  it  was  due  to  faulty 
construction  of  the  apparatus. 

Ca8E.1V.  James  C.,  a  laborer,  forty  years  old, 
entered  the  hospital  July  16,  1892,  with  the  history  of 
having  had  his  right  leg  caught  in  the  rope  of  a  der- 
rick. He  was  thrown  down  and  dragged  twenty  feet 
to  a  ring-bolt,  where  the  foot  became  fast  and  the  rope 
ran  ont  with  a  turn  about  the  ankle  until  the  derrick 
mast  fell  to  the  ground. 

Examination  showed  a  much  lacerated  and  contused 
wound  about  the  ankle  and  lower  part  of  the  leg. 
The  wound  was  four  and  one-half  inches  long  by  two 
and  one-half  inches  wide.  There  was  a  compound 
fracture  of  both  the  tibia  and  the  fibula  into  the  joint. 
The  leg  was  disinfected  as  far  as  possible,  and  put  upon 
a  posterior  wire-splint,  with  side-splints.  No  stitches 
were  taken.  The  dressing  was  dry,  sterilized  gauze. 
The  wonnd  suppurated ;  and  four  days  after  entrance 
the  temperature  was  101°,  and  there  was  considerable 
swelling  and  tenderness.  Three  days  later  Dr.  Cabot 
operated,  removing  about  half  an  inch  from  the  lower 
end  of  the  tibia.  A  rubber  drainage-tube  was  passed 
through  from  one  side  to  the  other,  and  several 
counter-incisions  made  to  relieve  tension.  The  dress- 
ing was  iodoform  gauze  at  firsts  which  was  later 
changed  to  a  wet  corrosive  dressing.  The  leg  was 
pat  upon  a  posterior  wire-splint.  The  sinuses  were  slow 
in  healing,  and  the  patient  was  not  finally  discharged 
until  September  8th,  when  a  small  sequestrum  was  re- 
moved from  the  outer  malleolus  and  a  plaster  bandage 
applied. 

From  the  hospital  he  went  to  the  out-patient  depart- 
ment. I  saw  the  patient  at  my  office  about  a  year 
sgo.  He  then  walked  with  a  cane,  but  carried  it 
more  from  fear  of  slipping  than  actual  need.  He  said 
the  wound  had  closed  soon  after  leaving  the  hospital, 
and  that  he  was  walking  better  each  day.  At  first  he 
could  not  bring  his  heel  to  the  ground,  but  the  foot 
then  came  down  squarely,  and  there  was  some  motion 
at  the  ankle.  Forcible  flexion  and  extension  gave 
him  no  pain,  and  he  complained  only  of  stiffness. 
He  had  two  extra  lifts  on  the  heel  of  this  boot. 

Last  October  the  patient  again  came  to  my  office, 
walking  over  from  Shawmut  Avenue  and  back  during 


the  noon  hour.  His  work  required  him  to  stand  all 
day,  and  the  scar  had  in  consequence  broken  down  in  a 
spot  abont  the  size  of  a  quarter,  on  the  inner  side  of 
the  tibia.  The  ankle  swelled  somewhat  towards  night, 
but  he  said  this  was  improving.  He  bad  worn  no 
bandage  or  support  of  any  kind.  He  was  then  slightly 
lame,  and  probably  always  will  be  so,  as  there  is  very 
slight  motion  in  the  ankle. 

From  this  series  of  cases,  it  seems  to  me  that  we 
may  draw  the  following  conclusions : 

(i)  That,  at  any  rate  in  the  case  of  poor  patients,  it 
is  worth  while  to  try  to  save  the  leg,  even  when  the 
ankle  is  so  severely  injured  that  the  chances  of  a 
movable  joint  appear  very  small.  To  a  poor  man  the 
appearance  of  the  ankle,  and  the  slight  lameness 
caused  by  some  loss  of  motion  in  the  joint,  are  of 
little  importance  in  comparison  with  the  expense  and 
troable  of  an  artificial  leg. 

(2)  That  a  very  good  way  of  treating  these  fractures 
is  on  a  posterior  wire-splint.  This  splint  allows  us  to 
easily  adjust  the  fragments  from  time  to  time,  as  the 
swelling  goes  down,  while  the  foot  is  held  firmly  in  the 
right  position. 

(3)  That  the  best  dressing  is  the  dry  dressing  of 
sterilized  gauze,  with  iodoform  gauze  for  drainage, 
when  necessary.  In  certain  cases  a  wet  antiseptic 
dressing  will  hasten  the  separation  of  sloughs ;  but,  as 
a  rule,  the  dry  dressing  is  to  be  preferred. 


CANCER  OF  THE  SIGMOID  FLEXURE,  PER- 
FORATION OF  THE  CANCEROUS  ULCER: 
DEATH;  AUTOPSY.* 

BV  F,  B.  LDMD,  H.D.,  OF  BOSTON. 

The  patient  was  a  laborer,  fifty-two  years  of  age. 
When  first  seen  by  the  writer  in  August,  1893,  he 
complained  of  pain  in  the  abdomen  and  back,  constipa- 
tion, flatuleoce,  and  occasional  diarrhea.  At  times  he 
had  noticed  a  little  blood  in  his  stools.  These  symp- 
toms had  begun  about  two  years  ago,  but  the  blood 
had  not  been  noticed  until  lately.  About  three  years 
ago  he  had  had  pain  in  the  region  of  the  bladder  and 
painful  micturition.  He  was  examined  at  the  Belie- 
vue  Hospital  iu  New  York,  and  told,  he  says,  that  his 
trouble  was  due  to  an  enlarged  prostate.  During  the 
last  two  years  his  symptoms  bad  gradually  increased 
in  severity  ;  and  he  had  been  to  various  hospitals  and 
dispensaries  in  the  city,  and  had  been  given  cathartics 
and  alkaline  diuretics,  and  also  been  told  that  an  hyper- 
trophied  prostate  was  the  canse  of  his  trouble.  There 
was  thought  to  be  a  large  element  of  hypochondria  in 
his  case.  He  had  obtained  no  relief,  and  the  constipa- 
don  had  grown  worse. 

In  August,  Dr.  George  H.  Monks,  who  saw  him, 
suspected  malignant  disease  high  up  in  the  rectum, 
and  sent  him  to  Dr.  W.  J.  Otis,  for  a  high  rectal  ex- 
amination.    I  saw  him  with  Dr.  Otis  at  this  time. 

He  was  of  sanguine  complexion,  and  showed  no 
marked  cachexia,  although  he  said  he  had  lost  much 
fiesh.  His  stools  were  not  abnormal  in  shape,  and 
there  was  a  little  bright  blood  passed  with  them. 

On  rectal  examination,  Dr.  Otis  found  nothing  ex- 
cept a  slight  reddening  of  the  mucous  membrane  and 
a  little  mucus  and  blood.     He  made  the  diagnosis  of 
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chronic  proctitis.  Nothing  resembling  malignant  dis- 
ease could  be  seen  or  felt. 

On  abdominal  examination,  however,  marked  ten- 
derness was  fonnd  in  the  left  iliac  region,  and  a  tumor, 
which  was  very  hard,  irregular  in  shape,  of  insignifi- 
cant size,  and  apparently  fixed  to  the  pelvic  brim.  He 
was  given  Epsom  salts,  which  provoked  free  catharsis, 
attended  by  severe  pain,  and  caused  the  tumor  in  part 
to  disappear.  A  tender  mass,  however,  was  left,  which 
was  just  distinct  enough  to  be  fell.  After  about  a  pint 
of  water  was  injected  into  the  rectam  no  more  was 
retained. 

As  there  was  no  evidence  of  syphilis  or  tuberculosis 
in  the  case,  a  probable  diagnosis  was  made  of  malig- 
nant disease  of  the  sigmoid  flexure,  or  lower  part  of 
the  colon,  and  early  in  September  the  man  was  advised 
to  have  an  exploratory  laparotomy  done,  with  a  view 
to  the  possible  resection  of  the  growth  or  an  intestinal 
anastomosis.  He  was,  however,  nnwilling  to  submit 
to  operation ;  and  during  October  and  November  the 
pain,  flatulence,  etc.,  increased  in  severity,  in  spite  of 
the  administration  of  laxatives.  The  pain  was  in  some 
way  relieved  by  the  administration  of  salicylate  of 
soda,  and  became  much  worse  whenever  this  was 
omitted. 

On  December  26th,  having  just  carried  a  bod  of  coal 
up  two  flights  of  stairs,  he  complained  of  severe  pain 
in  the  abdomen,  lay  down  on  a  bed,  vomited  copiously 
and  continuously  for  fifteen  or  twenty  minutes,  and 
died  within  half  an  hour,  according  to  his  wife's  state- 
ment. 

The  following  day  the  autopsy  was  performed  by 
the  writer.  The  abdomen  contained  a  large  amount 
of  liquid  feces,  which  had  evidently  escaped  from  an 
opening  in  the  sigmoid  flexure,  which  admitted  both 
thumbs.  This  opening  was  surrounded  by  a  ring  of  hard 
nodular  tissue,  continuous  with  a  small  nodular  mass 
in  the  mesentery,  which  was  short  at  this  point  (the  be- 
ginning of  the  sigmoid  flexure,  and  adherent  to  the 
pelvic  brim).  The  liver  was  normal  in  appearance,  as 
were  the  other  abdominal  organs.  The  prostate  was 
slightly  hypertropbied.  There  was  no  dilatation  or 
hypertrophy  of  the  intestine  above  the  cancerous  mass, 
and  the  intestine  just  below  the  ulcer  was  but  slightly 
constricted,  the  lumen  easily  admitting  the  thumb. 

This  condition  would  account  for  the  fact  that  there 
was  at  no  time  obstruction  of  the  bowel,  which  is 
usually  the  most  important,  often  the  first,  sign  of  ma- 
lignant disease  of  the  colon  or  sigmoid  flexure. 

The  nutrition  of  this  growth  would  seem -to  have 
been  so  poor  that  it  broke  down,  with  perforation  of 
the  bowel  as  a  result,  before  it  had  attained  size  suffi- 
cient to  cause  obstruction  of  the  bowel. 

The  pain  in  this  case  was  very  severe,  as  its  close 
relation  to  the  great  nerve  roots  of  the  lumbar  and 
sacral  plexuses  would  render  probable.  In  these  sec- 
tions of  the  growth,  which  Dr.  W.  H.  Prescott  kindly 
made,  can  be  seen  nerve  filaments  grasped  and  probably 
constricted  by  the  fibrous  stroma  of  the  growth.  The 
sections  are  from  a  nodule  in  the  mesentery  and  show 
beautifully  the  structure  of  the  growth. 

The  case  is  interesting  from  the  point  of  view  of 
diagnosis,  as  the  man's  pain  had  been  considered  to  be 
due  to  prostatic  hypertrophy,  and  to  be  increased  by  a 
hypochondriacal  temperament.  The  slight  bloody  dis- 
charge from  the  rectum  was  thought  to  be  due  to  a 
proctitis  or  slight  hemorrhoidal  condition. 

It  seems  improbable  that  the  growth  could  have 


been  successfully  resected  at  the  time  at  which  it  was 
thought  of,  as  it  was  firmly  adherent  to  the  wall  of  the 
pelvis,  and  had  probably  infiltrated  the  psoas  muscle 
and  the  nerve  roots  at  that  point. 


REPORT  UPON  FOOD,  DRUGS   AND  ARTICLES 
OF  DOMESTIC  USE. 

BY  B.  F.  DAVBWPORT,  M.D. 

Thb  following  draft  for  an  Act  regulating  the  sale 
of  food  and  drugs  in  Great  Britain  has  been  prepared 
by  the  Council  of  the  Society  of  Public  Analysts,  for 
submission  to  the  Committee  of  the  House  of  Com- 
merce now  sitting  to  receive  evidence  on  the  working 
of  the  Food  Acts.  As  containing  some  valuable  sugges- 
tions for  some  future  possible  improvements  in  our 
own  Act,  the  following  abstract  is  presented.  The 
proposed  Act  could,  however,  be  greatly  improved  by 
Urge  adoptions  from  our  own  Act. 

1.  Provides  for  the  repeal  of  all  former  coDflicting  Acts. 

2.  The  term  "  food  "  shall  iDclude  every  article  used  for 
food  or  drink  by  man,  other  than  drugs  or  water,  or  any 
article  intended  to  enter  into,  or  be  used  in  the  preparation 
of  human  food,  and  all  flavoring  matters  and  condiments. 

The  term  "  drug  "  shall  include  medicines  for  external  or 
internal  use. 
Court  and  territorial  jurisdiction  are  here  provided  for. 

DESCRIPTION  OF  OFFEN0B8. 

S.  No  person  shall  mix,  color,  stain,  or  powder,  or  order 
or  permit  any  other  person  to  mix,  stain,  or  powder,  any 
article  of  food  with  any  ingredient  or  material  so  as  to  ren- 
der the  article  injurious  to  health,  with  intent  that  the 
same  may  be  sold  in  that  state ;  and  no  perwn  shall  sell 
any  sach  article  so  mixed,  colored,  stained,  or  powdered, 
under  a  penalty  in  each  case  not  exceeding  Ktty  pounds 
for  the  first  offence.  Every  offence,  after  a  conviction  for  a 
first  offence,  shall  be  a  misdemeanor,  for  which  the  person, 
on  conviction,  shall  be  imprisoned  for  a  period  not  exceed- 
ing six  months  with  hard  labor. 

4.  No  person  shall,  except  for  the  purpose  of  compound- 
ing a:*  hereinafter  described,  mix,  color,  stain,  or  powder, 
or  order  or  permit  any  other  person  to  mix,  color,  stain,  or 
powder,  any  drug  with  any  ingredient  or  material  so  as  to 
effect  injuriously  the  quality  or  potency  of  such  drug,  with 
intent  that  the  same  may  be  sold  in  that  state,  and  no  per- 
son shall  sell  any  such  drug  so  mixed,  colored,  stained,  or 
powdered,  under  the  same  penalty  in  each  case  respectively 
as  in  the  preceding  section  for  a  firstand  subsequent  offence. 

5.  Provided  that  no  person  shall  be  liable  to  be  convicted 
under  either  of  the  two  last  foregoing  sections  of  this  Act 
in  respect  of  the  sale  of  any  article  of  food,  or  of  any  drug, 
if  be  shows  to  the  satisfaction  of  the  justice  or  court  before 
whom  be  is  charged  that  he  did  not  know  of  the  article  of 
food  or  drug  sold  by  liim  being  so  mixed,  colored,  stained, 
or  powdered  as  in  either  of  those  s-ictions  mentioned,  and 
that  he  could  not  with  reasonable  diligence  have  obtained 
that  knowledge. 

6.  No  person  shall  sell,  to  the  prejudice  of  the  purchaser, 
any  article  of  food  or  any  drug  which  is  not  of  the  nature, 
substance  and  quality  of  the  article  demanded  by  such  pur- 
chaser, under  a  penalty  not  exceeding  twenty  pounds. 

In  any  prosecution  under  this  Act  for  selling  to  the  pre- 
judice of  the  purchaser  any  article  of  food  or  any  drug 
which  is  not  of  the  nature,  substance  and  quality  of  tbe 
article  demanded  by  such  purchaser,  it  shall  be  no  defence 
to  any  prosecution  to  allege  that  the  purchaser,  having 
bought  only  for  analysis,  was  not  prejudiced  by  such  sale. 
Neither  shall  it  be  a  good  defence  to  prove  that  the  article 
of  food  or  drug  in  question,  though  defective  in  nature  or 
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in  Bnbstance  or  in  quality,  was  not  defective  in  all  three 
respects. 

Any  drag  sold  under  any  name  included  in  the  "  British 
Pharmacopoeia "  shall  be  required  to  comply  with  the  de- 
scription, character  and  tests  for  such  drug  as  specified  in 
the  latest  edition,  with  amendments,  of  the  "  British  Phar- 
macopoeia," provided  that  the  drug  be  not  included  in  the 
list  of  exceptions  in  Schedule  II  of  this  Act. 

7.  No  person  shall  sell  any  compound  article  of  food  or 
componnded  drug  which  is  not  composed  of  ingredients  in 
accordance  with  the  demand  of  the  purchaser,  under  a 
penalty  not  exceeding  twenty  pounds. 

8.  Provides  that  no  person  shall  be  guilty  of  any  such 
offence  as  aforesaid  in  respect  of  the  sale  of  an  article  of 
food  or  a  drug  not  recognized  by  the  "  British  Pharma- 
copoeia," mixed  with  any  matter  or  ingredient  not  injurious 
to  health,  and  not  intended  fraudulently  to  increase  its 
bulk,  weight,  or  measure,  or  to  conceal  its  inferior  quality, 
or  any  article  of  food  or  a  drug  deficient  in  any  material 
constituent,  if  at  the  time  of  delivering  such  article  of  food 
or  drug  he  shall  supply  to  the  person  receiving  the  same 
a  notice,  by  a  label  distinctly  and  legibly  written  or  printed, 
affixed  to  uie  vessel  or  parcel,  and  on  tiie  outside  wrappers 
of  the  article  or  drug,  in  characters  more  prominent  than 
any  others,  upon  any  label  or  other  thing  upon  or  with  such 
article  of  food  or  drug,  describing  such  article  of  food  or 
drug  as  a  mixture,  and  naming  the  ingredients  thereof, 
and  their  relative  proportions,  or  declaring  its  deficiency  or 
deficiencies. 

It  shall  be  no  defence,  under  this  section,  to  plead  the 
accidental  deterioration  of  the  article,  or  accidental  abstrac- 
tion or  spontaneous  separation  or  evaporation  of  the  in- 
gredients. 

APPOINTMBNT  AKD    DUTIRS    OF     ANALTBT8,     AND     PRO- 
CBBDING8  TO   OBTAIN  ANALYSIS. 

10,  11.  These  provide  for  appointment  and  duties  of 
analysts. 

12.  Any  purchaser  of  an  article  of  food  or  of  a  drug  in 
any  place  .  .  .  where  there  is  any  analyst  appointed  under 
this  or  any  Act  hereby  repealed  shall  be  entitled,  on  pay- 
ment to  snch  analyst  of  ten  shillings  and  six  pence,  or  if 
there  be  no  such  analyst  then  acting  for  such  place,  to  the 
analyst  of  another  place  of  such  sum  as  may  be  agreed 
upon  between  such  person  and  the  analyst,  to  have  such 
wticle  analyzed  by  such  analyst,  and  to  receive  from  him 
a  certificate  of  the  result  of  his  analysis. 

13  (a).  This  provides  that  any  medical  officer  of  health, 
inspector  of  nuisances,  of  weights  and  measures,  of  a  market, 
or  any  police  constable  or  other  duly  authorized  person 
under  the  direction  and  at  the  cost  of  the  local  authority 
appointing,  may  procure  samples,  and  shall  submit  the 
same  to  the  analyst  of  the  district  who  shall  report  thereon. 
.  13  (h).  This  provides  for  the  taking  of  samples  from 
railway  stations,  or  elsewhere  during  transit,  and  for  pen- 
alties for  any  hindering  thereof. 

14.  This  provides  that  when  samples  are  obtained  for 
the  purpose  of  analysis,  the  seller  shall  be  so  informed  im- 
mediately after  the  sale,  and  shall  be  offered  a  third  poi^ 
tion  of  the  sample  to  be  then  and  there  securely  marked 
and  sealed  up,  or  otherwise  secured  for  identification.  A 
like  portion  is  to  be  delivered  to  the  analyst,  and  the  other 
third  retained  for  future  reference. 

15.  This  provides  that  when  the  seller  does  not  accept 
the  offered  one-third  portion,  the  analyst  shall  in  like  man- 
ner seal  up  one-half  of  tlie  sample  he  receives,  and  deliver 
it  to  the  purchaser  to  be  retained  for  future  reference,  in 
case  legal  proceedings  should  be  instituted.  Other  provi- 
sions are  also  made  for  cases  where  for  other  special  rea- 
sons Section  14  was  not  followed. 

16.  This  provides  for  samples  being  delivered  to  the 
pnblic  analyst  either  personally,  by  agent,  or  by  registered 
post,  and  provides  for  the  expenses  thereof. 

17.  Provides  for  the  purchase  or  seizure  of  samples 
sufficient  for  analysis  of  any  article  exposed  or  intended 
for  sale  on  tender  of  the  usual  price  thereof,  and  for  penalties 
for  the  refusal  of  sale,  or  hindering  in  the  taking  of  samples. 


18.  Provides  for  a  certain  form  of  report  upon  the  part 
of  the  public  analyst,  and  that  the  local  authorities  shall 
cause  not  less  than  one  sample  per  annum  for  every  one 
thousand  inhabitants  within  their  district  to  be  submitted 
for  analysis.  If  this  last  is  not  done  it  is  to  be  caused  to 
be  done  by  the  Local  Government  Board,  at  the  expense 
of  the  local  authorities. 

19.  Provides  for  quarterly  reports  from  the  public 
analysts  of  work  done  and  receipts  therefrom,  to  the  local 
authorities  appointing  them,  who  are  annually  to  forward 
copies  of  such  reports  to  the  Local  Government  Board. 

20.  Provides  for  court  proceedings  when  from  the  report 
of  the  analyst  the  Act  appears  to  have  been  violated,  that 
the  summons  to  appear  in  court  shall  be  served  within  a 
reasonable  time  after  the  sample  was  obtained,  that  is,  within 
twenty-eight  days  in  the  case  of  a  perishable  article ;  that 
the  particulars  of  the  complaint,  and  the  name  of  the 
prosecutor  shall  be  stated  on  the  summons,  which  shall  not 
be  made  returnable  within  less  than  seven  days  after  serv- 
ing. It  also  provides  how  penalties  imposed  shall  be  re- 
covered. 

21.  Provides  that  the  certificate  of  a  public  analyst  shall 
be  prima  facie  evidence,  but  that  if  called  by  the  defence 
to  personally  appear  his  reasonable  remuneration  and  ex- 
penses shall  be  allowed.  At  the  hearing  the  sealed  reserved 
portion  of  the  sample  shall  be  produced,  and  the  defendant, 
as  well  as  his  wife,  may  testify  if  they  choose. 

22.  Provides  that  the  court  may  have  the  reserved 
sealed  portion  of  the  sample  examined  and  reported  upon 
by  the  Office  of  the  Commissioners  of  Inland  Revenue,  and 
imposes  all  expenses  insured  thereby  upon  the  party  desir- 
ing to  have  it  done. 

28,  24.  Provide  for  the  taking  of  an  appeal  to  higher 
courts  in  cases  of  conviction  under  the  Act,  and  for  excep- 
tions under  provisions  of  the  Act. 

25.  Provides  that  under  certun  conditions  in  case  it  is 
shown  to  the  satisfaction  of  the  court  that  the  defendant 
sold  the  article,  as  for  the  article  called '  for,  relying  upon 
a  written  warranty  to  that  effect,  the  giver  of  the  warranty 
shall  be  held  answerable  to  the  complaint,  and  liable  lo  a 
penalty  not  exceeding  fifty  pounds,  while  the  original  de- 
fendant shall  be  discharged. 

26.  Provides  how  penalties  imposed  shall  be  paid,  and 
to  what  purposes  it  shall  be  applied  in  sustaining  the  ex- 
penses insured  under  the  Act. 

27.  Provides  penalties  for  frauds  in  relation  to  certificates 
or  warranties  concerning  any  article  of  food  or  drug. 

28.  Provides  that  this  Act  shall  not  diminish  rights  and 
remedies  of  procedure  under  other  Acts  against  offenders 
under  this  Act ;  and  that  in  suits  for  breach  of  contract  on 
sale  of  food  or  drug,  penalties,  together  with  costs  of  court 
and  of  defence,  which  had  been  incurred,  may  be  recoverable 
in  addition  to  any  other  damages,  if  certain  conditions  are 
complied  with. 

EXPENSES    OF    KXECDTINQ   THE    ACT. 

29.  Provides  for  the  necessary  rates  or  funds  for  execut- 
ing the  Act. 

BOARD  OF   REFBRBNCB. 

80.  Provides  for  the  formation  of  a  board  of  reference 
consisting  of  the  chief  chemical  offices  of  the  Inland  Rev- 
enue Laboratory  and  of  five  others  to  be  appointed  for 
terms  of  three  years,  and  eligible  for  reappointment,  who 
shall  be  nominated  one  by  the  General  Medical  Council, 
three,  being  public  analysts,  by  the  Local  Government 
Board,  and  one  by  the  Board  of  Agriculture.  Their  pay 
and  times  of  meeting  are  provided  for.  Their  duty  shall  faie 
from  time  to  time  to  examine  and  report  upon  the  composi- 
tion of  various  food  and  drugs,  to  describe,  investigate,  and 
devise  new  or  improved  methods  for  their  examination,  to 
set  forth  definitions  and  exceptions,  and  to  fix  limits,  and 
standards  of  quality  and  purity,  which,  on  ratification  by 
Order  in  Council  and  publication  in  the  London  Gazette, 
shall  be  binding  in  law,  and  continue  in  force  until  such 
Order  in  Council  be  rescinded. 
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8PEGJAI.   PROVISION    AS   TO   TKA. 

SI,  82.  Special  provisions  are  made  for  the  examination 
of  all  teas  commercially  imported  by  the  Commimioners  of 
Customs  at  the  port  of  entry. 

88-87.  Make  proTisions  for  certain  court  jurisdiction, 
expenses,  and  le^  terms  used  in  the  Act. 

BCHEDULKS   I,   II   AND   III. 

These  are  the  forms  of  certificate  to  be  used  bv  the  pub- 
lic analyst  in  making  his  report ;  the  Ust  of  articles  bearing 
a  name  identical  with  the  "British  Pharmacopoeia" 
remedies,  yet  not  required  to  be  of  the  "  British  Pbarma- 
copceia"  quality;  the  list  of  official  definitions,  limits, 
and  standards  of  strength  and  purity  adopted  by  the  Board 
of  Reference,  such  as  spirits,  as  at  present  denned  by  the 
amended  Act ;  milk  ;  water  in  butter ;  lard ;  cheese ; 
vinegar ;  impurities  in  tea,  pepper,  and  other  spices ;  drugs. 


IS-epoct^  of  ^ocietie^. 

SURGICAL  SECTION  OF    THE   SUFFOLK  DIS- 
TRICT MEDICAL  SOCIETY. 

C.   L.  SCUDDSB,  M.D.,  SECBXTABT. 

Bkoulab  Meeting,  Wednesday,  April  4, 1894,  Dr. 
Abnkr  Post  in  the  chair. 

Dr.  Franklin  6.  Balch  presented  a  paper  on 

CASES   OF   COHPOCND    FRACTURK    OF   THE   ANKLE.' 

Dr.  Bichardson  :  I  should  like  to  say  a  word 
about  this  conservatism  in  the  treatment  of  joint-fract- 
ores,  not  only  the  aakle-joint,  but  others.  The  results 
of  conservatism  in  trying  to  save  tabercaloos  ankles 
in  adults,  so  far  as  my  experience  goes,  are  very  un- 
satisfactory. The  cases  of  compound  fractures  which 
are  going  to  do  well  I  think  very  soon  show  what  the 
prognosis  is  going  to  be.  Septic  infection  of  the  joints 
of  the  tarsus  if  they  are  open,  of  the  joints  between 
the  astragalus  and  the  tibia  seems  to  me  very  unpromis- 
ing. If  once  the  synovial  membranes  get  thoroughly 
septic,  I  think  the  prognosis  is  very  unfavorable.  I 
believe  the  conclusions  which  Dr.  Balch  has  given  us 
are  justified  by  cases,  and  that  we  should  attempt  to 
save  an  ankle  when  it  is  possible  to  do  so ;  but  I  be- 
lieve we  may  carry  conservatism  too  far  in  subjecting 
patients  to  the  dangers  of  septicemia  if  the  case  goes 
badly  in  the  early  days  of  the  injury.  Conservatism 
has  done  so  much  since  the  application  of  aseptic  prin- 
ciples that  we  very  seldom  ought  to  sacrifice  a  limb 
unless  the  outlook  is  hopelessly  bad  from  the  first.  On 
the  other  band,  we  may  go  too  far  if  the  prospect  is 
gloomy  at  the  outset  and  if  the  course  of  the  disease 
is  not  favorable  very  soon.  One  case  in  particular 
always  impressed  me  very  much  in  favor  of  conserva- 
tism iu  these  joint-fractures.  That  was  a  case  of  Dr. 
Cabot's,  in  a  man  past  middle  life,  a  comjjound  fract- 
ure of  the  joint  which  seemed  to  indicate  amputation 
if  ever  a  case  demanded  it.  I  think  at  the  consultation 
there  were  several  in  favor  of  amputation,  and  for 
some  reason  the  patient  objected.  An  attempt  was 
made  to  save  this  foot,  and  it  was  saved.  The  ankle 
is  very  useful  at  the  present  time.  That  was  the  most 
conspicuous  example  of  successful  surgery  in  compound 
joint-fracture  I  have  seen,  and  it  induced  me  to  attempt 
to  save  limbs  which  I  should  from  previous  experience 
sacrifice.  There  is  a  good  deal  to  be  said  in  regard  to 
the  point  of  election  iu  doubtful  cases,  especially  iu 
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persons  whose  manner  of  living  or  constitution  predis- 
poses them  to  bad  results,  or,  I  should  say,  prevents 
their  having  good  results.  I  think  I  have  seen  a  good 
many  cases  in  which  attempts  at  saving  limbs  have 
proved  disastrous,  not  only  to  the  limb  but  to  the  life 
of  the  patients.  I  do  not  think  I  should  try  to  save 
the  badly  comminuted  fractures  of  the  ankle-joint  in  a 
man  whose  habits  were  very  bad,  or  if  in  the  course 
of  a  few  days  there  was  not  a  decided  tendency  toward 
rapid  healing.  I  think  we  perhaps  do  not  yet  realise 
what  can  be  done  by  careful  attention  to  the  details  of 
aseptic  surgery  in  the  wounds  of  joints.  Certainly  in 
joints  with  large  synovial  surfaces  like  the  knee-joint 
the  results  are  not  infrequently  disastrous ;  on  the 
other  hand,  1  have  seen  very  good  motion  result. 

Dr.  Balch  :  One  of  the  cases  I  spoke  of  has  come 
to-night.  We  came  near  amputating  in  that  case ;  I 
got  him  ready  one  day  to  go  down.  In  that  case  there 
was  a  piece  taken  off  the  tibia.     (Patient  shown.) 

I  have  here  a  piece  of  the  astragalus  removed  from 
one  of  those  cases,  and  a  photograph  of  the  leg  on  the 
posterior  wire-splint. 

Dr.  Sguddbb  :  It  seems  to  me  that  these  cases  of 
compound  fracture  of  the  ankle  are  extremely  interest- 
ing in  children  as  well  as  in  adults,  and  that  there 
should  be  little  dread  of  obtaining  a  stiff  ankle,  espe- 
cially in  children.  I  have  in  mind  the  case  of  a  boy 
about  ten  years  of  age  whose  ankle  was  caught  in  a 
railroad  turn-table  while  playing,  and  be  received  a 
compound  dislocation  of  the  ankle.  The  dislocation 
was  reduced.  At  the  present  time,  about  six  years 
after  the  accident,  there  is  no  motion  at  the  ankle-joint 
at  all  and  yet  he  walks  with  scarcely  a  limp.  There 
seems  to  be  in  children,  where  the  foot  is  very  supple, 
a  compensatory  movement  at  the  medio-tarsal  joint 
which  helps  to  make  up  for  motion  lost  at  the  ankle- 
joint.  The  case  of  this  boy  was  interesting  in  that  he 
could  walk  after  such  injury  without  much  of  a  limp. 

Db.  Post  :  These  cases  seem  to  me  extremely  in- 
teresting. They  illustrate  to  my  mind  as  well  as  any 
cases  can  the  revolution  in  surgery.  Twenty-five  years 
ago  every  one  of  these  cases  would  have  been  ampu- 
tated. Now  they  are  all  saved.  It  may  be,  as  Dr. 
Bichardson  remarked,  that  some  of  them  would  be 
better  amputated ;  but  therein  lies  one  of  the  beauties 
of  surgery  at  the  present  day,  that  it  is  possible  to  ex- 
periment on  saving  them.  Most  of  them  can  be  pre- 
served for  a  time  and  amputated  secondarily  without 
any  very  great  risk  ;  and  certainly  a  very  large  per- 
centage of  these  compound  fractures  of  the  ankle  do 
extremely  well.  There  must  be  a  very  large  number 
of  such  cases  scattered  throughout  the  city,  and  they 
are  but  part  of  a  great  series  of  cases  that  have  been 
preserved  from  amputation  of  late.  It  is  surprising  to 
see  how  great  a  change  has  taken  place  at  the  hospital, 
particularly  in  regard  to  the  number  of  amputations. 
I  had  occasion  recently  to  look  up  the  matter,  and  I 
find  that  within  the  first  five  years  of  the  existence  of 
the  City  Hospital,  from  1864  to  1869,  there  were  182 
capital  amputations.  During  the  last  five  years  there 
have  been  but  79  capital  amputations ;  and  at  the  same 
time  the  number  of  patients  in  the  hospital  has  in- 
creased fivefold.  The  number  of  patients  io  the  hospi- 
tal the  last  year  is  greater  than  the  whole  number  of 
patients  in  the  hospital  during  the  first  five  years ;  and 
at  the  same  time  the  mortality  from  amputation  has 
very  decidedly  decreased.  The  mortality  in  the  132 
amputations  during  the  first  five  years  was  something 
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over  S3  per  cent.  That  indaded  a  large  namber  of 
ampDtations  at  the  shoulder-joint  and  two  or  three 
ampatationg' at  the  hip-joint.  The  last  five  years  the 
mortality  all  told  was  18  per  cent.,  iocluding  some 
three  cases  where  double  amputation  was  performed 
where  death  was  not  to  be  avoided,  and  where  the 
total  namber  of  deaths  was  but  13.  Two  or  three 
additional  cases  make  a  great  difference  in  the  per- 
centage. 

Dr.  Homanb  :  I  think  the  idiosyncrasy  of  surgeons 
varies  in  r^ard  to  amputations.  I  remember  when  1 
was  in  the  hospital  Dr.  Townsend  tried  to  save  limbs, 
and  the  other  surgeons  amputated.  I  saw  a  man  the 
other  day ;  you  could  put  the  finger  through  the  head 
of  the  left  humerus,  and  yet  be  had  a  perfectly  good 
joint.  That  was  saved,  as  many  of  these  limbs  are,  by 
the  obstinacy  of  the  patient.  Most  compound  fract- 
ures of  the  shoulder  from  a  large  bullet,  comminution 
of  the  scapula  as  well,  would  be  amputated ;  and  I 
think  the  elemeiit  of  the  character  of  the  surgeon  has 
something  to  do  with  it.  I  have  no  doubt  we  save  a 
great  many  more  of  these  compound  fractures  than  we 
used  to. 

Db.  E.  W.  Cusbino  read  a  paper  on 

ABDOHINikL   DBAINAOE.' 

Db.  Homans  :  Dr.  Gushing  has  covered  the  ground 
and  the  methods  of  using  drainage  so  thoroughly  that 
I  have  very  little  to  say  about  it.  He  has  not  alluded 
to  the  method  of  putting  g-iuze  around  outside  of  the 
tube,  so  far  as  I  know.  I  sometimes  do  that,  particu- 
larly in  appendicitis ;  draw  out  the  rubber  or  glass  tube, 
leaving  the  gauze  to  come  out  later.  I  think  by  run- 
ning some  gauze  around  the  tube  you  can  perhaps  pull 
out  the  tube  pretty  soon  and  take  out  the  gauze  later. 
With  the  Miculicz  packing  you  can  do  that  too. 

I  regard  all  drainage  as  an  evil  to  be  avoided  if 
possible.  It  depends  on  the  wisdom  of  the  surgeon  as 
to  when  to  apply  drainage  and  when  not.  It  is  surpris- 
ing, as  Dr.  Gushing  says,  when  you  put  a  mass  of  gauze 
in  the  pelvis  after  operation  to  see  the  amount  of  fluid 
that  comes  out ;  so  that  I  suppose  after  almost  all  our 
operations  there  is  a  good  deal  of  fluid  that  is  poured 
out  and  absorbed.  The  other  day  I  had  a  very  large 
collection  of  blood  following  an  extra-uterine  preg- 
nancy at  the  end  of  three  weeks;  and  there  was  over 
a  pound  of  blood-clot  by  weight.  The  cavity  was,  I 
should  say,  nine  or  ten  inches  deep,  going  down  to  the 
side  of  the  rectum  and  filling  the  pelvis  pretty  much. 
I  was  obliged  to  close  that  without  drainage,  and  I 
packed  it  with  gauze.  The  case  did  remarkably  well. 
I  have  since  thought  I  could  have  got  along  without 
gauze.  Where  you  put  a  good  deal  of  ^uze  in,  you 
hare  rather  a  large  neck  for  the  sac.  The  gauze  is 
not  always  so  easily  got  out.  If  I  find  difficulty  in 
getting  it  out  I  generally  give  the  patient  a  little 
chloroform.  You  are  surprised  when  the  gauze  comes 
oat  to  see  the  amount  of  fluid  on  it  and  in  it.  You 
have  probably  done  right  iu  any  case  iu  which  you 
have  drained.  At  the  same  time  I  do  not  tbiuk  1 
drain  as  much  as  I  used  to ;  and  1  find  on  taking  up 
my  service  at  the  hospital  three  or  four  cases  of 
chronic  fistula  of  the  abdomen,  and  I  think  chronic 
fistola  after  abdominal  operations  is  not  very  uncom- 
mon, and  it  is  a  difficult  thing  to  heal.  A  fistula  that 
has  been  going  on  three  or  four  weeks  is  very  apt  to 
continoe  almost  indefinitely.     Perhaps  with  more  ideal 
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management  these  fistulas  will  not  be  as  common.  But 
we  are  uncertain  when  it  is  better  to  take  out  the  tube. 
Take  an  ordinary  case  of  what  we  fear  will  be  an  in- 
fected abdominal  cavity  from  a  pus-tube,  as  you  put  in 
your  drain,  and  iu  the  course  of  three  or  four  days  the 
fluid  is  sweet  and  colorless.  You  take  out  the  tube, 
and  it  does  very  well. 

I  do  not  know  that  there  is  anything  more  that  I 
can  say  —  because  Dr.  Gushing  has  said  so  mtioh 
about  it  —  except  that  I  always  dislike  to  drain  if  I 
can  avoid  it.  If  you  can  drain  and  the  cavity  becomes 
sweet  iijter  a  day  or  two,  supposing  it  is  infected ;  if 
you  have  in  your  stitches  when  you  close,  you  feel  a 
doubt  whether  you  had  better  unite  the  wound  or  still 
keep  in  a  little  piece  of  gauze.  1  only  know  that 
practically,  in  the  hands  of  different  surgeons,  there 
are  a  good  many  cases  going  about  of  fistulous  tracks 
in  the  abdomen  which  are  very  slow  in  healing,  and 
some  of  them  I  imagine  never  heal ;  so  that  I  prefer, 
if  possible,  not  to  drain.  If  in  an  appendicitis  opera- 
tion or  other  operation  the  cavity  is  contaminated,  you 
have  got  to  drain.  The  management  of  the  drainage- 
tubes  ought  to  be  very  antiseptic.  It  is  one  of  the 
most  difficult  things  in  surgery  to  manage  a  drainage- 
tube  so  that  it  won't  get  infected.  In  ordinary  opera- 
tions, eveu  with  very  extensive  adhesions,  cases  where 
I  formerly  drained  I  do  not,  I  had  one  the  other  day 
where  the  whole  sigmoid  flexure  was  adherent  to  a 
tumor,  a  good  deal  of  bleeding ;  and  I  hesitated  about 
it.  I  should  have  had  to  cover  so  large  a  surface  with 
gauze  that  1  did  not  drain,  and  the  woman  has  done 
perfectly  well. 

The  question  of  employing  drainage  or  not  employ- 
ing drainage  is  one  which  a  person  must  decide,  and 
try  to  decide  wisely  ;  and  if  he  can  avoid  drainage,  he 
had  better  do  so. 

Dk.  Bichabdson  :  I  think  the  question  of  drainage 
depends  entirely  on  the  theory  of  bacterial  infection. 
It  is  impossible  to  demonstrate  the  presence  of  micro- 
organisms except  in  a  general  way  unless  you  have  at 
hand,  as  we  ought  to  have  in  all  hospitals,  men  who 
can  make  the  demonstration  on  the  spot.  I  agree 
with  Dr.  Homans  fully,  that  drainage  should  be 
avoided  if  it  is  possible  to  do  so.  I  find  that  I  use 
drainage  much  less  frequently  than  previously.  I  have 
not  used  a  glass  drainage-tube  in  any  case  that  I  recall 
for  a  long  time,  not  even  in  appendicitis. 

The  question  of  drainage  must  depend  also  some- 
what upon  the  kind  of  poison  that  we  are  to  expect. 
There  are  certain  forms  of  peritonitis  which  are  neces- 
sarily fatal,  I  think,  without  drainage;  and  there  are 
certain  forms  of  peritonitis  which  are  not  necessarily 
fatal.  That  depends  on  the  kind  of  germ  that  is  pres- 
ent, so  far  as  I  have  been  able  to  observe.  Every 
case  of  general  peritonitis  in  which  some  of  the  more 
virulent  organisms  were  present  has  been  fatal,  in 
spite  of  anything  I  have  been  able  to  do ;  therefore, 
in  a  given  case  if  there  is  good  reason  to  think  the 
peritoneum  is  infected  by  rapidly  growing  micro-or- 
ganisms of  virulent  tendency,  I  think  you  must  drain 
iu  every  case.  I  mean  that  you  must  drain  iu  every 
case  of  appendicitis  iu  which  there  is  extravasatiou 
from  the  appendix.  If  you  watch  how  rapidly  these 
things  grow  outside  the  body,  you  can  infer  that  they 
will  grow  as  rapidly  inside.  With  the  colon  bacillus 
you  will  get  in  about  the  time  the  luxuriant  growth 
appears  on  agar  the  growth  in  the  abdominal  cavity, 
which  is  about  twenty-four  hours. 
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The  main  questiou,  it  Beems  to  me,  is  when  we  shall 
drain,  rather  than  the  methods  of  drainage.  My  own 
belief  is  that  there  is  very  little  to  be  said  in  favor  of 
one  kind  of  drainage  in  contrast  with  another,  except 
in  a  very  general  way.  I  am  in  favor  of  sterile  gauze 
drainage.  It  is  a  personal  matter  with  me.  I  do  not 
like  and  won't  use  iodoform.  I  dare  say  I  may  be 
wrong.  I  dare  say  I  am  wrong  iu  attribating  death 
in'  breast  tumors  to  the  use  of  iodoform  and  strong 
chemicals.  I  do  not  have  them  now.  I  have  no 
doubt  that  in  one  case  of  cancer  of  the  intestine  death 
was  hastened  by  the  use  of  iodoform  gauze.  Sterile 
gauze  is  not  poisouous,  drains  better  than  iodoform 
gauze  by  capillary  attraction,  and  answers  every  pur- 
pose except  the  escape  of  the  clots. 

Considering  the  question  when  to  drain  in  operations 
on  the  abdominal  organs,  in  the  gall-bladder,  kidney, 
tabes,  appendix,  surgery  of  the  uterus  and  the  ovaries, 
I  think  drainage  should  be  used  in  every  case  in  which 
there  is  any  doubt  whatever  whether  the  fluids  escap- 
ing are  septic  or  not.  Bile  is  not  aseptic  always,  nor 
urine  always  aseptic.  They  say  it  is  aseptic,  and  I 
have  no  doubt  it  is  frequently.  The  other  day  1  found 
in  a  gall-bladder  case  that  the  bile  was  infected  with 
the  colon  bacillus ;  and  if  we  had  not  drained  in  that 
case,  I  have  no  doubt  the  patient  would  have  died 
with  general  peritonitis.  In  gall-bladder  surgery  in 
which  the  gall-bladder  can  be  attached  to  the  abdomi- 
nal wound,  1  should  not  drain.  I  never  use  a  tube  in 
gall-bladder  surgery  unless  I  put  it  into  the  common 
duct  or  cystic  duct,  and  then  I  put  gauze  around  it. 
That  gives  free  drainage  through  the  tube,  and  the 
gauze  surrounding  the  tube  provides  for  the  escape  of 
the  bile  around  the  tube,  accidentally  or  otherwise.  1 
think  we  might  bring  statistics  to  show  the  advantages 
of  one  kind  of  drainage  or  non-drainage,  except  that 
statistics  are  not  always  to  be  relied  on.  A  gentleman 
has  been  looking  up  for  me  the  subject  of  statistics  of 
operations  on  the  breast.  He  worked  for  a  week  or 
two  looking  up  all  the  statistics  for  the  last  ten  years, 
and  he  found  that  all  the  authors  could  always  prove 
whatever  they  wanted  to  by  their  statistics.  I  think 
it  is  in  connection  with  surgery  of  the  tubes  that  drain- 
age is  most  important.  I  never  feel  safe  in  sewing  op 
the  abdomen  when  I  remove  pus-tubes.  I  believe  I 
agree  with  Dr.  Gushing  in  the  use  of  drainage  in  those 
cases.  '  I  believe  it  is  not  safe  not  to  drain  those  cases, 
because  some  of  them  are  aseptic  and  some  are  not. 
Some  are  sterile;  the  germe  have  been  enclosed  so 
long  that  they  have  killed  each  other,  and  the  fluid  is 
sterile.  I  have  found  that  true  in  the  appendix  which 
has  been  shut  off  some  months  by  obliteration  of  the 
canal.  In  large  abscesses  of  the  appendix  I  have  al- 
ways drained,  with  one  or  two  exceptions;  and  iu 
those  cases  I  felt  I  subjected  the  patient  to  an  unnec- 
essary risk.  I  have  said  that  the  appendix  cases 
should  always  be  drained  unless  the  appendix  is  taken 
out  intact. 

In  intestinal  surgery,  unless  the  opening  u  small 
and  the  suture  is  perfectly  secure,  I  think  a  little 
gauze  drainage  is  essential.  In  intestinal  resection  I 
think  that  gauze  packing  about  the  suture  Hue  is  one 
of  the  best  (hiugs  that  can  be  done,  and  it  makes  the 
mortality  much  less  than  the  suture  with  complete 
closure  of  the  abdomeu.  1  believe  that  the  circular, 
eud-to-eiid  suture  of  the  intestines,  with  provision  for 
the  escape  of  feces,  is  the  moat  important  thing  in 
connection  with  that  operation.    In  tubercular  perito- 


nitis, of  coarse,  that  is  an  operation  for  drainage. 
Drainage  in  hemorrhage,  I  think,  is  an  important  mat- 
ter. I  think  drainage  is  annecessary  and  should  be 
avoided  in  every  case  in  which  the  condition  requiring 
operation  is  esBentiaJiy  aseptic;  and  that  is  true  of  all 
hemorrhages,  almost  all  internal  hemorrhages.  It  is 
true  of  all  hemorrhages,  excluding  the  hemorrhages 
from  malignant  disease  and  hemorrhage  from  wounds 
and  accidents  in  which  the  hollow  viscera  are  also  in- 
jured. I  should  not  drain  in  any  case  of  peritoneal 
hemorrhage  unless  there  was  persistent  hemorrhage; 
and  yet  I  regret  I  did  not  drain  in  a  case  of  extra- 
uterine pregnancy  1  operated  on  eight  or  ten  weeks 
ago,  in  which  the  abdominal  cavity  was  much  distended 
with  blood,  and  the  patient  died  with  general  peritoni- 
tis. I  think  she  was  infected  at  the  time  of  the  opera- 
tion. She  was  in  articvlo  mortit  at  the  time,  and  the 
preparations  had  to  be  made  with  great  haste.  I  have 
no  doubt  that  the  infection  was  by  some  not  very  viru- 
lent germ.  She  lived  four  or  five  days,  and  died  of 
general  peritonitis  of  no  very  fulminating  kind.  I 
think  I  ought  to  have  drained.  I  did  not,  because  in 
a  case  just  like  it  (except  that  the  patient  was  not  so 
badly  off)  the  patient  recovered  without  any  trouble. 

It  does  not  seem  to  me  that  it  is  necessary  to  use 
the  Miculicz  method.  It  does  not  seem  to  me  that 
much  ueed  be  said  about  the  way  you  use  gauze.  The 
principle  is  a  wick,  capillary  attraction,  dryness,  pres- 
sure. If  you  want  to  use  pressure,  I  think  the 
Miculicz  method  would  be  very  advantageous.  You 
remove  the  gauze  more  easily  perhaps  iu  this  method. 
Unless  you  desire  pressure,  I  think  we  use  too  much 
gauze,  and  1  am  coming  to  the  conclusion  from  a  very 
extensive  experience  with  it.  I  have  had  recently  a 
case  of  acute  intestinal  obstruction  from  the  using  of 
too  much  gauze  in  a  case  of  appendicitis.  The  small 
intestines  were  pushed  in  such  a  way  by  the  gauze 
that  obstruction  resulted.  A  wick  will  draiu  better  if 
it  is  a  small  one  than  if  it  is  a  large  mass.  I  think 
one  error  is  using  too  much  gauze  except  for  pressure. 

I  have  had  very  few  fistulw.  I  recall  but  one  case 
of  fistula  following  abdominal  hysterectomy,  in  which 
I  did  pack  with  gauze  on  account  of  hemorrhage. 
The  fistula  lasted  until  the  ligatures  came  away,  and 
then  closed.  I  know  of  nothing  more  annoying  and 
diflScult  to  treat  than  an  abdominal  fistula  discharging 
a  few  drops  of  pus  every  day.  I  think  this  may  be 
infected  with  the  cocci  of  the  skin  probably,  and  these 
do  not  do  much  harm,  but  grow  rapidly  and  are  not 
destroyed  in  this  poor  tissue ;  these  lifeless  granula- 
tions keep  it  going. 

In  regard  to  irrigation,  that  is  another  thing  about 
which  I  should  say  the  same  that  Dr.  Homaus  has 
said  in  regard  to  drainage.  I  do  not  like  to  irrigate, 
and  never  do  if  I  can  help  it  in  any  case  that  is  not 
septic,  and  rarely  irrigate  iu  those.  I  should  irrigate 
in  a  general  peritonitis,  and  iu  almost  nothing  else  un- 
less I  could  be  sure  of  irrigating  in  such  a  manner  that 
the  fluid  would  not  be  spread  among  the  intestines. 
If  you  put  a  draiuage-tube  into  a  small  opening  and 
the  fluid  does  not  run  out,  it  will  spread  all  through 
the  abdominal  cavity,  and  carry  with  it  colonies  and 
deposit  them  everywhere  in  the  abdominal  cavity  ;  aud 
you  substitute  a  general  for  a  local  peritonitis. 

Dr.  Ikish  :  I  do  not  know  that  I  have  very  much 
to  add  to  what  has  been  said  on  the  matter  of  drain- 
age. I  do  not  use  it  so  much  now  as  I  used  to  before 
1  operated  in  the  Treudeieuberg  posture.    With  the  pa- 
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tient  in  that  position  it  becomes  easy  to  clean  out  the 
pelvis  thoroughly  in  many  cases  in  which  in  the  old 
horizontal  position  it  could  not  be  so  well  done.  1 
still  follow,  however,  the  rule  that  whenever  any  de- 
generated liquid  from  an  ovarian  tumor,  or  pus  from  a 
pus-tube,  or  any  suspicious  and  septic  liquid  has  got 
into  the  abdominal  cavity,  I  always  feel  safer  with  a 
drainag&-tube  than  to  close  it  without  it.  At  the  same 
time,  I  believe  that  the  drainage-tube  is  a  source  of 
danger,  not  so  much  from  infection  as  from  the  posi- 
tion of  the  tube.  I  do  not  know  but  I  have  been 
especially  unfortunate,  but  1  have  had  two  cases  of 
fecal  fistula  following  the  use  of  drainage  —  one  a 
glass  tube  and  the  other  with  gaoze.  It  is  possible  in 
the  case  of  the  gauze  that  it  may  have  remained  in  too 
long.  1  had  a  good  deal  of  difficulty  in  getting  it  out, 
and  it  remained  some  five  days.  I  tbiuk  ;  and  in  the 
particular  case  with  the  glass  tube  I  used  a  Bantock 
tube,  and  the  upper  end  of  the  tube  was  flush  with  the 
wound,  and  I  did  in  this  case  as  I  always  do  —  carried 
my  fingers  down  into  the  pelvis  to  the  bottom  of  the 
tube  to  be  sure  there  was  no  loop  of  intestine  beneath. 
But  it  is  very  easy  with  the  glass  tube,  during  the  sub- 
sequent dressing  of  the  patient  before  the  bandage  is 
applied,  for  a  loop  of  intestine  to  get  under  the  end  of 
that  tnbe  in  the  handling  of  the  patient.  In  cases  of 
hysterectomy  where  the  pedicle  is  brought  outside,  I 
always  avoid  the  use  of  the  drainage-tube  if  possible, 
because  I  think  in  those  cases  it  adds  very  much  to  the 
danger  of  subsequeut  hernia ;  and  if  I  have  to  use  a 
drainage-tube  after  a  hysterectomy,  I  am  always  very 
careful,  always  try  to  bring  it  well  up  in  the  wound 
and  at  a  distance  from  the  pedicle,  so  that  the  abdom- 
inal wall  for  a  certain  distance  shall  be  closed  between 
the  tube  and  the  pedicle  at  the  bottom.  Unfortunately, 
the  drainage-tube  does  not  always  save  us  from  sepsis, 
as  1  have  experienced. 

Db.  Cdshinq  :  I  have  very  little  to  add  except  iu 
regard  to  this  principle  of  having  some  one  in  the 
room  to  examine  suspicious  fluid  and  pass  on  whether 
the  tube  ahall  be  used  or  not.  That  is  all  very  pretty, 
bat  it  does  not  seem  to  me  good  surgery.  If  the  floid 
is  suspicions  enough  that  you  have  to  have  it  exam- 
ined, I  should  rather  take  the  chances  of  injury  from 
uing  the  tube  than  take  the  chances  that  in  a  particular 
field  the  young  man  might  examine  during  the  opera- 
tion, although  he  found  no  bacteria  in  what  he  exam- 
ioed,  there  might  be  bacteria  he  had  not  happened  to 
find.  It  seems  to  me  to  be  getting  things  down  pretty 
fine  and  a  little  too  ideal.  I  know  very  well  that  in 
pus  from  pus-tubes  it  very  often  is  sterile,  as  the  doc- 
tor says  ;  and  I  had  rather  use  a  tube  every  time  than 
take  the  chances  of  getting  my  assistant  to  look  at  it 
and  tell  me  whether  the  germs  were  there,  and,  if 
there,  were  capable  of  proliferating. 

In  regard  to  the  matter  of  fecal  fistula  laid  to  the 
drainage-tube,  it  seems  to  me  the  drainage-tube  is 
wronged  therein  very  often,  that  fecal  fistula  is  not 
caused  by  the  pressure  of  the  tube,  but  by  separating  an 
adhesion,  possibly  by  rather  rough  handling  of  the 
bowel,  BO  that  there  is  a  thin  place  and  the  patient  is 
going  to  have  a  fistula ;  and,  instead  of  laying  it  to  the 
tube,  we  ought  to  be  thankful  she  did  not  die  from 
perforation.  Of  course,  to  prevent  that,  the  tube 
aboald  be  pulled  up  and  turned  round  after  twelve 
hours,  so  as  to  avoid  pressure. 

In  regard  to  abdominal  fistula,  not  fecal,  after  the 
n«e  of  tbeltabe,  1  fully  appreciate  what  Dr.  Homans 


says  about  the  distressing  effect  of  having  one  —  having 
to  take  care  of  it.  I  nursed  one  for  a  year  one  time, 
going  to  see  it  every  day,  in  a  French-Canadian  pa- 
tient. It  may  be  interesting  to  know  how  it  was 
finally  cured.  She  finally  made  a  poultice  of  some 
mustard,  and  bound  over  it  a  little  image  of  a  sacred 
nature  and  the  ligature  came  out  the  next  morning, 
and  I  had  to  bow  to  evidence.  Since  then  I  have  al- 
ways used  catgut  in  the  abdominal  cavity.  As  to 
boiled  water  carrying  colonies  of  micrococci  through 
the  abdominal  cavity,  1  don't  see  where  the  boiled 
water,  if  filtered  and  clear,  is  going  to  get  them  unless 
it  is  spreading  round  those  already  in  there.  Now,  I 
don't  think  tlwt  is  a  valid  objection,  because,  if  there 
are  colonies  in  there,  they  are  going  to  proliferate ;  if 
they  are  septic  and  not  removed,  they  are  going  to  set 
the  woman  on  fire,  and  she  is  going  to  get  her  perito- 
nitis just  the  same.  That  is  how  I  should  look  at  it. 
I  think  that  flushing  can  be  washed  out  so  that  the 
whole  is  as  clean  as  any  one  part  can  be ;  still,  there 
are  some  disadvantages  in  irrigation,  and  the  use  of 
the  Trendelenberg  posture  enables  us  to  do  things  in 
such  a  clean  way  that  we  do  not  have  to  do  it  as  much 
as  we  did. 

There  is  so  much  to  drainage  —  in  the  minutiae  of 
it ;  so  much  said  against  it  does  not  rest  on  perfect 
comprehension  of  the  small  points  connected  with  it  — 
that  I  thought  it  was  fair  to  bring  up  some  of  these 
points  for  discussion. 

Or.  Lund  read  a  paper  on 

CA.NCES   OF    THE    SIGMOID    FLEXDBK,   WITH    PERFO- 
RATION.' 

Dr.  Homans  :  I  remember  cue  case  that  died  in 
the  same  way,  where  I  made  the  autopsy. 

Dr.  Richardson:  I  have  seen  perforation  iu  the 
transverse  colon,  without  symptoms,  come  ou  suddenly. 

Dr.  Post  :  Dr.  Councilman  has  recently  shown  a 
case  where  there  was  perforation  above  a  fibrous  strict- 
ure where  the  stricture  was  no  tighter  than  this. 

Dr.  C.  L.  Scuddkr  described 

a  Cask  of  movable  kidney. 

The  specimen  which  I  have  here  is  from  a  female 
patient  twenty-five  years  old,  who  has  had  the  following 
history:  For  four  years  a  movable  kidney  has  been 
noticed,  and  this  kidney  has  increased  in  size  rather 
slowly,  until  now,  four  years  after  the  first  observa- 
tion, it  was  found  to  be  about  the  size  of  the  fetal  head, 
situated  in  the  left  loin,  fitting  well  up  iu  the  hypo- 
chondrium.  The  tumor  was  causing  no  serious  symp- 
toms at  the  time  of  the  operation.  She  was  two 
months  pregnant.  The  operation  was  done  at  this 
time  for  fear  that  the  abdominal  distention,  which  was 
increasing  rather  rapidly,  might  be  too  great,  and,  also, 
it  was  thought  that  the  tumor  might  be  malignant. 
The  operation  was  done  thraugh  an  incision  a  little  to 
left  of  the  left  linea  semilunaris.  The  abdominal  cavity 
was  opened,  and  the  colon  was  found  to  be  in  front  of 
the  tumor,  with  the  meso-colon ;  the  outer  portion  of 
the  meso-oolon  was  incised,  and  the  edge  of  the  perito- 
neum of  the  meso-colon  was  stitched  to  the  peritoneum 
of  the  wound  toward  the  median  line,  thus  closing  the 
abdomiual  cavity  and  keeping  the  bowel  from  the  field 
of  operation.  The  tumor  was  enucleated  and  found  to 
be  connected  with  the  kidney,  coming  from  its  lower 
end.     The  tumor  presented  as  a  cyst,  was  inoised,  and 

*  S«e  pace  all  o(  ths  Joomal. 
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the  fluid  evacuated  amounted  to  eight  oancea.  This 
fluid  waa  bloody,  and  some  like  it  waa  examiued  by 
Dr.  Wood,  as  tbe  tumor  had  been  aspirated  some  days 
before  the  operation.  Tbe  fluid  waa  found  to  contain 
biliary  pigment  and  a  small  quantity  of  urea  and  a  few 
fatty  degenerated  cells.  The  fluid  was  evacuated,  and 
the  cyst  removed  with  tbe  kidney.  There  was  no 
drainage  used  in  this  caae  and  no  vessels  were  tied  except 
the  renal.  The  abdominal  contents,  with  tbe  dressing 
applied  well  into  the  loin,  seemed  to  make  a  pretty 
good  pad,  and  closed  the  cavity  from  which  the  tumor 
was  removed.  The  nature  of  tbe  tumor  is  still  a  mat- 
ter of  doubt;  it  has  not  been  examined  microscopi- 
cally. The  temperature  has  been  normal.  Tu  day, 
the  fourth  since  the  operation,  the  total  quantity  of 
urine  has  increased  up  to  sixteen  ounces ;  the  first 
twenty-four  hours,  fourteen  ounces ;  tbe  second,  eleven ; 
the  third,  sixteen.  The  patient  is  comfortable  and 
has  no  symptoms  whatever. 

This  case  is  being  carefully  watched,  and  periodical 
examinations  of  tbe  urine  are  being  made.  A  further 
report  of  the  case  will  be  made  in  due  time. 
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SECOND   DAT.  —  WKDNKSDAY. 

AKBO-DBBTHROSCOPT,    WITH   A   NKW  IN8TSUHBMT. 

Dr.  William  K.  Otis,  of  New  York,  read  a  short 
paper  on  this  subject,  and  exhibited  an  improved  in- 
strument. He  stated  that,  while  aero-nrethroscopy 
will  no  doubt  often  render  a  diagnosis  possible  in  ob- 
scure cases,  our  methods  are  still  very  imperfect. 
The  view  obtained  of  tbe  urethra  is  hazy  and  unsatis- 
factory, and  for  the  purpose  of  making  topical  applica- 
tions the  urethral  speculum  is  equally  as  good. 

Dr.  Otis  also  exhibited  an  instrument  which  he  de- 
vised for  the  purpose  of  facilitating  catheterization  of 
the  male  ureters. 

Dr.  Belfibld  showed  an  instrument  which  he  de- 
vised for  the  purpose  of  securing  a  view  of  the  deep 
urethra.  Also  a  longer  one,  by  which  a  good  view  of 
the  bladder  may  be  obtained  in  tbe  region  of  the 
trigone. 

Dr.  F.  Tilden  Bbown,  of  New  York,  exhibited  a 
perineal  tube-holder,  intended  for  cases  in  which  long- 
continued  drainage  of  the  bladder  through  the  perin- 
eum is  indicated. 

Dr.  Browu  also  showed  a  modification  of  a  Clover 
crutch  for  perineal  operations.  Also  an  improved 
needle-holder. 

STONB  in  the  bladdeb:  choice  of  opbbation. 

Db.  Williau  H.  Hinoston,  of  Montreal,  read  a 
paper  with  this  title,  in  which  he  gave  the  following 
conclusions : 

(1)  Lithotrize  in  all  cases  of  adults  where  the  stone 
is  neither  too  large  nor  too  hard  for  tbe  lithotrite. 
By  lithotrity,  he  said  that  be  meant  tbe  more  perfect 
method,  which  was  foreshowed  by  Mercier  in  France, 
and  brought  to  its  highest  perfection  in  America. 

(2)  Lithotrize  where  the  urethra  is  or  can  be  made 
sufficiently  capacious  for  the  crushing  instrument. 


(3)  Lithotrize  in  children,  however  young,  where 
the  urethra  will  permit  the  passage  of  a  crushing 
instrument. 

(4)  In  very  young  children  the  catting  operation  is 
preferable.  The  age  at  which  lithotrity  is  possible 
must  vary  with  the  calibre  of  the  canal,  which  in  young 
children  greatly  varies  in  its  capaciousness  and  in  its 
capacity.  When  the  urethra  in  the  child  is  not  and  can- 
not be  made  fit  to  receive  the  lithotrite,  the  cutting 
operation  to  be  chosen  is  the  lateral  method. 

(5)  In  cases  of  stone  in  the  aged,  where  an  en- 
larged prostate  prevents  the  atone  being  seized,  we 
should  act  as  if  tbe  stone  were  of  large  size  and  in- 
capable of  reduction,  and  proceed  to  operate  by  the 
suprapubic  method. 

Surgical  interference  in  cases  of  calculus  in  the 
female  remains  the  same  as  heretofore.  The  method 
employed  years  ago  by  Erichaon,  Thompaon  and  others 
baa  aince  been  followed,  and  atonea  of  large  aize  are 
removable  generally  p«r  viat  neUurale$,  after  dilata- 
tion. In  exceptionally  large  calculi  the  lithotrite  com- 
monly suffices,  and  rarely  indeed  is  the  surgeon  obliged 
to  resort  to  tbe  knife. 

Db.  Chismore  aaid  that  in  caaea  where  we  find  the 
bladder  atretched  cap-like  over  the  enlarged  prostate, 
a  small  stone  may  evade  every  possible  instrument 
which  we  can  introduce  through  the  perineal  indsion. 
The  speaker  said  he  had  never  encountered  a  stone 
weighing  more  than  one  thousand  grains.  Calculi 
nowadays  did  not  seem  to  attain  the  large  size  they 
did  in  former  years.  This  was  probably  due  to  the 
fact  that  patients  sought  relief  earlier  now  than  they 
did  formerly. 

Db.  Post,  of  Boston,  said  that  during  tbe  past  year 
he  had  a  patient  under  his  care  who  waa  also  affected 
with  hip-disease  from  childhood.  On  account  of  the 
position  of  the  limbs,  it  waa  impossible  to  get  him  into 
the  litholapaxy  position  ;  nor  could  he  be  operated  on 
through  the  perineum.  The  bladder  was  accordingly 
opened  above  the  pubes. 

Db.  Bangs  said  that  in  some  of  these  cases  it  might 
be  necessary  to  choose  one  of  tbe  cutting  operations, 
so  that  the  bladder  and  pelvis  of  the  kidneya  might  be 
properly  drained. 

Db.  Judkins  referred  to  a  caae  in-  which  one  of  the 
atitches  in  a  suprapubic  wound  waa  torn  oat  daring  a 
fit  of  coughing,  and  aome  time  afterwarda  the  stitch 
was  passed  per  urtthram,  thickly  covered  with  phoapha- 
tic  deposits. 

Db.  Bbtsom  said  he  had  operated  in  a  number  of 
oases  in  which  the  stone  rested  behind  the  prostate, 
which  obstructed  the  outflow  of  urine  and  set  up  a 
cystitis :  in  two  of  those  caaea  he  was  afterwards  com- 
pelled to  do  a  cutting  operation,  the  distinct  object  in 
view  being  to  remove  the  obstruction  which  produced 
the  cystitis  and  which  resulted  in  the  formation  of 
secondary  calcali. 

Db.  Hinoston  said,  in  closing,  that  he  was  not 
wedded  to  any  particular  method  of  operating.  He 
expressed  the  opinion  that  there  was  uo  condition  of 
the  kidney  or  bladder  in  which  lithotrity  was  not  aa 
good  or  better  than  lithotomy.  He  did  not  care  what 
the  condition  of  the  urine  waa ;  whether  it  was  loaded 
with  pua  or  not.  The  aource  of  the  trouble  waa  the 
atone,  and  it  should  be  removed. 

DBINE-LEAKAGB  AND  BTBIOTUBK  FOBMATION, 

by  Db.  J.  P.  Bbtson,  of  St.  Louis. 
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Id  this  paper  the  author  made  a  comparative  etody 
of  the  histology  of  stricture  of  the  urethra  and  that  of 
old  Drinary  fistula,  and  illustrated  the  same  with  a 
number  of  drawings  of  microscopical  sectioDs.  His 
conclusions  were  as  follows : 

(1)  The  close  resemblance  in  the  tissue  elements, 
their  arrangement  and  effects  upon  the  related  normal 
structures,  point  to  an  identity  of  the  etiological  factor, 
and  give  support  to  the  doctrine  of  urine-leakage. 

(2)  Observing  the  prolongation  of  the  urethral 
epithelium  on  the  fistula  wall  in  an  effort  to  create  an 
adequate  artificial  channel  for  urine,  and  seeing  that 
the  epithelium  lining  the  stricture  also  participates  in 
the  battle  against  uritie-leakage,  we  may  take  fresh 
hope  of  radioJIy  curing  strictures,  even  of  the  pendu- 
lous urethra,  by  such  means  as  tend  to  restore  or  re- 
habilitate the  urethral  lining. 

(3)  Merely  diverting  the  stream  of  urine  for  a  time, 
without  such  restoration  of  the  lining  mucous  mem- 
brane, would  fall  into  the  category  of  palliative  treat- 
ment, along  with  arethrotomy  and  the  various  methods 
of  dilatation. 

De.  R.  W.  Taylor,  of  New  York,  said  that  the 
title  "  inflammatory  stricture  "  could  only  be  applied 
in  cases  where  yon  had  a  round-celled  infiltration  in  a 
still  lingering  state  of  congestion  and  inflammation. 
The  inflammatory  stage  of  the  stricture  was  that  dur- 
ing which  exudation  was  present.  The  pathological 
appearance  of  the  conditions  found  in  these  cases 
hardly  warranted  the  theory  of  urine-leakage  suggested 
in  the  paper,  which  thus  far  must  be  regarded  as  pure 
assumption. 

Ds.  Bbtson  said  he  did  not  contend  that  the  doc- 
trine of  urine-leakage  was  definitely  settled.  He 
simply  presented  his  paper  as  a  comparative  study  on 
the  subject. 

THK  POSSIBILITY  OF  OTKROOIflHO  PERMANENT  STRICT- 
URE OF  THE  DEEP  URETHRA  WITHOUT  RESORT  TO 
EXTERNAL  URETHROTOMY, 

by  Dr.  J.  Blake  White,  of  New  York. 

The  author  stated  that  to  determine  by  the  usual 
methods  of  examination  whether  or  not  a  deep  strict- 
ure requires  surgical  interference  for  its  relief,  cannot 
by  any  means  be  regarded  as  an  easy  matter.  A  dis- 
tinct and  positive  diagnosis  is  rarely  possible  until 
every  prefatory  obstruction  in  the  anterior  urethra 
has  been  detected  and  wholly  removed.  A  number  of 
instances  have  come  under  his  observation  in  which, 
having  reason  to  doubt  the  genuineness  of  the  deep 
obstruction,  he  deferred  perineal  section ;  and  when  a 
sufficient  time  bad  elapsed  after  meatotomy,  either 
alone  or  associated  with  internal  urethrotomy,  he  was 
gratified  to  find  that  what  had  seemed  to  be  an  impass- 
able stricture  in  the  deeper  portion  of  the  urethra 
yielded  readily  to  the  passage  of  an  instrument  of  full 
size.  Experience  has  repeatedly  demonstrated  that 
large-sized  sounds  have  been  immediately  admitted 
•long  the  entire  urethral  tract  after  simple  division  of 
the  meatus,  when  previously  an  attempt  to  introduce 
the  smallest  filiform  bougie  met  with  unyielding  re- 
Bistauce.  This  fact  proves  the  possible  existence  of 
spasm  in  that  part  of  the  urethra  especially  prone  to 
such  phenomena.  If  the  possible  existence  of  an  un- 
complicated local  spasm  along  the  urethral  canal  is  ad- 
mitted, we  must  also  recognize  the  possibility  of  a  con- 
tioaance  of  urethral  erethism,  especially  in  certain 
cases,  for  a  considerable  period  titer  the  immediate 


causes  of  reflected  irritation  have  been  removed.  The 
character  of  the  lesion,  always  associated  with  some 
degree  of  spasm,  is  such  that  it  may  be  overcome  by 
patient  dilatation  after  the  remote  causes  of  spasmodic 
contraction  have  been  removed  by  appropriate  treat- 
ment. 

Dr.  White  then  gave  the  history  of  a  case  in  which 
there  was  constant  spasm  uf  the  urethra  combined 
with  a  deep,  non-traumatic  stricture,  which  was  re- 
lieved by  careful  dilatation  with  graduated  sounds  after 
the  obstructions  in  the  anterior  urethra  bad  been  re- 
moved. 

Dr.  Taylor  said  that  spasm  of  the  compressor 
urethras  muscle  was  a  great  bugbear.  It  was  assumed 
that  this  muscle  was  in  a  continual  state  of  great 
tonicity.  As  a  matter  of  fact,  this  was  not  so,  and  in 
the  great  majority  of  cases  a  soft  catheter  could  be 
passed  into  the  posterior  urethra  with  little  or  no 
trouble.  As  a  result  of  inflammation  in  the  anterior 
urethra,  the  compressor  muscle  undoubtedly  did  con- 
tract, and  this  constituted  spasmodic  stricture.  It  was 
possible  that  some  of  the  spasm  in  Dr.  White's  case 
was  due  to  instrumentation. 

Dr.  Watson  said  that  while  he  did  not  favor  the 
divulsion  of  strictures  in  the  deep'  urethra,  he  did  not 
know  where  the  idea  originated  that  the  operation 
was  attended  by  a  high  mortality-rate.  He  thought 
one  per  cent,  was  the  highest  mortality-rate  reported. 

Dr.  W.  E.  Otis  said  that  both  Sir  Henry  Thomp- 
son and  Bulkley  abandoned  the  operation  because  of 
the  high  mortality. 

Dr.  Taylor  said  that  Van  Bnreu  and  F.  N.  Otis 
gave  it  up  for  the  same  reason. 

Dr.  Brtson  said  he  regarded  dilatation  as  a  most 
rational  and  scieutific  method  in  the  treatment  of 
stricture,  and  very  few  strictures  failed  to  yield  to 
careful  and  intermittent  dilatation.  Certainly  by  mere 
division  of  the  stricture  we  accomplished  nothing. 

Dr.  Hinoston  said  that  in  the  treatment  of  stricture 
be  favored  the  method  adopted  by  Dr.  F.  N.  Otis, 
that  is,  gentle  dilatation,  with  occasional  division. 

Dr.  F.  Tilden  Brown  said  that  Dr.  White,  in  his 
paper,  reported  an  example  of  a  very  clear-cut  type  of 
cases.  He  did  not  see  why  such  conditions  of  spasm  — 
or  partly  spasm  and  partly  cellular  infiltration  —  should 
be  regarded  as  the  outcome  of  instrumentation. 

Dr.  W.  K.  Otis  said  there  was  no  doubt  that  most 
strictures  could  be  dilated  to  a  certain  point.  In  some 
cases,  however,  cutting  would  give  more  permanent 
benefit.  As  regarded  spasmodic  stricture,  he  had 
seen  many  such  cases,  which  he  did  not  think  were 
due  to  instrumentation. 

Dr.  White,  in  closing  the  discussion,  said  be  was 
positive  that  in  the  case  reported  by  him  the  spasmodic 
stricture  could  not  be  attributed  to  instrumentation. 

Dr.  Alexander  W.  Stein,  of  New  York,  read  a 
paper  on 

EXFOLIATION  OF  THE  MUCOUS  AND  SUB-MUCOCe 
COATS  OF  THE  BLADDER,  PRECEDED  BY  RENAL 
AND   VESICAL    CALCULUS. 

He  first  referred  to  the  fact  that  exfoliations  of  the 
mucous  membrane  might  occur  from  the  uterus,  vagina, 
larynx  and  other  mucous  tracts.  That  complete  ex- 
foliation of  the  mueous  membrane  of  the  bladder  might 
occur  had  been  repeatedly  denied,  and  that  quite  re- 
cently, although  there  were  at  least  fifty  cases  of  this 
kind  on  record.      Some  of  the  text-books,  it  was  true, 
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meotioned  a  diphtheritic  and  croupous  cystitis,  bat 
with  these  conditioDs  the  cases  collated  had  nothing  in 
common.  Not  only  the  entire  mucous  membrane  bad 
exfoliated  en  mcute,  but  portions  of  the  muscular  coat 
came  away  as  well.  Id  one  case  the  entire  mucous 
coat  was  shed  in  form  of  a  sac,  and  after  an  iuterval  of 
some  days  a  portion  of  the  muscular  tunic  was  cast  off 
separately.  The  real  question  at  issue,  therefore,  was 
not  whether  exfoliation  of  the  bladder  occurred,  but 
how  it  occurred.  Reasoning  from  analogy,  we  inferred 
that  when  a  mucous  membrane  was  subjected  to  pro- 
longed or  iifteose  irritation,  as  after  the  employment  of 
powerful  urethral  injections,  or  the  presence  of  ammoni- 
acal  urine  in  the  bladder,  the  vitality  of  the  epith- 
elium became  modified,  and  its  exfoliation  was  favored. 
The  chief  etiological  factor  in  almost  all  the  cases  ap- 
peared to  be  retention  of  urine.  Of  the  fifty  esses 
that  had  been  reported,  forty-five  were  females  and 
five  males.  In  all  of  the  former,  the  retention  was  due 
to  a  retroverted  gravid  uterus,  or  else  the  pressure  of 
the  child's  head  in  prolonged  labor.  The  cast-off 
shreds  usually  had  a  gritty  feel,  and  were  covered  with 
a  phosphatic  deposit.  The  prognosis  in  women  was 
good.  The  exfoliatejl  nftmbrane  was  often  expelled 
per  urethram,  en  matte,  and  so  ended  her  trouble.  Of 
the  forty-five  cases  in  women,  nine  died,  and  in  these 
the  fatal  termination  was  not  altogether  attributable  to 
the  vesical  lesion.  In  men,  the  reverse  was  the  case. 
Two  of  the  five  patients  died.  The  prognosis  in  men 
was  not  so  good  because  the  conditions  which  gave 
rise  to  the  exfoliation  were  in  themselves  grave,  inde- 
pendent of  the  bladder  trouble.  Complete  recovery 
occurred  in  some  of  the  most  unpromising  cases,  but  if 
so,  there  was  apt  to  remain  for  a  time  disturbance  of 
co-ordination  between  the  retentive  and  the  expulsive 
forces  of  the  bladder. 

Dr.  Stein  then  gave  the  history  of  a  case  of  this  kind 
coming  under  his  observation,  and  exhibited  some  of  the 
shreds  passed  by  the  patient. 

THIBD   DAT.  THURBDAT. 

A   PLKA   FOB  THE    EXCISION  OF  THE    INITIAL    LEBIOM, 

by  Dk.  Edwabd  £.  Kino,  of  Toronto,  Canada,  (read 
by  the  secretary). 

The  author  stated  that  while  the  specific  microbe  of 
syphilis  had  not  yet  been  isolated,  it  was  almost  beyond 
doubt  that  the  disease  was  caused  by  a  specific  germ. 
In  all  germ  diseases  there  was  a  period  of  incubation  of 
variable  length.  In  a  good  many  the  effect  of  the 
germ  was  selt'-limited,  whilst  iu  others  it  was  continu- 
ous. That  mild  cases  of  these  diseases  occurred  proved 
either  that  a  smaller  dose  of  the  germ  was  administered, 
or  that  the  soil  was  not  properly  suitable  for  its  growth, 
or  that  both  of  these  conditions  existed  together.  In 
all  cases  we  had  a  period  of  incubation,  of  exacerbation 
and  a  period  of  recrudescence.  The  intensity  of  sec- 
ondary syphilis  bad  been  held  to  be  in  direct  propor- 
tion to  the  extent  of  the  initial  lesion ;  this  the  author 
said  he  had  corroborated,  and  he  had  farther  demon- 
strated clearly  to  himself  that  it  was  also  in  direct  pro- 
portion to  the  time  that  the  initial  lesion  had  existed. 

Dr.  King  said  he  did  not  think  it  was  possible  by 
any  known  means  to  abort  syphilis,  once  the  germ,  in 
sufficient  quantity,  had  entered  the  general  system, 
but  that  the  course  of  the  disease  could  be  greatly 
modified  by  limiting  the  amount  of  the  poison  which 
entered  the  economy.  Excision  had  been  useful  in 
other  diseases  where  fatal  results  followed  the  intro- 


duction of  a  poison,  when  neglected ;  for  instance,  the 
effects  of  rabies  and  the  bite  of  a  cobra  had  been  pre- 
vented by  free  and  early  excision.  So,  with  syphilis, 
if  it  was  possible  to  see  the  lesion  during  the  first  few 
hours  of  its  existence  and  to  at  once  excise  it,  the  dis- 
ease might  be  aborted.  Even  with  the  ameliorating 
results,  the  patient  should  not  be  allowed  to  be  careless 
about  internal  treatment. 

Among  the  cases  reported  by  Dr.  King,  in  which  he 
performed  early  excision  of  the  initial  lesion,  is  the 
following:  The  patient  was  a  male,  who  noticed  a 
slight  crack  on  the  free  border  of  the  prepuce.  Fifteen 
days  previously  he  had  had  intercourse  with  a  woman 
of  the  town,  who  "  had  a  skin  disease  on  her  body:" 
This  woman,  on  examination,  was  found  to  be  suffer- 
ing from  a  secondary  skin  eruption  and  mucous 
patches  on  the  vulva.  The  lesion  on  the  man's  penis 
was  immediately  excised  under  antiseptic  precautions, 
and  the  edges  of  the  wound  bronght  together  with  fine 
silk.  Since  that  time  (June,  1893)  he  has  presented 
no  further  symptoms  of  syphilis.  In  six  other  cases 
reported  by  the  author  the  history  and  results  were 
much  the  same. 

Dr.  Edward  Martin,  of  Philadelphia,  read  a 
paper  on 

KPITHELIOMA  OF   THE   PENIS. 

After  detailing  the  histories  of  a  number  of  cases  of 
this  affection  coming  under  his  observation,  the  author 
stated  that  one  of  the  most  interesting  points  in  con- 
nection with  the  subject  was  the  etiology  of  the  dis- 
ease. Phimosis  was  almost  universally  acknowledged 
to  be  a  strong  predisposing  factor,  and  in  six  of  the 
seven  cases  which  he  saw,  this  condition  was  present 
Traumatism  was  usually  recognized  as  a  predisposing 
factor.  Direct  contagion  was  generally  denied,  al- 
though thirteen  such  cases  were  on  record,  eight  of 
them  being  instances  of  contagion  from  the  wife  to  the 
husband.  Syphilis  has  been  repeatedly  quoted  as  a 
predisposing  factor  in  the  development  of  cancer.  This 
ground  was  scarcely  tenable,  and  was  certainly  not 
generally  accepted,  though  Demarqaay  had  collected 
ten  cases  who  had  suffereid  from  syphilis.  Two  such 
cases  had  come  under  the  author's  observation. 

The  prognosis  of  epithelioma  of  the  penis  was  guard- 
edly favorable.  Accurate  knowledge  of  the  percent- 
age of  recurrences  after  thorough  extirpation  could 
scarcely  be  obtained,  since  there  was  a  natural  ten- 
dency to  report  only  those  cases  which  were  successful, 
or  which  presented  certain  peculiarities. 

In  performing  the  operation  we  could  arrive  at  a 
very  clear  idea  as  to  the  chance  of  radical  care  in  indi- 
vidual cases  by  careful  microscopical  examination  of 
the  parts  removed.  When  the  penis  was  amputated, 
cross-sections  should  be  taken  at  the  seat  of  the  am- 
putation, and  these  should  be  carefully  examined  for 
cancerous  infiltration.  Similar  examinations  should  be 
made  upon  the  entire  periphery  of  the  growth.  Even 
though  these  sections  showed  healthy  tissue,  this,  of 
course,  did  not  guard  against  glandular  recarrence.  In 
all  cases  where  amputation  of  the  penis  was  required, 
the  groin  should  be  opened  freely  and  the  entire  chain 
of  lymphatic  glands  removed,  whether  they  were  en- 
larged or  not. 

Dr.  Tatlor  said  that  epithelioma  of  the  penis  oc- 
curring iu  syphilitic  subjects  was  probably  a  coinci- 
dence, as  we  usually  saw  it  after  the  syphilitic  pro- 
cesses had  ceased. 
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Dr.  Lrwis  said  that  in  cases  where  amputation  of 
tbe  penis  was  performed,  removal  of  tlie  testes  had 
also  been  advocated,  on  the  theory  that  if  they  were 
left,  the  rubbing  of  the  clothiug  against  the  stamp  of 
the  penis  produced  a  cectain  amount  of  erethism  and 
increased  the  supply  of  blood  to  the  parts,  thus  favor- 
ing recurrence. 

The  discussion  was  continaed  by  Drs.  Bangs,  J. 
Blakb,  White  and  Chismobb,  and  was  then  closed 

by  Db.  Martin.  , 

» 

COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

Mketino,  June  6,  1894. 

Dr.  Cbarlbs  W.  Dulles  read  a  paper  entitled 

NOTE   ON   FRACTURES   OF   THE   HUMEBUS   AT   THE 
BLBOW-JOINT.* 

Db.  Addinbll  Hewson  :  I  think  that  the  poinU 
advanced  by  Dr.  DoUes  are  well  taken  both  from  an 
anatomical  and  surgical  standpoint.  The  fixation  of 
the  joint  depends  upon  two  factors  —  first,  the  contour 
of  the  bones  and,  second,  althou^ch  not  of  so  great  im- 
portance, the  deltoid  shape  of  the  lateral  ligaments. 
In  the  fixation  of  this  joint  Dr.  Dalles  brings  the  head 
of  the  radius  in  accurate  approximation  with  the  capi- 
tellam.  The  remaining  portion  of  the  head,  together 
with  the  orbicular  ligament,  occupies  the  space  immedi 
ately  above  the  capitellum,  and  prevents  the  angle 
being  made  less  than  forty  degrees.  This  angle  is 
made  greater  by  the  position  in  which  he  places  the 
hand,  midway  between  supination  and  pronation.  I 
tbiuk  that  the  points  that  Dr.  Dalies  has  made  have 
b^n  brought  out  in  the  adaptation  of  the  Stromeyer 
splint  to  the  treatment  of  fractures  at  this  joint.  If 
we  recall  the  method  of  formation  of  the  lower  end  of 
the  humerus  it  will  be  remembered  that  the  epiphysis 
is  divided  into  four  parts  —  the  external  condyles  and 
internal  epicondyle,  the  point  of  ossification  for  the 
trochlear  surface  and  for  the  capitellum.  These  points 
of  ossification  vary  in  the  time  of  their  attachment 
from  the  third  to  the  eighteenth  year.  This  will  make 
a  great  difference  in  the  treatment  of  fractures. 

I  have  had  several  cases  of  fracture  at  the  elbow- 
joint  in  which  I  have  obtained  good  results,  although 
not  using  the  treatment  employed  by  Dr.  Dulles.  One 
case  was  that  of  a  young  man,  aged  eighteen  years, 
with  a  T-fractnre  at  the  elbow-joint.  In  that  instance 
there  was  obtained  complete  use  of  the  joint  and  pre- 
servation of  the  carrying  function.  In  this  case  an 
anterior  angular  splint  was  used,  and  I  attribute  the 
result  to  the  care  that  was  employed.  The  ante- 
rior splint  in  this  case  was  furnished  with  a  Stromeyer 
screw.  In  this  way  one  splint  is  sufficient.  The  only 
modification  that  might  be  made  would  be,  if  the  splint 
is  to  be  worn  in  the  extended  position,  to  bring  out 
the  natural  angle.  The  lines  of  the  humerus  and  alna 
are  at  an  angle  in  the  straight  position,  but  in  the  flexed 
position  the  line  of  the  humerus  and  the  inner  line  of 
the  ulna  are  in  the  same  vertical  plane. 

Db.  Bicbabd  H.  Habte  :  1  have  been  much  inter- 
ested in  Dr.  DuUes's  remarks.  Looking  at  the  ana- 
tomical relations  of  the  joint,  there  is  one  point  that  is 
often  overlooked.  If  we  examine  the  lower  end  of  the 
homerus  we  shall  find  that  the  larger  portion  of  the 
articular  surface  is  anterior  to  the  long  axis  of  the  bone, 
and  that  the  natural  fnnctious  of  the  hand  and  forearm 

■  See  pkge  2S8  of  the  Jonnutl. 


are  performed  largely  with  the  forearm  at  or  near  a 
right  angle  with  the  arm.  Of  course  there  are  reasons 
why  in  certain  conditions  of  fractures  at  the  elbow, 
the  fragments  may  be  in  better  position  in  the  extended 
position,  but,  as  a  rule,  the  flexed  position  is  the  most 
satisfactory.  In  the  flexed  position  the  ligaments  are  re- 
taxed  almost  equally,  and  the  flexor  and  extensor  mus- 
cles are  also  relaxed.  With  the  arm  in  a  right-angled 
position  there  is  very  little  tendency  to  displacement. 

Of  course,  as  Dr.  Hewson  has  suggested,  the  epiphy- 
seal element  comes  in  in  young  subjects.  I  think  that 
in  such  case  subsequent  trouble  is  oftener  due  to  epi- 
physeal separation  and  the  changes  that  follow  than  to 
any  special  displacement  of  the  fragments.  I  think 
that  we  are  less  liable  to  have  interference  with  func- 
tion in  adults  than  in  young  persons. 

With  regard  to  the  extended  position,  in  the  past 
year  I  have  known  of  two  cases  where  the  arm  had 
been  treated  in  this  position,  and  where  the  arm  had 
been  left  fixed  in  this  position,  requiring  subsequent 
resection.  I  think  that  with  the  anterior  or  internal 
angular  splint  we  get  as  good  results  as  with  any  other 

mode  of  apparatus. 

♦ 

Vitttvit  Eiteraturg« 

GUnique  de*  Maladies  du  Sj/tteme  Nervetix.  Par  M. 
le  Pkofessbuk  Ghaboot.  Lemons  du  professenr, 
memoires,  notes  et  observations  parus  pendant  les 
ann^es  1889-90  et  1890-91,  et  publics  sous  la  direc- 
tion de  Gkoroes  Guinon,  chef  de  clinique.  Tome 
II,  8vo,  pp.  482,  with  one  plate  and  twenty-one 
illustrations.  Paris :  Aux  bureaux  du  Progres 
MiSdical.     1893. 

The  present  work,  which  has  appeared  some  months 
after  the  death  of  the  great  teacher  whose  name  it 
bears,  has  naturally  a  melancholy  interest.  Only  a 
small  portion  of  the  work,  however,  is  actually  the 
product  of  the  distinguished  professor.  A  lecture  on 
Jacksonian  epilepsy,  another  on  vigilambulism,  with 
hysterical  double  consciousness,  and  three  lectures  on 
various  symptoms  of  hysteria  are  all  that  bear  his 
name.  The  rest  of  the  work  is  made  up  of  various 
contributions  by  his  assistants,  chiefly  among  them  his 
former  chief  of  clinic,  M.  Guinon.  Most  of  the  arti- 
cles have  already  appeared  in  the  different  French 
journals,  so  that  an  elaborate  analysis  is  hardly  neces- 
sary. The  subjects  discussed,  beside  those  already 
mentioned,  are  hysteria,  hypnotism,  somnambulism, 
tabes  and  diabetes,  and  progressive  myopathy.  The 
collection,  in  one  volume  of  these  various  articles, 
whose  importance  has  already  been  recognized,  will  be 
welcomed  by  all  who  are  interested  in  nervous  affec- 
tions. It  is  to  be  hoped  that  among  Charcot's  papers 
may  be  found  material  for  yet  another  volume. 

Exercise  for  Pulmonary  Invalids.  By  Charles  Dbn- 
ISON,  A.M.,  M.D.  Denver:  Chain  &  Hardy.  1898. 
Denison,  in  this  little  book,  which  is  a  reprint  of  an 
article  read  before  the  Congress  of  Medico-Climatology 
of  the  World's  Fair  Congress  Auxiliary,  urges  the 
necessity  of  properly  selected  exercise  for  all  patients 
with  past,  existing  or  approaching  respiratory  disease. 
He  calls  attention  to  a  method  of  treatment  unfortu- 
nately often  overlooked  by  the  general  practitioner, 
and  describes  certain  forms  of  light  exercise  which, 
as  he  says,  are  "good  at-home  substitutes  for  more 
elaborate  systems  or  for  out-of-door  activities." 
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THE  PLAGUE  IN  CHINA. 

In  the  early  part  of  this  year  the  plague  appeared 
in  Canton;  and  in  the  month  of  May  it  spread  to 
Hong-Kong,  where  it  raged  for  two  or  three  months, 
and  has  not  yet  entirely  disappeared.  An  o£Bcial  re- 
port places  the  nnmber  of  deaths  from  the  plague  in 
the  latter  city  up  to  the  first  of  Augnst  at  2,504.  In 
Jane,  Dr.  Kitasato  was  sent  by  the  Japanese  Govern- 
ment to  study  the  disease,  and  a  month  later  sent  his 
first  report  to  the  Minister  of  the  Interior.  It  is  re- 
corded that  in  the  fourteenth  century  the  plague  raged 
both  in  Europe  and  Asia.  Since  then  it  has  prevailed 
in  various  parts  to  a  limited  extent,  in  gradually  de- 
creasing virulence;  but  during  all  this  time  it  was 
endemic  in  China,  and  made  its  appearance  on  a  lim- 
ited scale  year  after  year  in  the  southern  part  of 
the  country.  In  the  present  epidemic  at  Hong-Kong 
seventy-five  to  eighty  per  cent,  of  those  infected 
died.  The  principal  symptoms  are  as  follows:  Af- 
ter an  incubation  period  varying  from  three  to  five 
days,  and  in  some  cases  even  to  eight  days,  high  fever 
appears,  with  swelling  of  the  lymphatic  glands,  gener- 
ally first  in  the  femoral  lymphatics,  and  snbsequently 
spreading  to  those  of  the  groin,  armpits  and  neck. 
The  tongue  becomes  covered  with  a  whitish-gray  or 
blackish  fur,  and  the  patient  suffers,  also,  from  severe 
headache,  accompanied  by  delirium,  and,  in  severe 
cases,  vomiting  and  diarrhea.  The  third  and  fourth 
days  are  the  most  fatal.  In  cases  which  recover,  the 
temperature  drops  gradually  after  about  a  week.  The 
glands  suppurate  often  persistently.  The  disease  af- 
fects young  and  old  of  both  sexes.  With  few  excep- 
tions the  patients  were  Chinese,  especially  those  living 
in  the  more  filthy  quarters. 

Dr.  Kitasato's  report  consists  almost  entirely  of  the 
description  of  a  bacillus  which  he  has  isolated  and  has 
good  reason  to  believe  is  the  specific  cause  of  this  dis- 
ease. This  bacillus  is  found  in  the  blood,  the  lymph 
and   the  internal  organs  of   those  afflicted  with  the 


plague  —  a  fact  which  puts  this  disease  in  the  category 
with  splenic  fever  and  relapsing  fever.  In  no  other 
disease  has  this  kind  of  bacillus  ever  been  discovered. 
When  the  bacillus  is  inoculated  in  other  animals,  ap- 
pearances similar  to  those  presented  by  human  bodies 
are  found  after  death.  The  bacillus  is  rod-like  in 
shape,  and  its  two  ends  are  somewhat  blunted.  It  can 
be  stained  with  the  ordinary  aniline  dyes,  the  two  ends 
being  more  easilj  stained  than  the  middle  part.  It  it 
very  slow  in  motion  and  is  most  prolific  in  its  growth 
in  blood  serum  at  the  normal  temperature  of  the  body, 
and  develops  most  luxuriantly  after  twenty-four  to 
forty-eight  hours.  The  appearance  of  the  cultures 
and  their  resistance  to  antiseptics  is  described. 

Mice,  rats,  guinea-pigs  and  rabbits  are  susceptible 
to  inoculation  with  cultivated  virus,  blood  and  frag- 
ments of  the  internal  organs,  contents  of  the  lymphatic 
glands  or  the  contents  of  the  intestines  of  a  plague  pa- 
tient; and  according  to  their  size  contract  the  disease 
in  one  or  two  days.  Pigeons  are  not  affected.  Blood 
from  living  patients  always  contains  the  bacillus,  al- 
though in  very  varying  numbers ;  and  this  bctdllns  is 
the  same  as  that  found  after  death  in  the  spleen  and 
other  organs,  except  that  the  latter  are  somewhat 
longer  and  stain  a  little  differently. 

As  precautions,  the  report  urges  ordinary  sanitary 
rules,  isolation  and  disinfection,  and  the  hunting  and 
destroying  of  the  bodies  of  rats  and  mice  which  have 
dropped  dead  in  any  part  of  the  house.  Convalescent 
patients  must  be  isolated  for  at  least  a  month  after  re- 
covery, since  the  bacillus  may  be  detected  for  three 
weeks  or  more  in  blood  and  lymph. 


SMALL-POX  IN  THE  SWEAT-SHOPS  OF 
CHICAGO. 

Ih  answer  to  a  request  from  the  Governor  of  Illi- 
nois the  State  factory  inspectors  have  issued  a  report 
on  small-pox  in  the  teuemeut-bouse  sweat-shops  of 
Chicago.  There  are  in  that  city  about  one  thousand 
licensed  shops,  and  about  twenty-five  thousand  other 
rooms  in  which  garments  are  manufactured.  It  was, 
of  course,  impossible  that  a  proper  investigation  of  all 
of  these  places  could  be  made.  When  the  presence  of 
small-pox  in  the  tenement-house  shops  became  apparent, 
the  office  of  the  factory  inspectors  was  already  equipped 
with  the  latest  lists  of  the  wholesale  houses,  the  con- 
tractors employed  by  them,  and  the  addresses  of  the 
employes ;  but  these  lists  had  become  extremely  in- 
complete owing  to  the  neglect  of  contractors  to  furnish 
the  authorities  with  the  names  of  the  home  finishers. 
The  State  Board  of  Health  testified  that  no  contractor 
or  home  finisher  had  ever  voluntarily  complied  either 
with  the  State  law  or  with  the  city  ordinances  requir- 
ing registration  ;  that  the  lists  had  to  be  obtained 
entirely  by  sending  out  inspectors. 

A  random  investigation  of  the  thousands  of  rooms 
in  which  clothing  was  manufactured  was  not  possible. 
The  cases  of  small-pox  reported  to  the  State  Board 
of  Health  was  so  small  a  part  of  those  which  a<Nltlly 
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oocnrred  that  other  gourcea  of  information  had  to  be 
toaght  for.  Families  in  which  the  disease  occnrred 
had  several  reasons  for  concealment,  the  chief  being 
the  fear  of  the  pest'house  and  financial  loss.  Parents 
sometimes  hid  their  children  in  sacks,  or  locked  them 
in  closets,  or  smnggled  them  throngh  the  streetrcars  to 
other  localities.  The  neigbbors  helped  in  the  conceal- 
ment, for  fear  of  quarantine  and  loss  of  trade.  After 
the  middle  of  June,  the  State  Board  of  Health  declined 
to  give  information,  and  is  generally  censured  by  the 
report  as  inefficient  and  even  culpable. 

The  report  gives  lists  of  cases  occurring  in  the 
streets  in  which  these  clothing  establishments  abound, 
and  traces  the  spread  in  several  cases  to  these  sources. 
The  dangers,  especially  in  case  of  an  epidemic,  from 
this  system  of  tenement-house  workshops  arises  from 
the  fact  that  men,  women  and  children  are  gathered 
together  from  other  tenements  where  the  disease  may 
be,  and  thrown  into  direct  contact  with  tenants  living 
in  the  most  unwhulesome  conditions.  When  the  shops 
themselves  are  in  an  infected  house  the  employes  can- 
not know  of  this  fact  in  time  to  avoid  danger.  The 
clothing  also  sent  out  from  such  places  is  a  constant 
scarce  of  danger  to  the  public.  The  report  proves  its 
case  well  that  the  system  of  sweat-shops,  dangerous  at 
all  times,  was  in  this  outbreak  of  small-pox  in  Chicago 
a  serions  hindrance  in  finding  and  preventing  the 
spread  of  the  disease. 


IMMORAL  MASSAGE. 

iNthe  JouBNAL  uf  last  week,  on  page  202,  we  quote 
an  interesting  extract  from  the  Diary  of  CapU  Cook, 
dated  September,  1777,  from  the  Society  islands,  in 
which  he  describes  his  personal  experiences  while  being 
massaged;  a  luxury  which  was  then  not  known  in 
Europe  and  practised  apparently  only  by  these  islanders, 
sometimes  by  the  men  but  more  generally  by  the  wo- 
men. This  account  leaves  us  in  doubt  as  to  what  the 
standing  of  these  practitioners  of  the  art  would  be  in 
one  of  our  naodern  cities,  and  hinte  at  a  fresh  proof  of 
the  often  repeated  proverb  that  "  there  is  nothing  new 
nnder  the  sun." 

Now,  more  than  a  century  later,  the  BrMth  Medt- 
ealJoumal  says  that  in  London  the  legitimate  massage 
market  is  overstocked,  and  that  no  woman,  unless  she 
has  a  private  connection,  has  the  slightest  chance  of 
getting  a  living  by  massage  alone.  It  describes  a 
comparatively  new  departure  in  the  basiness  of  admin- 
istering to  the  sexual  entertainment  of  the  public.  It 
appears  that  many  young  women,  believing  that  there 
is  a  promising  prospect  in  the  profession  of  massage, 
apeud  their  time  and  savings  in  instruction  in  the  art; 
sod  discover  when  too  late  that  the  field  is  overcrowded. 
They  answer  the  advertisement  of  some  establishment 
only  to  find  that  they  are  expected  to  do  work  which 
msy  be  anything  from  indelicate  to  "accommodation." 
Although  the  British  Medical  Journal  knows  some 
stories  that  are  almost  incredible,  it  does  not  relate 
tbem,  but  leaves  the  particulars  to  our  imaginaUon. 


Young  men  about  town  often  make  a  tour  of  these 
places,  which  are  evidently  serious  rivals  of  older 
methods,  especially  as  they  advertise  in  the  daily 
papers.  But  this  is  not  all ;  it  has  become  a  fashion- 
able fad  for  certain  ladies  of  position  to  frequent  the 
rooms  of  a  young  and  good-looking  masseur. 

The  matter  is  certainly  a  serious  one.  The  London 
police  have  already  taken  it  in  hand ;  and  the  Home 
Secretary  has  ordered  an  investigation  of  so-called 
"massage  rooms."  London  is  unfortunately  not  the 
only  city  in  which  similar  scaudals  need  suppression. 
In  our  large  cities  the  daily  papers  often  contain  ad- 
vertisements which  more  than  suggest  similar  nastiness. 
Although  the  profligacy  of  this  country  does  not  hold 
the  same  high  social  position  that  it  does  in  England, 
especially  among  our  women,  there  are,  nevertheless, 
unsavory  places  which  need  overhauling.  The  Atedi- 
col  Newt  notes  that  these  revelations  have  already 
been  followed  by  the  arrest  of  a  number  of  persons  in 
Philadelphia  by  the  police,  for  similar  practices.  The 
medical  profession  owes  it  to  the  community  that 
abuses  shall  be  called  by  their  proper  names,  and  shall 
not  be  allowed  to  masquerade  under  the  protection  of 

a  medical  title. 

♦ 

MEDICAL  NOTES. 

Thb  Choleba..  —  The  disease  keeps  steadily  in- 
creasing in  the  provinces  outside  St..Peter8burgh  ;  and 
in  consequence  the  Russian  army  manceuvres  have 
been  prevented.  It  seems  to  be  gaining  also  in  Prus- 
sian Silesia.  Two  hundred  cases  daily  are  reported 
from  Galicia  with  a  mortality  exceeding  fifty  per  cent. 
Sixty  cases  have  appeared  during  the  past  week  in 
Nijni-Novgorod,  where  the  great  annual  fair  is  soon 
to  open. 

Tbe  Contaoiodbness  of  Comsdhption.  —  The 
Toronto  courts  have  recently  had  the  question  of  the 
contagiousness  of  consumption  before  them.  A  health 
officer  demanded  the  dismissal  from  school  of  a  child 
suffering  from  phthisis,  and  his  action  led  to  legal  pro- 
ceedings. The  judge  sustained  the  action  of  the  health 
officer,  deciding  that  the  disease  is  contagious. 

Shall-Pox  and  Vaccination.  —  The  last  quar- 
ter's statistics  of  Birmingham,  England,  report  that 
the  number  of  cases  of  small-pox  notified  was  651,  and 
tbe  registered  deaths  from  the  same  disease  54,  the 
cases  and  deaths  arranging  themselves  in  respect  of 
vaccination  as  follows  :  Vaccinated  cases,  560 ;  deaths, 
26 ;  mortality,  per  cent.,  4.6.  Uuvaocinated  cases,  68 ; 
deaths,  18 ;  mortality,  per  cent.,  28.6.  Doubtful  cases, 
28;  deaths,  5;  mortality,  per  cent.,  17.9.  The  data 
for  this  city  is  not  pleasant  reading  fur  the  anti-vaoci- 
nator. 

Small-Pox  in  MiLWAtiKKK.  —  Under  date  of 
August  18ih,  Dr.  U.  O.  B.  Wiugale,  Secretary  of  the 
Wisconsin  State  Board  of  Health,  thus  summarizes 
the  small-pox  situation  in  Milwaifltee :  "  At  present 
the  city  is  orderly,  and  everything  is  being  done  that 
can  be  done  to  contnd  the  outbreak.     There  are  at 
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present  abont  55  cases  in  the  city.  There  have  been 
81  deaths  out  of  121  cases  reported  up  to  this  date. 
A  large  corps  of  physicians  are  vaccinating  from  house 
to  house ;  extra  barracks  are  being  erected,  in  order 
to  relieve  the  hospital,  which  is  now  full.  Two  sets 
of  inspectors  are  on  at  the  depot,  one  for  day  and  one 
for  uight  service;  also  at  the  steamboat  wharves,  do- 
ing everything  possible  to  prevent  suspects,  or  those 
coming  from  infected  districts,  from  leaving  the  city. 
The  railroad  authorities  and  boards  of  health  in  the 
adjoining  towns  are  co  operating  to  prevent  all  such 
persons  from  boarding  the  trains  at  those  points." 

AntiCholesa  Inoculations.  —  There  were  826 
persons  inoculated  in  Calcutta  for  protection  against 
cholera  duriug  the  month  ending  June  24,  1894.  Chol- 
era occurred  in  three  houses  in  which  inoculations  had 
been  made  upon  some  of  the  inmates,  but  all  the  cases 
were  among  the  uuinoculated,  none  of  the  inoculated 
being  attacked. 

An  Intkbnational  Mkdioal  Pbbss  Committbk 
has  been  formed  for  the  purpose  of  providing  greater 
facilities  for  the  report  of  the  next  International  Con- 
gress. 

Mississippi  Valley  Medical  Association. — 
The  twentieth  annnal  meeting  of  the  Mississippi  VaL 
ley  Medical  Association  will  occur  iu  Hot  Springs, 
Ark.,  November  20,  21,  22  and  23,  18»4. 

A  Mehoib  of  Sib  Andbbw  Clabk.  —  The  life  of 
this  famous  physician  is  soon  to  be  published.  The 
fact  that  Mr.  Gladstone  will  supply  the  sections  on 
private  life  and  character  should  make  it  a  doubly  in- 
teresting work. 

Pbofessob  Bilboth's  Widow.  —  The  Emperor 
of  Austria  has  granted  to  the  widow  of  the  late  Pro- 
fessor Bilroth  a  yearly  pension  of  2,000  florins.  This 
is  to  be  interpreted  as  a  mark  of  special  favor,  because, 
according  to  the  law  of  Austria,  the  pension  allowed  to 
widows  of  professors  is  only  of  600  florins.  As  the 
distinguished  surgeon  is  understood  to  have  left  little 
or  no  private  fortune,  the  Emperor's  grateful  act  has 
given  general  satisfaction. 

LowEBED  Duties  on  Dbdos. — The  Senate  tariff 
bill  lowers  the  duty  on  a  number  of  drugs,  that  on  cas- 
tor oil  being  reduced  56  per  cent,  below  the  rate  under 
the  McKiuley  law,  and  that  on  Epsom  salts  34  per 
cent.  Other  reductions  are,  30  per  cent,  on  oodliver 
oil,  50  per  cent,  on  bicarbouate  of  soda,  20  per  cent, 
on  sublimed  sulphur,  18  per  ceut.  on  refined  camphor, 
and  25  per  cent,  on  strychnine.  The  duty  on  specta- 
cle lenses  is  reduced  from  60  to  35  per  cent,  cu/  valorem, 
a  decrease  of  nearly  42  per  cent. 

Htdbocklk  in  the  Ji'emale. — in  the  Centralblatt 
fur  Gynakologie  ihis  term  is  defined  as  fluid  in  an 
impel  fectly  obliterated  canal  of  Nuck,  and  is  usually 
detected  in  pregnancy  and  childbed.  According  to 
Wechselmann,  it  has  been  fuuud  tweuty-two  times  on 
the  right  side,  seventeen  ou  the  left,  and  in  two  cases 
on  both  sides.    Lammert  observed  in  a  nullipara,  aged 


thirty-uine,  a  hydrocele  that  formed  an  enormous  pyri- 
form,  elastic,  transparent  and  fluctuating  swelling,  as 
big  as  a  man's  fist,  in  the  left  groin.  It  was  irreduci- 
ble, and  there  was  no  impulse  on  coughing ;  it  reached 
as  far  aa  the  labium.  On  incision,  a  pint  of  serum 
escaped ;  the  parts  were  explored,  and  the  hydrocele 
was  found  ending  as  a  blind  pouch  at  the  internal  ab- 
dominal ring. 

Peize  fob  Essay  on  Diagnosis  op  Tubebculo- 
sis  BY  Blood  Examination. — The  Colorado  State 
Medical  Society  has  offered  a  prize  of  one  hundred 
dollars  for  the  best  essay  on  the  diagnosis  of  tubercu- 
losis by  examination  of  the  blood.  Preference  is  to 
be  given  to  the  detection  of  the  pre-tubercular  stage. 
The  prize  is  open  to  any  essay  written  in  the  Euglish 
language,  condensed  to  read  in  thirty  minutes'  time; 
and  the  award  is  to  be  reserved  for  an  essay  deemed 
sufficiently  meritorious,  that  is,  one  giving  rules  for 
the  diagnosis  to  be  made  from  the  blood  alone,  with- 
out the  patient  being  seen.  The  Prize  Committee 
consists  of  Dr.  Charles  Denison,  H.  A.  Leman,  both 
of  Denver,  and  Dr.  S.  E.  Solly,  of  Colorado  Springs. 

Gbowth  of  the  Railway  Sdbokons.  —  The 
following  statistics  in  regard  to  the  number  of  rail- 
way surgeons  and  their  association  are  of  interest: 
There  are  at  present  147,704  miles  of  railways  in 
the  United  States  and  Canada,  and  all  but  17,088 
miles  are  watched  over,  more  or  less,  by  surgeons  iu 
the  employ  of  the  corporations.  The  total  number  of 
railway  surgeons  is  5,466.  The  railways  which  poa 
sess  a  hospital  system  cover  36,751  miles;  railways 
with  a  relief  service,  13,446  miles ;  and  railways  with 
a  surgical  service  and  chief  surgeon,  44,281  miles. 
There  is  a  National  Association  of  Railway  Surgeouit 
with  a  membership  of  1,767  and  an  organ  called  The 
Railway  Surgeon.  According  to  this  journal  there 
are  over  120  chief  surgeons,  representing  82,032  miles 
of  railway,  employing  3,384  surgeons,  "all  of  which 
are  working  harmoniously  under  a  chief  surgeon,  who 
iu  each  instance  has,  to  a  greater  or  less  extent,  charge 
of  the  surgical  department  of  the  company  he  repre- 
sents. We  have  great  reason  to  rejoice  and  be  glad 
and  to  congratulate  this  association  on  the  work  it  has 
accomplished." 

Gift  of  Db.  Wilson  Fox's  Plates  of  Dis- 
eases of  the  Lunqs  to  Medical  Schools.  —  Iu  a 
letter  to  The  Medical  Press  and  Oireular,  Drs.  Sidney 
Coupland  and  W.  R.  Growers  direct  the  attention  of 
the  managers  of  medical  schools  in  England,  the  Col- 
onies and  America  to  the  fact  that  there  is  a  consider- 
able number  of  the  surplus  sets  of  the  colored  plates  of 
Dr.  Wilson  Fox's  "  Atlas  of  Diseases  of  the  Lungs." 
These  contain  the  most  perfect  representation  of  mor- 
bid states  of  the  lungs  ever  produced.  They  will  be  of 
great  value  to  medical  schools,  if  framed  and  placed  iu 
the  museum  or  pbst-mortem  room.  It  is,  therefore, 
proposed  to  give  a  set  to  each  medical  school  the  dean 
or  manager  of  which  desires  it ;  a  certain  number  will 
be  reserved  until  October  to  give  colonial  medical 
schools  an  opportunity  of  obtaining  them.     Each  set 
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contains  twenty-fire  colored  plates.  Brief  descriptions 
can  easily  be  prepared  from  the  text  of  Dr.  Fox's  atlas 
sod  affixed  to  the  plates.  The  cost  of  packing  and 
transmiggioD  amonnts  to  one  shilling  iu  the  United 
Kingdom,  two  shillings,  sixpence  for  America  and  ihe 
Colonies.  This  sum  should  be  sent,  with  the  applica- 
tion, to  Messrs.  Mintern  Bros.,  84  Southampton  Bow, 
London,  W.  C. 

EXPERIUENTINO    WITH    THK    VkKOH    OF    RaTTLE- 

8NAKK8. — Professor  Beyer,  of  Tulane  University,  New 
Orleans,  has  recently  allowed  himself  to  be  bitten  by  a 
rattlesnake,  iu  order  to  determine  if  a  person  can  be 
inoculated  with  poison  and  rendered  proof  against  the 
venom  of  serpents.  He  intends  to  repeat  the  experi- 
ment. 

WoHKN  Medical  Students  in  Glasgow.  —  At 
the  graduation  exercises  of  the  University  of  Glasgow, 
held  on  July  26th,  the  degrees  of  Bachelor  of  Medi- 
cine and  Master  in  Surgery  were  conferred  on  Marian 
Gilchrist  and  Alice  Gumming.  Professor  Charteris 
delivered  the  address  to  the  graduates,  and  iu  congrat- 
ulating the  female  recipients  of  degrees,  he  expressed  a 
hope  that  the  time  would  come  when  degrees  would  be 
bestowed  which  would  do  less  violence  to  the  sex,  and 
that  they  would  run  as  "  spinster  in  medicine  "  and 
"  mistress  iu  surgery."  The  abbreviation  of  M.S., 
however,  would  not  distinguish  the  sex.  This  is  the 
Brst  time  in  the  history  of  any  of  the  Scottish  oniver- 
sitiea  that  a  medical  degree  has  been  granted  to  a 
woman. 

BOSTON    AND   NEW   BNULAND. 

AccTX  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  August  29,  1894,  there 
were  reported  to  the  Board  of  Health  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  47,  scarlet  fever  30,  typhoid  fever  31. 

Boston  Board  of  Health  in  New  Quarters.- 
Hereafter  the  Board  of  Health  will  transact  all  its 
business  from  its  new  oflSce  in  the  Old  Court  House ; 
its  old  rooms  will  be  given  up  to  the  law  department. 
The  Board  will  occupy  two  large  rooms  at  the  south- 
ern end  of  the  Court  House.  One  of  the  rooms  will  be 
used  by  the  clerks,  while  the  other  has  been  divided  by 
a  partition,  and  will  be  used  on  one  side  for  the  Health 
Commissioners  and  on  the  other  for  hearings. 

Bkquksts  to  Hospitals.  —  The  will  of  Mary  W. 
Hyde,  of  Boston,  gives  to  the  Free  Hospital  for  Women 
$2,000 ;  the  Children's  Mission  to  the  Children  of  the 
Destitute,  and  Home  for  Little  Wanderers,  $500  each. 

Hospital  fob  Contagious  Diseases  at  Lvnn. 
—  Plans  for  a  new  hospital  for  contagious  diseases,  to 
be  erected  on  Holyoke  Street,  Lynn,  have  been  ac- 
cepted by  the  committee  on  public  property.  Con- 
tracu  will  be  made  at  once,  and  the  work  pushed  so 
u  to  have  the  building  completed  iu  November. 

New  Hospital   Buildings  for  Brookline. — 

The  two  new  hospital  buildings  authorized  by  the  town 
of  Brookline  for  use  in  cases  of  contagious  disease  are 


now  almost  completed.  They  are  located  on  town 
land  off  Newton  Street  at  a  safe  distance  from  the 
poor  farm  and  the  small-pox  hospital.  They  are  built 
of  wood,  are  one  story  in  height,  with  a  hip  roof,  and 
will  cost  when  completed  $4,000. 

A  Garbage  Crbuatort  for  Newton.  —  The 
cremation  of  Newton's  garbage  is  being  considered  by 
the  board  of  health,  and  they  expect  to  make  a  definite 
move  in  a  few  weeks  toward  the  establishment  of  a 
plant.  The  present  contracts  remain  in  force  until 
March,  1896.  The  board  hope  to  get  the  indorsement 
of  the  city  government  for  such  an  establishment  this 
fall,  and  next  year  will  make  a  move  for  the  issue  of 
twenty-year  bonds  for  its  construction. 

NEW   TORK. 

American  Association  for  the  Advancehent 
OF  Science.  —  At  the  sessions  of  the  American  As- 
sociation for  the  Advancement  of  Science,  which  re- 
cently held  its  annual  meeting  iu  Brooklyn,  and  which 
was  presided  over  by  Dr.  Daniel  G.  Briuton,  formerly 
of  Philadelphia,  but  now  a  resident  of  Media,  Pa.,  a 
number  of  papers  of  interest  to  the  medical  profession 
were  read.  Dr.  Franz  Boas  delivered  an  address  be- 
fore the  Section  on  Anthropology  on  "  Human  Faculty 
as  Determined  by  Race."  In  the  course  of  it  he  spoke 
of  the  improvement  caused  in  man  by  civilization,  but 
expressed  the  opinion  that  it  was  doubtful  if  any  pro- 
gressive changes,  or  such  as  are  transmitted  by  hered- 
ity, have  taken  place.  In  the  same  section  Prof.  W. 
J.  McGee  spoke  of  the  operation  of  trephining  among 
the  ancient  Peruvians,  and  illustrated  his  remarks  by 
a  collection  of  skulls  on  which  it  had  been  practised. 

Antitoxink  Treatment  of  Diphtheria.  —  At 
the  last  monthly  meeting  of  the  New  York  State 
Board  of  Health  which  was  held  at  the  Murray  Hill 
Hotel  on  August  23d,  Dr.  Cyrus  Edson,  of  the  New 
York  City  Health  Department,  made  some  remarks  in 
which  he  spoke  in  the  most  enthusiastic  terms  of  the 
efficacy  of  antitoxine  for  the  cure  of  diphtheria,  Koch's 
latest  contribution  to  medical  science.  He  announced 
that  Dr.  Hermann  M.  Biggs,  Chief  of  the  Bacteriologi- 
cal and  Pathological  Bureau  of  the  Department,  had 
just'retumed  from  Germany,  where  he  had  made  an 
elaborate  study  of  the  new  lymph  and  its  practical  ap- 
plication in  diphtheria,  and  stated  that  Dr.  Biggs  had 
become  convinced  that  it  was  an  almost  infallible 
remedy  for  the  disease  if  the  inoculations  were  made 
within  thirty-six  hours  after  infection.  In  Berlin  he 
ascertained  that  there  were  between  three  thousand 
and  four  thousand  well-atti-sted  cases  in  which  the 
antitoxine  had  proved  successful,  and  he  found  that 
Virchow  and  other  high  authorities  who  had  investi- 
gated the  matter  had  confirmed  Koch's  conclusions  as 
to  its  very  great  utility.  Dr.  Edsou  further  stated 
that  the  result  of  Dr.  Biggs's  personal  investigations 
were  to  the  same  effect,  and  that  he  himself  was  so 
thoroughly  convinced  of  the  soundness  of  the  latter 's 
opinion  that  he  intended  to  ask  from  the  Board  of 
Estimate  and  Apportionment  a  special  appropriation 
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of  $30,000  for  the  establisbmeDt  of  an  experimeDtal 
btiitioii  for  the  manufacture  and  disBemmiDation  of  the 
antitoxine,  as  soou  aa  all  the  necessary  arrangements 
could  be  made.  He  felt  sure,  he  said,  that  if  this  new 
agent  could  be  placed  iu  the  hands  of  the  Health  De- 
partment it  would  result  next  year  in  the  saving  of  at 
least  fifteen  hundred  lives  in  the  city.  On  the  same 
day  Dr.  Biggs  met,  by  invitation,  a  number  of  physi- 
cians at  the  Bureau  of  Bacteriology  iu  Bieecker  Street, 
aud  gave  them  the  results  of  nine  mouths'  experience 
with  antitoxine  in  Berlin,  at  the  same  time  illustrating 
the  subject  with  bacteriological  and  microscopical  dem- 
onstrations. 


A    NEW    METHOD    OF    MAKING    PALATABLE 
AND  DIGESTIBLE  MILK. 

Db.  Robert  T.  Edes,  of  Boston,  gives  a  valuable 
way  of  preparing  milk  where  other  methods  have 
not  proved  useful :  * 

A  pint  of  milk  is  geuily  warmed.  Into  it  is 
dropped,  very  slowly  and  with  constant  stirring,  about 
twenty  minims  of  the  dilate  hydrochloric  acid  of  the 
United  States  Pharmacopoeia.  The  milk  should  be 
stirred  until  it  cools,  in  this  way  a  very  fine  fiocculent 
coagnlum  is  produced,  floating  iu  the  whey,  which  is 
easily  accessible  to  the  digestive  secretions,  while  the 
whole  fluid  has  lost  somewhat  of  the  flat  and  cloying 
taste  which  makes  it  unacceptable  to  so  many.  It 
will  be  noticed  that  milk  prepared  in  this  way  differs 
from  the  various  "  wheys "  in  the  highly  important 
particular  that  the  casein  is  retained  and  used,  in- 
stead of  being  separated  out  as  a  distinct  product, 
while  it  avoids  the  bitterness  of  pancreatized  milk. 


THE  CAUSE  OF  DEATH  FROM  CHLORO- 
FORM." 

Heart  weakness  is  so  generally  assumed  to  be  the 
first  warning  of  danger  in  chloroform  narcosis  that 
daring  the  anesthesia  the  pulse  is  more  closely  watched 
than  the  breathing.  That  chloroform  has  no  direct 
action  on  the  heart,  however,  and  that  it  kills  by  in- 
ducing respiratory  paralysis,  is  the  conclusion  of  Sur- 
eeon-LieuteuantrColonel  Lawrie,  as  reported  in  the 
BriXitk  Medical  Journal  for  July  7lh.  At  a  recent 
meeting  of  the  Royal  Medical  and  Chirurgical  Society 
he  contended  that  the  experiments,  including  those 
performed  under  the  auspices  of  the  Hyderabad  Com- 
mission, proved  that  death  from  chloroform  was  due 
to  respiratory  failure,  aud  that  the  practical  point  to 
remember  during  its  administration  was  that  the  con- 
dition of  the  pulse  was  quite  subsidiary,  but  that  the 
state  of  the  respiration  should  be  closely  watched. 
Chloroform  being  an  irritant,  protoplasm  is  irritated 
and  destroyed  by  either  its  liquid  or  its  vapor.  When 
it  is  injected  into  the  substance  of  a  muscle,  sach  as 
the  heart  or  the  biceps,  motion  is  arrested  in  the  same 
manner  as  it  is  by  hydrochloric  acid  or  any  other  irri- 
tant. He  argued  that  in  poisoning  from  the  inhalaUon 
of  chloroform  this  irritant  action  could  no  more  take 

■  Mew  York  Medical  Beoord,  Angiut  IStlt. 
>  Mew  York  Medioal  Jonraai,  August  II,  WM. 


place  in  the  heart  than  in  the  biceps,  aud  hence  might 
be  ignored  in  considering  the  clinical  question  of  acci- 
dental death  under  this  anesthetic.  In  his  experiments 
with  animals,  chloroformed  blood  sent  to  the  heart 
alone  produced  no  effect  whatever,  but  when  it  was 
sent  to  the  brain  alone  the  narcotic  acting  on  the  brain 
centres  produced  its  usual  effects.  From  tracings  of 
the  pulse  and  of  the  breathing,  he  demonstrated  that 
chloroform  anesthesia  without  respiratory  complication 
was  free  from  risk. 

From  much  experience  with  chloroform,  Mr. 
Horsley  also  was  convinced  that  it  was  the  arrest  of 
respiration  which  resulted  in  death,  and  that  in  the 
majority  of  cases  of  danger  inversion  of  the  patient 
and  artificial  respiration  would  cause  recovery.  Mr. 
Graskell  and  Mr.  Shore  agreed  that  respiration  failed 
Qrst,  but  held  that  chloroform  had  a  direct  action  on 
the  heart  also.  Dr.  Lauder  Brunton's  experience  was 
that  chloroform  always  paralyzed  the  respiratory  cen- 
tre before  enough  had  been  taken  to  paralyze  the 
heart.  A  number  of  the  accidental  deaths  were  due, 
not  to  the  chloroform,  but  to  the  operation  itself,  to 
asphyxia,  or  to  noxious  substances  circulating  in  the 
blood.  Mr.  Lawrie  concluded  by  stating  that  he  had 
found  it  impossible  to  teach  careless  men  to  administer 
chloroform  safely,  and  that  heart  failure  might  be  in- 
directly produced  by  stimulation  of  the  vagus  through 
irregular  breathing.  He  had  noticed  no  difference  iu 
the  effects  of  chloroform  on  different  races  or  national- 
ities. In  seven  hundred  cases  of  chloroform  narcosis 
the  pulse  had  been  carefully  watched,  but  it  had  given 
no  reliable  indications  of  danger. 


TREATMENT  OF  TUBERCULOUS  PERITONITIS. 

6(;iONABEBT '  describes  a  method  he  employs  in 
the  treatment  of  tuberculous  ascites  which  was  first 
suggested  by  Rendu.  It  is  most  applicable  to  this 
particular  form  of  peritonitis.  It  consists  in  introduc- 
ing a  fine  trocar  and  canula  through  the  abdominal 
wall,  midway  between  the  umbilicus  and  anterior  su- 
perior iliac  spine.  While  the  flow  is  diminishing,  a 
hypodermic  syringe  is  five  times  charged  with  camphor- 
ated naphthol,  and  the  contents  are  passed  into  the 
abdomen,  the  canula  being  made  use  of  for  the  purpose. 
The  puncture  is  subsequently  closed  by  means  of  asep- 
tic wool  and  gauze.  Hereafter  the  peristaltic  action 
of  the  intestine  serves  to  distribute  the  naphthol,  which 
produces  insignificant  pain  for  only  a  few  hours. 
Furthermore,  during  the  first  few  days  the  temperature 
shows  an  evening  rise,  and  the  ascites  apparently  in- 
creases, though  the  fluid  subsequently  disappears. 
Ultimately  masses  of  adhesion  will  be  felt,  and  these 
gradually  diminish.  During  the  operation  the  strictest 
antisepsis  is  required. 


INFANT  MORTALITY  IN  LONDON.* 

One  of  the  most  unsatisfactory  features  of  English 
mortality  statistics,  taken  as  evidence  of  sanitary  con- 
dition, is  the  comparatively  slow  rate  of  decrease  of 
infant  mortality.  The  death-rate  at  all  ages  in  Eng- 
land and  Wales  in  the  ten  years  1881-90  was  15  per 
cent,  below  the  rate  in  the  ten  years  1861-70,  — that 
is,  before  the  passing  of  the  Public  Health  Acts  of 

I  Journal  de  H6deoine  de  Paiii,  p.  U6, 1801, 
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1872  and  1875.     The  decrease  in  the  death-rate  of  in- 
fants under  one  year  of  age  in  the  game  period  did  not, 
however,  exceed  8  per  cent.,  althongh  it  ia  in  the  first 
year  of  life  that  the  excess  of  mortality  due  to  distinctly 
preventable  causes  is  largest.     If  we  look  at  the  Lon- 
don figares  we  find  that  while  the  mean  rate  of  mortal- 
ity at  all   ages  declined  16  per  cent,  in  the  twenty 
years  above  referred  to,  the  decline  in  the  rate  of  mor- 
tality among  infants  did  not  exceed  6  per  cent.     It  is 
also  disappointing  to  find  that  in  the  first  three  years 
of  the  current  decenniam,  1891-93,  the  mean  rate  of 
infant  mortality  considerably  exceeded   the   mean  rate 
in  the  ten  years  1881-90,  bioth  in  England  and  W^les 
and  in  London.     This  result  was  in  great  measure  due 
to  the  fact  that  in  recent  summers,  but  especially  in 
1898,  the  mean  temperature  was  considerably  above 
the   average.     The  proportion  of  deaths   under  one 
year  of  age  in  London  to  registered  births  was  last 
year  equal  to  164  per  1,000,  and  exceeded  the  rate  in 
any  year  since  1874,  when  it  was  the  same.     The  rate 
of  infant  mortality  last  year  ranged  in  the  five  groups 
of  registration  districts  from  158  per  1,000  in  the  north, 
to  175  in  the  east,  and  181  in  the  central  gronp  of 
districts.     In  the  41  metropolitan  sanjtary  areas,  how- 
ever, the  range  of  rates  of  infant  mortality  was  far 
wider;  the    rate   did   not   exceed   102    per  1,000   in 
Hampstead  and  128  in  Lewisham,  while  it  ranged  up- 
wards to  202  in  Clerkeuwell,  205  in  Limehouse,  206 
in  St.  George  Southwark,  209  in  St.  6eorge-iu-the- 
E^t,  21 4  in  Holborn,  and  219  in  Strand  sanitary  area. 
Although     infant    mortality    may    be    more    directly 
governMl  by  maternal  care  and  attention  than  by  what 
is  generally  understood  as  sanitary  condition,  it  is  well 
to  bear  in  mind  that  as  a  general  rule  infant  mortality 
—  that  is,  the  rate  of  mortality  under  one  year  of  age 
— hears  a  constant  relation  to  the  death-rate  at  all 
ages,  which  few  now  venture  to  disregard  as  evidence 
of  sanitary  condition. 


DJAMBOE. 


The  native  population  of  Java  use  as  a  household 
remedy  in  choleraic  diarrhea  a  decoction  made  from 
two  mnskat  nuts,  a  handful  of  roasted  rice  and  six  or 
seven  djamboe  leaves,  boiled  for  about  ten  minutes. 
There  is  rarely  a  generally  used  household  remedy 
among  simple  people  without  some  real  virtue ;  and 
daring  the  last  two  years,  at  the  polyclinic  in  Wurz- 
burg,  a  long  trial  has  been  made  of  the  great  therapeu- 
tic valoe  of  the  djamboe  leaves  in  diseases  of  the  in- 
testine, and  Dr.  Hergel  has  just  published  a  report  of 
the  work.' 

The  leaves  used  were  sent  from  Java,  and  were  from 
the  Ptidium  pj/ri/orum,  a  small  tree  of  the  myrtle 
family.  The  tree  is  a  native  of  the  West  Indies  as 
well  as  the  East,  and  its  frnit  is  known  to  most  persons 
m  the  form  of  gnava  jelly.  The  same  acidulous  fruit 
io  the  East  is  called  djamboe-bidji.  The  bark  is  also 
oaed  s8  a  medicine,  being  somewhat  more  active  than 
the  leaves. 

Before  giving  the  drug  to  any  patients  a  trial  was 
first  made  upon  healthy  persons.  No  toxic  effects 
were  observed  in  any  case,  either  on  the  nervous  or 
circniatory  systems  or  on  the  secretion  of  urine.  Small 
doses  of  half  a  gramme  were  effective,  but  larger  ones 
o(  thirty  grammes  caused  no   obstinate  constipation. 

■  Mttn.  H«d.  Woeh.,  29. 1804. 


As  a  therapeutic  remedy  it  was  first  used  in  the  diar- 
rhea of  children.  An  examination  of  the  secretions 
and  excretions  was  made  before  and  after  the  exhibi- 
tion of  the  drug,  to  discover  the  exact  mode  of  action, 
but  no  results  were  obtained  beyond  the  empiric  effec- 
tiveness of  the  medicine. 

In  over  one  hundred  cases  of  acute  gastro-enteritis 
in  children,  it  was  shown  that  the  most  marked  diar- 
rhea and  vomiting  were  checked  after  the  third  or 
fourth  teaspoonful  of  a  5-80  infusion.  The  stools  be- 
came firmer,  fewer  and  less  foul-smelling;  and  the  ap- 
petite and  strength  rapidly  returned. 

The  infusion  was  tried  in  five  cases  of  severe  acute 
gastro-enteritis  in  adults,  accompanied  by  vomiting, 
ten  to  fifteen  stools  within  a  few  hours,  low  tempera- 
ture and  muscular  cramps.  A  small  dose  of  calomel 
was  given  first,  followed  by  the  djamboe.  The  stormy 
vomiting  and  diarrhea  quickly  ceased,  and  after  a  few 
days  of  prostration  the  patients  recovered. 

In  a  few  cases  of  the  acute  disease  in  children,  the 
vomiting  and  diarrhea  ceased  but  the  prostration  con- 
tinued and  the  children  died  of  exhaustion.  At  the 
autopsy  no  evidences  of  intestinal  inflammation  were 
found. 

In  about  twenty-five  cases  of  diarrhea  in  phthisical 
patients,  the  use  of  djamboe  checked  the  diarrhea 
after  the  use  of  various  astringents  and  opium  had 
been  ineffectual.     The  following  forms  were  used ; 

E    Infos.  to\.  djamboe B-80 

Srmp 20 

Slg.    A  t«upoonfal  every  one  or  two  hours. 

This  form  was  especially  used  for  children. 

S    PnlT.  fol.  djamboe 5-1 

Every  boor  or  two. 

A  fluid  extract  in  doses  of  twenty  drops  to  a  tea- 
spoonful  was  found  most  useful  in  phthisical  patients. 

As  a  summary,  it  may  be  said  that  no  toxic  effects 
were  noticed.  The  drug  was  readily  taken,  and  ap- 
peared to  act,  first,  as  a  styptic ;  and,  secondly,  as  a 
stomachic. 

Another  allied  plant  is  the  myrtus,  or  Eugenia 
Gheken,  which  under  its  last  or  Chilian  name  is  already 
variously  employed,  chiefly  in  respiratory  therapeutics. 


€ottt0ptnibtnct, 

A    PHYSICIAN'S    SERVICES    GRATEFULLY  RE- 
MEMBERED. 

Boston,  August  27,  1894. 

Mr.  Editor  :  — The  following  instance  of  long-remem- 
bered gratitude  for  gratuitous  medical  service  may  be  of 
interest  to  your  readers : 

Many  years  ago  a  well-known  physician  of  Boston  at- 
tended a  lady  who  was  unable  to  pay  for  his  services. 
Years  passed  :  the  physician  died,  and  his  family  became 
scattered.  But  in  189.S,  thirty  years  after  the  doctor's 
death,  information  was  received  by  his  children  that  a 
general  of  the  English  army  had  died  in  London,  leaving 
a  will  containing  the   following  clause :  "  I  give  and  be- 

?|ueath  to  the  heirs  of  the  late  Dr. ,  of  Boston, 
or  attendance  on  my  sister  when  I  was  too  poor  to  pay 
him,  the  sum  of  — — ." 

The  bequest  was  duly  received  and  divided  among  the 
doctor's  surviving  heirs,  and  a  modest  piece  of  silver 
plate  now  serves  to  remind  each  one  that  an  act  of  pro- 
fessional kindness  is  not  always  forgotten,  even  long  years 
after  the  doctor's  labors  are  over. 

Charles  M.  Green,  M.D. 
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METBOBOLOGICAL  BBCOBD, 

For  the  week  ending  Aagust  18th,  In  Bolton,  according  to  ob- 
■eryationg  furnished  by  8ir{;euit  J.  W.  Smith,  of  the  United 
States  Signal  Corps :— 
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Deaths  reported  l,9d6:  under  five  years  of  age  932;  principal 
Infectioos  diseases  (small-pox,  measles,  diphtheria  and  croap, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  496, 
diarrheal  diseases  310,  coDsomption  'Jffl,  acnte  Inng  diseases 
137,  diphtheria  and  croup  8ti,  whooping-cough  34,  typhoid  fever 
26,  scarlet  fever  15,  cerebro-spinal  meningitis  14,  malarial  fever 
7,  erysipelas  2. 

From  typhoid  fever  New  York  10,  Washington  S,  Brooklyn  4, 
Nashville  3,  Cincinnati  2,  Worcester  1.  From  scarlet  fever  New 
York  6,  Boston  1,  Brooklyn,  Cincinnati,  Nashville,  Cambridge 
and  Newton  1  each.  From  cerebro-spinal  meningitis  New  York 
6,  Washington  3,  Cincinnati  and  Chelsea  2  each,  Fittsfield  1. 
From  maliirial  fever  New  York  6,  Brooklyn  2.  From  erysipelas 
Brooklyn  2.    From  measles  New  York  1. 


OFFICIAL  U8T  OF  CHANGES  IN  THE  STATIONS.,* 
DUl'IES  OF  OFFICERS  SERVING  IN  THE  ^iHUL 
DEPARTMENT,  O.  8.  ARMY,  FROM  AUGUST  f8,  IM, 
TO  AUGUST  24.  1894. 

Leave  of  absence  for  two  months,  to  take  effect  on  or  about 
September  1,  1894,  is  granted  CiiPTAiN  John  L.  Phillits, 
assistant  surgeon. 

Leave  of  absence  for  three  months,  to  take  effect  on  or  about 
October  1,  1894,  is  granted  Fibst-Likut.  Madison  H.  Briwir, 
assistant  surgeon. 

Leave  of  absence  for  one  month,  to  take  effect  on  being  re- 
lieved from  duty  at  Fort  Supply,  Okla  homa  Territory,  is  granted 
Captain  Wii.liai(  H.  Cobbdsibb,  assistant  surgeon. 

FiBST-LiKDT.  William  H.  Wilson,  assistant  surgeon,  will 
be  relieved  from  temporary  duty  in  the  Department  of  Dakota 
by  the  commanding  general  of  that  Department,  when  his  ser- 
vices are  no  longer  required  with  troops  in  the  field  and  will 
return  to  bis  proper  station. 

Leave  of  absence  for  one  month,  with  permission  to  apply 
for  an  extension  of  one  month,  is  granted  Captain  Altkbd  £. 
Bbadlst,  assistant  surgeon,  U.  8.  A. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  AUGUST 
26,1894. 

I.  W.  Kite,  passed  assistant  surgeon,  ordered  to  hold  himself 
in  readiness  for  orders  to  the  U.  8.  S.  "  Constellation." 

T.  B.  Bailet,  passed  assistant  surgeon,  ordered  to  hold  him- 
self in  readiness  for  orders  to  the  U.  S.  S.  "  Machias." 


RECENT  DEATHS. 

Dk.  Jahes  KiTcamr,  who  for  many  years  was  a  prominent 
physician  in  Philadelphia,  died  Aogust  19tb,  aged  ninetv-foar 
years.  He  was  graduated  from  the  University  of  Pennsylvania 
in  1822. 

Dr.  Philip  Lansdalk,  medical  director  in  the  United  Sutes 
Kavy,  on  the  retired  list,  died  Tuesdav,  August  21st.  He  was 
born  in  Maryland  in  1817.  He  entereo  the  navy  as  an  acting 
assistant  surgeon  in  November,  1846 ;  became  an  assistant  sur- 
geon in  March,  1847 ;  was  promoted  to  the  rank  of  surgeon  in 
January,  1861 ;  to  that  of  medical  inspector  in  March,  1871,  and 
medical  director  in  June,  1873.  He  was  placed  on  the  retired 
list  in  April,  1879,  with  the  relative  rank  of  captain,  and  since 
then  had  made  Philadelphia  his  place  of  residence.  Daring  bis 
long,  active  service  of  a  third  of  a  century  he  was  on  duty  in  all 

gtrts  of  the  world.    From  1866  to  1869  he  was  stationed  in 
hiladelphia. 

The  death  is  announced  of  Db.  Daniel  Cornelius  Daniels- 
sen,  chief  physician  to  the  Bergen  Leper  Hospital,  eminent  for 
his  lifelong  researches  on  leprosy. 


BOOKS  AND  PAMPHLETS  RECEIVED. 
Railway  Spine.    By  Clark  Bell,  Esq.    Reprint.    1894. 
Abdominal  Surgery  on  the  Battle-Field.    By  N.  Senn,  M.D., 
Ph.D.,  LL.D.    Reprint.     1894. 

Can  Typhoid  Fever  be  Aborted  7  By  J.  E.  Woodbridge,  M.D., 
Yonngstown,  O.    Reprint.    1894. 

The  Early  History  of  the  Bristol  Medical  School.  By  Aagnstin 
Prichard,  F.K.C.S.,  Eng.    Reprint.    1892. 

The  Johns  Hopkins  Hospital  Reports,  Vol.  IV,  Vos.  4-5. 
Report  in  Neurology,  U.  Baltimore:  The  Johns  Hopkins  Press. 
1894. 

Some  Observations  on  Gonorrhea  in  the  Hale.  Two  Cases  of 
Unclassified  Infection.  By  W.  F.  Arnold,  M.D.  Reprints. 
1894. 

Differential  Diagnosis  of  Alcoholic  Coma  from  other  Forms  of 
Coma,  with  Especial  Reference  to  the  Care  of  Persons  Found  by 
the  Police  on  the  Streets  in  a  Comatose  or  Semi-Comatose  Con- 
dition.   By  Lewis  D.  Mason,  M.D.    Reprint.     1894. 

A  System  of  Genito-Urinary  Diseases,  Syphllology  and  Der- 
matology. By  various  authors.  Edited  by  Prince  A.  Morrow, 
A.M.,  M.D.  With  illustrations.  In  three  volumes.  Vol  III, 
Dermatology.    New  York:  U.  Appleton  &  Co.    1894. 

Materia  Menica,  Pharmacy.  Pharmacology  and  Therapeutics. 
Bv  W.  Hale  White,  M  D..  F.R.C.P.  Edfted  by  Reynod  W. 
Wilcox,  M.A.,  M.D.,  LL.D.  Second  American  edition,  thor- 
oughly revised.    Philadelphia:  P.  Blakiston,  Son  &  Co.     1891. 

Lectures  on  Gastro-Intestinal  Surgery;  A  Modification  ol 
Kraske's  Method  of  Excision  of  the  Rectum ;  A  Tunnelled 
Fistulatome;  Qastro-Enteiostomy  with  a  Modification  of  Mur- 
phy's Button.  By  H.  O.  Walker,  M.D.,  of  Detroit.  Reprint. 
1894. 
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THE     PROTECTIVE     POWER     OF     VACCINA- 
TION.' 

BY  JOBS  H.  MCCOLLOM,  H.D.,  OF  BOSTON. 

When,  in  the  latter  part  of  the  last  centary,  Jenaer's 
attention  was  called  to  the  fact  that  milkmaids  aud 
others  who  had  the  care  of  cows,  although  exposed  to 
small-pox,  had  extremely  mild  attacks  of  the  disease, 
England  was  passing  through  one  of  the  most  fright- 
ful epidemics  of  variola  that  the  country  has  ever  ex- 
perienced. So  dire  was  the  havoc,  so  great  was  the 
distress  caused  by  this  disease  in  the  middle  and  latter 
part  of  the  last  centary.  that  anything  that  would  have 
mitigated  its  severity  would  have  been  hailed  as  one  of 
the  greatest  boons  to  mankind.  In  the  present  cent- 
ury epidemics  of  small-pox  have  been  comparatively 
rare,  and  their  ravages  can  in  no  way  be  compared  to 
those  of  the  epidemics  of  the  last  century. 

The  14th  day  of  May,  1796,  a  day  memorable  in  the 
annals  of  medical  science,  is  the  natal  day  of  vaccina- 
tion, for  it  was  on  this  'day  that  vaccine  lymph  was 
taken  from  the  hand  of  Sarah  Holmes,  a  milkmaid, 
who  had  been  infected  from  one  of  her  master's  cows, 
and  inserted  in  the  arm  of  James  Pbipps,  a  healthy 
boy  eight  years  of  age.  He  went  through  the  vaccine 
disease  in  a  regular  manner.  On  the  1st  of  July  fol- 
lowing, the  crucial  test  of  the  protective  power  of  vac- 
cination was  made.  The  boy,  who  had  been  vacci- 
nated in  May,  was  inoculated  with  matter  taken  imme- 
diately from  a  small-pox  pustule.  He  did  not  contract 
variola. 

On  December  8,  1802,  the  Board  of  Health  of  Bos- 
ton published  a  report  of  (he  investigations  of  eleven 
of  the  most  distinguished  physicians  of  that  time  on 
the  protective  power  of  vaccination.  The  report  com- 
mences with  the  following  paragraph : 

The  Board  of  Health  for  the  town  of  Boston,  are  happy 
to  have  it  in  their  power,  this  day,  to  announce  to  their 
fellow-citizens  the  result  of  one  of  the  most  complete  exper- 
iments which  perhaps  has  ever  been  made,  to  prore  the 
efficacy  of  the  Cow-pox,  as  a  preventive  against  the  Small- 
pox; and  while  they  take  the  liberty  to  congratulate  the 
public  on  this  important  discovery,  they  do  earnestly 
recommend  its  introduction  generally,  and  are  confident 
that  it  will  be  the  means  of  preserving  the  lives  and  add- 
ing to  the  happiness  of  millions. 

The  report  then  gives  in  detail  the  arrangements 
that  were  made  to  prevent  any  mistake  in  the  conduct 
of  the  experiments,  the  relation  of  which  need  not  de- 
tain us.  The  most  important  part,  however,  is  the  re- 
port of  the  physicians  themselves,  and  this  is  so  mani- 
festly important  that  it  will  be  quoted  in  full. 

Thk  Physician's  Rbfobt. 

Witb  a  view  of  ascertaining  the  efficacy  of  the  Cow-pox 
in  preventing  the  Small-pox,  and  diffusing  through  this 
country  the  knowledge  of  such  facts  as  might  be  estab- 
lished by  a  course  of  experiments  instituted  for  the  pur- 
pose, and  thereby  removing  any  prejudices,  which  might 
possess  the  public  mind  on  the  subject,  the  Board  of 
Health  of  the  town  of  Boston,  in  the  course  of  the  last 
Summer,  came  to  a  determination  to  invite  a  number  of 
Physicians  to  cooperate  with  them  on  this  important  de- 
sign ;  and  with  a  liberality  becoming  enlightened  citizens, 
erected  a  Hospital  on  Noddle's  Island,  for  carrying  it  into 
execution. —  Accordingly,  on  the  16th  day  of  August  last, 

I  Read  before  tbe  Husachuaetu  Medical  Soeletj,  Jnne  12,  ISM, 
ind  reeommeuded  {or  publication  by  tbe  Society. 


nineteen  boys,  whose  names  are  subjoined,  were  inoculated 
for  the  Cow-pox  at  the  office,  and  in  presence  of  the  above 
mentioned  Board,  with  fresh,  transparent  Cow-pox  matter, 
taken  from  the  arms  of  a  number  of  patients  then  under 
this  disease.  These  all  received  and  passed  through  the 
disease  to  the  complete  satisfaction  of  every  one  present, 
conversant  with  the  disease. 

On  the  9th  of  November,  twelve  of  the  above  children, 
together  with  one  other,  George  Bartlett  by  name,  who 
had  passed  through  the  Cow-pox  two  years  before,  were 
inoculated  for  the  Small-pox  on  Noddle's  Island,  with  mat- 
ter taken  from  a  Small-pox  patient  in  the  most  infeutious 
stage  of  that  disease.  The  arms  of  these  lads  became  in- 
flamed at  the  incisions,  in  proportion  to  the  various  irrita- 
bility of  their  habits,  but  not  to  a  degree  greater  than 
what  any  other  foreign,  virulent  matter  would  have  pro- 
duced. The  Small-pox  matter  excited  no  general  indis- 
position whatever,  through  the  whole  progress  of  the 
experiments,  though  tbe  children  took  no  medicines,  but 
were  indulged  in  their  usual  modes  of  living  and  exercise; 
and  were  all  lodged  promiscuously  in  one  room. 

At  the  same  time  and  place,  in  order  to  prove  the  ac- 
tivity of  the  Small-pox  matter,  which  had  been  used,  two 
lads,  who  had  never  had  either  the  Small-pox  or  Cow-pox, 
were  inoculated  from  the  same  matter.  At  the  usual  time, 
the  arms  of  these  two  patients  exhibited  the  true  appear- 
ance of  the  Small-pox.  A  severe  eruptive  fever  ensued, 
and  produced  a  plenteous  crop  of  Small-pox  pustules, 
amounting  by  estimation,  to  more  than  five  hundred  in  one, 
and  two  hundred  in  the  other.  * 

When  these  pustules  were  at  the  highest  state  of  infec- 
tion, the  thirteen  children  before  mentioned,  were  inocu- 
lated a  second  time,  with  recent  matter,  taken  from  the 
pustules,  which  said  matter  was  likewise  inserted  into  the 
arms  of  the  seven  other  children,  who  were  absent  at  the 
first  inoculation.  They  were  all  exposed,  most  of  them  for 
twenty  days,  to  infection,  by  being  in  the  same  room  with 
the  two  boys,  who  had  the  Small-pox,  so  that,  if  susceptible 
of  this  disease,  they  must  inevitably  have  received  it,  if  not 
by  inoculation,  in  the  naturtd  way. 

Each  of  the  children  was  examined  by  the  Subscribers, 
who  were  individually  convinced  from  the  inspection  of 
their  arms,  their  perfect  state  of  health,  and  exemption 
from  every  kind  of  eruption  on  their  bodies,  that  the  Cow- 
pox  prevented  their  taking  the  Small-pox,  and  they  do 
therefore  consider  the  result  of  the  experiment  as  satisfac- 
tory evidence,  that  the  Cow-pox  is  a  complete  security 
against  the  Small-pox. 

James  Llotd.  Benjamin  Waterhouse. 

Samuel  Danforth.    Josiah  Bartlett. 

Isaac  Rand.  John  Fleet,  Jun. 

John  Jeffries.  John  C.  Howard. 

John  Warren.  Thomas  Danforth. 

Thomas  Welsh. 

It  must  be  borne  in  mind  that  the  men  who  signed 
this  report  had  abundant  opportunity  for  observing 
small-pox,  and  therefore  their  testimony  regarding  the 
condition  of  these  children  after  vaccination  and  after 
inoculation  is  of  the  greatest  value. 

Having  shown  that  small-pox  virus  inserted  in  tbe 
arms  of  vaccinated  persons  is  inert,  it  may  be  well  to 
take  a  glance  at  mortuary  statistics  before  and  after 
the  introduction  of  vaccination.  In  Boston,  from 
1721  to  1792,  a  period  of  seventy-one  years,  there 
were  three  very  severe  and  fatal  epidemics  of  small- 
pox, or  one  about  every  twenty-three  years.  Since 
1792  to  the  present  time,  a  period  of  over  one-hundred 
years,  there  has  been  no  serious  epidemic  of  this  dis- 
ease in  Boston.  The  outbreak  of  small-pox  in  1872- 
73,  in  this  city,  bears  no  comparuon  in  severity  to  the 
epidemics  of  the  last  century.  In  this  slight  epidemic 
of  twenty-one  years  ago,  the  ratio  of  deaths  to  the 
thousand  of  the  living  was  2.9  in  1872  and  in  1878, 
1.2,  while  in  the  epidemics  of  the  last  century  from 
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one-third  to  one-fourth  of  the  population  succumbed 
to  the  disease;  or,  to  put  it  another  way,  if  the  disease 
had  been  as  prevalent  and  fatal  in  1872-73  as  it  was 
in  any  of  the  severe  epidemics  of  the  last  century,  the 
number  of  deaths  would  have  amounted  to  64,300  in- 
stead of  to  1,040.  The  investigations  of  a  committee 
of  the  Epidemioloj^ical  Society  of  London  showed  con- 
clusively that  in  England  out  of  every  1.000  deaths  in 
the  half  century  from  1750  to  1800,  there  were  96 
deaths  from  small-pox,  while  that  out  of  every  1,0U0 
deaths  from  1800  to  1850  iuclugive,  there  were  only 
35  from  this  cause  ;  a  diminution  of  nearly  two-thirds. 
In  the  German  States  it  has  been  shown  that  out  of 
every  1,000  deaths  before  vaccination  was  employed, 
06.5  were  caused  by  small-pox ;  but  that  after  vaccina- 
tion came  into  use  there  were  only  7.26.  The  report 
from  the  British  army  is  very  conclusive  in  favor  of 
the  protective  power  of  vaccination,  because  the  regu- 
lation regarding  vaccination  is  very  strict.  Every  man 
is  vaccinated  at  the  time  of  his  enlistment.  During 
the  Franco-Prassian  war,  when  the  French  and  Prus- 
t-iaii  armies  would  alternately  occupy  the  same  villages 
and  hamlets,  it  was  found  that  the  French  soldiers, 
who  were  not  carefully  vaccinated,  suifered  from  epi- 
demics of  small-pox  of  greater  or  less  severity,  while 
the  Prussians,  who  were  vei'y  carefully  vaccinated, 
were  almost  entirely  exempt  from  the  disease.  In  the 
Prussian  army  from  1876-1885  inclusive,  with  an 
average  strength  of  300,000  men,  there  was  only  one 
death  from  small-pox ;  while  in  the  French  army  for 
the  same  time,  with  an  equal  number  of  men,  there 
was  an  average  of  54  deaths  from  this  disease  each 
year. 

The  operation  of  compulsory  vaccination  was  sus- 
pended iu  Zurich,  Switzerland,  in  obedience  to  popu- 
lar clamor  in  1883.  The  deaths  from  small-pox,  per 
1,000  deaths  from  all  causes  for  the  two  previous  years 
and  that  year  had  been  in  1881,  7;  in  1882,  0;  in 
1883,  8.  They  rose  after  compulsion  had  ceased  to 
be  used  to  11.45  in  1884  ;  to  52  iu  1885;  and  iu  1886 
to  85  per  1,000. 

The  history  of  the  last  small-pox  epidemic  in  Mon- 
treal illustrates  the  beneficial  effects  of  vaccination. 
As  is  well  known,  the  French  residents  suffered  much 
more  severely  than  the  English,  because  the  latter 
were  comparatively  well  vaccinated.  It  was  not  until 
the  most  stringent  rules  regarding  vaccination  were 
adopted  that  there  was  any  marked  abatement  in  the 
severity  of  the  epidemic. 

The  public  health  records  of  Sweden  show  that  the 
average  number  of  deaths  in  each  year  from  small-pox 
for  one  million  of  the  living  was  from  1774  to  1801, 
before  the  introduction  of  vaccination,  1,973;  while 
during  the  period  of  optional  vaccination,  from  1802 
to  1816,  the  Dumber  fell  to  479.  The  most  marked 
diminution  was  reached,  however,  during  the  period 
of  obligatory  vaccination,  1817  to  1877,  when  the  aver- 
age number  was  only  189  per  1,000,000. 

The  difference  in  the  number  of  deaths  from  small- 
pox in  countries  where  vaccination  is  optional,  as  com- 
pared with  those  where  it  is  compulsory,  is  "ery 
marked.  For  instance,  in  Austria-Hungary,  in  Russia 
and  in  France,  where  vaccination  is  optional,  the  death- 
rate  from  small-pox  per  one  million  of  the  inhabitants 
was  ill  1887  —  583.7;  535.9;  167.0;  and  in  1888  — 
540.3;  231.5;  191.9;  respectively.  In  the  German 
Empire,  where  vaccination  is  compulsory,  the  rate  per 
one  million  for  these  two  years  was  iu  1887,  1,  and  in 


1888,  .8.  In  Denmark,  in  Norway  aii<i  Sweden,  where 
the  laws  regarding  vaccination  are  very  striugeni,  tiie 
death-rate  for  the  correspouding  years  per  1,000,000, 
was  0. 

It  may  be  of  interest  to  compare  the  percentage  of 
deaths  in  the  unvaccinated  with  those  of  the  vaccinated 
in  some  of  the  English  SmaI!-pox  Hospitals.     Iu  the 
London   small-pox   hospital,    from   1870  to   1872,  of 
14,808  cases  treated,  the  percentage  of  deaths  iu  the 
unvaccinated  was  44.8,  while  of  those  alleged  to  hare 
been  vaccinated,  with  or  without  the  evidence  of  a 
scar,  the  percentage  was  lO.I.     In  the  same  hospital 
from  1876  to  1880,  the  percentage  of  deaths  io  the 
unvaccinated  was   44.4 ;  in  the  vaccinated,  8.8.     In 
the  Homertou   Hospital,  from  February,  1871  to  De- 
cember 31,   1877,  during  which  time  5,479  patients 
were  treated,  the  percentage  of  deaths  in  the  unvacci- 
nated was  slightly  greater  than  in  the  London  hospiial, 
being  46. 1 ;  in  the  vaccinated  there  was  a  correspond- 
ing slight  increase,  the  rate  being  1 1 .5  per  cent.    Iu 
the  Deptford  Hospital,  in    1881,  the  percentage  of 
deaths  in  the  unvaccinated  was  47.4 ;  in  the  vaccinated 
and  in  those  alleged  to  have  been  vaccinated,  11.3. 
In  the  Fullam  Hospital  the  proportion  of  deaths  of  the 
unvaccinated   was   44.2;  of  the  vaccinated,  10.1.     Iu 
the  Dublin  Hospital  64.2  per  cent,  of  the  unvaccinated 
died;    of   the   vaccinated,    12.0  per  cent.     The  total 
number   of   patients   treaietl    in    these    hospitals  was 
48,594;  the  average  death-rate  of  the   unvaccinated 
was  46.9  per  cent ;  of  the  vaccinated  and  those  alleged 
to  have  been  vaccinated,   10.35  per  cent.     The  criti- 
cism cannot  be  made  with  troth  that  these  statistics 
err  on  the  side  of  the  vaccinated,  for,  as  a  matter  of 
fact,  they  are  iu  favor  of  the  unvaccinated.     If  only 
the  individuals  who  had  Two  perfectly  characteristic 
scars  of  vaccination  had  been  classed  among  the  vacci- 
nated, the  percentage  of  deaths  would  have  been  much 
lower  than  appears  from  the  figures  just  mentioned. 

In  the  report  of  an  epidemic  of  small-pox  that  oc- 
curred in  Sheffield,  England,  in  1887  and  1888,  it  was 
found  that  of  4.493  vaccinated  children  under  ten 
years  of  age  exposed  to  the  disease,  7.8  per  cent,  con- 
tracted it,  and  that  only  one-tenth  of  one  per  cent,  died  ; 
that  of  13,435  vaccinated  persons  of  teu  years  of  age 
and  upwards,  28.1  per  cent,  contracted  the  disease  and 
1.4  per  cent,  died ;  that  of  18,020  vaccinated  persons 
of  all  ages,  exposed  to  the  disease,  23  per  cent,  con- 
tracted it,  and  the  death-rate  was  1.1  per  cent.  On 
the  other  hand,  of  263  unvaccinated  children  under 
ten  years  of  age,  86.9  per  cent,  bad  the  disease  and 
88.1  per  cent,  died;  of  469  unvaccinated  persons,  ten 
years  of  age  and  upwards,  68.6  per  cent,  had  the  dis- 
ease and  37.1  per  cent,  died;  of  736  unvaccinated 
persons  of  all  ages,  75  per  cent,  contracted  the  disease 
aud  87.2  per  cent.  died.  It  would  seem  that  these  fig- 
ures ought  to  convince  any  one  of  the  protective  power 
of  vaccination.  Certainly  a  death-rate  of  one-teuth  of 
one  per  cent,  iu  the  vaccinated  as  compared  with  a 
death-rate  of  88.1  per  cent,  in  the  unvaccinated  is  a 
most  conclusive  argument  in  favor  of  vaccination. 

The  statistics  of  the  epidemic  in  Sheffield  also  prove 
the  importance  of  re-vaccination,  which  is  just  as  nec- 
essary as  primary  vaccination.  In  every  epidemic  of 
variola  the  small  number  of  the  vaccinated  who  have 
died  have  been  found,  not  among  those  who  had  re- 
cently been  vaccinated,  but  among  those  who  had  been 
vaccinated  fifteen  to  twenty  years  previous  to  the  out- 
break of  the  disease.     This  was  found  to  be  the  case, 
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ID  a  marked  degree,  in  the  epidemic  of  1872-73  in 
Boston.  If  we  look  at  these  Sheffield  statistics  again 
we  find  that  the  percentage  of  cases  in  the  vaccinated 
under  ten  years  of  age  was  7.8 ;  that  the  deaths  vrere 
.1  of  one  per  cent. ;  while  of  the  vaccinated  of  ten 
years  of  age  and  upwards  the  percentage  of  cases  in- 
creases to  28.1,  and  that  of  the  deaths  to  1.4.  In  the 
class  of  the  vaccinated  of  all  agea,  when  those  under 
ten  years  of  age  become  a  factor,  the  cases  diminish  to 
23  per  cent,  and  the  deaths  to  1.1  per  cent.  There  is 
no  such  marked  difference  in  the  percentage  of  deaths 
among  the  uuvaccioated,  although  there  is  a  marked 
increase  in  the  percentage  of  cases  io  those  under  ten 
years  of  age  as  compared  with  those  of  ten  years  and 
upwards  ;  showing  that  unvaccinated  children  are  par- 
ticularly susceptible  to  the  disease.  The  report  of  the 
Registrar-General  of  England  for  1880  shows  conclu- 
sively that  during  the  period  of  optional  vaccination 
in  that  country,  from  1847  to  1853,  the  number  of 
deaths  from  small-pox  in  children  under  five  years  of 
age,  per  1,000,000  of  the  inhabitants,  was  1,617; 
while  in  persons  45  years  of  age  and  upwards  the 
Dumber  was  only  22.  In  the  period  of  obligatory 
vaccination,  from  1872  to  1880,  the  number  of  children 
under  five  years  of  age,  per  1,000,000  of  the  living, 
who  died  of  the  disease,  was  323,  as  compared  with 
58  Id  persons  of  45  years  of  age  and  upwards ;  show- 
ing a  marked  diminution  in  the  number  of  deaths  in 
children  under  five  years  of  age,  and  a  marked  increase 
in  the  deaths  of  those  of  45  years  of  age  and  upwards. 
These  figures  embrace  both  vaccinated  and  unvacci- 
nated who  died  of  the  disease. 

It  has  been  claimed  that  the  decline  in  small-pox 
mortality  is  due  not  to  vaccination,  but  to  improved 
sanitary  conditions.  If  this  were  trae,  however,  the 
diminution  in  other  infectious  diseases  should  be  as 
marked  as  in  that  of  small-pox,  which  is  not  the  case. 
While  the  small-pox  death-rate,  in  England,  since  the 
iDtroduction  of  vaccination,  has  fallen  80  per  cent,  in 
children  under  five  years,  that  of  other  diseases  has 
fallen  6  per  ceuL,  while  the  small-pox  rate  has  in- 
creased in  a  marked  degree  in  persons  over  forty-five 
years  of  age,  that  of  other  diseases  has  fallen  3  per 
cent,  or  to  look  at  it  in  another  way,  while  the  death- 
fate  from  other  causes  than  small-pox,  in  persons  of  all 
ages,  has  fallen  7  per  cent.,  the  death-rate  from  small- 
pox has  fallen  49  per  cent.  This  marked  dimin- 
ution in  the  death-rate  from  small-pox  can  only  be  ex- 
plained by  the  protective  power  of  vaccination. 

In  Boston  since  April,  1881,  there  have  been  217 
cases  of  small-pox.  Each  patient  has  been  carefully 
examined  in  regard  to  vaccination,  and  although  some 
of  these  patients  claimed  to  have  been  vaccinated,  yet, 
if  a  satisfactory  scar  was  not  found,  the  patient  was 
classed  among  the  unvaccinated.  Of  these  217  pa- 
tients, 121  had  been  vaccinated,  and  they  all  re- 
covered. Of  the  remaining  96  who  did  not  show  any 
evidence  of  vaccination,  46  recovered  and  50  died,  or 
shout  50  per  cent.  Four  of  the  patients  who  died 
stated  that  they  had  been  vaccinated  some  twenty-five 
or  thirty  years  previous  to  their  illness,  but  as  there 
was  no  evidence  to  the  fact,  as  has  been  before  stated, 
these  patients  were  classed  with  the  unvaccinated. 
If,  however,  they  had  been  classed  with  the  vaccinated, 
the  death-rate  would  still  overwhelmingly  prove  the 
protective  power  of  vaccination,  being  3.2  per  cent, 
m  the  vaccinated,  as  compared  with  50  per  cent,  in 
the  anvaccinated. 


The  influence  of  a  successful  vaccination  on  the 
course  of  the  eruption  of  small-pox  is  very  marked. 
In  a  case  of  unmodified  small-pox,  no  matter  how  mild 
the  attack,  the  eruption  always  passes  through  the 
regular  stages  of  papule,  vesicle  and  pustule ;  while  in 
a  vaccinated  person  part  of  the  eruption  aborts,  that 
is  to  say,  the  papules'  never  become  vesicles.  If  vac- 
cination did  nothing  more  than  simply  abort  the  erup- 
tion it  still  would  be  of  inestimable  value.  When, 
however,  we  see  vaccinated  infants  nursing  mothers 
who  have  small-pox,  without  the  children  showing  the 
slightest  indication  of  disease ;  when  we  see  vaccinated 
mothers  nursing  infants  ill  of  the  disease,  without 
contracting  it,  it  would  seem  that  any  sane  man  cotild 
have  no  doubt  of  the  protective  power  of  vaccination. 
The  degree  of  infectiousness  of  small-pox  in  the  un- 
vaccinated is  not  fully  appreciated.  Small-pox  is  one 
of  the  most  infectious  diseases  among  the  unvaccinated. 
Eor  instance,  during  the  last  winter,  in  a  house  con- 
taining 25  people,  exposed  to  an  unrecognized  case 
of  small-pox,  16  of  whom  were  unvaccinated,  14 
contracted  the  disease  and  five  of  them  died.  All  of 
the  vaccinated  escaped  except  one  man  who  had  been 
vaccinated  45  years  ago,  and  he  bad  an  extremely 
mild  attack  of  the  disease. 

The  whole  matter  of  protective  power  of  vaccina- 
tion can  be  summed  up  in  no  better  way  than  by  quot- 
ing the  words  of  Dr.  Russell,  health  oflicer  of  Glasgow, 
who  says : 

"  After  closely  observing  over  1,000  cases  of  small- 
pox in  hospital,  I  have  become  deeply  impressed  with 
the  helplessness  of  medicine  when  face  to  face  with 
the  unmodified  disease.  In  this  sense,  the  only  suc- 
cessful mode  of  treating  small  pox  is  by  vaccination. 
To  take  firm  hold  of  its  efficacy  and  necessity,  and  en- 
force their  convictions  in  practice  without  wavering, 
is  the  most  useful,  almost  the  only  useful  action  the 
medical  profession  can  adopt  against  variola.  When 
a  case  presents  itself,  the  first  question  in  prognosis  is 
regarding  vaccination,  although  then  the  chief  work  of 
vaccination  has  been  done,  inasmuch  as  the  only  other 
circumstance  in  the  patient's  condition  which  is  worth 
mentioning  as  affecting  the  prospects  of  recovery  is  the 
extent  of  the  eruption,  which  I  shall  show  is  the  direc- 
tion in  which  post-vaccinal  small-pox  is  chiefly  modi- 
fied. If  vaccinated,  then  the  attitude  is  one  of  hope 
that  the  disease  may  be  cut  short,  however  bad  pres- 
ent appearances  are,  though,  in  fact,  the  probability  is 
that  the  symptoms  are  from  the  first  trivial.  If  un- 
vaccinated, then  the  attack  will  probably  be  severe, 
the  eruption  copious  or  confluent,  and  we  recognize  a 
virulence  and  deep  constitutional  disturbance  against 
which  the  resources  of  medicine  are  powerless.  As 
regards  the  individual,  the  opportunity  for  medical  in- 
terference is  past,  and  we  can  only  torn  his  case  to 
profit  by  following  on  those  about  him  the  practice 
from  the  neglect  of  which  he  suffers." 

Having  proved  by  statistics  from  the  most  reliable 
sources  the  great  protective  power  of  vaccination,  it 
may  be  of  interest  to  inquire  into  the  possible  dangers 
and  discomforts  that  may  attend  or  follow  tho-  opera- 
tion. Since  the  introduction  of  the  use  of  animal 
lymph,  the  danger  of  inoculating  syphilis  has  been  en- 
tirely removed.  The  chance,  however,  of  communi- 
cating syphilis  by  vaccination  in  the  days  when  human- 
ized lymph  was  used,  almost  exclusively,  was  very 
slight.  There  is  no  well-authenticated  and  reliable 
report  of  such  an  occurrence  in  this  locality.      The 
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existence  of  many  of  the  cases  reported  elsewhere, 
from   careless  and   inaccarate  statements    regarding 
them,  must  be  a  matter  of  doubt  to  the  careful,  intel- 
ligent and  unbiased  observer.      It  has  been  too  much 
the  custom  in  the  report  of  these  cases  to  completely 
ignore  the  possible  and  probable  existence  of  heredi- 
tary or  acquired  syphilis,     if  in  a  given  case  syphilis 
appears  after   vaccination,  there  should  be  the    most 
careful  and  searching  investigation  in  regard  to  heredi- 
tary or  acquired  disease ;   but  this  has  not  been  the  case 
in  many  instances.      It  is  too  much  the  custom  of  the 
laity  and,  I  regret  to  say  it,  of  some  members  of  the 
profession,   to  apply   the  pott  hoc  ergo  propter  hoc 
theory  to  explain  the  transmission  not  only  of  syphilis 
but  of  many  other  diseases  by  vaccination.     Some  few 
years  ago   a  child,   who   had   a  slight  eruption  the 
nature  of  which  was  not  evident  at  the  time  of  the 
visit,  was  brought  to  me  for  vaccination.     On  account 
of  this  eruption  the  child  was  not   vaccinated.     When 
he  was  seen  six  weeks  later  he  bad  a  perfectly  char- 
acteristic syphilitic  eruption.      If  this  child  had  been 
vaccinated  no  amount  of  argument  would  have  con- 
vinced his  parents  that  the  disease  was  not  caused  by 
vaccination.     A  false  keloid  tumor  may  appear  at  the 
site  of  the  vaccination,  but  this  has  nothing  to  do  with 
the  quality  of  the  lymph  used,  but  is  due   to  some 
peculiarity  of  the  individual  constitution.     These  false 
keloids  do  not  cause   any  pain  nor  discomfort,  but 
are  simply  a  source  of  aauoyance  from  their  unsightly 
appearance.      These  tumors  are  extremely  rare  and 
occur  only  about  once  in  ten  thousand  vaccinations. 
Urticaria  is  an  annoying  complication  of  vaccination, 
but  it  is  not  in  the  slightest  degree  a  cause  for  appre- 
hension, and  can  in  no  way  be  attributed  to  the  lymph 
used.     The  appearance  of  this  eruption,  therefore,  can- 
not with  justice  be  used  as  an  argument  against  vacci- 
nation.    The  cases  of  vaccinal  urticaria  always  recover 
in  a  short  time.    They  are,  however,  a  source  of  annoy- 
ance to  the  practitioner  and  are  one  of  the  most  fertile 
sources  of  argument  of  the  anti-vaccinationist ;  simply 
because  the  auti-vacciuatiouist  is  too  ignorant  of  the 
whole  subject  of  disease  to  appreciate  the  relative  im- 
portance or  non-importance  of  auy  cutaneous  manifes- 
tations occurring  after    vacciuatiou.      Six  years   ago 
I  vaccinated  a  liealchy  boy  three  mouths  old  with  fresh 
calf  lymph.     The  vaccine  disease  went  through  its  reg- 
ular stages  without  auy  undue  amount  of  cousiitutioual 
disturbance.      The  vesicles  were  not  especially  large. 
On  the  eighth  day  after  vacciuatiou  the  mother  of  the 
child,  who  bad  uever  been  vaccinated,  was  vaccinated 
from  her  child's  arm.     She  had  a  perfectly  character- 
istic vesicle,  and  she  also  had  a  very  extensive  eruption 
of  urticaria.     In  this  case  the  lymph  itself,  certainly, 
was  not  the  cause  of  the  attack  of  urticaria. 

Eczema  may  possibly  be  aggravated  to  a  slight  ex- 
tent by  vaccination,  and  when  there  is  no  history  of 
any  special  exposure  it  is  well  to  postpone  vaccination 
until  the  eczematous  eruption  has  been  relieved  by 
treatment;  but  after  a  known  exposure  or  during  au 
epideigic  of  small-pox  there  should  not  be  the  least 
hesitatiou  in  vacciuaiing  a  person  sufferiug  from  ec- 
zema. Dr.  Lawson  Tail  reports  in  the  British  Medi- 
cal Journal  of  1871  two  cases  of  eczema  apparently 
cured  by  vaccination.  These  two  cases  are  not  suiii- 
cieut  to  prove  anything  in  favor  of  the  curative  power 
of  vaccination  on  eczema,  yet  they  are  sufficient  to 
show  that  vacciuatiou  does  not  always  have  a  distinct 
injurious  effect  on  this  skin  disease. 


If  a  child  when  vaccinated  is  poorly  nourished,  aud 
if  there  is  no  care  taken  of  the  arm,  sometimes,  by 
rubbing  aud  scratching  after  the  vaccine  vesicle  has 
arrived  at  maturity,  and  the  retrograde  process  has 
commenced,  pus  organisms  may  be  conveyed  from  the 
vaccinated  arm  to  other  parts  of  the  body,  causing  an 
eruption  of  impetigo,  impetigo,  however,  is  not  a 
serious  disease,  and  is  very  easily  relieved  by  proper 
treatment.  The  eruption  of  impetigo  has  a  very  slight 
resemblance  to  that  of  small-pox,  aud  this  slight  simi- 
larity has  caused  ignorant  opponents  of  vaccination  to 
assume  that  small  pox  is  caused  by  vaccination.  This 
argument  against  vaccination  is  too  absurd  to  need 
coufutatiou. 

Cel'ulitis  of  a  somewhat  severe  type  sometimes  fol- 
lows vaccination,  but  in  nearly  every  instance  the  at- 
tack is  due  to  injury  of  the  vaccine  vesicle  after  it  has 
arrived  at  maturity.  The  almost  total  lack  of  care  of 
a  vaccinated  arm  is  one  of  the  most  productive  sources 
of  this  complication.  With  proper  care  on  the  part  of 
the  individual  vaccinated,  this  trouble  can  almost  al- 
ways be  avoided.  The  glands  in  the  axilla  do  some- 
times suppurate,  it  is  true,  and  give  rise  to  consider- 
able pain,  but  this  occurrence  is  so  rare,  and  is  so 
manifestly  due  to  the  individual  constitution,  that  it 
cannot  with  justice  be  used  to  the  detriment  of  vacci- 
nation. 

Regarding  the  transmission  of  tuberculosis  by  vacci- 
nation, there  is  no  proof  that  this  occurrence  has  ever 
taken  place.  Blenheim,  it  is  true,  iu  the  Centralblatt 
fur  Bakteriologie  for  May  1,  1874,  reports  a  series  of 
experiments  in  which  he  states  that  rabbits  inoculated 
with  vaccine  lymph  from  a  tuberculous  cow,  died  from 
tuberculosis,  but  the  number  of  rabbits  used  in  this 
experiment  is  too  small,  and  the  period  of  incubation 
too  short  to  prove  anything.  Blenheim,  however, 
makes  the  wise  and  pertinent  suggestion  that  all  ani- 
mals before  they  are  used  for  the  propagation  of  vac- 
cine lymph  should  be  tested  with  tuberculin.  In 
France,  there  is  a  regulation  requiring  that  an  autopsy 
be  made  on  each  vaccinated  animal  before  the  lymph 
from  it  is  distributed. 

When  the  specific  organism  of  the  vaccine  disease  is 
discovered,  as  some  day  it  surely  will  be,  and  that 
before  long,  every  specious  argument  against  vaccina- 
tion will  be  swept  away.  If  the  lamented  Dr.  Stephen 
C.  Martin  had  not  been  removed  by  an  untimely  death, 
it  is  not  too  much  to  say  that  probably  pure  cultures 
of  the  specific  orgauism  of  vaccinia  would  now  be  in 
use.  The  advantage  of  a  pure  culture  of  this  specific 
organism  is  obvious,  for  instead  of  propagating  the 
lymph  from  animal  to  animal  the  cultures  could  be 
made  iu  a  laboratory  where  every  safeguard  against 
contamination  could  be  adopted. 

Much  has  beeu  said  regarding  deaths  due  directly 
or  indirectly  to  vaccination,  but  the  most  careful  search 
of  the  records  of  deaths  in  this  city,  for  the  past  tweucy 
years,  fails  to  show  a  single  instance.  The  few  cases 
in  which  vaccination  has  been  alleged  to  be  the  cause 
of  death  have  been,  upon  investigation,  found  to  be 
due  to  some  other  cause,  dependent  iu  no  way,  either 
directly  or  indirectly,  on  vaccination.  One  case  iu 
which  a  child  was  vaccinated  aud  died  two  weeks  after- 
wards from  pneumonia,  as  proved  by  the  autopsy,  is  a 
fair  sample  of  the  alleged  deaths  from  vaccination.  In 
another  instance  a  child  died  from  scarlet  fever  four 
weeks  after  being  vaccinated,  but  as  the  arm  was 
nearly  well  at  the  time,  the  death  of  the  child  could 


Digitized  by 


Ljoogle 


Vol.  CXXXI,  No.  10.]      BOSTON  MBDIOAL  AND  SURGICAL  JOURNAL. 


233 


not  be  attributed  to  the  effect  of  vaccination.  Some 
few  years  ago  a  man  about  thirty  years  of  age  died, 
five  or  six  weeks  after  he  was  vacciuated.  There  had 
not  been  the  slightest  irritation  at  the  site  of  the  scari- 
fication, although  it  was  alleged  that  he  died  from  the 
effects  of  vaccination.  The  autopsy  proved  that  the 
man's  death  was  caused  by  a  complication  of  diseases 
due  in  no  way  to  vaccination. 

Since  April  30,  1873,  iu  this  city  there  have  been 
vaccinated  at  the  public  stations  nearly  200,000  peo- 
ple, and  although  there  have  been  some  sore  arms  and 
a  considerable  amount  of  vaccinal  uticaria,  still  there 
has  been  no  instance  of  any  serious  trouble,  causing 
the  loss  of  either  life  or  limb.  Careful  inquiries  at 
the  various  hospitals  show,  that  while  a  certain  num- 
ber of  persons  have  applied  for  treatment  for  cutane- 
ous manifestations  following  vaccination,  and  for  sore 
arms,  there  has  been  no  case  where  there  has  been  any 
serious  trouble. 

If  the  dangers  of  vaccination  were  fiftyfold ;  if  its 
protective  power  was  only  oue-tenth  of  what  it  really 
is,  no  man,  who  has  had  any  experience  in  the  treat- 
ment of  small-pox,  could  have  any  doubt  of  the  value 
of  vaccination  to  the  community.  No  man  who  has 
been  brought  in  dailj^  contact  with  a  person  suffering 
from  unmodified  small-pox,  one  of  the  most  repulsive 
diseases  in  existence  ;  no  man  who  can  intelligently 
and  with  an  unbiased  mind  study  mortuary  statistics, 
can  have  any  doubt  of  the  protective  power  of  vacci- 
nation. This  whole  subject  can  be  summed  up  iu  a 
few  words  by  the  quotation  from  Scripture  placed  on 
Jenuer's  tomb  :  "  And  he  stood  between  the  dead  and 
the  living  ;  and  the  plague  was  stayed." 

In  no  better  way  can  this  paper  be  brought  to  a 
close  than  by  qnotiug  Jenner's  epitaph,  which  very 
concisely  embraces  the  whole  subject : 

"  Within  tliis  tomb  hatli  found  a  resting-place 
Tlie  great  physician  of  tbe  liuman  race,  — 
Immortal  Jenner!  —  whose  gigantic  mind 
Bronght  life  and  hfalth  to  more  than  half  mankind. 
\jA  rescued  infancy  his  worth  proclaim, 
And  lisp  out  blessings  on  his  honored  name ; 
And  radiant  beauty  drop  one  grateful  tear, 
For  beauty's  truest  friend  lies  buried  here." 


THE  ANTERIOR  TRANSVERSE  ARCH  OF  THE 
FOOT:  ITS  OBLITERATION  AS  A  CAUSE  OF 
METATARSALGIA.i 

BY  JOEI,  B.  OOLDTHWAIT,  U.D.,  OF  BOSTON. 

Br  far  the  most  important  feature  of  the  human 
foot,  when  considered  from  a  mechanical  point  of  view, 
is  the  arrangement  of  the  bones  of  the  tarsus  and 
metatarsus  into  arches,  upon  which  tbe  weight  of  the 
body  is  borne  in  standing  or  walking.  These  arches 
are  arranged  longitudinally  and  transversely,  and  the 
proper  maintenance  of  both  is  important. 

Tbe  longitudinal  or  antero- posterior  arch  is  the  larger 
and  the  more  important.  Anatomically  it  is  thoroughly 
nnderstood,  its  pathological  conditions  are  well  recog- 
nized, and  the  methods  of  treatment  are  well  defined. 

The  transverse  arch  is  smaller,  less  noticeable,  and 
of  much  less  importance  in  the  large  majority  of  cases. 
Anatomically  it  is  recognized ;  but  its  pathological 
conditions  have  not  been  considered.     It  is  most  no- 
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ticeable  at  the  tarsus,  where  it  is  formed  by  tbe  cuboid, 
scaphoid  and  the  three  cuneiform  bones,  but  extends 
forward  as  far  as  the  metatarso-phalaugeal  articulations, 
where,  although  much  less  clearly  defined,  it  truly  ex- 
ists. Its  presence  at  this  point,  a  fact  which  has  been 
denied  by  some  authorities,  has  been  proved  to  the 
satisfaction  of  the  writer  by  the  careful  study  of  frozen 
sections  of  feet,  and  of  impressions  of  the  feet  taken 
while  supporting  different  degrees  of  the  weight  of  the 
body.  In  tbe  tarsus  it  is  quite  rigid,  and  is  obliterated 
only  as  the  longitudinal  arch  is  obliterated,  both  being 
supported  at  this  point  by  practically  the  same  struct- 
ures. In  the  anterior  portion  of  the  foot  or  at  tbe 
metatarso-phalangeal  articulations,  it  is  less  marked, 
and  is  present  only  when  the  foot  is  at  rest  or  support- 
ing comparatively  little  weight. 

When  tbe  foot  is  first  placed  upon  the  floor,  the 
heel  and  the  outer  and  inner  portions  of  the  ball  form 
the  points  of  contact.  In  this  position  tbe  heads  of 
the  second  and  third  metatarsal  bones  are  in  a  plane 
distinctly  above  the  others,  and  no  weight  is  borne  di- 
rectly upon  them.  As  more  weight  is  added,  the  ball 
of  the  foot  is  gradually  widened  and  the  beads  of  the 
second  and  third  metatarsal  bones  are  lowered ;  these, 
together  with  the  first  metatarsal  forming  the  chief 
support  when  all  of  the  weight  of  the  body  is  thrown 
upon  the  foot.  At  the  same  time  the  foot  rolls  out- 
ward :  partly  owing  to  a  yielding  of  tbe  antero-poste- 
rior  arch,  which  causes  a  slight  lengthening  of  the  foot, 
and  partly  owing  to  tbe  way  in  which  the  weight  is 
received  upon  an  arch  that  is  poorly  supported  on  the 
inner  side.  In  this  way  the  inner  side  of  the  foot  is 
brought  nearer  the  floor,  and  tbe  centre  of  bearing  is 
moved  toward  the  inner  side,  thus  relieving  the  outer 
side  from  much  pressure.  When  the  foot  is  raised  or 
the  weight  taken  off,  the  reverse  takes  place ;  the  foot 
shortens,  owing  to  tbe  reforming  of  the  longitudinal 
arch;  the  second  and  third  metatarsal  bones  are 
raised  —  or  the  anterior  transverse  arch  is  re-formed ; 
and  the  heel  and  the  outer  and  inner  portions  of  tbe  ball 
of  the  foot  form  the  last  points  of  contact.  From  this 
it  is  seen  that  in  walking  the  relations  of  the  structures 
of  the  feet  are  constantly  changing;  the  apterior 
transverse  arch  is  continually  being  obliterated  and  re- 
formed, the  longitudinal  arch  is  alternately  lower  and 
higher,  while-  the  ligaments  which  are  involved  are 
constantly  stretched  and  relaxed,  and  the  muscles  are 
in  the  state  of  alternate  rest  and  contraction. 

The  anterior  transverse  arch  is  formed  by  the  heads 
of  the  metatarsal  bones ;  tbe  first  and  the  fourth  and 
fifth  (which  act  together)  furnishing  the  base,  while 
the  second  and  third  are  raised  above  this  plane,  form-.,, 
ing,  as  seen  upon  cross-section,  a  low  arch.  This  re- 
lation is  maintained  by  the  transverse  ligament,  the 
transversalis  pedis  muscle,  and  the  tendons  of  the 
peroneous  longus  and  the  tibialis  posticus  muscles. 
The  planta  fascia,  which  is  reinforced  in  its  anterior 
expansion  by  transverse  fibres,  and  the  tendon  of  the 
flexor  longus  digitorum  muscles  —  from  its  insertion 
and  its  oblique  course  across  tbe  sole  of  tbe  foot  — 
undoubtedly  also  exert  some  influence. 

After  studying  a  considerable  number  of  cases  in 
which  the  symptoms  were  referred  to  the  feet,  and 
after  experimenting  with  various  lines  of  treatment, 
the  author  is  convinced  that  the  obliteration  of  this 
transverse  arch  is  the  direct  cause  of  many  of  the 
symptoms,  and  that  its  restoration  in  these  cases  is  of 
the  same  importance  as  is  that  of  the  longitudinal  arch 
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in  the  ordinary  cases  of  valgus.  With  its  obliteration, 
the  weight  is  received  directly  upon  the  middle  of  the 
foot,  the  outer  and  inner  sides  no  longer  furnishing 
their  normal  support,  so  that  nearly  nil  of  the  impact 
comes  upon  the  second  and  third  metatarsal  bones. 

It  is  evident  from  the  stndy  of  a  large  number  of 
impressions  of  the  feet  that  the  obliteration  of  this  trans- 
verse arch  is  very  common  —  much  more  common  than 
the  flattening  of  the  longitudinal  arch  —  and  that  com- 
paratively few  persons  suSer  any  inconvenience  from 
it. 

In  a  limited  number  of  cases,  however,  this  condi- 
tion, usually  so  simple  and  of  so  little  importance,  be- 
comes more  serious,  and  symptoms  develop  which  at 
times  are  most  distressing  and  render  treatment  neces- 
sary. The  two  symptoms  which  are  most  common 
aiid  which  are  present  to  a  greater  or  less  degree  in 
almost  all  of  these  cases  are  irregular  attacks  of  pain, 
referred  to  the  anterior  portion  of  the  foot,  and  the 
presence  of  a  painful  callous  in  the  middle  of  the 
ball.  The  pain,  which  at  times  is  constant  and  at 
other  times  paroxysmal  (similar  to  that  which  has 
been  described  as  anterior  metatarsalgia)  is  usually  re- 
ferred to  the  centre  of  the  foot,  near  the  head  of  the 
third  metatarsal  bone.  The  location  of  the  pain  in  the 
interspace  between  the  fourth  and  fifth  metatarsal 
bones  —  that  which  is  described  by  Morton  as  being 
the  common  one  —  is  certainly  unusual,  and  the  cases 
are  strikingly  few  when  compared  with  those  in  which 
the  pain  is  referred  to  the  middle  of  the  foot.  The 
callous,  which  may  vary  considerably  in  size,  is  formed 
directly  under  the  beads  of  the  second  and  third  meta- 
tarsal bones,  as  the  result  of  the  undue  pressure  at 
this  point,  and  at  times  is  so  painful  as  to  render  loco- 
motion difficult. 
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Bei-ides  these  two  symptoms,  which  are  such  con- 
stant ones  and  of  so  much  importance  as  diagnostic 
signs,  the  diagnosis  can  be  confirmed,  in  the  majority 
of  cases,  by  impressions  of  the  feet,  as  with  the  ordi- 
.^ary  cases  of  flat-foot.  In  the  normal  foot  there  is  a 
.  sharp  re-entering  angle  where  the  impression  of  the 
ball  of  the  foot  joins  that  made  by  the  outer  side,  as  is 
shown  in  Figs.  1  and  2.  Both  represent  normal  feet : 
Fig.  1,  a  foot  of  the  long,  slender  type;  Fig.  2,  the 
other  extreme.  When  the  transverse  arch  is  lost  the 
impression  presents  an  entirely  different  appearance 
as  is  shown  in  Figs.  3  and  4.  In  place  of  the  re-en- 
tering angle  the  tracing  bulges  at  that  point.  In  both 
of  these  cases  the  longitudinal  arch  is  still  present. 

While  it  is  possible  to  obtain  an  impression  that  is 
characteristic  when  the  anterior  arch  is  obliterated, 
this  characteristic  outline  is  lost  if,  at  the  same  time, 
the  longitudinal  arch  is  destroyed.  After  some  experi- 
menting it  was  found  that  in  the  cases  where  the  val- 
gus deformity  was  not  rigid,  the  impressions  to  deter- 
mine the  condition  of  the  anterior  arch  could  be  taken 
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with  the  same  degree  of  accuracy  as  when  the  loQ«i- 
tudinal  arch  was  present,  simply  by  varying  the 
amount  of  weight  supported  upon  the  foot.  The  an- 
terior arch,  when  obliterated,  does  not  re-form,  so  that 
even  the  lightest  pressure  will  develop  almost  as  char- 
acteristic an  impression  as  when  the  foot  is  Grmly 
placed  upon  the  floor.  With  the  longitudinal  arch 
this  is  not  so.  When  the  foot  is  at  rest  (unless  the 
valgus  is  of  the  rigid  type), 
the  arch  appears  very  much         ^^  \ 

as  normal :  but  as  soon  as 
pressure  is  put  upon  it,  it 
gives  way.  Figs.  5  and  6 
are  impressions  of  the  same 
foot,  taken  at  the  same  visit. 
The  first  was  taken  with  the 
foot  supporting  all  of  the 
weight  of  the  body,  both 
arches  giving  way ;  while, 
in  the  second,  the  weight 
supported  was  very  much 
less.  In  the  latter  instance 
the  longitudinal  arch  remains,  while  the  flattening  of 
the  transverse  arch  is  clearly  shown.  The  abduction 
of  the  foot  which  is  present  in  the  ordinary  cases  of 
flat-foot,  does  not,  of  course,  occur  when  only  the 
anterior  arch  gives  way.  This  is  also  shown  in  Figs. 
5  and  6,  and  is  of  importance  in  diagnosis. 

The  causes  of  flattening  of  the  anterior  transverse 
arch  are  much  the  same  as  the  recognized  causes  of 
flattening  of  the  longitudinal  arch :  excessive  standing 
or  walking;  injury,  such  as  a  sprain,  or  a  fall  in  which 
the  weight  is  received  upon  the  front  part  of  the  foot ; 
weakness  following  long  sickness ;  and  very  probably 
improper  shoes,  chiefly  those  which  are  much  too  nar- 
row. 

The  treatment  of  this  condition  naturally  consists  in 
the  restoration  of  the  parts  to  their  normal  relation  — 
the  re-formation  of  the  arch.  In  some  instances  this 
has  been  accomplished  by  simply  bandaging  the  foot 
tightly,  a  method  which  prevents  the  foot  from  widen- 
ing when  weight  is  borne  upon  it,  and  consequently 
the  arch  from  lowering.  In  other  cases  it  has  been 
done  by  the  use  of  felt  pads,  or  leather  inner  soles  so 
padded  as  to  bring  pressure  just  behind  the  heads  of 
the  second  and  third  metatarsal  bones.  A  metal  plate 
has  also  been  used  in  some  cases,  carried  forward  and 
raised  to  cause  pressure,  as  with  the  inner  soles. 
Pressure  coming  directly  under  the  heads  of  the  bones 
is,  of  course,  to  be  avoided,  as  it  would  increase  the 
sensitiveness  of  the  callous.  In  connection  with  this 
mechanical  treatment,  exercises,  massage  and  stimu- 
lating bathing  are  of  value. 

CONCLUSIONS. 

At  the  metatarso-phalangeal  articulations  there  is 
an  arch,  called  by  the  writer  the  anterior-transverse 
arch.  This,  at  times,  becomes  flattened,  and  symptoms 
develop  which  are  characteristic. 

The  symptoms  most  commonly  met  with  are  pain, 
referred  to  the  anterior  portion  of  the  foot  —  the  so- 
called  anterior  metatarsalgia — and  the  presence  of  a 
painful  callous  in  the  centre*  of  the  ball  of  the  foot. 

The  impression  of  the  foot  is  typical,  and  can  be 
developed  in  many  cases^  even  when  the  longitudinal 
arch  also  is  obliterated. 

The  treatment  consists  in  the  restoration  of  the  arch 
by  plates,  pads  or  bandaging. 
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A   UNIQUE  CASE  OF  RENAL  CALCULI.' 

BT  STBPHBX  U.  WEKK8,  A.M.,  M  D.,  POBTLAND,  ME,, 

Surftou  of  the  Medical  School  of  Maine  and  of  the  Mmne  Oeneral 
BoepUal. 

I  AM  indebted  to  the  patient,  General  Seldon  Coonor, 
Adjutant-General  of  Maine,  for  the  very  concise  state- 
ment of  his  gun-shot  wound  received  on  the  battle- 
field in  1864,  and  the  subsequent  history.  I  write  it  in 
almost  bis  own  words,  which  are  better  than  any  I  can 
use. 

In  the  battle  of  "  The  Wilderness,"  on  the  6th  of 
May,  1864,  he  received  a  compound  comminuted  fract- 
ure of  the  left  femur.  Exsectiou  was  performed  at  the 
field  hospital  by  Drs.  Dyer  and  Heywood  of  Massachu- 
setts. He  was  taken  to  Fredericks,  where  he  re- 
mained several  days  —  until  the  river  had  been  cleared 
of  torpedoes,  to  admit  the  passage  of  steamboats  — 
and  was  then  taken  to  Washington,  where  he  had 
rooms  at  a  private  house  for  a  few  days,  and  was  then 
removed  to  the  Douglas  Hospital,  which  was  at  that 
time  under  the  superintendence  of  Dr.  Thompson, 
afterwards  of  Dr.  Norris.  During  this  period  the 
limb  was  kept  on  a  double  inclined  plane,  made  on  the 
field  from  bread- boxes.  It  was  so  difficult  to  take 
proper  care  under  the  circumstances  that  the  wound, 
and  sores  caused  by  abrasions  under  the  knee,  became 
maggoty.  Upon  his  arrival  at  the  Douglas  Hospital 
be  was  taken  from  the  inclined  plane  to  a  bed,  and  the 
woanded  leg  was  put  in  a  bran-box. 

He  had  been  in  the  hospital  some  four  or  six  weeks 
when  a  secondary  hemorrhage  occurred.  The  sur- 
geons were  hastily  summoned.  An  operating-table 
was  brought  in,  stimulants  given,  and  other  prepara- 
tions made  for  amputation ;  but  he  had  lost  so  much 
blood,  and  was  in  such  a  weak  condition,  that  the  sur- 
geons concluded  that  it  would  be  fatal  to  operate. 
The  tourniquet  which  had  been  applied  as  soon  as  the 
hemorrhage  was  discovered,  was  removed,  and  the 
flow  of  blood  was  stayed  by  digital  compression.  For 
four  weeks  there  was  some  one  at  bis  bedside  continu- 
ally —  either  a  nurse,  a  personal  friend,  or  a  volunteer 
from  the  Maine  men  (clerks)  in  the  department  — 
holding  the  artery  at  the  groin.  Pressure  was  not  re- 
quired at  all  times;  but  occasionally  there  would  be  a 
cramp  or  contraction  of  the  muscles  which  would 
cause  the  blood  to  spurt,  and  then  pressure  was  neces- 
sary. The  thigh  liecame  very  much  distended;  and 
the  danger  of  mortification  was  such  that  at  the  end  of 
four  weeks  the  clots  were  allowed  to  come  away,  and 
it  was  a  great  satisfaction  to  see  that  the  after-flow 
was  pus,  and  not  blood. 

He  had  been  iu  the  hospital  some  months,  when  one 
day  he  felt  something  pricking  through  the  skin  on  the 
under  side  of  his  thigh  as  he  lay  on  his  back.  The 
surgeon  was  called,  and  he  extracted  a  flattened  piece 
of  lead  equivalent  to  about  a  third  of  the  ordinary 
elongated  bullet.  It  was  either  a  part  of  a  bullet  made 
in  sections,  as  some  were,  or  a  piece  of  a  solid  bullet 
cat  oS  by  the  bone  "in  transit"  and  making  a  sepa- 
rate track  for  itself,  thus  escaping  the  notice  of  the 
surgeon  who  made  the  exsection.  The  main  part  of 
the  bullet  went  directly  through  the  thigh. 
Id  the  spring  of  1865  there  seemed  to  be  some  signs 
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that  the  bone  was  uniting,  and  to  give  him  some  relief 
by  change  of  position,  a  Smith  anterior  splint  was  ap- 
plied. It  had  not  been  on  long  when  a  pain  iu  the 
knee  caused  him  to  have  the  surgeon  called.  He  took 
oS  the  splint,  and  found  the  knee-joint  in  a  state  of 
high  inflammation,  which  was  subdued  by  an  applica- 
tion of  ice  for  four  weeks.  At  one  time  extension  of 
the  limb  was  maintained  by  a  weight  attached  to  the 
"  bight "  of  a  strip  of  adhesive  plaster  on  each  side  of 
the  limb.  This  caused  a  little  sore  at  the  ankle,  which 
soon  became  an  inflamed  ulcer,  extending  for  some 
distance  around  the  ankle.  This  was  healed,  as  the 
surgeon  said,  by  the  application  of  dry  calomel. 

He  was  very  desirous  of  attending  the  "  Grand  Re- 
view "  of  the  Army  of  the  Potomac,  May  23,  1865 ; 
and  after  some  demurring  from  the  surgeon  in  charge, 
he  was  allowed  to  go  on  a  stretcher  slung  in  an  ambu- 
lance, with  his  leg  encased  in  a  plaster-of-Paris  baud- 
age.  The  ambulance  was  driven  into  an  alley  opening 
from  the  avenue,  and  he  stayed  there  several  hours. 
A  few  days  afterwards  be  bad  a  severe  attack  of  chills 
and  fever,  caused,  as  it  seemed  to  him,  by  the  stay  in 
the  damp  and  unwholesome  alley  ;  and  it  was  several 
weeks  before  be  got  relief. 

In  August,  1865,  he  was  taken  on  a  stretcher  to  bis 
father's  at  Fairfield,  Me.  After  a  week  or  so,  dysen- 
tery came  on,  and  reduced  him  to  one-half  his  normal 
weight.  His  stomach  rejected  everything,  even  cold 
water.  His  attending  physician,  Dr.  Houtelle,  of 
Waterville,  Me.,  called  in  consultation  Dr.  H.  H.  Hill, 
of  Augusta.  Dr.  Hili  suggested  a  mixture  of  the 
white  of  eggs,  sugar  and  a  little  brandy.  In  his  char- 
acteristic manner  he  said,  "  It's  victuals  and  drink ; 
and  if  you  put  brandy  enough  in,  it  makes  very  good 
lodging."  The  mixture  proved  potent.  It  was  not 
more  than  a  week  after  he  began  taking  it  when  his 
stomach  became  strong,  and  imperatively  demanded 
food ;  and  he  began  to  eat  beef  aud  mutton,  and  to 
gain  nearly  two  pounds  a  day  iu  weight. 

On  the  first  day  of  January,  1866,  he  stood  up  for 
the  first  time,  with  the  aid  of  crutche*.  Iu  the  spring 
of  that  year  he  accidentally  fell  and  re-fractured  the 
femur ;  aud  it  was  more  thau  a  year  before  the  fract- 
ured bone  united  sufficiently  strong  to  make  it  safe  for 
him  to  use  it  at  all. 

When  he  was  so  much  reduced  and  weakened  by 
dysentery,  his  right  leg  drew  up,  and  an  abscess  formed 
in  his  right  groin,  discharging  a  large  quantity  of  pus 
when  opened.  So  far  as  he  knows,  there  was  no  other 
cause  for  the  abscess  thau  the  low  state  of  bis  system. 

His  health  had  always  been  good.  The  only  seri- 
ous illness  he  had  ever  had  before  his  army  service 
was  typhoid  fever  when  he  was  seventeen  years  old. 
He  enlisted  as  a  private  in  the  First  Vermont  Volun- 
teers, early  in  May,  1861.  When  he  went  into  camp 
at  Rutland,  Vt.,  it  was  freezing  weather  iu  that  moun- 
tainous region,  though  the  mouth  was  May ;  and  he 
took  a  severe  cold,  which  assumed  a  chronic  catarrhal 
form,  and  he  did  not  fully  recover  from  it  until  the 
following  winter,  though  he  was  on  duty  all  the  time, 
going  into  the  Maine  regiment  immediately  after  the 
conclusion  of  bis  three  mouths'  term  of  service  in  the 
Vermont  regiment.  In  the  spring  of  1862  he  had  an 
attack  of  dumb  ague  on  the  Peninsula ;  aud  he  also 
contracted  the  diarrhea  from  which  few  men  who 
served  in  that  pestilential  region  escaped.  He  was 
more  fortunate,  however,  than  many,  because,  by  care 
aud  treatment  and  especially  by    wearing  a  flannel 
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bandage   around   the  waist,  he  practically   recovered 
after  a  year  or  so. 

At  the  time  he  received  his  wouod,  he  was  in  robust 
health  and  vigor,  six  feet  oue  and  one-half  inches  in 
height,  two  hundred  pounds  in  weight,  and  twenty-five 
years  of  age.  His  sound  digestion  carried  him  safely 
through  the  long  period  when  the  suppurating  wound 
required  him  to  consume  at  least  twice  as  much  nour- 
ishment as  his  ordinary  allowance  in  a  normal  condi- 
tion. With  the  exception  of  the  fever  and  ague  and 
the  supervening  dysentery,  which  lasted  about  six 
months  —  from  the  attack  of  fever  and  ague,  about 
June  1,  1865,  until  his  recovery  from  the  dysentery 
some  time  in  the  late  autumn  following —  his  general 
health  continued  good  from  the  time  he  was  wounded 
throughout  his  entire  confinement  on  account  of  the 
wound. 

The  only  illness  be  had  after  that  period  was  an 
occasional  headache.  From  his  boyhood  he  had  a  head- 
ache now  and  then,  but  not  of  a  severe  type.  After 
he  got  about  on  his  recovery  from  the  wound,  his  sick- 
headaches  became  more  frequent  and  more  severe. 
He  thought  that  he  could  always  trace  the  cause  to 
some  indiscretion  in  diet,  to  exposure  to  wet  or  cold, 
to  want  of  exercise,  to  fatigue,  etc.  With  that  excep- 
tion be  had  no  ailment  of  any  kind  until  1887.  In  the 
summer  of  that  year  he  had  an  illness  to  which  his 
physician  gave  no  name,  and  for  which  no  cause  could 
be  assigned.  He  was  weak  and  lethargic,  and  had  pro- 
fuse night-sweats ;  and  his  urine  was  dark-colored, 
turbid  and  of  strong  odor.  He  was  ill  two  or  three 
weeks,  and  then  resumed  his  usual  health,  although 
bis  urine  continued  to  be  dark  and  to  retain  the 
peculiar  odor  it  had  during  his  illness. 

He  had  it  examined  by  Dr.  I.  £.  Kimball  of  Portland, 
who  reported  that  he  found  in  it  no  indications  of  or- 
ganic disease  of  the  kidneys,  only  of  functional  de- 
rangement (indigestion). 

In  1891  he  was  attacked  one  night,  without  any 
premonition,  with  a  feeling  of  distress  in  the  region  of 
the  stomach  and  bowels.  He  was  not  able  to  exactly 
locali/.e  the  feeling.  He  was  weak  and  began  to  have 
severe  chills.  The  physicians  who  were  first  called 
were  unable  to  account  for  these  symptoms.  After  a 
few  days,  his  brother-in-law.  Dr.  J.  F.  A.  Adams,  of 
Pittsfield,  Mass.,  came  to  see  him,  and  I  was  called  in 
consultation.  After  learning  the  history  of  the  case, 
and  making  an  examination  of  his  condition,  together 
with  an  analysis  of  the  urine,  we  were  of  the  opinion  that 
the  trouble  was  in  the  pelvis  of  the  kidney.  After  a 
short  time  pus  became  mingled  with  the  urine,  which 
tended  to  confirm  our  diagnosis.  Through  the  mouth 
of  June  he  was  confined  to  the  bed,  and  was  quite 
seriously  ill,  the  urine  containing  large  quantities  of 
pus.  He  did  not  recover  his  health  and  strength 
sufficiently  to  enable  him  to  leave  tbe  bouse  and  attend 
to  business,  before  the  last  of  August  following.  He 
WM  as  well  as  usual  through  the  fall  and  winter,  and 
a  little  fleshier  than  he  had  been  for  a  long  time. 

In  the  spring  of  1892  two  large,  painless  swellings 
somewhat  suddenly  and  unaccountably  appeared ;  oue 
in  his  right  groin,  and  one  in  his  right  thigh,  a  few 
inches  below  the  groin.  For  several  weeks  he  was 
about  his  business  without  feeling  much  inconvenience 
or  paying  much  attention  to  these  swellings.  I  made 
applications  of  discutient  lotions,  and  finally  ordered 
poultices.  Under  the  use  of  poultices  the  swelling  in 
the  groin  softened,  and  I  detected  deep  seated  fluctua- 


tion. I  then  opened  it,  and  for  several  weeks  there  was 
a  slight  discharge  of  pus.  One  morning,  in  dressing  the 
opening,  a  small  stone  was  found,  which,  on  examina- 
tion, was  found  to  be  a  small  renal  calculus  of  uric- 
acid  formation.  This  occurrence  threw  a  flood  of 
light  upon  tbe  whole  history  of  the  case.  The  next 
day  I  put  him  under  ether,  made  a  free  incision  into 
the  swelling  in  the  thigh,  enlarged  the  opening  in  the 
groin,  and  removed  from  each  opening  a  renal  calculus 
as  large  as  a  cranberry-bean.  The  facets  on  the  stones 
would  indicate  that  they  were  formed  together,  or  in 
contact  oue  with  the  other.  The  wounds  healed ;  the 
one  in  the  thigh  completely,  the  one  in  the  groin  leav- 
ing a  sinus  extending  upwards  and  backwards  in  the 
direction  of  the  right  kidney,  and  reaching  well  nigh 
down  to  that  organ.  This  sinus  was  kept  open,  and 
was  washed  out  daily  —  sometimes  with  a  bichloride- 
of-mercury  solution,  then  with  tincture  of  iodine,  and 
then  with  the  peroxide  of  hydrogen.  About  one  year 
ago  another  small  stone,  about  the  size  of  the  first  one 
that  came  out,  came  away. 

This  plan  of  treatment  was  continued  up  to  a  few 
weeks  ago,  when  tbe  discharge  became  so  slight  that 
I  discontinued  the  injections  into  the  sinus.  It  is  now 
very  small;  there  is  almost  no  discharge;  and  from 
the  depressed  appearance  of  the  external  opening,  I 
have  no  doubt  that  in  a  short  time  it  will  be  completely 
closed. 

There  have  never  been  any  indications  of  urine  in 
the  discharge,  and  no  pain  has  been  felt  in  that  region. 
He  is  now  in  good  health  and  weighs  202  pounds. 
He  has  bad  few  headaches  the  past  two  years,  and 
they  have  been  slight,  and  traceable  to  some  sufficient 
cause. 

To  me  this  case  is  unique.  This  is  the  only  one  I 
have  ever  seen ;  and  I  have  never  read  of  one  like  it. 
These  calculi  must  have  formed  in  the  pelvis  of  the 
kidney,  and  by  their  presence  produced  pyelitis,  which 
was  the  nature  of  his  sickness  during  the  summer  of 
1891. 

This  suppurative  inflammation  of  the  pelvis  of  the 
kidney  led  to  perforation  by  tbe  process  of  ulceration, 
and  the  escape  of  the  calculi  from  the  pelvis  of  the 
kidney  into  the  perinephritic  tissue. 

From  the  time  of  their  escape  from  the  seat  of  their 
formation,  probably  some  time  in  June,  1891,  to  tbe 
time  when  I  removed  them  in  May,  1892 — about  one 
year  —  ibey  were  slowly  working  their  way  in  the 
cellular  tissue  down  along '  the  course  of  the  psoas 
magnus  muscle  until  they  reached  that  point  in  the 
thigh  and  groin  where  they  were  removed. 

It  was  a  most  marvellous  feat  of  nature  that  closed 
up  the  large  opening  in  the  wall  of  the  pelvis  of  the 
kidney,  through  which  the  stones  escaped,  thereby  pre- 
venting the  flow  of  urine  through  this  artificial  open- 
ing, and  the  formation  of  a  permanent  urinary  fistula. 
It  has  seemed  to  me  that  a  case  so  rare  as  this,  and  so 
fortunate  in  its  termination  is  worthy  of  a  permanent 
place  in  our  published  transactions. 

Thus  far  I  have  said  nothing  of  the  cause  of  tbe 
formation  of  these  calculi  in  the  pelvis  of  tbe  kid- 
ney. It  has  been  my  experience  to  find  that  calculi 
form  in  the  kidneys  from  lying  for  a  long  time  in  the 
recumbent  position ;  especially  is  this  so  where  there 
has  been  great  exhaustion  from  any  cause.  1  feel 
confident  that  the  long  confinement  after  the  gun-shot 
fracture  of  the  thigh,  together  with  the  long-continued 
suppuration,  which  must  have  resulted  in  more  or  less 
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absorption  of  decomposed  pus  into  the  blood,  produced 
a  peculiar  diathesis  of  the  system  which  predisposed 
bim  to  the  formatioo  of  the  calculi,  and  may  have  even 
awakened  a  low  grade  of  pyelitis  which  acted  as  an 
exciting  cause  of  their  formation. 

Their  formation  was  slow,  I  have  no  doubt,  and  may 
have  extended  over  many  years,  the  foundation  of 
tbeir  formation  being  laid  daring  bis  long  hospital 
experience. 


TWO  UNUSUAL  CASES  OF  MALARIA:  ONE 
OF  REMITTENT  FORM,  FOLLOWED  BY 
DEATH; THE  OTHER  A  MARKED  INTER- 
MITTENT, SUCCESSFULLY  TREATED. 

BT  ELDBIDOB  O.  CUTLER,  M.D., 

ruUing  PhytUitm,  Mtuiaahiuettt  General  Hotpital. 

J.  B.  H.,  twenty-five  years  old,  single,  chemist,  born 
in  Lowell  and  living  in  Chelsea,  entered  the  Massachu- 
setts General  Hospital  July  13,  1892,  sent  in  by  Dr. 
Feuwick. 

Family  history  negative. 

Personal  history :  No  alcohol  or  venereal  diseases. 
Excess  of  tobacco.  Lived  in  New  Orleans,  La.,  four 
months,  returning  north  a 
year  and  a  half  ago.  In 
North  Weymouth  for  one 
year,  and  in  the  Bradley 
Fertilizer  Company. 

Present  illness  began  five 
months  ago,  as  "  tertian 
chills  and  fever":  and, 
with  some  intermissions,  he 
has  been  sick  ever  since. 
There  has  been  no  chill  for 
the  past  week,  but  high  fever 
has  been  constant  The 
past  few  days  there  has  been 
a  slight  cough.  There  has 
been  no  nose-bleed;  the 
bowels  have  acted  only  with 
medicine.  Delirious  the 
past  few  days.  Skin  and 
eyes  yellow  one  month  ago. 
Urine  coffee-colored  at  the 
time.     No  pain. 

Examination :  Cheeks 
flashed.  Tongue  dry,  red, 
fissured.  Patient  has  a  pecu- 
liar animal  odor.  Heart 
sounds  confused,  lacking  the 
usual  booming  quality.  Pulse 
dicrotic.  An  edge  of  solid 
organ  felt  three  inches  below 
the  left  costal  border  in  the 
splenic  region,    with  which 

edge  splenic  dalness  corresponds.  Abdomen  full, 
tympanitic.  No  rose  spots.  Stools  diarrheal,  yellow, 
involuntary.  Urine  involuntary:  shows  diazo  reac- 
tion. (Typhoid  precautions.  Milk,  eight  ounces 
every  two  hours.  Whiskey,  half  an  ounce  every  six 
hours.)  Urine  was  normal  in  color,  acid,  1,012  specific 
gravity;  albumin  faint  trace;  no  sugar;  sediment 
slightly  flocculent,  and  chiefly  mucous,  squamous  epithe- 
lium and  leucocytes ;  no  casts  found ;  heavy  diazo  re- 
action. 
July   14th.      Pulse  dicrotic.    Muttering  delirium. 
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Subsnllus  tendinum.  Take  snourishment  fairly  well. 
Does  not  attempt  to  get  out  of  bed  so  much  as  last 
night.  Whiskey  was  increased  to  half  an  ounce  every 
two  hours,  and  quinine  given.  Blood  examination 
shows  a  few  hyaline  crescentic  masses  granular  in 
centres. 

July  _  15th.  Abdomen  more  distended  and  tym- 
panitic. Edge  of  spleen  (apparently)  felt  as  before, 
three  inches  below  the  costal  border.  Patient  is 
quieter;  nervous  symptoms  not  so  marked.  Heart 
sounds  still  confused ;  no  murmur.  Petecbiae  scattered 
over  the  abdominal  integument.  Pulse  not  quite  so 
dicrotic.  Fever  continuous,  but  less  severe  than  day 
before. 

July  16ch.  The  stimulus  and  quinine  were  increased, 
and  digitalis  added  on  account  of  the  pulse.  The  pa- 
tient was  more  stupid  and  quieter. 

July  17ih.  The  heart  and  pulse  were  improved  a 
little  by  the  treatment.  Careful  examination  of  the 
lungs  did  not  account  for  the  rapid  respiration.  The 
petechia  increasing  daily,  and  are  situated  principally 
in  the  upper  abdomen  above  the  umbilicus ;  tbey  are 
larger  over  the  splenic  area. 

July  18th.  Respiration  gradually  became  saspiri- 
OHB.  Patient  got  weaker,  the  heart's  action  more  feeble, 
and  be  died  on  the  morning  of  the  19th. 

The  autopsy  was  made  by  Dr.  F.  B.  Mallory,  two 
and  a  half  hours  after  death.  Brain  normal.  Heart 
small ;  valves  and  cavities  normal ;  muscular  substance 
pale  and  firm.  Lungs  small ;  purple  areas  of  atalec- 
tasis  along  lower  border ;  considerable  edema ;  small 
bronchi  contain  a  grayish  fiuid.  Spleen  enlarged, 
weighed  three  pounds,  five  ounces ;  fairly  firm ;  meas- 
ured twenty-two  centimetres  long,  twelve  broad  and 
five  thick  ;  dark  color ;  borders  thickened,  and  showed 
numerous  yellow  opaque  areas  under  the  capsule.  On 
section,  dark-purple  color  of  surface ;  not  soft  or  pulpy  ; 
showed  numerous  small,  yellow  areas  surrounded  by 
reddish  gray,  and  containing  in  centre  of  many  a  small 
lumen.  Supplementary  spleen  of  small  size.  Kidneys, 
on  section,  pale  and  somewhat  opaque.  Stomach  nor- 
mal. Intestines  normal.  No  swelling  or  ulceration  of 
Peyer's  patches.  One  small,  irregular  area  of  cica- 
tricial tissue  in  colon  a  few  inches  from  the  ileo-cecal 
valve.  A  fecal  concretion,  size  of  and  shape  of  pea,  in 
the  end  of  the  appendix.  Lymph  glands  in  the  region 
of  the  stomach  and  pancreas  and  along  the  abdominal 
aorta,  to  a  much  less  extent  in  the  mesentery  near  the 
cecum,  were  enlarged,  and  gray  and  translucent  on 
section.     Liver  normal. 

Dr.  Fenwick,  in  answer  to  inquiries  a  few  days  later, 
wrote  as  follows  of  the  patient :  "  Mrs.  Andrews  (where 
he  had  been  boarding  for  the  last  year  or  more)  states 
that  Mr.  Hovey  came  to  her  bouse  a  year  ago  last 
March.  He  had  been  in  New  Orleans,  La.,  for  about 
four  months — on  bis  way  home  stopping  over  in 
Washington,  D.  C,  for  a  few  days.  After  arriving 
home,  he  was  in  poor  health.  He  had  paroxysms  of 
fever,  and  at  times  complained  of  being  chilly;  was 
confined  to  the  house  for  a  week  or  more,  and  finally 
got  about.  He  stated  that  he  thought  he  had  malaria. 
On  February  20,  1892,  he  came  home  complaining 
that  he  felt  sick;  had  been  exposed  to  severe  cold, 
and  had  wet  feet,  and  had  been  working  fifteen  hours 
a  day  during  the  week  previous.  On  arriving  home 
he  went  to  bed,  and  was  not  up  for  a  week.  He  could 
not  be  made  to  feel  warm,  although  he  was  in  a  warm 
room,  and  amply  covered  with  bedding.     He  referred 


Digitized  by 


Ljoogle 


288 


BOSTON  MEDICAL  AND  SVROICAL  J0VS2/AI      [September  6,  1894. 


liiB  cold  feeling  to  his  stomach.  After  six  or  Beveti 
days  be  began  to  get  better,  and  his  appetite  returned. 
About  the  last  of  February  he  again  began  to  have  a 
chilly  feeling,  followed  by  fever;  these  attacks  were 
noticeable  about  every  second  day.  Fever  always  fol- 
lowed the  chilly  feeling."  This  condition  continued 
till  the  18th  of  March,  1892,  when  Dr.  Fenwick  was 
called,  and  "found  him  with  a  high  temperature  (104° 
Fahr.),  pulse  120,  coated  tongue.  He  bad  a  chill,  or 
cold  stage,  a  few  hours  before  I  arrived.  My  history 
of  the  case  is  similar  to  that  detailed  by  Mrs.  Andrews. 
The  patient  was  put  on  increasing  doses  of  quiniaa 
sulph.,  the  first  twenty-four  hours  to  take  twenty  grains, 
then  to  foUdw  with  five  grains  three  times  a  day. 
Did  not  see  the  patient  again  for  several  days  (think 
ten).  On  my  second  visit  the  condition  had  been  more 
favorable.  He  discontinued  the  treatment  on  account 
of  its  being  distasteful  to  take.  He  was  advised  to 
persist  in  taking  the  quinine,  which  be  did  with  more 
or  less  regularity.  I  considered  his  case  one  of  ma- 
larial fever,  and  persisted  in  the  necessity  of  adhering 
to  the  treatment.  I  was  not  considered  as  having  the 
re.-spousibility  of  the  case  till  about  one  week  before  I 
urged  his  going  to  the  hospital.  About  seven  or  eight 
days  before  entrance  to  the  hospital  the  fever  assumed 
a  continuous  form.  I  have  reason  to  suppose  that  the 
case  was  one  of  remittent  fever,  probably  originating 
in  New  Orleans  during  the  four  months'  stay  in  that 
city." 

I  report  this  case  because  it  is  the  first  remittent 
malarial  fever  I  have  ever  seen.  The  sickness  was  re- 
ported to  have  begun  as  "  tertian  chills  and  fever," 
five  months  before  he  came  to  the  hospital,  though  on 
what  grounds  it  was  called  tertian  is  not  clear.  From 
the  description  it  appears  that  the  patient  was  sick  for 
a  week  or  more — at  first  with  fever,  and  at  times  chilly 
sensations.  The  next  attack  lasted  a  week,  and  he 
was  cold  most  of  the  time.  In  the  next  attack  there 
was  fever  for  a  week,  with  chills  about  every  second 
day.  In  other  words  the  fever  was  continuous,  with 
remissions  and  chills ;  finally,  continuous  fever  for 
about  two  weeks.  The  crescents,  granular  in  the 
centre,  were  found  in  the  blood  on  the  second  or  third 
day  at  the  hospital  by  Dr.  Stowell,  the  house-o£Bcer, 
who  had  had  a  good  deal  of  experience  in  examining 
blood,  and  his  report  is  reliable.  This  observation  is 
of  interest,  in  view  of  the  assertion  of  Marchiafavaand 
Celli  that  remittents  have  distinct  species  of  organ- 
isms in  the  blood,  and  the  crescents  represent  a  phase 
in  their  development. 

Dicrotic  pulse  is  spoken  of  as  occurring  in  this  form 
of  fever,  though  Osier  says  it  is  rare.  The  presence 
of  the  heavy  diazo  reaction  is  of  interest  in  emphasiz- 
ing the  fact  that  it  is  of  no  importance  in  this  disease 
in  differentiating  typhoid.  In  the  post-mortem  report 
I  was  struck  by  the  absence  of  any  mention  of  pigmen- 
tation of  any  of  the  organs.  This,  to  be  sure,  may  be 
a  microscopic  appearance,  and  it  may  have  thus  escaped 
notice.  I  had  thought  that  the  spleen  was  examined 
microscopically  for  organisms,  but  find  no  mention 
of  such  examination  in  the  report. 

Finally,  a  word  about  the  giving  of  quinine.  We 
have  followed  the  method  advised  by  Dock  in  ordinary 
cases.  This  patient  received  about  forty  grains  a  day 
for  several  days ;  and  as  it  did  not  seem  to  do  any 
good,  it  was  omitted.  I  do  not  remember  whether  it 
was  given  subcntaneously  or  not.  We  had  done  so 
previously  in  other  cases. 


P.  G.  S..  twenty-three  years  old,  single,  born  and 
with  bis  home  in  Long  Island,  a  machinist,  was  ad- 
mitted to  the  Massachusetts  General  Hospital  Friday 
July  7,  1898. 

Family  history  negative. 

Personal  history :  Slight  excess  of  tobacco.  Denies 
alcoholic  and  venereal  diseases.  For  eight  years  attacks 
like  the  present  have  come  on,  generally  in  August 
and  September,  not  especially  in  hot  times.  No  cause 
known.  These  attacks  last  three  or  four  days,  and  he 
loses  about  a  week's  work.  No  special  treatment.  No 
delirium  or  coma  in  any  previous  attack. 

Present  illness :  Four  days  ago,  at  four  o'clock  in 
the  afternoon,  bad  headache ;  awake  all  night  with  the 
headache  and  tin  horns  (evening  of  July  4tb).  Steady 
headache  and  anorexia  since;  worse  in  the  afternoon. 
Vomiting  two  nights  ago.  Hot  and  thirsty  all  along. 
Bowels  have  moved  daily.  Poor  sleep.  Has  worked 
half-time  till  to-day.  No  chill  at  any  time.  No  cough. 
No  pain  except  in  head.  No  special  mental  or  phys- 
ical strain.  Remembers  feeling  sick  about  noon  yester- 
day and  going  to  the  hotel.  Remembers  nothing  since, 
till  this  morning  (July  8th).  Does  no<  remember  being 
brought  here.  Friends  say  he  became  delirious  about 
noon. 

Examination:  Brought  in  herdic,  wildly  delirious, 
very  weak,  pale,  cold  extremities,  hardly  to  be  kept 
in  bed.  Answers  irrational.  No  smell  of  alcohol. 
Pupils  negative.  At  times  double  internal  squint. 
Tongue  straight,  moderate  coat.  Pulse  100,  regular, 
feeble.  Temperature  102.6°  Fahr.  Respiration  40. 
Chest  negative.  No  spots  on  the  abdomen.  Spleen 
at  the  seventh  rib,  and  extending  to  one  inch  beyond 
the  costo-articulation.  No  edge  felt.  Knee-jerks 
normal.  No  paralysis.  No  tenderness.  Swallowed 
all  right,  and  within  a  few  hours  was  quiet  and  rational, 
and  slept  well.  (Enteric  precautions;  liquids  or- 
dered.) 

July  8th.  The  above  history  was  got  this  morn- 
ing. Feels  perfectly  well,  and  wonders  why  he  came. 
Spleen  palpable.  Temperature  normal.  Respiration 
23.  After  hunting  for  two  hours.  Dr.  Richard  C. 
Cabot  found  one  plasmodinm  in  active  motion.  No 
chill  at  any  time.     (Omit  precautions.) 

July  9th.  Typical  malaria  chill.  A  few  pig- 
mented, actively  moving  plasmodise  found.  As  tem- 
perature began  to  decline,  five  grains  of  quinine  every 
hour,  for  five  doses,  were  given ;  some  of  it  was 
vomited. 

July  10th.     Feels  entirely  well,  and  anxious  to  go. 

July  lltb.  No  rise  of  temperature.  Insists  on 
going.  So  given  directions  for  quinine,  and  discharged 
well. 

In  a  letter  received  a  month  later  from  his  home  in 
Long  Island,  he  says  :  "  Some  days  1  feel  quite  well, 
and  some  I  feel  miserable.  If  I  forget  the  quinine,  I 
have  chills  the  next  day,  and  some  fever.  I  am  satis- 
fied that  I  got  this  malady  in  Boston." 

Dr.  Tenney  kindly  called  my  attention  to  two  cases 
quite  like  this  above,  reported  in  the  Medical  News  of 
April  7,  1894.  Maniacal  delirium  occurred  in  each 
case,  and  lasted  some  time;  but  after  some  hours 
yielded  to  moderate  doses  of  quinine. 


An  experienced  Medical  Ofiicer  of  Prisons  has  said 
that  sick  convicts  reminded  him  of  the  lower  animals 
by  the  uncomplaining,  patient  way  in  which  they  passed 
through  severe  illnesses. 
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CLINICAL    SECTION    OF    THE    SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

HBHBT  JACKSON,  II.D,,  8BCUETABY. 

Rkgular  Meeting,  Wednesday,  April    18,    1894, 
Dk.  F.  C.  Shattuck  in  the  chair. 
Dk.  £.  G.  Cutler  reported 

TWO  UNDSCAL  CABLS  OF  MALARIA  ;  ONB  OF  RE- 
MITTENT FORK  FOLLOWED  BT  DEATH,  THE  OTHER 
SUCCeSSFULLT  TREATED.' 

Dr.  W.  T.  Councilman  :  With  regard  to  the  para- 
sites in  the  first  place ;  the  crescents  which  Dr.  Cutler 
described  first  are  so  perfectly  characteristic  that  there 
would  be  no  possibility  of  mistaking  them  for  anything 
else.  The  crescents  are  interesting  to  me  because 
they  were  first  seen  and  described  by  Virchow,  and 
accurately  depicted  in  1854.  In  the  fourth  volume  of 
bis  Archives  in  an  article  on  "The  Pathological  Pig- 
ments," he  describes  them  as  found  in  the  blood  in  in- 
termittent feyer'  and  considered  them  to  be  the  endo- 
thelial cells  from  the  spleen  containing  pigment ;  but 
there  is  no  question  that  they  were  these  crescentic 
organisms.  They  are  crescent  in  shape,  and  contain 
a  mass  of  intensely  black  pigment  in  the  middle  of 
them.  We  may  have  them  in  that  shape,  or  simply  as 
long  oval  bodies  with  this  pigment  in  the  centre.  It 
is  quite  interesting  that  frequently  there  is  a  very  fine 
line  on  the  concave  surface  of  the  organism  which  may 
possibly  represent  the  remains  of  a  red  blood-corpuscle, 
although  the  line  has  not  been  fully  explained.  I  do 
not  think,  with  regard  to  the  development  of  these, 
that  we  know  anything  at  all.  These  organisms  are 
especially  apt  to  be  found  in  the  cases  with  malarial 
cachexia,  remittent  fever,  etc.  It  is  very  rare  that  we 
find  organisms  of  this  type  in  the  typical  intermittent 
fever ;  sometimes  they  may  be  found.  They  may  be 
found  when  the  intermittent  type  of  fever  is  passing 
away,  and  it  is  passing  into  a  condition  of  malarial 
cachexia. 

The  other  forms  of  the  organism  are  also  perfectly 
characteristic.  The  other  forms  which  we  have  in  the 
ordinary  intermittent  types  are  totally  dijSerent  from 
this.  The  coarse  of  development  of  these  organisms 
is  perfectly  simple.  The  first  thing  we  see,  if  we  follow 
the  case  from  the  end  of  the  chill,  is  a  very  small  body 
inside  of  the  red  corpuscles,  which  undergoes  active 
ameboid  movements.  After  a  time,  pigment  begins 
to  appear  in  this,  and  when  the  pigment  begins  to  ap- 
pear the  corpuscle  becomes  paler.  The  body  increases 
in  size,  the  pigment  increases  in  amount,  takes  on  a 
more  or  less  round  shape,  and  finally  may  fill  up  the 
corpuscle  almost  entirely.  It  goes  through  that  course 
of  development  in  forty-eight  hours ;  and  some  time 
before  the  development  of  the  next  chill  we  notice 
changes  in  it.  Several  hours  before  the  chill  it  going 
to  take  place  the  pigment  groups  itself  more  or  less 
in  a  line.  The  pigment  ceases  to  be  diffused  in  the 
corpuscle.  In  the  next  stage  these  segments  become 
perfectly  well  marked.  We  see  them  radiating  out 
from  the  centre  of  the  organism,  very  much  like  the 
spokes  of  a  wheel.  Finally,  the  whole  matter  breaks 
up ;  the  outer  husk  of  the  organism  breaks  up  entirely, 
and  these  small  masses  become  free  in  the  blood  — 
and  we  can  find  them  free  in  the  blood  at  the  end  of 
'  See  page  237  ol  the  JooinaL 


the  chill.  This  process  of  segmentation  takes  place 
during  the  chill ;  and  we  may  find  masses  that  appar- 
ently result  from  segmentation  of  the  group,  or  we  may 
find  a  single  one.  We  may  find  at  this  time  masses 
of  free  pigment  in  the  blood ;  and  this  free  pigment 
in  the  blood  which  has  come  from  the  breaking-up  of 
the  organism  is  taken  up  by  the  white  corpuscles. 

The  other  form  of  the  organism  which  we  find  is 
the  one  which  always  attracts  the  most  attention,  from 
the  very  peculiar  whirling  movements  which  it  has. 
It  is  an  organism  about  the  size  of  this.  It  is  freely 
pigmented ;  the  pigment  is  in  quite  active  motion, 
and  after  watching  the  pigment  for  a  time  in  active 
motion,  the  organism  apparently  thrusts  out  long 
processes  from  various  parts  of  its  surface.  These  pro- 
cesses usually  have  small  beaded  masses  on  them,  and 
these  are  in  very  active  motion.  The  organism  whirls 
round  and  round,  and  thrusts  the  red  corpuscles  aside, 
making  little  whirlpools  and  eddies  in  the  blood,  which 
in  the  preparation  call  attention  to  the  organism.  One 
of  the  most  peculiar  things  about  it  —  and  which 
would  show  that  these  bodies  are  not  the  ordinary 
cilia  —  is  that  they  become  detached  and  undergo  in- 
dependent movement  of  their  own,  and  when  ordinary 
cilia  are  separated  they  cease  to  undergo  active  motion. 

These  are  the  organisms  always  found  in  the  cases 
of  intermittent  fever.  The  observations  I  made  on 
malaria  were  made  quite  a  number  of  years  ago,  and  I 
think  the  views  have  changed  somewhat;  but  in  an 
ordinary  case  of  intermittent  fever  (tertian)  we  are 
sure  to  fiud  these  forms,  and  always  find  this  segmenta- 
tion just  before  the  chill,  and  completed  during  the 
chill  period.  The  spherical,  ciliated  bodies  are  peculiar. 
We  find  them  only  in  a  certain  number  of  cases  ;  and 
it  has  seemed  to  me  they  are  more  frequently  found  in 
blood  drawn  from  the  spleen  than  in  any  other  place, 
and  they  have  been  found  after  death  in  the  blood  taken 
from  the  spleen.  The  crescentic  forms  I  have  scarcely 
ever  found  in  the  regular  cases  of  intermittent  fever  ; 
but  they  are  found  in  cases  of  malarial  cachexia  and 
so-called  dumb  ague,  remittent  fever,  etc. 

I  have  seen  seven  cases  of  the  comatose  malarial 
fever,  which  u  apparently  the  same  fever  which  pre- 
vails on  the  coast  of  Africa,  and  in  various  other 
places.  The  patients  have  a  chill  and  never  recover 
from  it,  passing  into  a  comatose  state.  In  all  seven 
of  those  cases,  only  one  of  which  recovered,  these 
organisms  were  found  in  the  blood  in  enormous  num- 
bers. The  presence  of  them  with  the  pigment  within 
in  the  capillaries  of  the  braiu  gave  the  organ  a  per- 
fectly chocolate  color.  These  cases  were  usually 
brought  into  the  hospital  in  a  perfectly  comatose  con- 
dition, and  the  urine  was  usually  examined  and  albu- 
min found  in  it.  They  were  put  down  as  cases  of 
uremic  coma,  and  that  condition  of  the  brain  and  of 
the  blood  would  be  found  on  examination. 

With  regard  to  the  absence  of  pigment  in  the  spleen, 
I  am  rather  surprised  at  that,  because  I  have  never 
seen  a  case  of  death  from  malaria  without  the  presence 
of  pigment  in  the  spleen  and  liver  as  well.  The  pig- 
ment remains  in  the  organs  for  a  very  long  time  after 
recovery  from  the  disease. 

Dr.  Greenleaf  :  I  have  been  much  interested  in 
the  cases  reported.  The  etiology  also  of  intermittent 
fever  assumes  an  especial  importance  to  us  at  this 
time  in  connection  with  our  contemplated  park  improve- 
ments. An  impression  prevails  hereabouts  that  in 
some  way  our  rivers  are  especially  at  fault  in  the  caus- 
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ation  of  our  recent  epidemic.  "  Sewage  "  and  "  marsh 
miasms "  also  are  still  spoken  of  as  causative  factors. 
Bat  we  may  dismiss  all  sach  except  as  possible  trans- 
porting agents ;  for  thanks  to  the  researches  of  Pro- 
fessor Coancilmaa  and  others,  we  now  know  that  a 
definite  micro-organism  is  the  causative  factor.  This 
is  frequently  called  a  plasmodium ;  but  as  that  name 
is  already  given  to  a  lowly  plant  consisting  of  a  mass 
of  ameboid  cells  (the  mass  oftentimes  being  one,  two 
and  even  more  centimetres  in  diameter),  it  is  better  to 
speak  of  this  as  the  hematozoon,  which,  as  Dr.  Council- 
man has  so  graphically  described  to  us,  is  a  micro-or- 
ganism of  a  protean,  unicellular  character  in  the  group 
of  monads,  the  lowest  in  the  ascending  scale  of  animal 
life.  It  would  seem  a  very  easy  problem  to  demon- 
strate the  life  history  of  the  hematozoon  outside  the 
body,  as  in  the  soil.  There  are  two  obstacles  to  such 
demonstration.  In  the  first  place,  inoculation  experi- 
ments from  the  blood  of  intermittent  fever  cases  in 
animals  have  proved  failures.  A  second  obstacle  is 
that  we  find  the  soil  teeming  with  micro-organisms. 
£^amerou8  allied  forms  are  found  ;  and  it  would  seem 
as  if  on  finding  a  specimen  of  soil  with  such  micro- 
organisms—  if  taken  from  the  locality  where  inter- 
mittent fever  cases  had  arisen  —  that  the  next  step  in 
establishing  a  very  close  connection  would  be  an  easy 
one.  Such  is  not  the  case,  as  the  soil  is  also  rich  in 
the  bacillus  of  tetanus,  and  if  inoculations  are  made 
with  soil  micro-organisms,  the  animals  experimented  on 
die  from  tetanus  before  signs  of  intermittent  fever  are 
produced.  We  must  therefore  rely  on  other  data  to 
give  UB  an  idea  of  the  habitat  of  the  hematozoon  and  its 
mode  of  entrance  to  the  body. 

A  study  of  the  distribution  of  intermittent  fever 
shows  chat  it  is  widespread,  being  found  almost  every- 
where except  in  the  arctic  regions  and  dry  countries. 
It  is  more  abundant  in  the  tropical  regions,  and  is  al- 
ways found  in  connection  with  moisture.  It  is  rare 
among  sailors,  and  rare  in  well-drained  localities,  even 
if  rivers  and  ponds  are  present  among  them,  showing 
that  the  micro-organism  is  not  a  water  animal,  though 
it  may  probably  be  carried  in  it.  It  is  usually  abun- 
dant where  rivers  or  ponds  have  overflowed  their  banks 
and  created  conditions  of  decaying  vegetation  due  to 
the  retreat  of  the  waters.  It  is  common  where  water 
is  collected  in  stagnant  pools ;  so  that  we  must  look 
upon  the  association  of  moisture  with  decaying  vegeta- 
tion as  a  possible  habitat  of  the  micro-organism,  which 
is  known  to  be  the  case  with  some  of  its  relatives. 
Furthermore,  we  shall  find  that  intermittent  fever  is 
endemic  in  new  countries,  for  instance,  in  the  West ; 
and  when  our  own  conditions  were  such,  it  was  tlien 
present  here.  Dr.  Holmes,  in  his  prize  essay,  estab- 
lishes beyond  doubt  that  our  ancestors  found  intermit- 
tent fever  in  this  part  of  the  country.  There  have 
been  two  or  three  notable  epidemics,  one  at  the  close 
of  the  seventeenth  and  another  at  the  beginning  of 
this  century.  There  have  been  periods  in  which  it 
was  absent  for  a  long  interval.  It  was  so  rare 
in  this  vicinity  until  about  eight  years  ago  that  the 
diagnosis  of  intermittent  fever  would  be  questioned. 
However,  if  you  compare  the  various  reports  of  statis- 
ticians, you  will  find  that  intermittent  fever  has  oc- 
curred in  some  part  of  New  England  during  the  inter- 
val*, lo  Brookline,  where  cases  have  occurred  in 
abandance  lately,  cases  did  occur  at  quite  a  remote 
P^'iod;  one  case  was  reported  in  about  1855.  That 
*•••  was  considered  a  foreigner  then  because  the  dis- 


ease was  so  rare,  and  as  the  boy  had  previously  lived 
in  Brooklyn,  N.  Y.,  but  he  had  lived  solely  in  Brook- 
line  for  the  three  years  preceding  his  attack.  That 
may  fairly  be  looked  upon,  I  think,  as  a  possible  case 
of  intermittent  fever  arising  in  this  locality.  Then  in 
Cambridge  cases  have  occurred  annually  for  the  past 
twenty-three  years  about  the  clay  pits.  Two  or  three 
days  ago  I  had  a  letter  from  a  physician  who  practised 
in  Boston  about  fifty  years  ago,  and  he  wrote  of  a  case 
in  a  boy  on  Eliot  Street ;  so  that  we  could  hardly  find 
a  time  when  there  was  not  intermittent  fever  during 
this  long  period. 

Many  writers  regard  our  present  epidemic  as 
having  originated  from  other  areas,  for  example, 
some  speak  of  it  as  coming  from  the  endemic  centre 
of  New  Jersey.  But  supposing  it  came  from  with- 
out, how  did  it  get  here  ?  Certain  observers  consider 
air  to  be  the  active  transporting  agent,  thus  carry- 
ing the  germs  for  short  distances.  Others  look  upon 
water  as  the  vehicle,  that  is,  our  rivers.  These  latter 
regard  the  origin  of  our  present  epidemic  as  among 
the  head-waters  of  the  Charles  and  Sudbury.  Suppos- 
ing these  rivers  are  the  active  cause  in  spreading  the 
epidemic,  how  does  it  come  about  that  the  special  cases 
are  distributed  in  such  localized  areas  ?  One  of  the 
established  laws  in  the  study  of  epidemics  is  that,  as  in 
the  case  of  typhoid  fever,  when  the  cases  are  diffusely 
and  uniformly  distributed,  when  dotted  on  the  map, 
they  present  a  characteristic  curve  showing  the  action 
of  a  general  widely  acting  cause ;  whereas  if  we  have 
localized  cases,  the  curve  would  be  of  a  distinctly 
localized  character,  pointing  to  locil  causes.  Professor 
Sedgwick  brings  this  out  in  connection  with  milk-sup- 
ply in  reference  to  the  typhoid  fever  epidemics.  When 
we  come  to  plot  the  cmcs  of  intermittent  fever  of  this 
area,  they  do  not  show  a  general  diffused  distribution. 
They  occupy  local  areas,  so  that  we  may  assign  to 
them  local  causes.  That  brings  us  back  to  the  original 
question.  There  are  numerous  cases  which  point  to 
just  such  conditions  hereabouts  as  I  spoke  of  at  the 
outset,  namely,  conditions  of  local  dampness  in  connec- 
tion with  decaying  organic  matter,  the  dibrit  of  swamps, 
debris  on  the  mountain  side  where  the  vegetable 
growth  has  been  disturbed. 

The  conditions  at  the  School  for  Feeble-Minded 
in  Waltham  are  most  instructive  in  this  connection. 
Four  or  five  large  buildings  have  recently  been 
erected  here.  They  are  on  a  hill-top,  some  two 
miles  from  the  river.  One  of  the  buildings  was  built 
over  an  exciivation  made  through  a  considerable 
amount  of  decaying  forest  growth.  Almost  imme- 
diately after  occupancy  nearly  every  inmate  was 
seized  with  malarial  disease.  Two  of  the  other  build- 
ings presented  somewhat  similar  conditions.  On  an- 
other part  of  the  hill-top  four  buildings  were  placed 
in  the  form  of  a  quadrangle,  one  was  the  executive 
building,  one  the  school  building,  and  the  other  two 
were  occupied  as  dormitories  —  one  for  boys,  the  other 
for  girls.  The  boys'  dormitory  was  constructed  on 
land  which  bad  been  cleared  and  well  drained  for  a 
great  many  years.  The  girls'  dormitory  was  built  on 
the  same  hill-top,  but  on  a  part  covered  with  forest 
growth.  The  conditions  otherwise,  including  milk, 
water-supplies,  etc.,  were  the  same.  When  these 
buildings  were  occupied,  scarcely  a  case  occurred  in  the 
boys'  dormitory,  but  the  girls  were  taken  sick,  five  or 
six  of  them  a  day,  until  a  considerable  number  of  them 
were  affected   with   intermittent   fever.     In  view  of 
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these  cases,  in  view  of  the  history  of  so  maDj  other 
cases,  and  also  of  the  fact  that  our  forefathers  found 
iDtermittebt  fever  here,  are  we  not  justified  in  conclud- 
ing that  the  germs  have  been  present  in  some  of  our 
woodlands  all  this  time  and  may  infect  neighboring 
places  whenever  we  combine  the  conditions  favoring 
their  development,  such  as  the  digging  up  of  forest 
growth,  decaying  vegetation  and  swampy^  land  ?  It 
would  seem  as  if  the  reason  we  have  been  so  free  from 
it  is  because  we  have  practically  changed  these  condi- 
tions. Most  of  our  towns  were  built  years  ago,  were 
pretty  well  drained  or  sun  dried  at  the  surface ;  and 
we  have  freed  ourselves  from  intermittent  fever.  In 
the  last  few  years  there  has  been  a  renaissance  of 
buildings.  Coincident  with  this  great  digging-up  of 
the  soil  and  cutting  down  of  woodlands  one  epidemic 
has  come  in.  We  cannot  say  beyond  a  question  that 
this  has  been  an  area  with  latent  intermittent  fever  all 
this  time,  but  in  view  of  these  facts  it  would  be  quite 
as  probable  an  hypothesis  as  any.  At  all  events  it 
would  be  wise  from  a  practical  standpoint  to  take  the 
same  measures  regarding  new  buildings  as  are  taken 
by  residents  of  the  West,  that  is,  not  to  live  in  such 
until  the  land  has  become  thoroughly  dried,  and  when 
DO  excavations  are  going  on,  and  to  take  especial  care 
in  regard  to  cleanliness.  I  find  that  a  great  many  of 
the  cases  occur  among  workmen,  a  possible  method  of 
introduction  of  the  germs  being  their  careless  method 
of  eating  with  soiled  hands.  Currents  of  air  from  af- 
fected localities  may  perhaps  blow  particles  of  soil  for 
abort  distances,  thus  affording  an  entrance  to  our 
bodies  by  inhalation  ;  and  we  must  certainly  regard 
the  drinking  of  water  from  a  suspected  soil  another 
possible  source  of  infection,  though  if  our  rivers  were 
fall  of  the  micro-organism,  as  some  suppose,  many 
more  cases  than  we  have  had  would  have  occurred  and 
their  distribution  would  have  been  different. 

Dr.  Councilham  :  I  should  like  to  ask  if  any  cases 
of  hematuria  or  hemoglobinuria  of  malarial  origin 
have  occurred  in  Boston  or  vicinity.  It  is  very  re- 
markable about  that.  We  have  in  Maryland  almost 
every  possible  form  of  malaria  including  the  comatose 
form ;  but  that  so-called  malarial  hematuria  or  hemo- 
globinuria never  appears  there.  It  is  a  disease  put 
down  to  malaria,  bat  it  has  a  very  well-defined  district 
of  distribution.  You  find  it  in  the  eastern  part  of 
Virginia  and  in  the  Mississippi  Valley ;  but  I  do  not 
think  it  occurs  in  any  other  places  in  the  couutry. 

Db.  Cotler  :  The  first  year  1  was  in  the  hospital 
as  visiting  physician  there  were  no  cases ;  the  next 
year  two  or  three ;  the  next  year  several ;  and  last 
year  quite  a  number.  Speaking  about  the  occurrence 
of  malaria  in  certain  localities,  I  remember  perfectly 
well  to  have  seen  a  person  who  came  from  a  distant 
place  —  not  a  malarial  region.  He  was  told  that  a 
very  pleasant  excursion  was  to  go  to  Riverside  and 
paddle  in  a  canoe.  He  went  by  train,  arriving  about 
five  o'clock,  paddled  a  mile  or  two  up  the  rifer,  and 
took  a  swim.  He  did  not  dock  his  head  under  water. 
He  came  back,  went  to  an  apartmeut-hotel  on  Common- 
wealth Avenue,  and  had  two  days  later  a  distinct 
malarial  chill.  I  waited  forty-eight  hours,  and  he  had 
another.  A  few  doses  of  quinine  stopped  it.  The 
man  went  away  and  lived  in  another  place,  and  has 
never  had  anything  of  the  sort  since. 

Dr.  Blodoett  :  1  am  glad  Dr.  Cutler  alluded  to 
the  particular  locality  of  Riverside.  I  have  a  relative 
living  on  the  sandhill  from  which  the  Riverside  track 


is  made  to  form  the  circuit  line ;  and  in  several  in- 
stances in  that  vicinity  —  all  of  them  associated  with 
boating  on  the  river  or  residence  near  the  river  —  I 
have  observed  cases  of  ordinary  illnesses  in  which  there 
seemed  to  be  a  distinct  malarial  tincturing,  that  is,  an 
occurrence  of  chills  with  recurrent  fever  not  following 
any  special  type ;  and  in  one  or  two  cases  there  was 
evident  remission  with  mild  chills,  reminding  one  of 
the  presence  of  a  malarial  element.  One  case  in  par- 
ticular simulated  true  malarial  fever,  in  which  there 
was  no  other  complicating  disease,  and  which  subsided 
under  quinine. 

Dr.  F.  C.  Shattuck  :  How  common  is  it  to  see  the 
organism  escape  from  the  corpuscle  ? 

Dr.  Cocncilhan  :  One  can  see  it  escape  from  the 
blood-corpuscle  during  the  beginning  of  the  chill  al- 
most at  any  time;  usually  a  little  time  before  or  in 
the  very  first  part  of  the  chill  one  can  see  the  whole 
process  of  segmentation  take  place  under  the  micro- 
scope. 

Dr.  Shattdck  :  I  should  like  to  say  a  word  about 
the  virulence  of  the  infection  which  characterized  Dr. 
Cutler's  first  case  —  the  symptoms  were  so  severe  and 
so  rebellious  to  quinine,  and  the  case  is  so  sharply 
contrasted  with  one  which  remains  deeply  impressed 
in  my  memory  because  it  was  the  first  case  in  which  I 
saw  the  plasmodium  and  the  first  case,  I  think,  in 
which  the  organism  was  seen  in  Boston.  The  case 
was  one  of  Panama  fever,  under  my  care  some  eight 
years  ago.  The  man  was  extremely  pale,  with  mala- 
rial cachexia.  It  was  the  year  Dr.  Councilman  pub- 
lished his  paper  on  the  plasmodium;  and  I  was  so 
much  interested  in  this  opportunity  to  observe  the 
organism  that  I  let  the  man's  chills  run  longer  than  I 
should  have  done  otherwise  in  order  to  study  his 
blood.  I  waited  as  long  as  I  dared  ;  and  yet  one  large 
dose  of  quinine  practically  cured  him,  causing  total 
disappearance  of  the  plasmodia.  Dr.  Cutler's  man 
comes  from  New  Orleans,  and  dies  in  spite  of  the  best 
care  and  remedies. 

Dr.  Councilman  :  Quinine  will  have  very  little 
effect  on  the  crescentic  organisms,  but  the  intracorpus- 
cular  forms  yield  quickly  to  quinine. 

PATHOLOGICAL   SPECIMENS. 

Dr.  Councilman  :  These  specimens  are  rather  in- 
teresting as  showing  as  unusual  degree  of  syphilitic 
infection.  They  come  from  a  man  who  died  at  the 
City  Hospital  from  facial  erysipelas  and  erysipelas  of 
the  head.  The  man  was  exceedingly  low  when  he 
came  to  the  hospital,  and  died  from  the  general 
syphilitic  infection.  I  have  quite  a  number  of  the 
organs  which  show  the  syphilitic  lesions,  and  some  of 
them  show  extremely  unusual  lesions.  At  autopsies, 
if  we  suspect  a  case  of  visceral  syphilis,  we  look  first 
at  the  testicles,  because  if  there  is  any  visceral  syphilis 
the  chance  is  almost  sure  that  we  will  find  it  in  the 
testicles.  I  have  always  thought  that  the  testicle  is 
the  most  frequently  affected  of  any  organ.  The  dis- 
ease appears  in  the  testicle  in  the  two  well-known 
forms,  both  as  a  general  and  rather  diffuse  formation 
of  connective  tissue,  and  as  the  true  gumma.  The 
epididymis  is  very  rarely  if  at  all  affected ;  the  syphilis 
is  always  in  that  way  sharply  distinguished  from  tuber- 
culosis, because  in  tuberculosis  the  epididymis  is  always 
affected  and  the  testicle  very  rarely  except  as  an  ex- 
tension of  the  tuberculosis  from  the  epididymis,  where- 
as in  the  syphilis  the  testicle  is  always  affected.  These 
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are  the  two  testicles  of  the  iudividual ;  and  in  one  of 
them  particularly  —  it  does  not  show  so  well  after 
being  in  alcohol  —  there  will  be  found  numerous  true 
gummatous  masses.  This  small  portion  is  the  testicle 
and  there  are  gummatous  masses  all  through  it.  In 
the  other  testicle  there  was  the  more  diffuse  form.  If 
we  hare  a  tuberculosis  of  the  epididymis  we  almost 
always  have  extension  of  the  disease  up  along  the  cord, 
and  we  may  have  tuberculosis  of  the  seminal  vesicles, 
of  the  prostate,  or  in  some  cases  tuberculosis  of  the 
bladder.  In  this  case  there  was  no  syphilis  of  the 
cord  at  all.  The  cord,  so  far  as  one  could  see,  was 
free  from  any  syphilitic  lesions;  but,  on  the  other 
hand,  here  is  a  decided  syphilitic  affection  of  the 
seminal  vesicle.  The  right  seminal  vesicle  is  enor- 
mously enlarged,  and  in  the  right  seminal  vesicle  are 
these  true  gummatous  masses  scattered  all  through  it 
and  extending  down  into  the  prostate,  so  that  there  is  a 
true  syphilis  —  a  true  formation  of  gummata  in  the 
seminal  vesicle  on  the  right  side.  Of  course,  in  cases 
of  tuberculosis  of  the  epididymis  extending  upwards, 
we  would  expect  almost  to  have  a  tuberculosis  of  the 
kidney  as  well;  although  we  cannot  suppose  that 
syphilis  extends  in  the  same  way,  still  there  is  a 
perfectly  well  defined  syphilis  of  the  kidney  here  in 
the  shape  of  a  perfectly  circumscribed  gumma.  The 
liver  shows  the  syphilitic  lesions  perfectly.  The  liver 
was  greatly  enlarged ;  aud  in  various  places  through- 
out the  liver  perfectly  characteristic  caseous  masses 
are  to  be  seen.  We  notice  also  the  marked  amyloid 
infiltration.  I  do  not  think  the  distribution  of  the 
amyloid  substauce  is  as  marked  immediately  in  the 
vicinity  of  the  gummatous  material  as  elsewhere. 
What  makes  the  case  exceedingly  interesting  is  that 
there  was  a  syphilis  of  the  lung  also.  In  the  right 
lung  there  were  numerous  true  gummata.  At  the 
edge  of  the  posterior  border  is  a  circumscribed,  more 
or  less  caseous  muss  with  indurated  lung  tissue  around 
it.  The  first  ilea  would  be  to  consider  it  as  a  tuber- 
culosis of  the  lung,  but  it  is  not  tuberculosis.  In  the 
fresh  state  the  appearance  of  the  caseous  material  in 
the  centre  of  the  gumma  was  essentially  different  from 
that  presented  by  the  tubercle.  These  masses  were 
located  in  that  part  of  the  lung  where  we  have  syphilis, 
that  is,  on  the  postt;rior  border  of  the  lung  and  in  the 
lower  portion.  That  is  a  perfectly  true  gumma  of  the 
lung,  and  that  iuduration  of  the  lung  which  we  find 
around  that  central  caseous  spot  is  an  interstitial  pneu- 
monia which  we  find  accompanying  syphilis.  There 
was  no  syphilis  of  the  heart,  no  lesion  of  the  heart. 
There  is  a  well-marked  endarteritis  of  the  aorta,  but  I 
do  not  think  there  is  anything  at  all  to  connect  that 
with  syphilis.  The  man  was  thirty  years  old,  and 
there  is  no  reason  why  he  should  not  have  had  that 
due  to  something  else.  The  case  is  an  interesting  one 
ou  account  of  the  enormous  extent  of  the  syphilis. 
There  was  general  amyloid  and  an  enormous  extension 
of  the  syphilis.  It  is  particularly  interesting  to  find 
syphilis  of  the  seminal  vesicles,  because  that  appears 
to  have  been  overlooked.  I  have  not  gone  thoroughly 
over  the  subject ;  but  as  far  as  I  have  been  able  to 
look  it  up,  I  have  not  found  any  text-book  which 
makes  any  reference  to  syphilis  of  the  seminal  vesicles. 
With  regard  to  the  lung,  it  is  interesting  to  see  the 
seat  of  the  lesion  in  syphilis  as  compared  with  tuber- 
culosis. In  these  two  diseases,  which  would  be  most 
often  confounded,  we  have  an  entire  difference  in  the 
distribution  of  the  lesiou.    In  syphilis  the  apices  are 


not  affected.  The  part  of  the  lung  which  is  affected 
in  syphilis,  that  is,  as  far  as  we  can  find  out  from  the 
few  cases  of  syphilis  of  the  lung  which  have  been  re- 
ported, is  the  posterior  border  of  the  lower  portion  — 
the  part  of  the  lung  ordinarily  most  free  from  tuber- 
culosis, and  in  that  portion  of  lung  there  is  apparently 
no  tendency  for  the  material  to  break  down.  I  think 
that  syphilis  of  the  lung  is  not  so  extremely  rare ;  but 
I  should  think  a  syphilitic  phthisis  would  bean  exceed- 
ingly rare  condition,  because  the  syphilis,  unlike  tuber- 
culosis, shows  no  tendency  at  all  to  break  down.  The 
necrotic  tissue  in  the  syphilis  is  not  made  up  of  cells 
alone,  as  in  tubercle,  but  of  fibrous  tissue.  The  cells 
undergo  metamorphosis  into  the  fibrous  tissue;  and 
that  fibrous  tissue,  even  when  necrotic,  is  much  more 
permanent  than  the  masses  of  dead  cells  which  we  find 
in  tubercle.  The  case  bad  not  been  under  treatment 
in  the  hospital.  The  man  came  in,  and  died  at  the 
end  of  twenty-four  hours. 

Db.  a.  p.  Chadbourn  read  a  paper  on 

THE   CLINICAL    U8K   OF  UALAKIN. 

He  presented  a  short  summary  of  an  article  by 
Jacquet  reporting  about  seventy-five  cases  in  which 
the  drug  was  used,  and  added  an  account  of  his  own 
experience  in  a  single  case. 

Dr.  Shattdck  :  There  are  some  cases  of  neuralgia 
so  inveterate  that  it  is  important  to  have  as  long  a  list 
of  agents  as  possible,  because  we  need  them  all  some- 
times. 

Dr.  Blodoktt:  I  saw  an  allusion  to  the  drug  Dr. 
Chadbourn  has  been  giving,  in  which  it  was  stated 
that  the  dose  was  a  drachm  three  times  a  day.  I  am 
glad  he  has  called  attention  to  the  possibility  of  toxic 
action  from  its  use  in  large  quantity.  The  administra- 
tion of  a  drachm  at  once  would  liberate  far  more 
energy  than  the  administration  of  half-drachm  doses  at 
short  intervals,  aud  might  be  the  means  of  averting 
serious  or  even  dangerous  symptoms  in  patients  pos- 
sessing a  peculiar  idiosyncrasy  to  drugs,  or  unusual 
susceptibility  to  this  particular  drug. 


THE   AMERICAN    ASSOCIATION    OF   GENITO- 
URINARY  SURGEONS. 

Eighth  Annual  Meeting,  Washington,  D.  C, 
May  29,  30,  31  and  June  I,  1894. 

(Concluded  from  Mo.  9,  p.  221.) 

INFLAMMATION    OF   THE   SEMINAL    VESICLES. 

De.  Robert  W.  Taylor,  of  New  York,  read  a 
paper  with  this  title. 

This  affection,  which  is  also  known  as  seminal  vesi- 
culitis, may  be  acute  or  chronic.  The  acute  form  has 
many  points  of  analogy  with  epididymitis.  Both  af- 
fections are  almost  always  secondary  to  gonorrhea, 
occurring  in  the  third  or  fourth  week,  or  to  hyperemia 
of  the  posterior  urethra  due  to  masturbation  and  vene- 
real excesses,  or  to  inflammation  of  this  region  result- 
ing from  traumatism,  catheterization,  endoscopy  aud 
strong  injections.  The  symptoms  of  the  acute  form  of 
seminal  vesiculitis  are  quite  similar  to  those  of  poste- 
rior urethritis,  and  to  those  given  as  diagnostic  of  the 
several  varieties  of  prostatitis.  The  patient  first  expe- 
riences pain,  either  of  a  dull  or  a  throbbing  character, 
or  a  sensation  of  weight,  which  he  refers  to  the  deep 
portion  of  the  pelvis  just  within   the  anus  or  at  the 
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neck  of  the  bladder  or  the  perineum.  There  is  marked 
increased  frequency  in  urination  and  tenesmus,  some- 
times mild,  again  quite  decided,  and  in  some  cases 
very  severe.  As  the  bladder  fills  the  painful  symptoms 
increase  in  severity,  and  there  nay  be  pain  at  the  end 
and  sometimes  at  the  root  of  the  penis.  There  may 
be  fever,  chills  and  malaise.  All  these  symptoms  may 
be  present  in  posterior  urethritis,  so  that  the  crucial 
test  in  diagnosis  is  palpation  of  the  prostate  and  semi- 
nal vesicles  by  means  of  the  finger  in  the  rectum.  If 
the  case  is  one  of  acute  posterior  urethritis,  the  pros- 
tate will  be  tender,  even  painful  on  pressure,  and  per- 
haps swollen.  If  seminal  vesiculitis  is  present  and 
explored  for  early,  one  or  both  vesicles  will  be  found 
to  be  much  enlarged  in  all  directions  in  the  shape  of  a 
distended  leech,  hot,  brawny,  and  exquisitely  tender. 
Defecation  is  very  painful  and  perhaps  complicated 
with  rectal  tenesmus,  and  may  be  attended  with  vesi- 
cal spasms ;  sleep  is  heavy  and  unrefreshing ;  and  often 
daring  the  night  painful  erections,  perhaps  bloody, 
may  add  to  the  patient's  sufferings.  In  a  few  days  the 
swelling  may  still  further  increase,  and  then  moderate 
fluctuations  may  be  felt. 

The  chronic  form  of  seminal  vesiculitis  may  result 
from  the  non-occurrence  of  resolution  in  the  acute  af- 
fection, and  in  this  form  the  clinical  history  is  toler- 
ably clear  and  striking.  But  in  the  majority  of  cases 
it  begins  as  a  low  grade  inflammatory  process,  in  per- 
sons particularly  of  neurotic  type,  who  may  suffer  from 
chronic  or  sub-acute  posterior  urethritis  or  chronic 
prostatitis,  and  confirmed  masturbators,  and  in  those 
given  to  excessive  venery  and  alcoholics. 

In  the  acute  form  of  this  trouble  resolution  usually 
takes  place.  In  the  chronic  form  amelioration  and 
cnre  may  be  obtained.  In  some  cases,  however,  the 
morbid  process  goes  on  to  the  formation  of  large  tu- 
mors, which  require  operative  interference. 

When  recognized  in  the  acute  stage,  seminal  vesicu- 
litis is  to  be  treated  on  the  general  principles  which 
govern  the  management  of  all  phlegmasise  of  the  geni- 
tal and  urinary  organs.  A  good  plan  is  to  apply  a 
large  number  of  leeches  upon  the  perineum  and  the 
margin  of  the  anus.  Injections  of  cold  water  may  be 
used,  and  the  rectum  may  be  packed  with  ice  if  the 
procedure  is  pleasant  to  the  patient.  Opium  in  sup- 
positories, diluents  and  saline  cathartics  may  be  admin- 
istered as  required.  Should  an  abscess  form,  it  may 
be  reached  by  means  of  a  long  incision  in  the  peri- 
neum,' just  anterior  to  the  anus.  The  resulting  cavity 
should  be  treated  on  general  surgical  principles.  When 
the  abscess  is  not  large,  but  well  defined,  it  may  be 
aspirated  through  the  rectum.  In  more  acute  and 
extensive  abscesses,  free  incision  through  the  rectal 
wall,  followed  by  careful  antiseptic  packing,  has  been 
recommended. 

In  the  treatment  of  chronic  seminal  vesiculitis,  in 
which  we  may  find  distended,  pouchy  vesicles,  much 
stress  has  recently  been  laid  by  Dr.  E.  Fuller  upon 
what  he  terms  stripping  or  milking  the  vesicles  with 
the  fiuger-tip,  which  is  inserted  in  the  rectum.  Dr. 
Taylor  said  it  was  no  easy  matter  in  many  cases  to  reach 
the  vesicles  with  the  finger,  and  to  clearly  define  their 
size  and  shape.  Moreover,  the  seminal  vesicles  are 
made  up  of  blind-ended  tubes  or  diverticula ;  and  for 
anatomical  reasons  it  will  be  clearly  seen  that  the  ut- 
most that  can  be  accomplished  by  stripping  or  milking 
a  ve*icle  is  to  act  upon  about  one-quarter  of  its  whole 
strauiuro.    The  author  said  he  had  no  doubt  that  the 


ampnllation  of  the  vas  deferens,  which  is  commonly 
near  the  prostate,  has  often  been  mistaken  for  enlarge- 
ment of  the  seminal  vesicles. 

Dr.  Gardner  W.  Allen  said  that  in  the  cases  of 
seminal  vesiculitis  coming  under  his  observation,  the 
symptoms  were  not  characteristic,  and  a  diagnosis 
could  only  be  made  by  a  rectal  examination.  In  these 
cases  he  thought  he  had  succeeded  in  reducing  the  size 
of  the  organs  by  pressure  with  the  finger-tip  exerted 
through  the  rectum. 

Dr.  Martin  expressed  the  opinion  that  in  compara- 
tively few  cases  of  epididymitis  was  there  any  evidence 
of  swelling  of  the  seminal  vesicles.  In  healthy  men 
he  had  not  been  able  to  locate  the  vesicles  at  all. 

Dr.  George  E.  Brewer,  of  New  York,  mentioned 
frequent  ejaculation  on  very  slight  provocation  as  a 
symptom  of  chronic  vesiculitis.  In  spite  of  Dr.  Tay- 
lor's demonstration,  he  thought  it  possible  to  express 
some  of  the  contents  of  these  over-distended*  sacs  by 
pressure  through  the  rectum. 

Dr.  James  R  Hatden,  of  New  York,  said  that  his 
attempts  at  milking  or  stripping  the  seminal  vesicles 
had  proved  very  unsatisfactory. 

Dr.  Bangs  referred  to  the  difficulty  he  had  had  in 
outlining  the  seminal  vesicles,  excepting  in  chronic 
cases.  In  some  instances,  by  making  pressure  through 
the  rectum,  he  had  been  able  to  express  a  fluid  which 
contained  spermatic  elements  ;  whether  this  came  from 
the  ampullated  part  of  the  vas  or  from  the  vesicles 
themselves  he  did  not  know. 

Dr.  Robert  F.  Weir,  of  New  York,  described  the 
method  of  opening  abscesses  of  the  seminal  vesicles 
through  the  perineum.  He  stated  that  in  a  number  of 
instances  he  had  removed  the  vesicles  for  tubercular 
disease,  together  with  the  testis  and  vas  deferens. 

Dr.  Belfield  called  attention  to  the  fact  that  the 
sinus  pocularis,  when  distended,  forms  a  swelling  in 
the  region  of  the  seminal  vesicles. 

Dr.  Brtson  said  that  chronic  inflammation  of  the 
vesicles  might  be  mistaken  for  tubercular  inflamma- 
tion. 

Db.  Tatlor,  in  closing  the  discussion,  said  that 
when  the  seminal  vesicles  were  inflamed  and  distended, 
severe  pressure  in  that  region  was  apt  to  produce  rupt- 
ure of  their  walls.  In  the  majority  of  cases  it  was 
probably  the  ampulla  that  was  manipulated  through 
the  rectum,  and  not  the  vesicles  themselves 

THE   question   OF   SURGICAL    INTERFERENCE   IN    TO- 
BEKCULOU8   KIDNEY. 

Dr.  Joh.v  p.  Bryson,  of  St.  Louis,  read  a  paper 
on  this  subject.  The  author  stated  that  of  174  cases 
observed  by  him  sufficiently  to  justify  the  positive  di- 
agnosis of  tubercular  disease  of  the  urinary  organs, 
only  eighteen  gave  unmistakable  evidences  of  involve- 
ment of  the  kidneys.  This  statement  is,  of  course,  in- 
tended to  apply  only  to  cases  of  surgical  as  distin- 
guished from  the  more  generalized  tuberculosis  known 
as  miliary.  Surgical  interference  in  tuberculous  dis- 
ease of  the  kidneys  has  been  recommended  (1)  to  clear 
up  the  diagnosis  and  remove  possible  stone ;  (2)  to 
free  sloughing  portions  of  the  renal  substance ;  (3)  to 
drain  the  renal  pelvis  and  avoid  the  infection  of  the 
lower  urinary  passages  by  diverting  the  stream  of  tu- 
berculous urine  by  the  loin  ;  (4)  splitting  the  capsule 
to  avoid  extensive  sloughing  in  cases  where  the  onset 
is  sudden  and  large  portions  of  the  organ  are  threat- 
ened ;  and  (5)  nephrectomy  in  cases  where  the  kiduey 
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is  sofiBcientlj  disorganized  bj  "strumoaa"  disease  to 
be  DO  loDger  aaeful  as  ao  excretory  organ,  and  but 
threatens  the  general  health. 

The  complexity  of  tbe  problem  of  surgical  tobercu- 
losis,  tbe  fact  that  experiment  is  not  an  adequate  sub- 
stitute for  experience,  and  the  knowledge  that  here  we 
are  dealing  with  organs  so  essential  to  the  maintenance 
of  life,  render  it  impossible  to  study  these  propositions 
otherwise  than  by  trial ;  that  is  to  say,  by  the  light  of 
what  has  actually  been  done  clinically,  and  tbe  results 
that  have  been  thus  obtained.  The  researches  of  Mor- 
ris and  others  show  that  in  a  little  more  than  one-half 
tbe  cases  examined,  both  kidneys  were  diseased,  though 
not  to  the  same  extent.  This  fact  is  sufficient  to  warn 
against  any  serious  interference  with  the  diseased  or 
gan,  excepting  in  cases  of  urgent  necessity.  Not  only 
may  the  second  kidney  be  diseased,  but  it  may  be  ab- 
sent, or  other  tuberculous  foci  may  exist  elsewhere  in 
the  body*,  which,  though  "  latent,"  are  ready  to  become 
active  sources  of  infection  at  any  moment.  The  au- 
thor stated  that  merely  draining  a  tuberculous  cavity 
in  any  part  of  the  body  had  not  proved  a  satisfactory 
procedure  in  his  hands,  even  where  the  drainage  was 
complete,  or  combined  with  washing  and  the  applica- 
tion of  antiseptics.  If  we  could  reason  by  analogy 
from  similar  conditions  of  the  testis,  splitting  the  cap- 
sule in  those  cases  of  sudden  onset,  with  rapid  swell- 
ing, in  order  to  prevent  considerable  destruction  of 
gland-tissue,  was  not  so  effective  as  rest,  combined  with 
emollient  and  anodyne  local  applications.  In  one  case 
of  this  kind  coming  under  Dr.  Bryson's  observation, 
in  which  the  capsule  of  the  kidney  was  split,  the  patient 
died  in  a  fortnight  from  general  tuberculosis.  Where 
the  symptoms  of  stone  were  fairly  clear,  an  operation  for 
its  removal  seemed  to  be  justifiable ;  but  the  danger  of 
lighting  a  chronic  into  an  acute  renal  tuberculosis  was 
too  great  to  justify  an  operation  for  tbe  purpose  of 
clearing  up  a  doubtful  diagnosis,  when  intelligent  and 
patient  watching  would  surely,  in  the  great  majority  of 
cases,  solve  the  problem.  To  remove  a  stone  ;  to  open 
an  abscess  that  is  not  adequately  draining  by  the  ureter, 
and  thus  relieve  fever  and  wasting  suppuration ;  to 
free  ploughing  portions  of  the  kidney,  and  thus  pre- 
vent infection  of  the  pelvis  and  peri-renal  tissues  ;  and, 
when  we  can  satisfy  ourselves  reasonably  well  of  the 
adequacy  of  the  opposite  kidney,  to  remove  a  kidney 
that  is  disorganized  and  causing  wasting  by  suppura- 
tion, seem  to  be  plain  surgical  duties  ;  but  to  remove, 
or  even  to  incise  and  drain  any  portion  of  a  kidney 
with  tbe  object  of  removing  a  focus  that  is  likely  to 
infect  the  body,  was  not,  in  the  writer's  opinion,  a  justi- 
fiable proceeding. 

Dr.  Bangs  said  that  after  a  good  deal  of  experi- 
mentation in  this  class  of  cases,  he  had  come  to  the 
conclusion  that  good  hygiene  was  the  chief,  if  not  the 
only  factor  in  the  cure  of  tuberculosis. 

Ur.  Keyks  expressed  the  opinion  that  in  these  cases 
the  surgeon  should  either  stand  aside,  or  else  play  the 
physician,  and  only  operate  when  emergency  demands 
it. 

Ur.  Belfield  said  he  thoroughly  believed  in  non- 
interference in  tuberculosis  of  the  geuito-urinary  organs. 

Dr.  Bell  said  that  in  cases  where  the  tubercular 
lesions  were  limited  to  the  bladder  and  prostatic  re- 
gion, he  had  had  very  satisfactory  results  from  open- 
ing the  bladder  above  tbe  pubes,  and  then  instituting 
prolonged  drainage  after  cauterizing  the  diseased  areas. 

Dr.  Chishore  said  he  had  become  very  conserva- 


tive as  regards  tbe  use  of  instruments  in  tubercalons 
patients. 

Dr.  Brtson  then  closed  the  discussion. 

A    case    ok    CTSTITIS    and     PTONEPHROSIS   DDE    TO 

COLON  BACILLUS, Requiring  nepbrectoht, 

by  Dr.  F.  Tilden  Brown,  of  New  York. 

The  patient  was  a  male,  aged  forty,  who  in  1888 
was  treated  for  cystitis.  Upon  leaving  the  hospital, 
the  symptoms  of  cystitis  were  replaced  by  those  of 
pyelitis  or  pyelonephritis ;  in  this  condition  he  contin- 
ued for  some  years,  during  which  time  be  steadily 
grew  worse.  On  his  re-admission  to  the  hospital  in 
January,  1894,  there  was  pain  and  resistance  on  pal- 
pation on  the  left  side,  and  well  up  under  the  border 
of  the  ribs  an  indurated  mass  could  be  felt.  In  Feb- 
ruary, 1894,  an  operation  was  undertaken,  and  on  ex- 
posing the  left  kidney  it  was  found  to  consist  of  a 
large,  thin-walled  sacculated  bag,  filled  with  fluid. 
Nephrectomy  was  accordingly  done  and  the  patient 
made  a  good  recovery.  In  tbe  course  of  the  operation 
the  renal  artery  was  ruptured,  producing  alarming 
hemorrhage. 

Cultures  made  from  a  sinus  of  the  removed  kidney 
yielded  a  pure  growth  of  colon  bacillus.  Cultures  of 
the  urine  drawn  by  sterilized  catheter,  six  weeks  after 
the  operation  and  again  three  months  after  the  opera- 
tion, also  yielded  pure  cultures  of  the  same  bacillus. 

In  conclusion.  Dr.  Brown  said  that  tbe  title  of  this 
report  was  purposely  made  assertive  as  regards  its  eti- 
ology, rather  with  the  intent  to  elicit  discussion  upon 
the  importance  or  non-importance  of  the  bacillus  coli 
communis  as  a  pathogenic  agent  in  urinary  diseases, 
than  because  this  particular  case  afforded  unusual 
facilities  for  positive  deductions. 

FOURTH    DAY.  —  FRIDAY. 

Dr.  R.  W.  Taylor  exhibited  a  colored  drawing 
showing 

A  MIXED  MALIGNANT  GROWTH  OF  THE  TESTIS. 

Dr.  Bryson  said  that  tumors  in  the  region  of  the 
testis  or  cord  were  seldom  typical ;  they  were  apt  to 
be  composed  of  mixed  elements ;  and  in  the  treatment 
of  these  cases  radical  measures  were  usually  indicated. 

Dr.  Bangs  said  that  in  one  case  of  carcinoma  of 
the  testis  coming  under  his  observation,  the  inguinal 
glands  were  not  removed  and  two  years  later  there 
was  a  recurrence  of  the  disease  in  the  kidney  on  the 
affected  side ;  the  inguinal  glands  were  not  involved. 

Dr.  Bryson  said  that  in  one  case  of  sarcoma  of  the 
testis  there  was  a  recurrence  of  the  disease  iu  the 
intra-abdominal  glands.     The  inguinal  glands  escaped. 

Dr.  Ketes  said  that  in  a  number  of  these  mixed 
growths  of  the  testis  coming  under  his  observation,  the 
recurrence  in  each  instance  was  iu  the  retro-peritoneal 
glands. 

two  cases  of  syphilis  that  have  a  bearing  on 

THE  question  of  the  PERIOD  DURING  WHICH  THE 
DISEASE  IS  COMMUNICABLE, 

by  Dr.  James  Bell,  of  Montreal. 

(1)  A  case  of  transmission  of  syphilis  from  the  male 
two  years  after  the  disappearance  of  all  lesions.  The 
patient  presented  himself  some  years  ago  with  a  well- 
marked  and  characteristic  primary  sore,  followed  by 
typical  skin,  glandular  and  throat  symptoms.  He  was 
at  once  placed  on  specific  treatment;  and  this    was 
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faithfally  coDtinued  for  over  two  years,  at  which  time 
the  mau  had  no  farther  evideDces  of  the  disease.  Two 
years  and  eight  moDths  after  the  disappearance  of  the 
initial  lesion,  the  man  was  married ;  and  about  two 
months  later  his  wife,  who  was  in  every  respect  above 
■napicion,  developed  unmistakable  symptoms  of  syphilis. 
Dr.  Bell  said  he  regarded  this  case  as  one  of  blood  in- 
oculation. 

(2)  Conception  occnrring  daring  the  period  of  incu- 
bation of  the  chancre  in  the  male  parent,  the  product 
being  a  perfectly  healthy  non-syphilitic  child.  The 
patient  was  a  male  who  exposed  himself  to  inoculation 
in  the  latter  part  of  October,  1891.  Four  days  after- 
wards he  was  married.  In  January,  1892,  he  pre- 
sented himself  with  a  large,  indurated  chancre,  and 
fully  developed  secondary  symptoms.  His  wife  had 
ceased  to  menstruate  one  week  before  marriage,  and 
had  not  menstruated  since.  She  showed  other  signs  of 
pregnancy  and  her  child  was  born  about  the  middle  of 
August,  1892.  Conception  must  therefore  have  oc- 
curred daring  the  interval  which  elapsed  between  the 
inoculation  and  the  appearance  of  the  chancre.  The 
woman  was  at  once  made  aware  of  the  grave  condition 
of  affairs  by  her  husband,  and  was  put  on  specific 
treatment.  She  remained  in  good  health,  and  was  de- 
livered at  full  term  of  a  fine,  healthy  child.  Up  to 
the  present  time  neither  the  mother  nor  child  have 
shown  any  signs  of  syphilis. 

Dr.  Taylor  said  in  the  first  case  reported,  there 
was  possibly  some  extragenital  source  of  infection. 
The  woman  may  have  been  infected  by  some  other 
member  of  the  family.  In  one  case  coming  under  his 
observation  a  servant  was  the  source  of  infection ;  in 
another,  a  child.  Or  the  infectious  period  of  the  dis- 
ease may  have  persisted  for  an  unusually  long  time. 
The  blood  is  the  least  potent  agent  in  the  infection  of 
syphilis.  Dr.  Taylor  said  he  regarded  the  second 
case  reported  as  fortuitous  simply. 

Db.  Jcdkins  referred  to  a  case  coming  under  his 
observation  in  which  the  man  married  four  months 
after  the  appearance  of  the  initial  lesion.  Two  months 
later  the  patient's  wife  showed  unmistakable  symptoms 
of  syphilis,  and  since  then  she  has  aborted  five  times. 

Db.  Keyes  said  that  in  the  case  reported  the  man 
married  twenty-eight  months  after  the  appearance  of 
the  chancre.  Clearly,  he  was  not  yet  out  of  the  high- 
road of  possible  infection,  no  matter  what  the  treat- 
ment was. 

Dr.  Bangs  said  he  had  arrived  at  the  conclusion 
that  it  was  not  safe  to  permit  marriages  in  these  cases 
until  after  several  years  have  elapsed. 

The  following  ofiBcers  were  elected  for  the  ensuing 
year :  President,  Dr.  L.  Bolton  Bangs,  of  New  York ; 
Vice-President,  Dr.  Francis  S.  Watson,  of  Boston; 
Secretary  and  Treasurer,  Dr.  W.  K.  Otis,  of  New 
York  ;  Member  of  Council  at  Large,  Dr.  J.  A.  Fordyce, 
of  New  York. 

I*,  was  decided  to  hold  the  next  meeting  of  the  Asso- 
ciation at  the  Clifton  House,  Niagara  Falls,  during 
the  last  week  in  May,  1895. 


The  Czar's  Interest  in  Mkdical  Fbooress. 
—  The  Czar  of  Russia,  who  has  from  the  first  shown 
great  interest  in  having  the  next  International  Medical 
Congress  meet  in  Russia,  has  signified  his  intention  of 
oontriboting  fifty  thousand  rubles  toward  the  expenses 
of  the  meeting. 


Xlecetit  Xtteratuire. 

Pain  in  its  Neuro-pathological,  Diagnostic,  Medico- 
legal, and  Neuro  therapeutic  Relations.  By  J.  Leon- 
ard Corning,  A.M.,  M.D.  12mo,  pp.  328,  with 
twenty-one  illustrations.  Philadelphia :  J.  B.  Lip- 
pincott  Company.     1894. 

The  first  part  of  this  work  contains  a  hasty  and  im- 
perfect review  of  the  various  morbid  conditions  which 
may  give  rise  to  pain,  —  a  section,  which,  as  it  con- 
tains nothing  new,  seems  to  have  no  special  reason  for 
existence.  The  second  part  is  devoted  to  the  various 
methods  of  treating  these  conditions  and  of  relieving 
pain.  In  these  chapters  considerable  space  is  given  to 
the  various  methods  of  local  medication  proposed  by 
the  author  at  various  times  ;  the  local  medication  of 
the  peripheral  nerves  and  of  the  cord,  and  the  methods 
of  aiding  the  action  of  drugs  by  jugular  compression 
and  by  compressed  air.  The  latter  method  is  claimed 
to  be  of  special  benefit  with  iutra-cranial  pain,  and  in 
cerebral  difiiculties  of  a  functional  character  in  which 
pain,  exhaustion,  insomnia,  or  depression  are  leading 
features.  Full  details  are  given  for  the  use  of  these 
methods,  and  the  more  familiar  methods  of  dealing 
with  painful  affections  are  also  discussed. 

Essentials  of  Practice  of  Medicine.  Arranged  in  the 
form  of  Questions  and  Answers.  Prepared  especially 
for  students  of  medicine.  By  Henry  Morris,  M.D., 
etc.  With  a  very  complete  Appendix  on  the  Ex- 
amination of  Urine,  by  Lawrence  Wolff,  M.D. 
Third  edition,  revised  and  enlarged  by  Three  Hun- 
dred Essential  Formulas  collected  and  arranged  by 
William  M.  Powell,  M.D.  Philadelphia:  W. 
B.  Saunders.     1894. 

This  book  forms  a  double  number  of  Saunders's 
Question  Compends,  Nos.  8  and  9.  In  general,  its  aim 
is  well  carried  out.  The  book  is  sipall  and  compact. 
Forty-eight  additional  pages  of  "essential  formulse  " 
increase  its  size,  and  probably  its  popularity,  rather 
than  its  essential  value.  The  same  space  might  better 
be  used  in  the  body  of  the  book,  in  the  revision  of  which 
"  great  care  has  been  exercised  not  to  increase  the 
size."  As  the  claim  is  made  that  the  very  latest  phy- 
sical diagnosis  is  given,  some  reference  to  the  amebic 
form  should  be  found  under  the  head  of  dysentery. 

The  Healing  of  Rodent  Cancer  by  Electricity.     By  J. 

Inglis-Parsons,    M.  D.     London :    John    Bale  & 

Sons.     1893. 

This  little  book  of  eighty-two  pages  contains  an 
account  of  the  author's  method  of  dealing  with  rodent 
ulcer,  or  rodent  cancer,  as  many  English  authors  prefer 
to  call  it.  He  claims  for  electricity  several  advantages, 
namely,  absence  of  pain  and  hemorrhage,  less  destruc- 
tion of  tissue  and  a  smaller  cicatrix. 

In  the  cases  reported,  the  patients  were  anesthetized 
at  each  application.  The  results  were  very  satisfactory. 
This  is,  however,  generally  the  case  when  the  treat- 
ment is  persistently  and  conscientiously  carried  out  by 
patient  and  doctor.  There  is,  ou  the  other  hand,  no 
disease  which  produces  more  fiightful  deformity  if 
neglected.  In  the  early  stages  excision  is  always 
practicable,  and  is  far  the  more  radical  and  rapid 
method  of  treatment.  In  the  later  stages  there  should 
be  no  hesitation  about  a  free  sacrifice  of  tissue,  as  it 
is  only  in  this  way  that  the  disease  can  be  arrested  in 
its  progress.  We  fear  that  a  general  adoption  of  Dr. 
Parsons'g  method  would  lead  to  inefficient  work. 
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THE  HYPODERMIC  INJECTION  OF  MERCURI- 
ALS IN   THE   TREATMENT   OF   SYPHILIS. 

At  the  last  meeting  of  the  French  Congress  of  Der- 
matology and  Syphilography,  held  at  Lyons,  August 
2d  and  4th  and  reported  in  L'  Union  MedieaU  August 
18th,  M.  Aagagneur  read  an  exhaustive  report  on  the 
hypodermic  use  of  mercury  in  the  treatment  of  syphi- 
lis. He  took  a  decidedly  adverse  view  of  its  general 
use,  stating  that  the  indications  for  employing  it  were 
very  hard  to  determiue.  From  his  large  experience 
and  thoroagh  investigation  of  the  subject  he  had  come 
to  the  following  conclusions  : 

(1 )  The  use  of  mercury  by  hypodermic  medication 
in  the  treatment  of  syphilis  should  be  reserved  for  a 
few  exceptional  cases,  because  of  the  inconvenience 
and  dangers  to  which  it  exposes  the  patient.  In  this 
connection  he  emphasizes  the  great  pain  of  the  injec- 
tions, the  dangers  of  abscess  formations,  of  sudden 
deaths  from  syncope,  fat  embolism  and  rapid  mercurial 
intoxication. 

(2)  It  should  be  used  only  after  carefal  delibera- 
tion in  cases  where  it  is  needful  to  have  large  doses 
of  mercnry  absorbed  immediately,  mainly  in  cases  of 
cerebral  syphilis. 

If  this  urgency  for  rapid  absorption  does  not  exist, 
the  method  of  treatment  should  always  be  by  inunction 
or  pills,  one  or  both. 

In  the  discussion  which  followed  this  paper  the 
opinion  of  the  Congress  seemed  about  equally  divided 
for  and  against  M.  Augagneur's  extreme  views.  M. 
Stankowenkow,  of  Eiew,  strongly  defended  the  use  of 
soluble  mercurials  hypodermically.  He  had  used  the 
following  formula  in  200,000  cases  and  always  with 
success.  Its  action  was  sure  and  rapid,  and  he  had 
never  seen  a  serious  accident.  His  preparation,  inva- 
riably used,  is : 

BennMte  of  merour; 0.2S 

Chloride  ot  ■odinm 

H  jdrocbloi  ate  of  oooaiDe aa  0.06 

DlBtlUed  water     ,.....,,     30.00 


Of  this  he  injects  two  grammes  each  day  for  a 
month ;  then  waits  two  months,  and  again  gives  same 
treatment,  continuing  it  at  longer  intervals. 

M.  Jullien  also  defended  the  hypodermic  method. 
He  used  it  in  all  grave  and  stationary  lesions.  He  con- 
sidered local  abscess  formation  rare,  if  the  asepsis  was 
rigid. 

The  sentiment  of  the  Congress  in  closing  the  dis- 
cussion was  that,  while  the  hypodermic  method  was 
not  to  be  advised  for  general  use,  it,  nevertheless,  was 
an  invaluable  aid  in  hospital  practice  and  in  grave 
cases,  and  that  the  accidents  emphasized  in  M.  Augag- 
neur's  report  might,  in  the  majority  of  cases,  be 
avoided  by  care  and  rigid  asepsis. 


RED  CLOVER. 

One  of  the  fads  of  the  present  day  is  clover  extract, 
a  somewhat  expensive  preparation  made  from  the 
trifolium  pratenu.  "It  has,"  according  to  the  ad- 
vertisements in  the  daily  papers,  a  "  great  and  growing 
reputation  as  a  blood-purifier,  and  as  a  specific  for 
cancers."  The  number  of  individuals  whose  "  cancers  " 
are  said  to  have  been  aborted  or  dispersed  by  clover 
tea  is  legion.  It  is  not  only  good  for  "  cancers,"  but 
for  other  morbid  productions,  even  '*  carbuncle "  and 
"scrofuhi." 

It  is  needless  to  say  that  no  medicinal  principle  has 
yet  been  obtained  from  the  trifolium.  We  shall  ex- 
pect next  to  see  an  extract  from  the  potato  or  turnip 
vaunted  for  cancer  or  syphilis !  There  is,  by  the  way, 
still  a  belief  in  certain  localities  that  the  tomato  is  a 
cause  of  cancerous  growths ! 

It  is  hard  to  account  for  the  repute  that  clover  has 
acquired  among  the  laity  of  this  country  as  a  remedy 
for  cancer.  In  many  parts  of  Mew  England,  we  know 
it  to  be  almost  impossible  for  a  person  to  have  a  suspi- 
cions growth  of  any  kind  without  being  urged  to  take 
clover  and  the  urging  is  persistent.  In  a  certain  neigh- 
borhood near  Boston,  one  woman,  afflicted  with  grow- 
ing scirrhus,  is  said  to  have  consumed  iu  extracts  and 
infusions  of  red  clover  the  product  of  a  ten-acre  lot ; 
but  without  saving  her  life.  The  fact  that  the  cancers 
do  not  disappear,  despite  the  free  use  of  the  antidote, 
appears  to  detract  in  no  measure  from  the  sale  or  use 
of  the  preparation. 

There  is  no  sound  basis  for  the  reputation  which  red 
clover  has  acquired,  and  the  only  persons  who  have 
ever  derived  any  advantage  from  the  use  of  clover  in 
cancer,  furuncle,  or  various  "  humors,"  are  the  venders 
of  certain  extracts,  fluid  and  solid,  which  are  in  grow- 
ing demand.  It  is  to  the  credit  of  Mrs.  Grant  that 
during  General  Grant's  last  sickness  she  was  wise 
enough  to  throw  away  the  thousand  and  one  nostrums 
containing  clover  which  were  sent. 

Another  of  these  absurd  remedies  is  celery  —  apivm 
graoeoUnt,  This  vegetable  lias  obtained  a  repute  m  a 
nerve  sedative,  and  there  is  an  increasing  sale  of  vari- 
ous preparations  that  bear  its  name.  It  not  only 
"  quiets  the  nerves  "  and  "  restores  sleep,"  but  it  has 
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"a  marked  touic  and  invigoratiug  effect  od  the  female 
generative  orgaua,"  if  we  may  credit  the  advertise- 
meuts.  It  is  true  that  apium  petroseleriam  (parsley) 
has  diuretic  properties,  and  as  such  has  a  place  iu  the 
materia  medica.  The  medical  profession  would  wel- 
come a  safe  and  good  uerve  sedative,  especially  if  it 
were  adapted  to  dysmenorrhea  and  similar  affections, 
and  would  be  glad  to  obtain  proof  that  celery  has  such 
remedial  virtues ;  but  thus  far  its  therapeutic  status  is 
on  a  par  with  that  of  the  over-rated  sarsaparilla.  Nor 
do  we  need  to  add  that  there  is  uo  greater  therapeutic 
desideratum  than  a  remedy  that  will  antagonize  that 
"  pernicious  proliferation  of  embryonal  epithelium  " 
known  as  cancer,  and  physicians  everywhere  would 
bail  with  delight  any  clinical  evidence  that  we  have 
such  a  remedy  in  clover. 


WOMAN  AND  THE  BICYCLE. 

Should  we  encourage  women  to  ride  bicycles  or 
should  we  discourage  them  from  it  ?  This  question  is 
one  which  is  so  often  asked  by  patients  that  the  opin- 
ion of  an  eminent  physician  of  Paris,  who  has  published 
a  small  treatise  on  the  subject,  may  be  of  interest,  al- 
though his  conclasions  after  discussing  the  pros  and 
cons  and  describing  in  detail  first  women  and  then  bi- 
cycles, are  about  the  same  as  those  arrived  at  by  other 
students  of  this  subject.  In  order  to  form  an  accu- 
rate opinion  we  must  first  find  the  age,  the  weight  of 
the  woman,  whether  she  can  ride  without  falling  off, 
what  kind  of  clothes  she  means  to  wear,  what  condi- 
tion her  digestion  is  in,  and  any  other  facts  which  we 
consider  essential.  The  bicycle  requires  a  certain 
amount  of  muscular  exertion.  It  is  better,  therefore, 
to  warn  our  patients  not  to  take  mure  muscular  exer- 
dse  than  their  strength  warrants.  A  woman  who  is 
young,  quick,  not  too  clumsy  nor  fat,  may  indulge 
more  freely  and  ride  longer  distances  than  one  who 
has  not  these  advantages.  More  good  is  derived  from 
the  bicycle  if  the  exercise  is  taken  regularly  and  ac- 
cording to  ordinary  laws  governing  athletic  exercises, 
and  if  the  distances  travelled  are  not  too  long  and  the 
clothing  inappropriate.  It  is  found  that  the  danger  of 
accidents  is  much  diminished  by  riding  on  good  roads 
which  are  little  frequented  and  avoiding  rough  places 
or  crowded  streets. 

A  very  important  consideration  is  the  appearance 
presented  to  the  public  by  the  bicycle  rider  of  the 
gentler  sex.  Her  self-possession  and  general  feeling 
of  well-being  are  much  improved  by  an  appropriate 
and  becoming  dress  and  by  the  ease  and  grace  of  her 
carriage.  The  details  of  the  dress  and  the  relative 
merits  of  different  styles  would  require  too  much  space 
for  the  limits  of  a  medical  essay  and  more  knowledge 
than  the  male  mind  is  capable  of  acquiring,  but  as  a 
general  rule  it  should  be  insisted  upon  that  corsets 
thonid  be  discarded  if  it  can  be  done  without  prejudice 
to  the  fit  of  the  dress.  In  comparing  a  woman  riding 
a  bicycle  to  one  riding  a  horse  in  Amazon  fashion, 
that  is,  in  a  man's  saddle,  great  injustice  is  done  to  the 


bicycle  rider.  The  author  considers  that  the  Amazon 
seat  is  absolutely  vicious,  but  no  such  epithet  could 
with  justice  be  applied  to  the  proper  seat  on  the  bi- 
cycle. Women  of  a  certain  temperament  should  be 
cautioned  that  the  riding  of  a  bicycle  may  be  the  first 
step  leading  towards  a  sportive  life.  Such  cases  have 
been  recorded,  although  not  fully  enough  for  us  to 
judge  of  the  ultimate  results.  A  wise  and  proper  use 
of  the  bicycle  as  a  means  of  recreation  has  been  fol- 
lowed by  good  results  in  the  case  of  a  number  of 
women  ;  on  the  other  hand,  an  appreciable  amount  of 
harm  has  been  done  to  other  members  of  the  sex  by 
riding  too  much  or  by  discontinuing  the  ride  too  sud- 
denly or  in  badly  chosen  localities. 

From  this  it  will  be  seen  that  a  request  from  a  pa- 
tient for  the  medical  opinion  of  the  value  of  bicycle 
riding  for  women  should  not  be  given  without  careful 
consideration  of  each  individual  case,  and  that  no  defi- 
nite rule  can  be  laid  down  which  will  cover  all  contin- 
gencies. 


MEDICAL  NOTES. 

The  Cholbba.  —  It  is  reported  that  cholera  of  a 
terribly  virulent  type  is  raging  in  Russian  Poland. 
The  medical  authorities  are  unable  to  cope  with  the 
disease,  owing  to  the  fact  that  the  inhabitants  conceal 
their  sick  and  treat  them  in  their  own  way.  The  chief 
centres  of  the  disease  are  Pinczow,  Miechow,  Stopnica 
and  Dzialcszyce,  where  the  inhabitants  are  camping  in 
the  woods.  In  Galicia,  September  1st,  there  were  200 
cases  of  cholera  and  95  deaths  from  the  disease.  In 
Bukowina  there  were  14  cases  and  10  deaths. 

Small-Pox  in  New  Jerset.  —  In  consequence  of 
the  prevalence  of  small-pox,  the  Common  Council  of 
Newark,  N.  J.,  at  the  request  of  Health-OfBcer  Lehl- 
bacb,  has  appropriated  the  sum  of  $20,000  to  combat 
the  disease. 

Shall-Pox  Quarantine  in  Milwackeb.  —  The 
Milwaukee  Board  of  Health  in  the  past  week  has 
been  powerless  to  enforce  -  the  law  in  regard  to  the 
quarantining  of  small-pox  cases.  Mobs  of  Poles  and 
Germans  have  the  infected  portion  of  the  city  under 
complete  control,  and  thousands  of  people  have  been 
recklessly  exposed  to  contagion.  The  State  Board  of 
Health  will  probably  call  out  the  State  troops  to  en- 
force the  law. 

Deaths  from  Chloroform.  —  Since  August  10th 
there  have  been  three  deaths  from  chloroform  anesthe- 
sia in  London  hospitals. 

Monument  to  Charcot.  —  Earnest  measures  are 
being  taken  by  prominent  men  in  the  profession  in 
France  and  Germany  to  secure  funds  for  the  establish- 
ment of  a  fitting  monument  to  Charcot  in  Paris. 

Dedication  of  the  Statue  of  Claude  Bern- 
ard. —  The  statue  of  Claude  Bernard  at  Lyons  will 
be  dedicated  October  26th.  Prominent  members  of 
the  Academy  of  Sciences  in  France  will  take  part  iu 
the  ceremonies. 
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Fossil  Microbes.  —  At  the  meeting  of  the  French 
Academy  of  Sciences  on  August  6th,  Renault  and 
Bertraod  reported  their  bacteriological  discoveriee  in 
fossil  remains.  In  examining  the  fossil  remains  of  the 
Permian  epoch  they  constantly  found  a  considerable 
quantity  of  microbes  of  different  forms,  mainly  diplo- 
cocci  and  streptococci.  In  every  case  these  resembled 
the  actual  bacteria  as  we  knoir  them. 

Catgdt  Drainage-Tube.  —  M.  Desguin,  of  Ant- 
werp, at  the  last  meeting  of  the  Society  of  Surgery 
of  Belgium,  showed  some  drainage-tubes  made  by  in- 
terlacing long,  large  threads  of  catgut,  forming  tubes 
of  different  dimensions.  He  was  able  to  obtain  steriliz- 
ation by  heat  or  chemicals  without  altering.  They  are 
less  rigid  than  decalcified  bone  tubes,  absorbable  and 
porous,  and  constitute  ideal  drainage-tubes. 

The  Next  International  Medical  Congress. 

—  Dr.  Idelson  has  suggested  to  the  Committee  charged 
with  the  arrangements  for  the  next  International  Med- 
ical Congress,  which  is  to  be  held  at  Moscow  in  1896, 
the  advisability  of  organizing  a  group  of  "  volunteer 
guides,"  consisting  of  youug  medical  practitioners  and 
students  having  a  good  knowledge  of  foreign  languages, 
whose  duty  it  should  be  to  interpret  for  the  foreign 
members,  and  generally  look  after  the  comfort  of  vis- 
itors. 

The  American  Academt  of  Medicine. —  The 
American  Academy  of  Medicine  held  its  annual  meet- 
ing at  Jefferson,  N.  H.,  last  week.  The  following 
officers  were  elected :  President,  J.  McFadden  Gaston 
of  Atlanta ;  Vice  Presidents,  Rufus  P.  Lincoln  of  New 
York,  William  T.  Smith  of  Hanover,  Helen  C.  Putnam 
of  Providence,  Victor  C.  Vaughan  of  Ann  Arbor; 
Secretary  and  Treasurer,  Charles  Mclntyre  of  Easton, 
Pa. ;  Assistant  Secretary,  Edgar  M.  Green  of  Easton, 
Pa. ;  Member  of  Council,  Charles  C.  Bombaugh  of 
Baltimore.  The  next  meeting  will  be  held  iu  Balti- 
more, May  4,  1895. 

Ahebigan  Cattle  Quarantined   bt  Belgium. 

—  The  United  States  minister  in  Brussels  states  that 
an  order  of  the  Belgium  goveriimeul  subjects  all 
American  cattle  to  forty-five  days'  quarantine.  An 
exception  is  made  of  cattle  en  route  before  August 
29th,  bat  this  only  on  condition  that  they  be  killed  at 
the  public  slaughter  house  on  arrival.  Dr.  Salmon, 
chief  of  the  bureau  of  animal  industry,  referring  to 
this  quarantine,  said :  "  We  are  building  up  quite  a 
trade  in  cattle  with  Belgium,  a  line  of  cattle  ships  hav- 
ing been  established  between  New  York  and  Antwerp. 
This  order,  if  carried  out,  will  destroy  this  trade.  The 
alleged  cause  of  these  restrictions  is  the  sickness  of 
some  cattle  recently  landed  from  the  United  States, 
which  some  wiseacre  has  pronounced  to  be  contagious 
pleuro-pneumonia.  The  cattle  in  question  were  part 
of  a  shipment  sent  from  Kentucky,  and  none  of  them 
could  possibly  have  been  subjected  to  infection." 

International  Cokgbess  of  Applied  Chkmis- 
TRT.  —  The  International  Congress  of  Applied  Chem- 
istry took  place  at  Brussels  and  Antwerp  from  August 


4th  to  the  11th.  More  than  400  chemists,  represent- 
ing all  civilized  governments  and  a  large  number  of 
scientific  societies  throughout  the  world,  took  part  in 
the  proceedings.  Important  resolutions  were  passed 
as  to  the  unification  of  methods  of  analysis  and  the 
prevention  of  adulteration  of  food.  The  Congress  also 
adopted  the  French  litre  in  preference  to  the  German 
(Mohr's  litre)  as  the  standard  for  gauging  purposes 
and  for  the  graduation  of  chemical  instruments.  The 
Centigrade  thermometer  was  adopted  to  the  exclusion 
of  those  of  Reaumur  and  Fahrenheit.  It  was  decided 
that  the  next  meeting  of  the  Congress,  should  be  held 
in  Paris  in  1896. 

Women  Doctors  in  America.  —  According  to  a 
statistical  report  drawn  up  by  M.  Louis  Frank,  of 
Brussels,  there  were  in  1893  on  this  side  of  the  Atlan- 
tic fully  2,000  women  practising  medicine  in  one  or 
other  of  its  forms  and  inclusive  of  130  homeopathists. 
The  majority  were  ordinary  practitioners,  but  among 
the  remainder  were  70  hospital  physicians  or  surgeons; 
95  professors  in  the  schools;  610  specialists  for  the 
diseases  of  women ;  70  alienists ;  65  orthopedists ;  40 
oculists  and  aurists ;  and  finally  30  electro-therapeu- 
tists. In  Canada  there  is  but  one  medical  school  ex- 
clusively devoted  to  the  training  of  medical  ladies,  bat 
in  the  United  Stales  in  1893  there  were  ten,  one  of 
them  being  a  homeopathic  establishment. 

Frenchwomen  and  the  Medical  Profession. 
—  According  to  the  Progret  Medicede,  the  medical 
profession  does  not  seem  to  have  much  attraction  for 
Frenchwomen.  Of  165  female  students  registered  in 
the  Paris  Medical  Faculty  at  the  beginning  of  the 
present  academic  year,  only  16  were  French.  On  the 
other  hand,  of  a  total  of  164  female  students  in  the 
Faculty  of  Letters,  141  were  French.  There  were  7 
French  female  students  in  the  Faculty  of  Science,  and 
3  in  that  of  Law. 

Professional  Secregt  in  Belgium.  —  The  Ga- 
zette Midicale  de  Paris  states  that  a  judicial  decision 
given  in  Brussels  is  to  the  effect  that  a  physician  is 
never  obliged,  except  in  cases  where  the  law  expressly 
orders  to  the  contrary,  to  reveal  secrets  confided  to 
him  iu  his  professional  capacity,  even  if  the  person 
who  intrusted  them  to  him  consents  to  their  being  laid 
before  a  court. 

BOSTON    AND   NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  September  5, 1894,  there 
were  reported  to  the  Board  of  Health  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  29,  scarlet  fever  25,  measles  3,  typhoid 
fever  38. 

Work  of  the  Boston  Flower  Mission. — 
Nearly  18,000  bouquets  have  been  sent  to  the  sick  in 
hospitals  during  the  summer.  The  work  will  be  con- 
tinued through  September. 

A  Steam  Disinfector  for  the  Cambridge 
Board  of   Health.  —  Application  has   been   made 
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by  the  Cambridge  Board  of  Health  to  the  City  Council 
for  a  portable  steam  disinfector,  and  the  matter  has 
been  referred  to  the  committee  on  health.  The  disin- 
fector is  to  be  ased  for  the  disiufecting.of  the  clothes 
of  persons  who  have  been  ill  with  contagious  diseases. 
The  board  desires  to  purchase  a  disinfector  which  is 
used  extensively  in  England,  but  very  little  in  this 
country.  It  is  mounted  on  wheels  and  easily  trans- 
ported from  place  to  place.  The  machine  will  cost 
$1,400,  and  its  appurtenances  $725  more.  It  is  esti- 
mated that  it  would  cost  $960  a  year  to  operate  the 
machine,  exclusive  of  the  care  and  feed  of  horses. 

Pharmacist's  Fair. — Some  time  during  next  May 
the  pharmacists  of  the  United  States  will  hold  a  fair 
in  Mechanic's  Building.  The  exhibition  will  include 
the  various  articles  used  as  medicines,  curious  chemi- 
cal specimens  and  ingenious  apparatus.  The  fine  ex- 
hibit of  Harvard  at  the  World's  Fair  will  be  included 
in  the  Mst.  The  leading  manufacturing  chemists  of 
the  country  have  promised  to  participate.  Special 
days  will  be  devoted  to  nurses,  physicians  and  associa- 
tions of  various  kinds. 


THE  STERILIZATION  OF  BREAD. 

At  the  meeting  of  the  British  Medical  Association 
on  August  Sd,  the  investigations  of  Mr.  Walsh,  of 
London,  and  Dr.  Waldo,  of  Soutbwark,  as  to  whether 
baking  sterilizes  a  loaf  of  bread,  were  the  subject  of  an 
interesting  discussion. 

Mr.  Walsh  read  a  paper  based  on  a  large  series  of 
experiments.  Its  main  conclusion  was  that  baking 
does  not  necessarily  destroy  the  vitality  of  micro-organ- 
isms contained  in  dough.  With  regard  to  temperature, 
they  had  found  that  the  average  maximum  tempera- 
ture in  the  centre  of  a  large  loaf  varies  from  163.4°  to 
186°  F.,  and  in  a  small  loaf  from  186.8"  to  203°  F.  As 
the  heat  increases  steadily  in  the  centre  of  the  loaf, 
any  organisms  present  are  exposed  for  a  short  time 
only  to  the  maximum  temperature  reached.  The  aver- 
age micro-organism  will  withstand  a  prolonged  ex- 
posure to  a  much  higher  temperature  without  being 
destroyed.  Spores  are  much  more  resistant  again,  so 
that  on  theoretical  grounds  alone,  having  ascertained 
the  maximum  temperatures  in  the  centre  of  the  loaf 
during  baking  to  be  those  mentioned,  they  might  ven- 
ture to  predict  that  organisms  (or  their  spores)  would 
not  be  diestroyed  by  the  process  of  baking.  By  the 
method  of  plate  cultivations  they  succeeded  in  obtain- 
ing thirteen  different  species  of  micro-organisms  from 
the  centre  of  recently  baked  (a  few  hours  after  bak- 
ing) loaves.  The  latter  were  obtained  from  bakeries 
in  different  parts  of  London,  rich  and  poor.  Numer- 
ous experiments  were  carried  out  for  them  by  Mr. 
Walter  Severn  on  sixty-two  loaves.  It  was  clearly 
showD,  if  the  results  were  trustworthy,  that  certain 
non-pathogenic  organisms  are  able  to  survive  the  pro- 
cess of  baking. 

By  analogy  Mr.  Walsh  reasoned  that  pathogenic 
organisms  (or  their  germs)  may  also  survive  the  ordeal 
of  the  baker's  oven.  Numerous  experiments  with 
pathogenicorganisms  have  been  made,  but  the  results  are 


not  ready  for  publication.  If  bacteria  (or  their  spores) 
may  retain  their  vitality  in  the  freshly-baked  loaf,  this 
fact  would  at  once  place  the  regulation  of  bakehouses 
on  a  different  footing.  Sewage  pollution  of  such  a 
place  would  mean  that  bread  might  be  sent  out  to 
consumers  charged  with  specific  organisms.  In  con- 
clusion, he  said  that  there  is  no  particular  reason  why 
the  origin  of  many  mysterious  septic  invasions  of  the 
human  body  may  not  eventually  be  traced  to  the 
agency  of  bread.  A  generation  ago  milk  was  not 
suspected  of  spreading  disease.  At  any  rate,  the  sub- 
ject seems  well  worthy  the  attention  of  those  who  are 
interested  in  the  scientific  development  of  preventive 
medicine. 

Continuing  the  study  of  the  question,  Mr.  George 
Brown,  of  London,  said  that  he  had  been  under  the 
impression  for  years  that  it  was  to  the  bread-supply  of 
the  public  they  must  look  for  the  causation  of  many 
cases  of  outbreak  of  disease,  especially  sporadic  out- 
breaks of  intestinal  disease.  He  had  met  with  many 
cases  of  choleraic  diarrhea  and  troubles  of  that  kind 
where,  after  investigating  every  probable  cause,  he  had 
come  to  the  conclusion  the  bread  was  at  fault.  He 
found  it  was  of  inferior  quality,  mouldy,  doughy,  tena- 
cious, and  disagreeable  to  the  taste.  Pursuing  the 
question  further  as  to  what  the  bread  was  composed 
of,  he  came  to  the  conclusion  to  put  medical  officers  of 
health  and  sanitary  officers  on  the  track  for  finding 
out  means  by  which  very  improper  food  was  distributed 
among  the  poorer  classes  of  the  community,  and  that 
was  the  use  of  flour  which  had  been  kept  in  ware- 
houses and  stores,  often  damp  and  very  unfit  for  the 
storage  of  food.  Wheat  would  keep  in  the  grain,  un- 
less exposed  to  unfavorable  conditions,  for  many  years, 
but  flour  began  to  deteriorate  after  two  or  three  days, 
and  that  went  on.  Often  it  was  taken  from  barrels, 
and  had  to  cut  with  a  hatchet,  and  could  only  be  used 
by  mixing  it  with  other  flour.  It  was  almost  invaria- 
bly crowded  with  organisms,  vegetable  and  animal, 
and  it  was  well  known  billstickers  would  not  use  the 
flour  —  they  would  have  fresh-ground  flour.  Yet  it 
was  used  in  poor  neighborhoods.  Officers  of  health 
should  be  given  power  to  visit  warehouses  to  examine 
the  flour  before  it  got  into  the  bakers'  shops. 


STOMATITIS  NEUROTICA  CHRONICA. 

At  the  last  meeting  of  the  Society  of  American 
Physicians  in  Washington,  Dr.  A.  Jacobi  recorded 
three  cases  of  a  peculiar  and  rare  form  of  stomatitis, 
to  which  he  has  given  the  name  "  stomatitis  neurotica 
chronica."  Very  few  similar  cases  have  been  reported. 
In  severe  generalized  urticaria  of  the  surface  of  the 
skin  the  author  has  often  met  with  an  edematoas 
swelling  of  the  mucous  membrane  in  the  mouth. 
Herpes  febrilis,  when  severe  on  the  lips  and  chin, 
often  spreads  over  the  tongue  and  cheeks,  exhibiting 
the  same  character  in  all  localities  and  following  the 
course  of  the  peripheral  branch  of  the  trifacial  nerve. 
Pemphigus  occurs  on  the  skin  almost  exclusively,  not 
on  the  mucous  membrane.  With  the  exception  of 
a  few  cases  collected  by  the  author,  literature  fails  to 
disclose  but  very  few  in  which  pemphigus  was  limited 
to  the  mucous  membrane  of  the  oral  cavity.  The  great 
scarcity  of  pemphigus  on  the  mucous  membrane  of  the 
mouth  has  induced  Dr.  Jacobi  to  arrange-  them  under 
a  special  heading.      There  is  no  doubt  that  the  cases 
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were  all  of  a  neurotic  character.  The  temperature  of 
the  body  was  always  normal.  As  distinguished  from 
herpes,  which  heals  readily  unless  maltreated,  pem- 
phigus of  the  mouth  is  of  long  standing  and  heals 
only  slowly,  giving  rise  to  a  great  deal  of  protracted 
paiu  and  discomfort.  Blisters  appear  suddenly  of 
about  the  size  of  peas.  These  soon  break,  forming 
whitish  ulcers  with  considerable  pain  and  slightly  in- 
durated base,  which  heal  very  slowly  and  tend  to 
recur  in  different  parts  of  the  mouth. 


GUNJA-SMOKING  AND  THE  "PUKHYS." 

At  a  recent  meeting  of  the  Calcutta  Medical  Society, 
Dr.  K.  C.  Bose  read  a  paper  upon  the  native  use  of 
Indian  hemp,  in  which  he  gave  many  interesting  de- 
tails of  the  social  and  historical  uses  of  the  drug. 

"  There  are  three  forms  in  which  hemp  is  prepared 
for  use,  Bhang,  Gunja  and  Chums.  However  wild 
the  plant  may  grow,  its  leaves  and  stems  will  always 
yield  the  narcotic  element,  and  no  cultivation  is  needed 
to  produce  Bhang,  which  is  prepared  from  the  dried 
mature  leaves  of  the  plant,  and  whose  intoxicating 
power  depends  on  the  nature  of  the  soil  on  which  it 
grows.  Much  labor  and  special  culture  are  required 
to  grow  Gunja  and  Churus.  Gunja  is  the  agglumi- 
nated  female  flowers  carefully  prepared  by  special  pro- 
cess ;  while  Churui  is  the  resinous  matter  extracted 
from  leaves,  stems  and  flowers.  Gunja  is  only  culti- 
vated in  the  district  of  Bajshahye  and  in  the  following 
manner :  A  moist  but  not  shady  site  is  selected,  and 
the  land  (cleared  of  all  weeds)  is  ploughed  from  four 
to  ten  times,  and  then  thoroughly  manured.  This  is 
generally  done  about  the  middle  of  March.  After  the 
rains  have  fairly  set  in,  the  ploughing  is  again  repeated, 
and  the  seeds  are  sown  during  the  early  autumn. 

"  When  the  plants  grow  to  a  definite  height  they  are 
trimmed.  They  flower  in  November,  and  come  to 
maturity  about  the  beginning  of  January.  Gardeners 
go  round  the  field  and  take  out  all  the  male  flowers, 
for  their  presence  is  supposed  to  deteriorate  the  quality 
of  the  drug. 

"  Amongst  the  Jains  the  habit  of  taking  Bhang  is 
almost  universal,  but  such  is  not  the  case  with  the 
people  of  Rajpootana  and  north-western  provinces. 
The  youngsters  contract  the  habit  of  taking  Bhang  as 
a  beverage  from  a  comparatively  tender  age,  and  when 
they  come  of  age  they  generally  discontinue  the  habit 
and  take  to  opium;  whilst  the  still  junior  members 
chew  Bhang  with  betel  leaves  (jpan)  simply  to  escape 
detection.  Some  take  Bhang  in  the  form  of  infusion ; 
others  prefer  it  in  the  form  of  decoction,  and  only  a 
limited  number  take  it  in  the  shape  of  a  bolus  or  pills. 
Out  of  five  hundred  men,  three  hundred  would  use  it 
in  the  form  of  an  infusion,  one  hundred  in  the  form  of 
decoction,  and  one  hundred  in  pill  form. 

"  Gunja  and  Ghuru*  are  generally  smoked  by  a  low 
class  of  men,  such  as  the  hahars,  boatmen,  menial  ser- 
vants, yo^reei  and  sanyasis  for  the  object  of  pleasure  or 
relief  from  pain.  The  habit  of  &un;a-smoking  has  of 
late  been  contracted  by  the  juvenile  members  of  some 
respectable  houses  in  Burra  Bazar,  and  measures  have 
now  been  taken  to  prevent  its  spread.  The  Gunja- 
smokers,  in  preparing  their  smoking  stuff  devise  di- 
verse kinds  of  formulas,  and  the  formula  of  one  class 
of  people  wiU  not  correspond  with  the  formula  of  an- 
'>ther  class.    Reckless  smokers  would  simply  make 


their  stuff  poisonous  by  adding  dhatura  ajid  opium  to 
it.  Luckily,  however,  the  number  of  such  smokers  is 
only  small.  I  would,  with  your  permission,  venture 
to  describe  the  ingredients  of  two  of  the  worst  forms 
of  formulae  now  being  in  vogue  among  the  respectable 
and  well-to-do  class  of  smokers.  The  one  is  known 
by  the  name  of  panehoratno  or  the  five  jewels ;  the 
other  novoratno  or  the  nine  jewels.  The  former  is 
made  up  of  round  Gunja  thirty  grains.  Bhang  one 
drachm,  Churut  fifteen  grains,  opium  seven  and  one- 
half  grains  and  Dhatura  seed  five  grains.  These  agents 
are  beaten  up  to  the  consistency  of  a  paste  and  then 
put  into  a  ehillum,  and  smoked  by  a  batch  of  five  to 
their  hearts'  content.  The  latter,  which  is  still  more 
poisonous,  contains  all  these  ingredients,  plus  one  grain 
of  white  arsenic,  five  grains  of  nutmeg,  two  grains  of 
the  milky  juice  of  akund  {atelepias  gigantia),  and 
twenty  grains  of  the  dried  leaves  of  tobacco,  mixed  up 
and  smoked  by  five  men  in  a  ponchomoohee  ehillum 
specially  prepared  for  the  purpose.  The  arrangement 
of  a  ponchomookee  ehillum  is  quite  usual.  Five  chiltutiu 
made  either  of  clay  or  brass  are  placed  in  a  group  and 
five  separate  bent  tubes  sufficiently  long  are  attached 
to  their  lower  ends ;  five  men  sit  in  a  circle  and  smoke 
simultaneously.  The  success  of  such  a  procedure  de- 
pends entirely  on  the  quickness  with  which  the  hilarity 
is  produced.  Before  smoking  the  parties  repeat  the 
following  mantras  to  achieve  success :  '  O  Rudra,  we 
salute  you !  O  Shiva,  we  pay  you  reverence !  0 
Ishwara,  O  Sarva,  0  Bhadra,  O  Giver  of  all  blessings, 
we  salute  your  different  forms  and  humbly  ask  your 
gracious  help  in  rendering  our  smoke  joyous  and  suc- 
cessful !  0  Omnipotent,  shower  your  maledictions  upon 
those  who  are  our  opponents  and  who  work  against  us ! ' 
Gunja  i.-  sometimes,  though  very  rarely,  chewed  by 
men." 

In  the  discussion  following  the  paper  Dr.  Ahmed 
related  the  following  curious  story : 

"  Some  years  ago  there  existed  in  Boseparab,  in  the 
Northern  Division  of  the  town,  a  society  of  some  of 
the  first-rate  Gunja  smokers  of  Calcutta.  They  used 
to  hold  their  meetings  in  a  hut,  the  roof  of  which  was 
thatched  with  Gunja,  the  walls  matted  with  sticks  of 
hemp  plants,  and  the  floor  made  of  tobacco  (tobacco 
leaves  mixed  with  treacle).  Here  the  members  met 
every  day,  smoked  Gunja,  and  discussed  on  various 
interesting  subjects  of  their  own  mould  and  imagina- 
tive production,  and  sung  many  a  comic  song  of  thtir 
own  liberal  composition  to  their  hearts'  content.  No 
one  was  admitted  as  a  member  of  this  association  un- 
less be  could  smoke  at  least  twenty-five  ehiUum*  ol 
Gunja  every  day.  Every  member  of  this  society  was 
called  a  '  Pukhy '  (a  bird  of  paradise).  There  were 
distinctions  amongst  these  birds.  Those  that  could 
smoke  one  hundred  ehiUumt  of  Gunja  a  day  were 
called  '  Bool-Bools.'  The  smokers  of  fifty  ehiUumt 
were  given  the  titles  of  '  Chataras  '  and  those  of  twenty 
chiUums  were  distinguised  as  '  Toontoonies.'  Very 
often  the  members  of  this  notorious  club  of  Calcutta 
competed  amongst  themselves  with  regard  to  the  pro- 
ficiency of  their  smoking  Gunja.  They  all  started 
smoking  together  at  once  and  at  the  same  time,  and 
whoever  smoked  his  ehiUumt  out  first  was  pronounced 
to  beat  the  others.  He  used  to  be  awanled  with  a 
prize  which  consisted  of  a  well-burnt  clay  brick  to  sit 
upon.  This  Gunja  association  is  not  in  existence  now, 
but  two  of  its  members  are  still  living,  one  of  whom  is 
a  Bengali  poet  of  some  renown." 
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THE  NATURE  OF  INFLUENZA. 

For  the  "  Address  in  Medicine,"  at  the  recent  au- 
naal  meeting  of  the  British  Medical  Association,  Dr. 
Stewart  summarizes  the  knowledge  of  influenza  gained 
by  the  epidemics  of  recent  years.  So  many  parts  of 
the  body  may  be  profoundly  affected,  and  the  sequela 
following  the  disease  are  so  variable,  that  one  is  in- 
clined to  doubt  whether  so  many  processes  can  be  re- 
ferred to  a  single  cause ;  but  all  of  these  sequelae  and 
complications  have  been  prored  to  stand  related  to  the 
influenza  invasion.  The  essential  cauae  of  the  disease 
the  author  considers  unquestionably  to  be  PfeiSer's 
bacillus.  The  constitutional  symptoms  result  indi- 
rectly from  the  growth  of  this  micro-organism.  The 
bacteria  are  found  living,  active,  numerous  in  the 
blood  and  throughout  the  tissues  generally,  and  the 
character  of  the  symptoms  corresponds  to  those  due  to 
poisoning  by  products  of  growth.  These  poisonous 
products  act  upon  the  nerve  and  other  tissues,  produ- 
cing a  great  variety  of  structural  changes  which  are 
met  with  in  the  later  stages  of  the  influenza  process. 
The  presence  of  the  bacillus,  or  of  its  products,  de- 
creases the  normal  resisting  power  of  the  body  to  other 
micro-organisms,  allowing,  for  instance,  the  entrance 
of  pathogenic  cocci  into  the  lung.  It  has  only  re- 
cently been  believed  that  the  disease  could  be  consid- 
ered contagious.  Investigation  has  in  many  instances 
proved  that  what  appeared  to  be  spontaneous  out- 
breaks were  clearly  traceable  to  infection.  The  period 
of  incubation  is  very  short ;  sometimes  the  symptoms 
appear  almost  immediately  after  exposure.  This 
alone  explains  the  rapid  advance  of  the  disease  in  a 
community.  Direct  intercourse  between  the  sick  and 
the  sound  appears  not  to  be  essential.  The  bacillus 
seema  to  be  capable  of  affecting  the  human  subject 
only,  and  cannot  multiply  outside  the  human  body  at 
ordinary  temperatures.  It  cannot  resist  drying,  and 
the  most  careful  search  has  failed  to  find  evidence  of 
any  spore  formation.  The  disease  spreads  equally 
well  in  cold  and  in  warm  weather. 

For  prevention  of  the  disease  these  facts  would  in- 
dicate that  isolation  of  those  affected  is  the  only  ra- 
tional measure.  Every  sneeze  and  every  cough  prob- 
ably scatters  the  germs  through  the  atmosphere. 
Much  good  may  be  done  by  the  aestructiou  of  sputum 
and  uaeal  secretion.  Outside  of  the  body  the  bacillus 
is  not  a  hard  one  to  kill. 
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Brooldyu     .  . 

St.  IiOui(  .    .  . 

Boeton     .    .  . 

lialtlmore    .  . 
Wacliington 

Glneinnati    .  . 
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Milwaukee  .  . 

NaahTlUe     .  . 

Charleston  .  , 

Portland .    .  . 

Worcester   ,  . 

PallBlrer    .  , 

tiowell     .    .  . 

Cambridge  .  , 

Lynn    .    .    .  . 

Springfield  .  . 

Lawrence     .  , 

New  Bedford  , 

Uolyoke  .    .  , 

Brockton     .  , 

Salem .    .    .  , 

HaTerhill     .  , 

Maiden    .    .  , 
Chelsea    .    . 

PItobbarg    .  , 

Newton    .    .  , 

Gloucester  ,  , 

Taaoton  .    .  , 

Waltham     .  , 

Qaincy     .    .  , 

Pittsfleld     .  < 

ETerett    .    ,  . 

Northampton  , 

Newboryport  , 

Amesbury   .  , 


DeRths  reported  1,852:  nnder  five  years  of  age  833;  principal 
infectious  diseases  (small-poz,  measles,  diphtheria  a&d  croup, 
diarrheal  diseases,  whoopiog-coagh,  erysipelas  and  fevers)  4ir7, 
diarrheal  diseases  309,  consumption  'MS,  acute  Inng  diseases 
139,  diphtheria  and  croup  91,  scarlet  fever  41,  typhoid  fever  22, 
wbooping-ooagh  18,  measles  6,  erysipelas  3,  cerebro-spinal  men- 
ingitis 2. 

From  typhoid  fever  New  York  7,  Brooklyn  6,  Boston  2,  Cin- 
cinnati, NashTiile,  Lowell,  Cambridge,  Salem,  North  Adams 
and  Clinton  1  each.  From  whooping-cough  Brooklyn  5,  New 
York  4,  Worcester  and  Cambridge  3  each,  Boston  2,  F.ill  River  1 . 
From  measles  Broolclyn  3,  New  York  2.  From  erysipelas  New 
Yorlc  and  Brooklyn  1  each.  From  cerebro-spinal  meningitis 
New  York  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,498,412,  for  the  week  ending 
August  Itth,  the  death-rate  was  17.6.  Deaths  reported  3,527: 
acute  diseases  of  the  respiratory  organs  (Loudon)'  161,  diarrheal 
diseases  441,  measles  81,  diphtheria  81,  whooping-cough  67, 
scarlet  fever  39,  fever  30,  small-poz  (Loudon  10,  Plymouth, 
Birmingham  and  Manchester  1  each)  13. 

The  death-rate  ranged  from  9.8  in  Croydon  to  29.2  in  Liver- 
pool; Birmingham  22.2,  Bradford  13.7,  Bristol  12.0,  Gateshead 
19.6,  Hull  11.0,  Leeds  17.1,  Leicester  16.0,  London  17.4,  Manches- 
ter 21.8,  Neweastle-on-Tyne  17.6,  Nottingham  lii.6,  Plymouth 
11.9,  Portsmouth  16.5,  Preston  25.3,  Sheffield  20  3,  Sunderland 
22.2,  Swansea  10.9,  West  Ham  17.7,  Wolverhampton  21.5. 


OFFICIAL  U8T  OF  CHANGES  IN  THE  STATIONS  AND 

DUTIES  OF    OFFICERS    SERVING   IN  THE    MEDICAL 

UKPABTMENT,   U.   S.  ARMY,  FROM  AUGUST  29,   1891, 

TO   AUGUST  31,  1894. 

Major  John  D.  Hall,  surgeon,  upon  the  arrival  of  Majob 
J.  C.  Mbbbill,  surgeon,  at  Fort  Sherman,  Idaho,  will  be  re- 
lieved, and  report  for  duty  at  Madison  Barracks,  N.  Y.,  reliev- 
ing Major  Daniel  G.  Caldwell,  surgeon. 

Majok  Caldwell,  on  being  thus  relieved,  will  report  for 
duty  at  St.  Francis  Barracks,  Florida,  relieving  Captain  Jei^ 
FSBSON  R.  Kbam,  assistant  surgeon. 

Captain  Kean,  on  being  thus  relieved,  is  ordered  to  Key 
West  Barracks,  Florida,  for  duty. 

Captain  1.ouis  A.  LaQabdb,  assistant  surgeon,  relieved 
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from  dnty  as  attending  snrgeon  and  ezamtner  of  reoroits,  Head- 
quarters, Department  of  the  Colorado,  and  ordered  to  Fort 
Logan,  Colorado. 

Leave  of  absence  for  one  month,  to  take  effect  when  relieved 
from  duty  at  St.  Francis  Barracks,  Florida,  is  granted  Caftaim 
jBrFEBSON  B.  Kban,  assistant  surgeon. 

Major  Louis  M.  Maus,  surgeon,  U.  S.  Army.  Fort  Sam 
Houston,  Texas,  granted  one  month's  leave  of  absence. 

First  Likutxnant  Frkdkbick  P.  Reynolds,  assistant  sur- 
geon, U.  8.  Army,  U.  8.  MiliUry  Academy,  West  Point,  N.  Y., 
granted  thirty  days'  leave  of  absence. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  SEPTEM- 
BER 1,  1894. 
Assistant  Surgeons  C.  D.  Brownbll,  Bobkrt  Botd,  and  E. 

B.  PiooTT,  ordered  to  examination  for  promotion. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MABINE-HOSPITAL  SERVICE  FOB  THE  FIVE  WEEKS 
ENDING  AUGUST  26.  I8M. 

Bailhachb,  p.  H.,  surgeon.  Granted  leave  of  absence  for 
five  days.    August  3, 1891. 

Hamilton,  J.  B.,  surgeon.  Granted  leave  of  absence  for  five 
days.    August  16,  1891. 

Sawtbllb,  H.  W.,  surgeon.  Granted  leave  of  absence  for 
five  days.    August  12, 1891. 

Oassiwat,  J.  M  ,  surgeon.  Granted  leave  of  absence  for 
two  days.    August  lltb,  1891. 

Stonkr,  6.  W.,  gargeon.  Granted  leave  of  absence  for 
seven  days.    July  28,  1891. 

IBWIN  Fairfax,  surgeon.  To  proceed  to  Brussels,  Belgium, 
for  special  duty.  July  24,  1891.  To  Rotterdam,  Netherlands. 
July  27,  1894.  To  proceed  to  Hull,  Liverpool  and  other  English 
ports  ou  special  duty.    August  9,  1891. 

Mead,  F.  W.,  surgeon.  Granted  leave  of  absence  for  thirty 
days.    Aagnst  4,  1891. 

Banks,  G.  E.,  passed  assistant  surgeon.  To  proceed  to  Hali- 
fax, N.  S  ,  for  special  duly.    August  IS,  1894. 

Glbnnan,  a.  H.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  six  days.    August  It,  1891. 

Brooks,  S.  D.,  passed  assistant  surgeon.  To  proceed  to 
Duluth,  Minn.,  and  Superior,  Wis.,  as  inspector.    July  24,  1891. 

White,  J.  H.,  passed  assistant  surgeon.  Relieved  from  duty 
at  Savannah,  Ga.,  and  ordered  to  report  to  the  medical  officer 
In.  command  of  the  Service  at  New  York,  N.  Y.,  for  duty. 
August  6,  1891. 

Cabkihoton,  p.  M  ,  passed  assistant  surgeon.  To  proceed 
to  Evansville,  Ind.,  for  duty.    August  ti,  1891. 

KiNYovN,  J.  J.,  passed  assistant  surgeon.  To  proceed  to 
Buda  Pesth,  Austria,  to  represent  Department  at  International 
Congress  of  Hygiene  and  Demography.    August  14,  1891. 

Vauohan,  6.  T.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  six  mouths.    August  23,  1891. 

Wertenbaker,  C.  P.  To  report  at  Bureau  for  instructions. 
August  4,  1891.  To  proceed  to  Cape  Charles  Quarantine  for 
temporary  duty.  August  7,  ]891.  To  proceed  to  Delaware 
Breakwater  Quarantine  for  duty.    August  20,  1891. 

Gabdnkr,  C.  H.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  fifteen  days.    August  18,  1891. 

NoBMAN,  Sbatom,  assistant  surgeon.  To  proceed  to  Balti- 
more, Md.,  for  duty.    August  6,  1891. 

SFBAauB,  E.  K.,  assistant  surgeon.  To  inspect  unservice- 
able property  at  St.  Louis,  Mo.    July  26, 1891. 

promotion. 

HovauTON,E.  B.,a8sistant8urKeon.  Commissioned  as  passed 
assistant'surgeon.    July  20,  1894. 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

The  American  Public  Health  Association  will  convene  at  the 
city  of  Montreal,  Canada,  Tuesday,  September  26th,  at  9  o'clock 
A.  M.,  and  continue  four  days. 

The  following  topics  have  been  selected  for  consideration  at 
this  meeting:  (1)  The  Pollution  of  Water-Supplies.  (2)  The 
Disposal  of  Garbage  and  Refuse.  (3)  Animal  Diseases  and 
Animal  Food.  (1)  The  Nomenclature  of  Diseases  and  Forms  of 
Statistics.  (6)  Protective  Inoculations  in  Infectious  Diseases^ 
(6)  National  Health  Legislation.  (7)  The  Cause  and  Prevention 
of  Diphtheria.  (8)  Causes  and  Prevention  of  Infant  Mortality. 
(9)  The  Restriction  and  Prevention  of  Tuberculosis.  (10)  Car 
Sanitation.    (11)  The  Prevention  of  the  Spread  of  Yellow  Fever. 


Upon  all  of  the  above  subjects  special  committees  have  been 
appointed;  therefore  all  papers  upon  these  topics  should  be 
presented  to  the  appropriate  committee  in  season  to  be  incor- 
porated as  a  part  of  the  report  of  the  committee,  if  deemed  ad- 
visable. 

The  Executive  Committee  announces  the  following  additional 
subjects  upon  which  papers  are  invited :  (12)  On  the  Education 
of  the  Young  in  the  Principles  of  Hygiene.  (13)  Private  De- 
struction of  Household  Garbage  and  Refuse.  (11)  Disinfection 
of  Dwellings  after  Infectious  Diseases.  ( 15)  Inspection  of  School 
Children  with  Reference  to  the  Eyesight.  Papers  will  be  re- 
ceived on  miscellaneous  sanitary  and  hygienic  subjects,  but 
preference  will  be  given  to  the  topics  announced  above. 

All  persons  who  purpose  to  present  papers  at  the  next  meeting 
of  the  Association,  will  be  governed  by  the  following  By-Lavs 
of  the  Executive  Committee : 

"  4.  All  papers  presented  to  the  Association  must  be  either 
printed,  typewritten,  or  in  plain  handwriting,  and  be  iu  the 
bands  of  the  Secretaiy  at  least  twenty  days  prior  to  the  aannal 
meeting,  to  insure  their  critical  examination  as  to  their  fuifiiliDg 
the  requirements  of  the  Association. 

"6.  If  any  paper  is  too  late  for  critical  examination,  said 
paper  may  be  so  far  passed  upon  by  the  Executive  Committee 
as  to  allow  its  reading,  but  such  paper  shall  be  subject  to  pub- 
lication or  non-publication  as  the  Executive  Committee  deem 
expedient. 

"  6.  All  papers  accepted  by  the  Association,  whether  read  in 
full,  by  abstract,  by  title,  or  filed,  shall  be  delivered  to  the 
Secretary  as  soon  as  thus  disposed  of,  as  the  exclosive  property 
of  the  Association.  Any  paper  presented  to  this  Association 
and  accepted  by  it  shall  be  refused  publication  in  the  transac- 
tions of  the  Association  if  it  be  published,  in  whole  or  io  part, 
by  permission  or  assent  of  its  author  in  any  manner,  prior  to  the 
publication  of  the  volume  of  transactions,  unless  written  con- 
sent is  obtained  from  the  Publication  Committee. 

"  7.  Day  papers  shall  be  limited  to  twenty  minutes,  and 
evening  papers  to  thirty  minutes,  each." 

Invitations  extended  to  individuals  to  prepare  papers  for  the 
Association  do  not  imply  their  acceptance  oy  the  committee, 
merit  alone  determining  that  question. 

All  persons  attending  the  meeting  should  obtain  a  standard 
certificate  of  the  agent  of  whom  they  purchase  their  ticket, 
certifying  that  they  have  bought  a  ticket  to  Montreal  and  over 
what  lines  they  will  travel,  which  certificate  must  be  counter- 
signed by  the  Secretary  of  this  Association  at  Montreal,  in 
order  to  secure  the  reduction  for  the  return  trip. 

All  communications  relating  to  local  matters  should  bead- 
dressed  to  Dr.  Elzdar  Pelletier,  Secretary  of  the  Local  Commit- 
tee of  Arrangements,  No.  Tti  St.  Gabriel  Street,  Montreal,  Can. 

The  meetings  of  the  Association  are  open  to  the  public.    All 
persons,  of  whatever  profession  or  occupation,  interested  in  the 
work  of  the  Association,  are  cordially  invited  to  be  present 
Ladies  are  especially  invited  to  attend  the  evening  meetings. 
Ibvino  a.  Watson,  Secretary,  Concord,  N.  H. 


AMERICAN  MEDICAL  ASSOCIATION. 

Thb  Secretaries  of  the  Medical  Societies  of  the  United  States 
are  earnestly  requested  to  send  the  undersigned  the  following: 
Name  of  society;  officers,  with  post-office  address;  time  and 
place  of  meeting. 

Wm.  B.  Atkinson,  M.D.,  Permanent  Seerelar]/. 

1400  Pine  Street,  Philadelphia. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Transactions  of  the  Medical  Society  of  the  State  of  California, 
Session  of  1894. 

Medical  Tuberculosis.  By  Hugh  Hamilton,  M.Sc,  H.D.,  of 
Harrisburg.     Reprint. 

Practical  Application  of  the  Principles  of  Sterilization.  By 
Hunter  Robb,  M.D.,  Baltimore.     Reprint.     1891. 

The  Contagions  Aspect  of  Pulmonary  Tuberculosis.  By  A. 
H.  Cooper,  M.D.,  of  Point  Pleasant,  Va.    Reprint. 

La  Femme  et  la  Bicyclette.  Par  le  Dr.  Just  Championni^re, 
Chirurgien  de  rhopital  Saint  Louis.    Paris.    1891. 

Bulletin  of  the  Psychological  Section  of  the  Hedioo-Legal 
Society.    Published  quarterly  by  Clark  Bell,  Esq. 

The  Significance  of  Albuminuric  Retinitis  in  Pregnancy.  By 
Robert  L.  Randolph,  M.D.,  of  Baltimore.    Reprint.    18U4. 

A  Treatise  on  Diphtheria.  By  Dr.  H.  Bourges.  Translated 
by  E.  P.  Hurd,  MD.  Published  in  Physician's  Leisure  Library 
Series.    1891. 

A  Contribution  to  the  Study  of  the  Solvent  Action  of  Pipeia- 
zine  ou  Uric  Acid.  By  John  Gordon,  M.D.,  of  Aberdeen.  Re- 
print.   1891. 

A  Handbook  of  Obstetric  Nursing.  By  Francis  W.  U.  Haul- 
tain,  M.D.,  F.R.C.P.,  Edinburgh,  and  James  Haig  Ferguson, 
M.D.,  F.B.C.P.,  Edinburgh.  Second  edition.  LippUicott  &  Co. 
1894. 
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SOME  METEOROLOGICAL  DATA.' 

SAMnKL  A.   riSK,  A.M.,  II.D.,  DENVER,  COL. 

At  the  la«t  annaal  meeting  of  this  AsBociation  a 
committee,  of  whom  I  am  one,  was  appointed  to  collect 
meteorological  data  of  the  resorts  in  this  country  and 
report  to  this  body.  With  a  view  to  carry  out  the 
wishes  of  the  Association,  in  regard  to  the  Colorado 
climate  at  least,  I  have  had  compiled  from  the  statistics 
of  the  United  States  Weather  Bureau  a  series  of  tables 
which  will,  I  trust,  convey  some  information,  both  by 
means  of  comparison  and  directly,  with  reference  to 
the  nature  of  the  Colorado  climate.  I  have  selected 
eighteen  stations  scattered  all  over  the  United  States, 
chosen  with  the  object  of  their  illustrating  the  climate 
of  some  of  our  larger  centres  and  of  our  resorts  as 
well,  and  aiming  to  further  illustrate  the  climatic  con- 
ditions of  the  various  portions  of  our  country. 
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Augusta,  GtA.,  in' these  tables,  has  been  chosen  be- 
cause of  its  being  the  nearest  signal  station  to  Aiken, 
S.  C,  which  is,  1  believe,  some  seventeen  miles  distant. 
Port  Grant  (Arizona)  has  been  chosen  to  illustrate 
the  climate  of  that  region  in  the  main  table,  because 
the  signal  station  was  there  until  its  removal,  a  year 
or  two  ago,  to  Tucson.  While  I  shall  use  the  tables 
mainly  to  illustrate  the  Colorado  climate,  they  never- 
theless will  serve  to  demonstrate  very  well  the  climates 
of' the  several  portions  of  our  country,  and  being  com- 
piled as  they  are  from  United  States  weather  bureau 
statistics  and  by  an  officer  in  its  employ,  they  are 
worthy  of  the  highest  credence.     (See  Table  I.) 

Elevation.  —  A  glance  at  the  columns  giving  the 
elevations  shows  that  Denver  is  a  fair  example  of  a 
high  altitude  resort,  so  far,  at  least,  as  its  climatic  con- 
ditions are  concerned.  Situated  as  it  is  just  one  mile 
above  sea-level,  it  must  necessarily  have  a  lighter  bar- 
ometric pressure  and  those  accompaniments  of  climate 
that  are  coincident  with  high  elevations.  So  far  as 
altitude  is  concerned,  it  will  be  seen  that  Denver  is 
about  1,800  feet  lower  than  Santa  F^  ;  that  it  is  about 
1,500  feet  higher  than  El  Paso  and  some  2,800  feet 
above  Tucson.  It  must,  therefore,  fairly  stand  as  a 
type  of  a  high  altitude  resort;  and  by  "  Denver"  I 
mean  that  portion  of  the  eastern  slope  of  the  Rocky 
Mountains  contained  within  the  State  of  Colorado. 

>  Baad  before  the  AmaricMi  GUmfttologloal  AssoeUtion,  WasbiDg- 
ton,  D.  •}.,  Janel,  18»4. 


Dbtnkss  of  tbb  Aib.  —  In  addition  to  the  ele- 
ment of  altitude  must  be  added  that  of  dryness  of  its 
air.  This  is  very  well  shown  by  the  columns  of  the 
mean  relative  humidity  and  the  mean  absolute  humidity 
in  grains  of  vapor,  which  means,  together  with  others 
given  in  Table  No.  I,  are  the  means  of  ten  years  of 
observations.  In  these  columns  it  will  be  seen  that 
both  as  regards  the  relative  and  absolute  humidity  of 
its  air  Denver  stands  in  the  fore  front.  While  in  its 
relative  humidity  it  does  not  rank  quite  as  high  as  El 
Paso,  Fort  Grant  or  Santa  Fe,  it  is,  in  common  with 
them,  greatly  drier  than  the  other  resorts,  including 
San  Antonio  and  San  Diego,  and  immensely  drier 
than  the  centres  from  which  most  of  our  phthisical 
patients  come. 

A  glance  at  the  table  of  absolute  humidity,  by  which 
I  mean  the  actual  number  of  grains  of  vapor  contained 
in  a  cubic  foot  of  air,  will  show  that  Denver  is  out- 
ranked only  by  Santa  Fe,  and  should  not  be  mentioned 
in  the  same  class  with  Jacksonville,  Augusta,  Los 
Angeles,  San  Antonio  or  San  Diego,  which  have  moist 
climates. 

Precipitation. — So  far  we  have  two  prominent 
characteristics  illustrated  by  this  table,  namely,  eleva- 
tion and  atmospheric  dryness.  To  these  must  be 
added  a  small  amount  of  precipitation,  by  which  I 
mean  rain  and  snow.  The  mean  for  ten  years  gives 
Denver  but  15.88  inches,  which  is  but  about  a  third 
of  that  in  Augusta,  some  38^  inches  less  than  the  rain- 
and  snow-falls  of  Jacksouville,  Fla.,  half  that  of  San 
Antonio  and  greatly  under  the  rainfalls  of  the  larger 
cities  of  the  East,  though  it  is  somewhat  in  excess  of 
the  rain-and  snow-fall  of  El  Paso,  San  Diego  and 
Santa  Fe.  We  must,  therefore,  add  this  peculiarity 
of  a  small  amount  of  rain-  and  snow-fall  to  the  other 
climatic  conditions  of  elevation  and  dryness  as  factors 
to  be  regarded  as  favorable  to  the  cure  of  the  phthisical 
condition. 

Tkhpebatcbb.  —  When  we  come  to  the  question 
of  the  mean  temperature,  the  table  shows  that  Denver 
must  be  classed  amongst  the  cool  climates.  The  mean 
for  St.  Paul  shows  an  average  of  6  degrees  lower  tem- 
perature than  Denver,  while  Denver  ranks  14  degrees 
below  El  Paso,  1 1  degrees  lower  than  Fort  Grant,  20  de- 
grees lower  than  Jacksonville,  15  degrees  lower  than 
Augusta,  13  degrees  lower  than  Los  Angeles,  19  degrees 
lower  than  San  Antonio,  12  degrees  lower  than  San* 
Diego,  exactly  the  same  as  Santa  Fe,  and  about  that 
of  Boston  and  New  York.  To  the  qualities  of  eleva- 
tion, atmospheric  dryness  and  small  amount  of  precipi- 
tation must  be  added  that  of  a  cool  climate. 

Winds.  —  The  table  shows  that  the  prevailing  direc- 
tion of  the  wind  is  from  the  south,  which  is  a  particu- 
larly mild  wind,  coming  as  it  does  over  a  long  stretch 
of  dry  land  with  the  nearest  water  of  any  consequence, 
the  Gulf  of  Mexico,  some  900  miles  away. 

The  table  showing  the  average  daily  velocity  of  the 
wind  will  probably  be  a  surprise  to  most  readers,  as 
Colorado,  somewhat  unjustly,  has  acquired  the  reputa- 
tion of  being  subject  to  frequent  and  disagreeable 
winds.  This  table,  it  must  be  borne  in  mind,  gives  an 
average  for  ten  years ;  and  it  is  to  be  relied  upon,  be- 
cause if  there  is  any  one  department  in  the  weather 
service  in  which  observations  have  been  accurately 
recorded,  it  is  this  one  of  wind  velocity.  This  table 
shows  that  the  average  daily  velocity  in  Denver  is 
considerably  greater  than  that  of  Augusta  and  Olympia 
(Washington)  ;  that  it  is  somewhat  in  excess  of  the 
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daily  velocity  in  Portlaud,  Salt  Lake  City,  Los  Angeles, 
San  Diego,  El  Paso  and  WaghtngtOD,  D.  C. ;  tbat  it 
ranks  along  with  St.  Paul,  Santa  F^  and  Fort  Grant ; 
that  it  is  under  San  Antonio ;  that  it  is  greatly  under 
Philadelphia  and  New  York  ;  that  the  daily  average 
is  85  miles  less  than  that  of  Chicago  and  101  miles 
less  than  that  of  Boston.  From  this  it  will  be  clearly 
seen  that  Denver  is  in  no  way  —  and  by  "  Denver  "  I 
mean  the  country  for  which  it  stands  —  entitled  to  the 
epithet  "  windy,"  and  that  on  the  contrary  the  daily 
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motion  of  the  wind  is  much  less  than  prevails  in  oar 
large  cities  from  which  most  of  oar  patients  come. 
This  point  I  hope  to  illustrate  farther  on.  We  may 
then  add  to  the  other  characteristics  of  elevation,  dry- 
ness, small  amount  of  precipitation,  cool  climate  and 
prevailing  mild  wind  that  of  only  a  moderate  daily 
motion  of  the  wind. 

Clear  Dats.  —  We  next  come  to  a  consideration 
of  the  number  of  clear,  fair  and  cloudy  days  in  a  year  ; 
and  here  again  it  must  be  borne  in  mind  that  the  table 
is  a  mean  for  ten  years,  and  so  can  be  considered  to 
give  a  fair  average.  By  the  term  "  clear  "  in  this  con- 
nection is  meant  a  sky  that  is  absolutely  free  from 
clouds,  or  only  three-tenths  clouded.     A  fair  sky  is 
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one  tbat  is  from  four-tenths  to  seven-tenths  clouded 
A  clouded  sky  is  one  that  is  from  eight-tenths  to  ten- 
tenths  obscured  by  clouds.  These  statistics  are  based 
on  frequent  observations  from  sunrise  to  sunset.  The 
figures  show  that  £1  Paso  and  Fort  Grant  greatly  out- 
number Denver  in  the  number  of  clear  days,  averag- 
ing the  one  67  and  the  other  57  more  absolutely  clear 
days  in  a  year  than  Denver.  Los  Angeles  shows  a 
preponderance  over  Denver  of  28  absolutely  clear  days, 
San  Diego  of  12  and  Santa  F^  of  36.  Salt  Lake  City 
is  only  3  days  in  excess  of  Denver,  Augusta  18  days 


less,  Jacksonville  81,  San  Antonio  36  and  St.  Paul  55 
less.  As  compared  with  Boston  and  Washington, 
D.  C,  Denver  has  an  excess  of  82  clear  days.  She 
has  43  more  clear  days  than  New  York  and  42  more 
than  Chicago.  Perhaps  the  point  will  be  more  clearly 
illustrated  by  considering  the  absolutely  cloudy  days, 
for  these  are  the  days  on  which  it  is  not  possible  for 
the  invalid  to  go  out  at  all.  Here  we  find  a  preponder- 
ance in  favor  of  El  Paso  of  18  days  and  of  Fort  Grant 
6  days,  Los  Angeles  3  days,  and  Santa  Fe  5  days  in  a 
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year ;  but,  as  compared  with  Jacksonville  and  Augusta, 
Denver  leads  by  43  and  48  days.  She  has  only  half 
the  number  of  cloudy  days  that  New  York,  Chicago, 
St.  Paul  and  Washington  are  blessed  with,  and  62 
less  absolutely  cloudy  days  than  hang  over  Philadelphia. 
We  may  then  add  this  element  of  an  open  sky,  as  a 
climatic  condition  favorable  to  the  phthisical  invalid, 
to  those  other  favorable  conditions,  which  we  have 
seen  to  exist  in  Denver,  namely,  elevation,  atmospheric 
dryness,  a  small  annual  precipitation,  a  cool  climate, 
a  mild  prevailing  wind  and  of  only  moderate  velocity. 

Bt  Seasons.  —  The  study  of  the  main  table  has 
given  us  some  positive  ideas  about  the  nature  of  the 
Colorado  climate,  both  regarded  by  itself  and  as  seen 
by  comparison  with  other  climates.  It  would  be  of 
great  value  to  study  it  more  closely  with  reference  to 
the  seasons  and  to  see  how  far  the  general  conclusions 
are  borne  out  when  applied  to  the  seasons,  more  espe- 
cially the  spring,  autumn  and  winter  months,  when  an 
invalid  should  be  away  from  his  home.  With  this  in 
view  I  have  had  additional  tables  compiled  for  the 
year  1892,  the  most  recent  year  wtih  regard  to  which 
the  data  are  published  ;  and  I  shall  also  introduce  other 
tables  that  I  have  previously  published  in  other  arti- 
cles to  help  illustrate  the  subject. 

Seasonal  Dstness.  —  The  elevation,  of  course,  is 
a  constant  factor.  The  barometric  variation  is  so 
nearly  constant  as  to  cut  but  a  small  figure  in  the  main 
question.  We  will  now  look  to  a  consideration  of  the 
seasonal  relative  and  absolate  humidity  (Table  2). 
By  comparison,  we  see  that  the  average  relative  hn- 
midity  and  the  average  absolute  humidity  for  the  year 
1892  is  about  the  same  as  the  mean  obtained  in  our 
first  table,  which  shows  that  the  year  1892  was  a  fair 
one  to  select  with  regard  to  these  two  points.  Our 
table  shows  that  while  there  was  a  slight  increase  in 
the  relative  humidity  for  the  winter  months,  there  was 
an  absolute  diminution.  The  spring  and  autumn  months 
were  approximated  to  the  average.  A  closer  study  of 
the  table  shows  that  Denver  maintains  about  the  same 
position,  seasonally,  with  reference  to  the  other  sta 
tions  under  consideration  that  she  did  when  taking  the 
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range  of  ten  years.  It  is  not  worth  while  to  go  over 
this  grouDcl  again.  The  tables  on  this  and  other  poiuts 
are  worthy  of  carefal  investigation,  bat  a  detailed  ac- 
counting would  be  tedious.     (See  Table  III.) 

Seasonal  Precipitations.  —  It  is  of  very  great 
importance  to  determine  the  amount  of  precipitation 
(rain-  and  snow-fall)  seasonally,  as  it,  together  with 
temperature  and  sanshine,  determines  largely  the  pa- 
tient's ability  to  lead  an  out-of-door  life.  The  earlier 
consideration  showed  us  the  very  small  amount  of  rain- 
and  snow-fall,  on  the  average,  to  which  Denver  is  sub- 
jected. Here,  again,  the  comparison  with  the  main 
table  indicates  that  the  year  1892  was  an  average  one. 
Looking  over  the  column  for  the  winter  months,  it  is 
interesting  to  note  that  Denver's  total  precipitation  of 
2.47  inches  is  virtually  the  same  as  that  of  El  Paso, 
aboat  .5  inch  in  excess  of  that  of  St.  Paul,  about  6 
inches  less  than  that  of  New  York,  5.4  inches  less  than 
Boston,  6.8  inches  less  than  that  of  Los  Angeles,  and 
about  10  inches  less  than  that  of  Washington.  The 
spring  and  autumn  months  have  a  larger  amount  of 
precipitation,  bat  even  here  we  find  it  much  less  than 
that  of  any  of  the  centres  from  which  our  invalid  pop- 
ulation comes.  It  must  further  be  borne  in  mind  that 
the  character  of  the  soil  along  the  eastern  slope  of  the 
Rocky  Mountains  is  sandy  and  porous  and  that  any 
moisture  that  falls  is  rapidly  absorbed,  so  that  virtually 
the  invalid  is  not  incommoded  to  any  very  great  ex- 
tent by  the  question  of  snow-  and  rain-fall. 

Sbasonal  Tkmpkbatcbe.  —  The  question  of  tem- 
perature should  be  studied  carefully,  for  in  this  respect, 
as  well  as  with  reference  to  the  character  and  velocity 
of  our  winds,  there  has  been  a  widespread  misunder- 
standing. It  is  a  well  understood  fact  that  elevation, 
coapled  with  dryness,  are  factors  favorable  to  diather- 
mancy, and  it  is  to  be  expected  that  that  condition 
woald  exist  in  Denver.  Our  climate  has  been  severely 
criticised  for  its  extremes  of  temperature,  and  I  myself 
will  acknowledge  to  having  seen  a  variation  in  twenty- 
four  hours  of  eighty  degrees.  I  have  seen,  though 
rarely,  a  registration  at  night  in  midwinter  of  18°  be- 
low zero  and  at  noon  the  next  day  of  62°.  It  be- 
hooves us,  therefore,  to  investigate  somewhat  more 
closely  with  reference  to  the  question  of  temperature, 
if  we  desire  to  obtain  a  fairer  understanding  of  the 
subject.  It  should  go  without  saying  that  the  temper- 
atures that  concern  the 
invalid  are  those  of  the 
bonrs  of  sunshine,  for 
these  are  the  hours  in 
which  he  is  out-of-doors, 
and  the  remainder  of  the 
day  he  should  be  in- 
doors, where  he  can  eas- 
ily regulate  the  temper- 
ature to  snit  his  individual  case.  So,  then,  we  may 
fnirly,  it  seems  to  me,  eliminate  the  night  temperatures 
and  see  how  it  is  with  reference  to  the  temperatures 
by  day. 

In  the  years  of  1884  and  1885,  the  local  observer 
took  observations  at  9.08  a.  h.,  1.08  and  5.08  p.  h.  ; 
and  I  introduce  a  table  (Table  V)  giving  the  means  of 
these  several  observations  for  the  eight  months,  from 
September  to  April  inclusive.  The  table  shows  con- 
clusively that  Denver,  when  regarded  seasonally,  must 
conae  under  the  head  of  a  cool  climate.  If  we  take 
the  one  o'clock  observation,  however,  as  a  fair  repre- 
sentative of  the  temperature  for  the  invalid,  we  will 


see  that  at  no  time  is  it  so  low  as  to  preclude  living 
out-of-doors.  The  temperatures  given  here  are  air 
temperatures,  and  are  the  readings  of  the  thermometer 
placed  in  a  shelter-box  on  the  top  of  one  of  our  high- 
est buildings ;  the  registrations  are,  therefore,  likely 
to  be  somewhat  lower  than  the  temperature  closer  to 
the  ground,  and  are  very  different  from  the  tempera- 
ture that  one  feels  when  exposed  directly  to  the  sun's 
rays.  This  question  of  diathermancy  plays  a  very  im- 
portant rdle  in  this  respect.  One  has  simply  to  have 
experience  to  know  the  great  difference  between  the 
temperature  of  the  sun  and  that  of  the  shade  in  Colo- 
rado. So  marked  is  this  that  one  intuitively  seeks  the 
shady  side  of  the  street  in  summer,  and  the  sunny  side 
in  winter.  Table  VI  illustrates  this  point  very  clearly. 
The  solar  temperature  was  taken  by  a  blackened-bulb 
thermometer  in  vacw>  and  exposed  to  the  direct  rays 
of  the  sun.  The  table  shows  the  solar  temperature, 
the  air  temperature,  and  the  difference  between  the 
two  at  the  one  o'clock  observation  for  the  twelve 
months  of  the  year  1886.  One  is. appalled  at  reading 
the  differences,  ranging  from  54.7°  to  67°.  For  in- 
stance, with  a  solar  radiation  of  92.5°  at  one  o'clock  in 
January,  we  find  an  air  temperature  of  27.3°,  or  a  dif- 


ference  of  65.2°.  In  July,  we  Knd  an  average  solar 
radiation  at  one  o'clock  of  146.5°  and  an  average  air 
temperature  of  85.2°,  or  an  actual  difference  of  61.3°, 
and  in  November  a  solar  radiation  of  100°  and  an  air 
temperature  of  41.3°,  or  an  actual  difference  of  58.7°. 

In  an  article  published  some  years  ago  by  Prof.  Ed- 
ward Franklin,  F.R.S.,  he  laid  great  stress  upon  this 
element  of  solar  radiation  as  being  valuable  to  the  high 
altitude  resorts  of  the  Engadine.  He  called  attention 
to  the  fact  that  "  even  With  a  much  lower  thermome- 
ter the  air,  if  still,  feels  warmer  at  an  elevated  station 
than  in  lower  and  denser  regions  of  the  atmosphere  "  ; 
and  that  further,  "  the  sun's  rays  are  far  more  power- 
ful at  greater  than  at  lower  elevations,  and  their  inten- 
sity is  much  more  equable  throughout  the  day."  Ex- 
perience shows  that  in  midwinter,  daring  the  hours  of 
sunshine,  we  can  sit  with  open  doors  and  windows,  and 
it  is  a  common  thing  for  the  invalid  to  plan  picnics 
and  excursions  without  regard  to  the  cold  —  all  due  to 
this  element  of  solar  radiation.  I  remember  distinctly 
having  vaccinated  a  man,  who  sat  in  his  shirt-sleeves 
out-of-doors  to  allow  the  vaccination  to  dry,  on  one  of 
our  days  in  January. 

For  the  sake  of  comparison,  I  introduce  the  mean 
solar  radiation  of  Denver  as  compared  with  that  of  the 
Maloja  for  four  months,  which  contrast  is  notunfavor- 
ble  to  Denver  (see  Table  VII).  It  is  probable  that  in 
the  Maloja  the  solar  radiation  was  somewhat  increased 
by  the  reflected  rays  from  the  sun. 

Sunshine.  —  In  dwelling  on  these  points  it  would 
be  of  great  interest  to  investigate  more  closely  with 
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reference  to  the  donded  days  and  hours  of  sunshine. 
The  tables  on  this  point  are  quite  full  (see  Table  III). 
In  the  year  1892,  we  see  that  there  were  59  days  that 
were  totally  clouded,  which  is  somewhat  in  excess  of 
the  average  obtained  by  a  previous  table.  Glancing 
through  the  table,  it  is  seen  that  this  is  in  excess  of 
that  which  existed  in  El  Paso  and  Santa  F^,  but  that  it 
is  greatly  under  San  Diego,  San  Antonio,  Los  An- 
geles, Jacksonville,  Augusta   and  Tucson,   and  still 
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more  decidedly  under  Washington,  Philadelphia,  New 
York,  Chicago  and' Boston,  maintaining  in  this  partic- 
ular the  reputation  of  Denver  as  a  resort  characterized 
by  an  open  sky.  It  will  be  of  interest,  however,  to 
study  the  question  still  more  closely ;  and  the  table 
for  the  winters  of  1884  and  1885  (see  Table  IX)  will 
show  the  number  of  days  in  the  month  that  were 
clouded  (in  the  interpretation  of  the  signal  service)  at 
each  one  of  the  three  observations,  9,  1  and  5  o'clock, 
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and  the  number  of  days  that  were  clouded  all  day  long 
at  each  one  of  these  three  observations,  which  shows  that 
in  the  eight  months  under  consideration,  from  Septem- 
ber to  April  inclusive,  there  are  only  11  days  that 
were  completely  clouded  ;  that  is,  11  days  out  of  242 
that  were  clouded  all  day  long,  which  is  certainly  a 
very  great  showing  in  favor  of  a  possibility  to  an  out- 
of-door  life  in  Colorado. 

I  wish  to  introduce  now  another  table  to  illustrate 


munvAny 

•ii 

i.«^^^Si 

r^ 

jf_mMiU 

•)-/w>-  _ 

StO&rM/ 

JL 

;? 

1 

I 

t 

"X 

X 

t 

^ 

s 

1- 

# 

/ 

li^*wvt-r 

40 

sn. 

J-J- 

Ilk 

llT. 

71 

■^ 

tt 

77 

it- 

47 

J-J- 

«]■ 

^Ss 

30 

J} 

V7 

U1 

Ml. 
»9 

^3 

■T9 

n 

MX 

>f4 

.1,T 

5^ 

■*7 

3iMiM>iJ!P 

JS 

ltd 

7' 

Ult 

or 

*t> 

4V 

w 

feb 

7J' 

in 

*>■ 

*>- 

III 

74 

AX 

7t 

?S 

?? 

?J 

ft 

^ 

s 

»3- 

3(, 

w 

v.. 

w 

■T) 

V 

iJ- 

47 

kJ- 

W 

VJ 

J7- 

««-»*-.*o- 

rUi.  » 

■  >*v 

/4iW> 

w-> 

.jW» 

tcUy 

i> 

the  absolute  number  of  hours  of  sunshine  in  Denver 
and  other  stations  in  the  United  States  for  the  twelve 
months  of  the  year  1892  (Table  XI).  The  observa- 
tions are  recorded  by  photographic  instruments  and 
are  scientifically  obtained.  The  table  shows  clearly 
the  great  excess  of  hours  of  actual  sunshine  in  Denver 
over  either  Philadelphia  or  Washington,  though  not  as 
great  as  are  found  in  Santa  Yi  or  Tucson.  If  we  com- 
pare the  hours  of  sunrise  and  sunset  of  the  first  days 
of  January  in  Denver  with  those  of  the  favored  resorts 
of  the  Engadine,  it  will  be  seen  that  we  have  nearly 


two  hours  to  their  one  of  possible  sunshine  (Tables  X 
and  XII).  Another  table  giving  the  percentage  of 
possible  hours  of  sunshine  shows  that  in  January, 
1892,  we  bad  an  average  of  60  per  cent,  of  our  possi- 
ble sunshine  as  against  87  in  Philadelphia  and  36  in 
Washington.  A-  somewhat  similar  and  favorable  com- 
parison will  run  through  the  table,  so  that  we  learn 
that  seasonally  Denver's  climate  affords  favorable  op- 
portunities for  an  out-of-door  life  as  regards  the  dry- 
ness of  the  air,  the  small  amount  of  precipitation,  the 
temperature  and  the  number  of  clear  days,  the  large 
amount  of  possible  hours  of  sunshine  and  an  equally 
large  amount  of  actual  hours  of  sunshine. 

Seasonal  Winds.  —  The  question  of  winds  re- 
mains staring  us  in  the  face  (see  Table  IV).  Exam- 
ining with  reference  to  seasons  we  find  the  same  rela- 
tive small  daily  velocity  of  wind  as  we  found  to  exist 
by  a  previous  table.  While  this  might  be  granted,  we 
are  constantly  being  reminded  of  our  occasional  high 
winds  and  dust  storms,  so  that  this  really  demands  a 
closer  attention.  If  by  high  wind  is  meant  a  gale  iu 
which  the  wind  blows  forty  miles  an  hour  or  more,  we 
see  that  in  the  year  1892  we  only  had  3  such  winds 
in  Denver,  as  against  15  in  El  Paso,  3  in  Santa  Fe, 
and  7  in  Tucson  ;  and  as  against  3  in  Washington,  5 
in  Philadelphia,  6  in  New  York,  59  in  Chicago  and  8 
in  Boston  ;  which  fact  would  possibly  -astonish  our 
critics.  If,  however,  we  take  a  wind  of  much  less 
velocity,  to  quote  from  a  previous  article,  we  learn  that 
even  in  Denver  the  days  in  which  there  was  a  wind  of 
18  miles  or  over  for  two  consecutive  observations  of 
the  three  (nine,  one  and  five  P.  u.)  in  1886,  were  as 
shown  in  Table  YIII. 

We  also  learn  that  there  were  about  an  equal  num- 
ber of  days  when  there  was  a  wind  of  18  miles  or 
over  at  only  one  of  the  three  observations,  a  showing 
that  Is  very  favorable  to  the  Colorado  climate,  so  that 
we  learn  from  this  table  that  while  the  average  daily 
velocity  is  small,  there  is  also  a  very  favorable  show- 
ing with  reference  to  the  number  of  days  to  which  we 
are  subjected  to  wind  of  any  great  velocity. 

A  statistical  report  must  perforce  be  somewhat  pro- 
lix and  dry ;  I  feel,  ttierefore,  that  I  should  beg  your 
indulgence  for  having  detained  you  with  a  considera- 
tion of  figures ;  but  I  cannot  but  hope  that  the  tables 
introduced  may  be  of  service  to  the  members  of  this 
Association  in  assisting  them  to  a  knowledge,  not  only 
of  the  climate  of  Denver,  but  of  the  other  centres  and 
other  resorts  throughout  our  country. 


THE  TECHNIQUE  OF  VACCINATION.' 

Br  WILLIAM  N.  SWIFT,  H.D.,  MBW    BF.DFOKD. 

I  HATE  collected  a  few  statistics  in  regard  to  the 
manner  of  performing  the  operation  of  vaccination  in 
different  localities. 

I  have  answers  to  a  list  of  questions  on  this  subject 
from  the  health  officers  of  ninety-nine  of  the  largest 
cities  in  the  United  States  and  Canada. 

Quettion  1.  Have  you  any  prescribed  rules  in  re- 
gard to  the  manner  of  performing  the  operation  of 
vaccination  ? 

I  find  twelve  cities  have  such  rules,  while  eighty- 
seven  have  no  prescribed  regulations  and  the  matter  is 
left  to  the  physicians  who  are  detailed  to  this  work. 

1  Bead  b«rore  the  Manacbiuetts  Medical  Soeiety,  Jane  It,  ISM, 
and  reooniinettded  (or  pabllcailon  by  the  Society. 
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QiiMtton  2.  Is  it  the  custom  of  vaccinatora  in  yoar 
city  to  wash  the  skin  before  raccinatiag  ? 

In  thirt}'-nine  cities  it  is  the  custom  to  wash  the 
skin ;  in  sixty  cities  this  is  not  done. 

QumiMn  3.  Are  any  other  antiseptic  precautions 
osed? 

There  were  eighty-eight  negative  and  eleven  affirm- 
ative answers  to  the  question,  and  in  only  four  cities 
is  it  the  custom  to  use  any  antiseptic  solution.  The 
other  seven  affirmative  answers  referred  to  the  clean- 
ing of  instruments. 

^UMfson  4.  At  how  many  points  is  the  virus  in- 
serted ? 

In  fifty-one  cities  it  is  the  custom  to  vaccinate  at. 
one  point ;  in  twenty-six  cities  at  two  points ;  in 
eleven  cities  at  one  or  two  points ;  in  three  cities  at 
three  points ;  in  one  at  four  points ;  in  one  at  five 
points ;  in  one  at  one  to  four  points  ;  in  one  at  two  to 
five  points,  and  in  two  the  answer  was  variable. 

The  cities  where  it  is  the  custom  to  vaccinate  at  one 
point  include  Chicago,  New  York,  San  Francisco, 
Philadelphia,  Washington,  New  Orleans,  Brooklyn, 
Detroit,  New  Haven,  Portland,  Me.,  Richmond,  Va., 
Lowell  and  Lynn,  Mass. 

It  is  the  custom  to  vaccinate  at  two  points  in  Que- 
bec, St.  Louis,  Milwaukee,  Pittsburgh,  Pa.,  Worcester, 
BCass.,  Savannah,  Ga.  At  three  points  in  Boston, 
Providence,  and  Toronto,  Canada.  In  St.  Paul, 
Minn.,  two  to  five  insertions  are  made,  and  at  Minne- 
apolis, Minn.,  five. 

QtMtfton  5.  Is  any  bandage  or  dressing  used  to 
protect  the  point  of  inoculation  ? 

In  seventy  cities  no  bandage  or  dressing  is  used. 
In  only  twenty-two  is  it  the  custom  to  apply  one,  and 
ID  seven  it  is  sometimes  used. 

Quettion  6.  Have  you  in  your  experience  seen 
septic  infection  follow  vaccination  ?  In  what  propor- 
tion of  cases  does  septic  trouble  follow  vaccination  ? 

To  the  first  part  of  the  question  sixty-two  had  never 
seen  septic  infection  follow  vaccination,  while  twenty- 
•ix  answers  were  in  the  affirmative.  The  statements 
in  regard  to  the  proportion  of  cases  in  which  septic 
trouble  occurs  varied  very  much  from  five  per  cent,  in 
Allentown,  Pa.,  and  three  cases  in  three  hundred  and 
fifty  in  Newton,  Mass.,  to  one  case  of  erysipelas  in 
30,000  in  Providence,  B.  I. 

Vaccination  in  England  is  controlled  entirely  by  an 
act  of  the  Privy  Council,  and  is  under  the  direct  super- 
vision of  the  Local  Government  Board.  The  public 
vaccinators  are  appointed  by  guardians  of  the  poor  in 
the  different  parishes.  The  rules  require  the  careful 
registration  of  all  cases  and  the  results  in  each  case. 
In  all  primary  vaccinations  such  insertions  of  lymph 
must  be  made  as  will  produce  at  least  four  separate 
good-aized  vesicles  or  groops  of  vesicles,  not  less  than 
an  inch  from  one  another.  The  total  area  of  vesicu- 
lation  on  the  same  day,  in  the  week  following  the 
vaccination,  should  not  be  less  than  half  a  square 
inch.  The  rules  advise  against  the  use  of  any  need- 
less means  of  protection  or  of  dressing  to  the  vac- 
cinated arm. 

I  have  an  answer  to  my  letter  from  Dr.  Robinson, 
public  vaccinator  in  Birmingham.  He  said  patients 
mnst  come  clean,  no  especial  washing  is  done.  Some- 
times a  boracio-acid  solution  is  used.  No  bandage  is 
applied.  The  virus  is  inserted  at  two  points  on  each 
arm.  He  has  seen  sepsis  from  filthy  clothing  and 
from  wounds  other  tlum  those  of  vaccination.     He 


thinks  sepsis   occurs  in  about  one  to  five  or  seven . 
hundred  from  unclean  applications. 

In  Glasgow,  Scotland,  there  are  no  rules.  Wash- 
ing is  only  done  when  plainly  needed.  No  other  anti- 
septic precaution  is  taken.  The  lymph  is  inserted  at 
from  twelve  to  sixteen  points.  No  sepsis  is  seen  ex- 
cept from  filth. 

An  answer  from  Belfast,  Ireland,  states  that  they 
have  no  prescribed  rules ;  that  it  is  not  the  custom  of 
vaccinators  to  wash  the  skin.  The  virus  is  inserted 
usually  at  two  points,  but  frequently  at  three  or  four. 
No  bandage  is  used.  Sepsis  only  comes  from  gross 
carelessness  and  filth. 

In  Stockholm,  Sweden,  there  are  no  regulations. 
They  wash  carefully.  No  other  antiseptic  precautions 
are  taken.  Five  insertions  of  lymph  are  made  on  each 
arm.     No  dressing  is  applied.     They  see  no  sepsis. 

In  Amsterdam,  there  are  no  rules.  No  washing 
is  done  or  other  antiseptic  precaution  taken  except  to 
have  clean  instruments.  The  virus  is  inserted  at  ten 
points.     No  septic  infection  follows  vaccination. 

In  Antwerp,  there  are  no  regulations.  Washing 
the  skin  is  sometimes  done,  usually  no  other  antiseptic 
precautions  are  taken.  From  three  to  six  insertions 
are  made.  A  dressing  is  used,  cotton  with  a  light 
bandage.  Sepsis  is  very  seldom  seen ;  perhaps  one 
case  in  1,000. 

In  Hamburg  the  regulations  for  Germany  are  in 
force.  Filthy  subjects  are  not  treated,  but  no  wash- 
ing is  done.  No  other  antiseptic  precautions  are 
taken,  except  to  have  aseptic  instruments.  The 
lymph  is  inserted  at  six  points.  No  dressing  is  used. 
Septic  infection  can  only  come  from  impure  lymph  or 
from  filth  coming  in  contact  with  the  ruptured  pust- 
ule. Sepsis  is  very  rare.  Careful  registration  is 
kept  of  all  vaccinations  made  and  the  result.  The 
patient  is  required  to  report  at  the  end  of  seven  days, 
and  any  one  who  does  not  report  at  the  end  of  ten  days 
without  sufficient  reason  is  subject  to  a  fine. 

In  Berlin  the  regulations  for  Germany  are  in  force. 
They  sometimes  wash  the  skin  with  soap  and  water, 
and  sometimes  with  antiseptic  solutions.  They  insert 
the  virus  at  six  points.  They  use  nu  dressing,  and 
see  no  septic  trouble. 

In  Dresden  the  German  regulations  apply.  The 
patients  must  come  with  clean  arms  and  clean  clothing, 
otherwise  they  are  refused.  The  instruments  used 
are  sterilized.  Three  to  five  insertions  are  made  on 
each  arm.     No  dressing  is  used  and  no  sepsis  seen. 

In  Vienna  they  have  the  Austrian  regulations. 
The  arm  is  washed  with  soap  and  water,  and  a  two- 
per-cent.  solution  of  carbolic  acid.  They  insert  the 
lymph  at  two  or  three  points  on  each  arm,  and  use  no 
dressing  or  bandage.  No  fatal  case  following  vacci- 
nation is  on  record,  but  a  relatively  small  number  of 
cases  of  erythema,  erysipelas  or  phlegmonous  inflam- 
mations occur. 

In  all  the  departments  in  the  city  of  Paris  the  vac- 
cinating is  under  the  direction  of  the  Institute  of  An- 
imal Vaccine.  Vaccination  is  always  done  directly 
from  the  heifer  to  the  patient. 

It  is  a  regular  rule  in  all  the  Paris  schools  that  the 
skin  shall  be  washed.  This  precaution  is  becoming 
little  by  little  a  custom  with  doctors.  No  other  antisep- 
tic precautions  are  taken.  They  vaccinate  at  two  points 
on  each  arm,  use  no  bandage,  and  never  see  sepsis. 

In  Lisbon,  there  are  no  rules.  They  seldom  wash 
the  skin  and  no  antiseptic  precautions  are  taken.     T* 
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Tirqs  is  inserted  at  three  poiots  on  each  arm.  No 
dressing  is  used,  and  septic  infection  is  rarely  seen. 

In  Rome  the  regulations  for  Italy  are  in  force. 
The  skin  is  not  usually  washed,  and  the  only  antiseptic 
precaution  is  to  use  clean  instruments.  They  vacci- 
nate at  two  points  on  each  arm.  Usually  do  bandage 
is  used,  but  sometimes  a  gelatine  plaster  is  applied. 
At  the  time  of  the  popes,  when  the  humanized  virus 
was  used,  syphilis  was  not  uncommon.  Now  that 
animal  lymph  is  used  no  bad  results  are  seen.  Care- 
ful records  are  kept  of  the  results  of  vaccination. 
The  whole  matter  of  supplying  lymph  is  in  the  charge 
of  the  National  Vaccine  Institute.  One  regulation  is 
that  no  one  shall  be  allowed  to  use  vaccine  lymph  that 
is  more  than  ten  days  old. 

The  evidence  I  have  collected  shows  important 
differences  in  the  manner  of  performing  the  operation 
of  vaccination  in  the  different  localities. 

Only  a  small  proportion  of  public  vaccinators  take 
the  precaution  to  wash  the  skin  before  vaccinating. 

The  number  of  points  at  which  the  vaccine  lymph 
is  inserted  varies  very  much. 

Marsou's  statistics  based  on  5,000  cases  of  small- 
pox in  the  London  Small-Pox  Hospital  give  the  fol- 
lowing results : 

Per  cent.  of.  Dr.  MaoComble'a 
Ulusiflcation  of  Patiouta.       l)e*ihs  in  ttatistiei  for 

eaeta  class.         11,724  eases. 

Mort.  p.  c. 

1.  UnTacoinated 3S. 

2.  Stated  to  hare  been  Taoclnated. 

but  baring  no  cicatrix  .    .    .      'UA 

3.  Vaccinated : 

0.  Having  one  racclne  cicatrix       7.73     |  P„*^erent,       isi* 

h.    Having  two    vaoolne    cica-  lOood,  S.7 

trices 4.70     I  Indifferant,  11.2 

r.    Having    iliree  vaccine   cica-  I  Qood,  3,7 

trices 1.99     )  Indifferent,  7.4 

(/.    Havinz  four  or  more  vaoclne  (  Uood,  2.7 

cicatrices O.SS     ( Indifferent,  4.8 

A.  Having   well-marked    dea- 

trlces 2.52 

B.  Having  badly -marked  cica- 

trices              8.82 

4.  Having  bad  small-pox     ....      19. 

In  patients  with  one  well-marked  vaccine  cicatrix 
the  death-rate  was  3.83  per  cent.  Among  cases  where 
it  was  badly  marked  the  death-rate  was  11.91  per  cent. 

In  patients  with  two  well-marked  cicatrices  the. 
death-rate  was  '<i.32  per  cent.  Among  cases  badly 
marked  8.34  per  cent. 

Dr.  Seaton  in  quoting  these  figures  says :  "  In  re- 
gard, therefore,  to  the  expectation  of  any  case  of  small- 
pox turning  out  badly,  the  question  is  not  merely 
whether  the  patient  has  been  vaccinated  or  not,  but  also 
how  he  has  been  vaccinated." 

Dr.  Seaton  and  Dr.  Buchanan,  during  the  epidemic 
of  small-pox  in  LoiidoD  in  1863,  made  observations 
on  upwards  of  50,000  children  in  various  national 
and  parochial  schools  and  workhouses : 

Cl.ssmc.tlon  of  Children  ^[S?Sal°Po"'^r 

Examined.  i.ooo  Children. 

1.  Having  no  vaccine  marks 360.00  In  1,000 

2,  Vaccinated : 

a.    Having  one  vaccine  eiostrlx    ....  6.80  in  1,000 
h.    Having  two  vaccine  cicatrices     .    .    .  2.49  in  1,000 
c.    Having  three  vaoclne  cicatrices       .    .  1.42  In  1,000 
i.    Having  four  or  more  vaccine   cica- 
trices      O.OT  ii>  IfOOO 

1.  Having  cicatrix  or  cicatrices  of  bad 

qnalTty '.60  in  1,000 

2.  Having  cicatrix  or  cicatrices  of  toler- 

ablequailt; 2.36  In  1,000 

3.  Having  cicatrix  or  cicatrices  of  excel- 

lent quality      1.22  in  1,000 


The  evidence  is  conclusive,  as  Dr.  Seaton  states, 
"  that  the  liability  of  any  individual  to  take  small-pox 
severely  after  vaccination,  and  probably  the  liability 
to  take  it  at  all,  will  he  inversely  as  the  goodness  and 
amount  of  the  vaccination." 

He  also  says :  "  To  produce  at  least  four  perfect 
vesicles,  leaving  four  characteristic  dcatrices,  should  be 
the  aim  of  every  vaccinator." 

Dr.  J.  S.  Billings  writes  me :  "  The  character  of  the 
vesicle  is  more  important  than  the  number,  but  there 
seems  to  be  a  definite  relation  between  the  extent  of 
surface  involved  in  the  vesicle  or  vesicles  to  the 
amount  of  protection  afforded." 

With  such  strong  evidence  as  I  have  quoted  in 
favor  of  multiple  vaccination,  it  is  astonishing  that  in 
fifty-one  out  of  ninety-seven  cities  in  the  United  States 
it  is  the  custom  to  vaccinate  at  only  one  point. 

It  is  proved  by  statistics  that  such  vaccination  does 
not  give  the  protection  from  small-pox  that  vaccina- 
tion is  capable  of  doing. 

There  has  been  lately  a  great  outcry  against  severe 
vaccination.  This  comes,  perhaps,  from  the  fact  that 
small-pox  is  so  uncommon,  the  public  and  physiciaus 
also  have  almost  forgotten  what  a  terrible  disease  it  is. 
Any  one  who  has  seen  small-pox  in  an  nnvaccinated 
subject  must  hold  the  opinion  that  no  vaccination  can 
be  too  severe  if  its  severity  aids  in  protecting  the  in- 
dividual from  this  disease. 

In  regard  to  a  dressing,  I  think  it  is  much  better  to 
use  one  in  spite  of  the  almost  universal  custom  of  pub- 
lic vaccinators  not  to  do  so.  It  is  certainly  most 
desirable  that  the  vesicles  should  not  be  ruptured  and 
the  crusts  should  be  allowed  to  dry  up  ;  but,  I  think, 
a  small  dressing  of  sterilized  gauze  and  a  light  bandage 
help  very  much  in  securing  this  object.  Any  form  of 
adhesive  plaster  is,  I  think,  very  injurious.  Primary 
sepsis,  that  is  sepsis  immediately  following  the  opera- 
tion of  vaccination,  I  believe  does  not  occur.  The  bad 
results  are  all  secondary,  caused  by  the  infection  of 
broken  vesicles  or  pustules.  Such  complications  can 
be  avoided  if  the  points  of  inoculation  be  kept  perfectly 
clean  by  an  antiseptic  dressing  through  the  whole 
process.  Septic  infection  from  vaccination  is  cer- 
tainly surprisingly  rare  considering  the  careless  way 
in  which  vaccinations  are  made  and  the  cases  left  to 
take  care  of  themselves.  It  is  my  opinion,  however, 
that  sepsis  to  a  greater  or  less  extent  is  more  common 
than  statistics  show.  I  have  noticed  that  the  smaller 
cities  have  reported  a  larger  proportion  of  cases. 
This  may  be  because  in  the  larger  cities  the  cases  are 
lost  sight  of.  A  careful  record  ought  to  be  kept  cer- 
tainly of  each  public  vaccination,  and  the  result. 
This  is  especially  important  when  our  lymph  comes  to 
us,  as  it  does,  from  private  individuals  and  about  the 
freshness  of  which  there  is  often  doubt. 

In  a  communication  from  the  secretary  of  the  Local 
Government  Board  the  following  statement  is  made 
in  regard  to  the  occurrence  of  sepsis  and  the  use  of 
dressings  after  vaccination :  "  The  ofiicial  data  on 
these  matters  have  been  stated  in  evidence  before  the 
Royal  Commission  on  Vaccination  which  may  be  ex- 
pected shortly  to  issue  its  report."  This  shows  the 
English  authorities  have  considered  these  matters  of 
sufficient  importance  for  investigation  by  the  royal 
commission. 

Except  in  epidemics  of  small-pox,  children  should 
only  be  vaccinated  when  in  good  health.  Cutaneous 
eruptions  of  all  kinds  are  a  contraindication. 
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Vaccination  sboald  be  done  with  the  same  care  as 
any  minor  surgical  operation.  The  skin  should  be 
carefully  washed  with  soap  and  water. 

The  vaccine  lymph  must  be  fresh,  certainly  not 
more  than  one  week  old. 

The  virus  sfaould  be  inserted  at  more  than  one 
point.  The  point  of  inocnlaiion  should  be  kept  per- 
fectly clean  throughout  the  whole  course  of  the  dis- 
ease, and  protected  from  friction.  The  patient,  mean- 
while, should  be  considered  as  suffering  from  a  mild 
disease. 

Mjr  observations  show  that  public  vaccination  in 
this  country  is  not,  as  a  rule,  done  as  it  ought  to  be. 
The  question  of  a  proper  technique  for  vaccination  is 
a  matter  of  very  great  importance,  and  the  whole  sub- 
ject needs  careful  investigation  and  revision. 


RADICAL  DIFFEBENCES  IN  METHODS  OF 
PRODUCTION  AND  CULTIVATION  OF  VAC- 
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In  this  paper  I  shall  point  out  briefly  some  of  the 
different  conditions  under  which  vaccine  lymph  is  culti- 
vated and  produced  for  the  purposes  of  vaccination, 
at  the  present  day,  having  specaal  reference  to  that 
which  is  termed  animal  or  bovine  vaccination. 

Biologically  speaking,  all  vaccination  is  animal 
vaccination.  At  the  present  day  vaccination  with 
Don-humanized  ,or  bovine  lymph  is  the  rule  in  the 
Uoited  States,  and  probably  ninety  per  cent,  of  all 
vaccinations  throughout  the  country  are  made  in  this 
manner.  With  the  exception  of  the  infinitesimal 
liability  to  infection  by  syphilis  or  other  human  dis- 
ease, as  was  conclusively  proven  by  Dr.  Cory,  of  Lon- 
don,  in  July,  1881,  by  submitting  himself  for  experi- 
ment, there  can  be  no  objection  to  the  method  with 
humanized  lymph. 

In  many  countries  of  Europe  humanized  vaccination 
u  practised  to  a  considerable  extent  The  old  Jenner- 
ian  method  has  taken  so  strong  a  hold  in  England 
that  it  is  not  an  easy  task  to  change  it.  Another 
reason  exists  in  the  peculiarity  of  the  English  law, 
which  requires  every  child  vaccinated  at  the  public 
expense  to  be  presented  again  to  the  vaccinator  for 
inspection  at  the  end  of  a  week,  under  a  penalty  of  £1, 
the  vaccinator  having  the  legal  right  in  every  case  to 
obtain  a  supply  of  lymph  from  the  child  for  future 
use.  The  tendency  of  this  law  is  to  make  the  change 
from  humanized  to  non-humanized  lymph  somewhat 
diflicult.  The  use  of  bovine  lymph,  however,  is  stead- 
ily gaining  ground  in  England. 

In  France,  on  the  contrary,  the  fact  that  it  was 
lawful  to  pay  to  the  mothers  of  children  a  fee  of  sev- 
eral francs  for  the  privilege  of  taking  lymph  from  the 
arms  of  infants  may  have  been  one  of  the  minor 
causes  which  proved  a  hindrance  to  "  arm-to-arm " 
vaccination,  and  may  have  led  to  the  more  rapid  in- 
troduction of  animal  vaccination. 

The  greatest  advance  in  use  of  calf  lymph  in  foreign 
countries  has  been  in  Germany,  where  the  ratio  of 
such  lymph  used  increased  from  about  2.5  per  cent, 
in  1879  to  7  per  cent,  in  1882,  and  then  still  more 
rapidly  to  78  per  cent,  in   1888,  and  89  per  cent,  in 
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1889,  and  will  probably  soon  entirely  displace  the  use 
of  humanized  lymph. 

The  radical  differences  in  the  methods  in  use  in 
different  countries  for  the  production  of  calf  lymph 
may  be  stated  as  follows  : 

(1)  The  existence  to  a  greater  or  less  extent  of 
government  mpervition  or  control  in  nearly  every  for- 
eign country. 

In  England  the  Local  Government  Board,  which 
constitutes  the  general  sanitary  authority  of  the  country, 
established  a  station  in  Loudon  about  12  years  since, 
which  has  been  constantly  under  the  supervision  of 
Dr.  E.  Cory. 

In  Belgium  a  National  Vaccine  Institute  was  estab- 
lished by  the  government  in  1865,  under  the  direction 
of  Dr.  Warlomont,  who  is  one  of  the  highest  authorities 
on  the  subject  in  Europe.  His  works  are  accepted  as 
standards  as  to  the  technique  of  calf  vaccination. 

In  France  Dr.  Lanoix  introduced  the  practice  in 
1865,  having  learned  its  value  from  Dr.  Negri  of 
Naples  while  the  former  was  on  a  visit  to  that  city. 
As  a  result  of  the  efforts  of  Dr.  Lanoix  several  private 
establishments  followed  the  introduction  of  the  practice 
at  Paris,  and  some  of  the  French  cities  have  establish- 
ments maintained  at  the  public  cost.  There  are  also 
one  or  more  societies  in  Paris  which  maintain  calf 
vaccination  and  furnish  vaccination  free  to  those  who 
apply  for  it. 

In  Germany  the  government  provides  by  law  for 
the  establishment  of  public  stations  for  the  production 
of  calf  lymph  in  all  of  the  large  cities,  at  present  twenty- 
five  in  number.  It  also  provides  for  the  general  super- 
vision of  all  these  establishments  under  the  most  care- 
ful and  minute  regulations.  Each  establishment  is 
required  to  give  an  annual  report  of  its  operations,  a 
summary  of  which  may  be  found  in  the  reports  of  the 
Imperial  Board  of  Health.  These  stations  furnish 
annually  enough  lymph  to  vaccinate  about  two  million 
persons. 

Similar  though  not  so  careful  regulations  exist  in 
Holland,  Austria,  Italy,  and  in  Japan. 

Contrast  with  the  foregoing  statements  the  methods 
in  vogue  in  the  United  States.  With  the  exception  of 
one  station  in  Minnesota,  now  successfully  conducted 
under  the  direction  of  the  State  Board  of  Health  by 
Dr.  Hewitt,  I  knowof  no  establishment  which  has  any 
supervision  whatever.'  As  a  consequence  there  must 
be  a  great  diversity  in  the  methods  employed  and  in 
the  material  produced. 

(2)  Vaccine  Lymph  at  an  Article  of  Commerce  or 
TVade.  Partly  as  a  consequence  of  submitting  quietly 
to  the  method  of  production  of  vaccine  lymph  by  pri- 
vate parties  in  this  country,  the  business  has  become 
very  largely  commercial  in  its  character,  the  private 
producer  conducting  his  operations  in  such  a  manner 
as  to  secure  the  greatest  possible  returns  with  the  least 
possible  outlay  of  money.  Vaccine  lymph  is  bought 
and  sold,  and  competition  in  prices  naturally  leads  to 
deterioration  in  the  quality  of  this  important  article, 
which  should  be  freed  from  every  influence  which  may 
in  any  way  lead  to  its  impairment.  But  the  danger 
lies  not  only  in  the  fact  that  it  is  an  article  of  com- 
merce, but  still  more  in  the  methodt  of  its  sale.  The 
business  is  entrusted  to  druggists,  middlemen  and 
travelling  agents  who  solicit  orders  very  much  after  the 
manner  in  which  boots,  shoes,  dry  goods  and  patent 
medicines  are  sold.   Bat  vaccine  lymph  is  an  extremely 
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perUhable  article,  while  dry  gooda  are  not.  As  a  con- 
sequence of  this  method  of  gale,  vaccine  lymph  often 
remains  for  weeks  or  even  months  in  the  drawers  and 
unbroken  packages  of  the  middlemen  or  agents,  and 
when  needed  for  use  the  guarantee  of  the  producer  is 
disregarded,  and  the  lymph  of  several  weeks  or  months 
ago  is  sold  and  finally  used  for  vaccination.  As  a  re- 
sult it  proves  inert,  and  the  consequence  is  charged  to 
the  insusceptibility  of  the  infant  or  vaccinated  person. 
As  a  matter  of  fact,  when  vaccination  is  conducted 
under  the  best  possible  conditions  of  fresh  lymph,  in- 
susceptibility is  found  not  to  exist,  or  at  least  to  be  a 
matter  of  the  rarest  occurrence.  Dr.  Cory  stated  that 
he  had  vaccinated  nearly  50,000  infants  with  but  one 
unsuccessful  result,  and  in  this  exceptional  case  the 
usual  opportunity  for  repeated  trial  was  not  afforded. 
(See  Second  Beport  of  Parliamentary  Commission, 
1890,  p.  142.)  If  such  vaccinations  are  being  made 
during  a  brisk  epidemic  of  small-pox,  and  in  families 
which  have  been  exposed  to  the  disease,  it  may  happen 
that  some  children  will  take  the  disease  and  die,  dur- 
ing the  delay  occasioned  by  waiting  to  ascertain 
whether  the  lymph  of  uncertain  source  and  age  will 
prove  successful  or  not,  and  thus  the  practice  of  vacci- 
nation falls  into  disrepute.  Guarantees,  it  is  true,  are 
given  that  a  new  supply  will  be  furnished  in  case  of 
failure,  but  of  what  avail  is  a  guarantee  if  the  exposed 
person  meanwhile  contracts  small-pox  and  dies  while 
trying  the  experiment  of  waiting  to  see  whether  the 
old  lymph  will  "  take  "  or  not  ? 

Now,  one  remedy  for  this  condition  is  the  abolition 
of  middlemen,  the  procuring  of  lymph  direct  from  the 
producer,  and  the  stamping  of  every  package  of  lymph 
with  the  date  of  its  collection  —  an  improvement  which 
cannot  very  well  be  accomplished  ander  existing  con- 
ditions in  this  country.  Government  production  can 
do  away  with  the  incentive  to  profit,  and  furnish  the 
lymph  either  at  cost  or  free  of  all  cost.  The  question 
of  expense  ought  to  be  the  last  consideration  which 
should  be  allowed  to  interfere  with  the  production  of 
an  absolutely  faultless  lymph. 

In  an  excellent  paper  by  Dr.  Harvey  Reed,  of  Ohio, 
some  of  these  points  are  highly  commended.  (See 
Monthly  Record,  published  by  State  Board  of  Health 
of  Ohio,  Vol.  vii,  p.  97,  1894.) 

(3)  Methods  of  Insertion  arid  In^lantatioH.  Bovine 
vaccination  is  initiated  in  the  heifer  or  calf  by  several 
different  methods,  or  rather  from  different  sources : 

(a)  By  the  introduction  of  humanized  lymph  taken 
from  the  vesicles  of  a  primary  vaccination. 

(b)  Animal  lymph,  subject  to  the  same  conditions 
as  humanized  lymph :  that  is,  direct  or  fresh  lymph 
dried  upon  quills  or  ivory  points,  or  mixed  with  gly- 
cerine and  carefully  preserved. 

(c)  The  solid  and  fluid  parts  of  the  so-called  natural 
cow-pox. 

These  are  the  methods  advised  by  the  German  gov- 
ernment in  its  law  of  April  28,  1887,  and,  as  may  be 
seen,  preference  is  given  by  this  law  to  the  ase  of 
humanized  lymph  for  the  purpose  of  initiating  a  series 
of  calf  vaccinations.  If  this  government  gives  such 
counsel,  a  government  which  does  not  enact  laws 
except  upon  the  basis  of  careful  observation  and  experi- 
ment, and  employs  for  its  purposes  men  who  are  ac- 
knowledged experts,  are  we  to  blindly  follow  the  state- 
ments of  those  who  have  taken  up  this  line  of  work 
merely  as  a  source  of  profit  or  trade,  without  giving 
tfBHcely  a  thought  to  the  scientific  side  of  the  question  ? 


There  has  been  much  specalation  upon  the  question 
whether  small-pox  and  cow-pox  are  one  and  the  same 
disease,  the  latter  being  only  a  modification  of  the 
former,  and  this  speculation  has  continued  for  a  cen- 
tury. But  the  brilliant  discoveries  of  modern  bacteri- 
ology throw  a  flood  of  light  upon  the  question,  by 
experiment,  by  observation  and  by  analogy.  We  are 
forced  to  conclude  that  vaccinia  bears  very  much  the 
relation  to  small-pox,  after  transmission  through  the 
cow,  that  attenuated  rabies  after  transmission  through 
the  rabbit  bears  to  the  exceedingly  fatal  and  yirnlent 
disease  in  the  dog,  or  that  anthrax  after  successive  at- 
tenuations bears  to  the  extremely  fatal  disease  in  its 
natural  form,  as  was  demonstrated  in  the  most  brilliant 
manner  by  the  experiments  of  Pasteur  upon  a  herd  of 
sheep  and  cows  at  Melun  in  1881.  All  these  experi- 
ments are  only  applications  of  the  process  of  artifidal 
selection  by  the  hand  of  man  to  those  organic  bodies 
known  as  bacteria  by  the  proper  use  of  soils  and 
methods  of  cultivation.  And  if  it  is  possible  to  dimin- 
ish the  virulence  of  infectious  processes  by  such  meth- 
ods while  the  protective  power  still  remains,  is  it  not 
also  possible  by  certain  methods  to  re-establish  the 
original  virulent  characteristics,  while  still  retaining 
the  protective  power  ?  Or,  if  those  original  virulent 
properties  are  not  re-established,  may  not  other  and 
abnormal  processes  of  a  dangerous  character  be  estab- 
lished in  their  place  ? 

At  a  meeting  of  the  Suffolk  District  Medical  Society 
in  February  last,  a  committee  who  had  witnessed  the 
process  of  animal  vaccination  at  some  establishments 
in  this  State,  stated  that  animals  were  being  vaccinated 
by  means  of  large  scarified  patches,  each  of  which 
would  cover  an  area  df  several  square  inches,  and  were 
more  or  less  exposed  to  soiling  by  the  excreta  of  the 
animal.  It  is  a  question  worth  considering  whether 
this  plan  continuously  pursued  may  not  in  time  re- 
establish to  some  extent  the  serious  characteristics  of 
the  original  disease. 

There  is  no  clear  evidence  to  show  that  cow-pox 
originates  in  the  cow.  The  mere  fact  that  casual 
cases  of  cow-pox  are  to  be  found  in  the  cow  proves 
nothing.  To  call  them  "spontaneous"  is  contrary  to 
all  progressive  knowledge  as  to  the  natural  history  of 
infectious  diseases.  One  might  as  well  call  an  oak- 
tree  in  the  forest  "  spontaneous "  because  he  cannot 
find  the  acorn  from  which  it  was  produced. 

In  1870  or  1871  great  pains  were  taken  to  import 
vaccine  lymph  from  Paris  for  the  purpose  of  animal 
vaccination,  and  the  name  "  Beaugency "  curiously 
enough  became  a  symbol  of  purity  in  this  important 
article,  as  though  this  infections  disease  "  cow-pox  " 
was  unknown  except  in  foreign  lands,  and  yet  at 
that  very  time  dairymen  within  a  dozen  miles  of  this 
city  were  separating  infected  animals  from  their  herds 
to  prevent  its  further  spread,  being  themselves  familiar 
with  the  peculiar  characteristics  of  the  disease. 

Let  us  now  consider  for  a  moment  the  following 
points,  which  have  a  direct  bearing  upon  the  natural 
history  of  casual  small-pox.  By  the  term  "casual" 
I  mean  those  cases  which  have  been  occasionally  found 
among  dairies,  and  were  not  intentionally  inoculated, 
that  is  to  say,  vaccinated  for  the  purpose,  either  for 
experiment,  or  for  the  production  of  an  increased 
quantity  of  vaccine  lymph. 

(a)  Casual  cow-pox  in  the  cow  usually  occurs  dar- 
ing epidemics  of  small-pox  among  men.  All  of  the 
cases  which  I  find  on  record  in  this  country  for  the 
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last  half  centnry,  aboat  forty  in  all,  occurred  in  years 
of  small-pox  epidemics.  In  Europe  its  occurrence 
was  still  more  freqaent  in  the  early  half  of  the  cen- 
tury. It  still  occurs  in  Gloucestershire  where  Jenner 
first  saw  it,  but  not  so  often  as  in  his  day  when  small- 
pox was  much  more  common  than  now. 

Ceely's  cases,  recorded  in  his  papers,  occurred  in 
1838,  a  year  in  which  there  were  16,000  deaths  from 
small-pox  in  England.  One  case  is  recorded  in  which 
some  old  clothes,  stripped  from  the  small-poz  patient, 
were  thrown  into  a  meadow  where  cows  were  feeding ; 
and  the  cows,  having  access  to  the  clothing,  were  at- 
tacked with  cow-pox. 

The  famous  so-called  spontaneous  case  at  Beaugency 
occurred  in  the  French  department  of  Loiret  in  1866. 
In  this  same  department,  during  the  ten  years  1861- 
71,  there  were  more  deaths  from  small-poz  in  a  popu- 
lation but  little  larger  than  that  of  Essex  county,  than 
there  have  been  in  the  whole  State  of  Massachusetts 
in  the  past  twenty  years,  in  a  population  of  2,000,000 
or  more.  Now  when  we  know  from  experiments,  not 
only  of  early  observers  but  of  quite  recent  experi- 
menters, such  as  Haccius,  Eternod  and  others,  that 
vaccinia  may  be  induced  by  the  inoculation  of  small- 
pox upon  animals,  is  it  strange  that  such  cases  should 
occur  casually  in  times  of  epidemic  ? 

(i)  There  is  no  evidence  that  cow-pox  occurs  among 
animals  iu  the  wild  state.  No  doubt,  it  may  be  in- 
duced among  them,  but  I  find  no  record  of  its  casual 
occurrence  among  them.  Buffaloes  are  susceptible  to 
inoculation  with  vaccine  lymph,  when  artificially  in- 
troduced. 

(c)  Casual  cow-pox  does  not  occur  among  bulls. 
(Ceely.) 

(i)  It  does  not  occur  among  cows  which  are  dry. 
(Ceely.) 

(«)  There  is  no  evidence  that  cow-pox  is  trans- 
mitted from  one  animal  to  another  in  herds  except 
through  human  agency. 

From  these  facts  it  would  appear  that  cow-pox  oc- 
curs, not  only  among  those  animals  which  are  associ- 
ated with  man,  but  with  those  which  are  associated 
with  him  in  the  most  intimate  and  daily  contact  and 
handling  of  the  animal ;  and  it  is  manifested  upon 
those  parts  of  the  animal  which  are  chiefly  exposed  to 
such  contact;  such  a  contact,  in  fact,  as  would  be 
likely  to  impart  infection  to  her  by  the  hands,  pro- 
vided such  infection  should  in  any  way  be  possessed 
by  the  milker. 

In  the  case  of  horse-pox,  a  disease  of  the  heels  or 
hoofs,  what  part  of  the  horse  is  more  often  touched 
by  human  hands  than  his  hoofs  and  heels  ? 

The  cow  is,  therefore,  simply  our  ally  or  efficient 
helper  in  the  great  scheme  of  disease  prevention,  en- 
abling us  for  the  time  being  to  employ  her  as  the 
means  of  procuring,  cultivating,  multiplying  and  di- 
minishing the  virulence  of  the  proper  means  of  de- 
fence. 

So  also  the  rabbit  plays  no  part  in  the  natural  his- 
tory of  the  rabies,  bat  yet  acts  as  an  important  ally  in 
preventive  treatment. 

I  speak  of  these  points  because  too  great  importance 
has  been  attached,  in  this  country,  to  the  compara- 
tively unimportant  question  of  pedigree,  or  stocks  of 
animal  lymph,  to  the  exclusion  of  &r  more  weighty 
questions  which  have  been  neglected. 

But  to  return  to  the  question  of  the  best  mode  of  in- 
sertion or  implantation  of  lymph  in  the  animal.    Three 


methods  are  chiefly  practised:  (a)  Puncture,  (&)  In- 
cision, and  (c)  Scarification. 

These  terms  are  in  themselves  sufficiently  explicit 
as  to  the  modes  of  insertion.  In  foreign  establish- 
ments the  first  two  methods  are  chiefly  practised, 
though  scarification  is  also  sometimes  employed.  In 
an  inspection  of  certain  Continental  establishments 
which  Dr.  Murphy  made  for  the  Local  Grovernment 
Board  in  1883,  he  found  that  in  the  Dutch  establish- 
ments vaccination  by  puncture  had  entirely  taken  the 
place  of  incision,  for  the  reason  that  the  "  vesicles  re- 
sulting from  incision  have  a  greater  tendency  to  be- 
come advanced  and  purulent  than  those  resulting  from 
puncture."     In  Brussels  incision  is  stilt  practised.* 

The  iucisions  referred  to  are  not  more  than  10  to 
12  mm.  in  length,  and  4  to  5  mm.  in  depth.  Now,  if 
incisions  were  abandoned  for  reasons  of  this  character, 
what  can  be  said  of  the  method  by  scarification  in 
practice  in  some  places  in  this  country,  where  many 
surfaces  having  an  area  of  from  one  to  four  square 
inches  (6  to  25  cm.)  are  inoculated  ?  These  scarifica- 
tions, too,  are  allowed  to  progress  two  days  beyond 
the  usual  period  advised  by  the  best  authorities,  and 
are  made  in  a  region  where  the  daily  soiling  of  urine 
and  feces  may  have  free  access  to  the  scarified  sur- 
faces. These  large  surfaces  are  attended  by  swelling, 
not  only  of  the  surrounding  integument,  but  also  often 
of  the  neighboring  lymphatic  glands,  and  if  there  is 
any  reason  for  imitation  of  natural  processes,  that  is  to 
say,  in  the  production  of  vesicles  like  those  of  variola, 
having  a  diameter  of  5  to  12  mm.,  then  the  process 
of  scarifications  of  large  size  carried  on  through  500 
to  1,000  generations  as  has  been  done,  may  in  time 
reproduce  the  severe  type  of  vaccinia  which  shall 
possess  far  more  virulence  ^lan  the  form  with  which 
we  have  for  a  long  time  been  familiar. 

(4)  Age  ofAnimalt.  Unvaccinated  bovine  animals 
of  any  age  are  susceptible  to  cow-pox  artificially  im- 
planted. As  a  general  role  the  average  age  of  ani- 
mals used  for  purposes  of  vaccination  in  the  United 
States  is  greater  than  that  of  animals  used  in  most  for- 
eign countries.  At  two  of  the  establishments  in  Massa- 
chusetts adult  animals,  or  at  least  animals  over  one  year 
old,  are  used,  and  at  two  others  calves  of  three  to 
eight  months,  while  in  several  establishments  in  other 
parts  of  the  country  animals  varying  from  six  months 
to  two  years  are  employed. 

In  two  or  three  small  Glerman  cities  heifers  of  one  and 
two  years  are  employed,  but  in  most  of  the  German 
establishments  the  average  age  is  about  three  months. 
The  law  upon  this  point  reads  as  follows : 

Section  2.  The  older  animals  are  only  to  be  used  when 
calves  cannot  be  bad.  The  calves  should  be  at  least  three 
weeks  old  .  .  .  calves  of  five  weeks  old  and  upward  are  to 
be  preferred.     Law  of  the  Bundesratb,  April  28, 1887. 

The  average  age  of  calves  used  in  Holland,  as  stated 
by  Dr.  Murphy,  was  "  three  to  five  months."  Those 
used  at  the  principal  station  in  London  are  about  five 
months  old. 

Warlomont  states  the  question  by  weight  and  says 
that  the  calves  should  weigh  at  least  100  kilogrammes 
(about  220  pounds)  each. 

Yaillard  says :  *'  II  y  a  cependant  un  r^el  avantage 
k  utiliser  de  preference  les  jeunes  sujets,  kg&i  de  deux 
mois  et  demi  k  trois  mois." 

From  the  point  of  economy  there  are  some  advan- 

'  Thlrteentlk  Annual  Beport  of  Loeal  QoTemment  Board,  Snpple- 
maut,  p.  ST. 
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tages  in  the  use  of  adalt  animals.     The  chief  end  se- 
cured is  the  increased  product  of  lymph. 

This  is  offset  to  some  extent  by  the  increased  cost 
of  care  and  food. 

On  the  other  hand,  the  advantages  of  employing 
young  animals  are  mainly  those  of  convenience  and 
sanitary  security.  Young  animals  can  be  more  con- 
veniently handled  and  are  almost  absolutely  free  from 
the  danger  of  tuberculosis.* 

Vaillard  further  says :  "  Out  of  21,320  calves  slaugh- 
tered at  Augsburg,  not  one  was  tuberculous,  while  out 
of  10,988  horned  adults  321  or  2.9  per  cent,  were  tu- 
berculous. At  Munich  there  was  scarcely  one  tuber- 
culous calf  in  100,000,  and  at  the  slaughter-house  at 
Lyons  the  record  showed  only  five  tuberculous  calves 
out  of  a  total  of  400,000  animals  in  a  period  of  five 
years." 

-  In  summing  up  this  phase  of  the  subject,  then,  the 
transmission  of  the  infection  of  tuberculosis  is  ren- 
dered extremely  improbable  by  the  following  facts  : 

(a)  By  reason  of  the  age  of  vaccinifers,  calves  or 
young  animals  are  chiefly  used.  The  young  of  the 
bovine  species  are  more  exempt  from  tuberculosis  than 
the  young  of  the  human  species. 

{h)  Supposing  an  animal  to  be  tuberculous  (that  is, 
having  tuberculous  organs),  there  is  but  little  reason 
to  believe  that  the  tubercle  bacilli  will  be  found  in  the 
serum  of  vaccine  lymph  taken  from  the  integumentary 
portions  of  the  animal. 

(e)  Finally,  if  the  vaccine  lymph  should  actually 
contain  tubercle  bacilli,  experiment  has  shown  that,  by 
the  ordinary  methods  of  superficial  insertion,  there 
would  be  no  danger  of  implanting  the  germs  of  tuber- 
cle where  they  would  infect  the  subject,  since  tubercle 
bacilli  can  only  be  successfully  transmitted  by  deep  in- 
oculations, not  by  superficial  scarifications. 

Upon  this  point,  then  (the  age  of  animals),  the  pref- 
erence does  not  appear  to  be  a  matter  of  so  great  im- 
portance as  might  at  first  thought  be  supposed.  But, 
all  things  considered,  animals  of  less  than  one  year  of 
age  ought  to  be  employed. 

Bovine  animals,  it  is  true,  are  subject  to  other  dis- 
eases beside  tuberculosis,  but  it  does  not  appear  that 
there  is  danger  of  their  transmission  to  man  by  means 
of  vaccine  lymph. 

(5)  T\me  of  OoUection  of  lymph.  —  In  no  point 
does  American  practice,  so  far  as  I  can  learn,  differ 
from  that  of  foreign  establishments  so  radically  as  in  the 
time  which  is  allowed  to  elapse  between  the  vaccina- 
tion of  the  animal  and  the  collection  of  the  lymph.  In 
the  United  States,  the  older  vaccinators,  following 
blindly  the  same  practice  employed  for  collecting 
lymph  from  infants,  as  a  rule  established  the  custom 
of  taking  the  lymph  at  the  end  of  a  week,  and  this  has 
become  almost  an  established  rule  of  practice,  with 
possibly  tome  exceptions  in  which  collection  has  been 
made  a  day  earlier.  A  better  way  of  expressing  the 
time,  in  order  to  avoid  ambiguity,  is  to  state  it  in 
hours,  as  multiples  or  fractious  of  24.  The  average 
time  in  practice  in  the  United  States  then  may  be 
stated  as  7  times  24  hours  (168),  or  in  exceptional  in- 
stances 6^  times  24  (156)  hours  from  the  time  of  in- 
sertion, while  the  average  period  in  Germany,  Holland, 
Belgium  and  England  is  at  least  as  brief  as  5  times 
24,  or  120  hours.  This  custom  in  the  last-named 
countries  has  been  established  as  the  result  of  careful 
observation  and  experiment  of  a  very  large  number 
*  TaUlard :  Hannel  praUqne  de  U  Vaeoiiiatlon  Anlmalw. 


of  observers,  most  of  whom  are  acting  under  govern- 
ment supervision  and  have  nothing  in  view  but  the 
absolute  welfare  of  the  community,  independent  of 
pecuniary  considerations. 

The  practice  of  short  periods  has  certain  decided 
advantages : 

(a)  The  shorter  the  time  the  less  the  liability  of  the 
vesicle  to  become  purulent  at  the  time  of  collection. 

(b)  During  a  period  of  four,  five  or  six  days  the 
vesicle  is  much  less  liable  to  become  mptored  or  in- 
fected from  without  than  when  it  is  allowed  to  con- 
tinue to  the  seventh  day  (168  hours)  before  the  lympb 
is  collected.  This  is  a  matter  of  vital  importance,  and 
when  viewed  from  a  bacteriological  standpoint,  involvea 
to  a  very  considerable  extent  the  purity  of  the  lymph 
produced. 

The  ditadvantage  of  short  periods,  when  the  qnes- 
tion  is  viewed  from  the  standpoiut  of  private  owner- 
ship of  vaccine  establishments,  consists  in  the  fact  that 
the  quantity  of  lymph  to  be  obtained  from  a  vesicle  or 
group  of  vesicles  at  the  end  of  120  hours  from  the 
time  of  insertion  of  lymph,  is  very  much  less  than  that 
which  can  be  obtained  from  the  same  vesicle  or  gronp 
of  vesicles  at  the  end  of  1 68  hours  when  the  vesicle 
has  attained  a  greater  size  and  degree  of  development. 
This  is,  however,  a  purely  economic  and  not  a  sanitary 
view  of  the  question. 

(6)  Ditinfection.  CUatdineu.  The  term  "asep- 
sis," as  sometimes  used  in  connection  with  this  impor- 
tant work,  may  almost  be  deemed  to  be  synonymooi 
with  absolute  cleanliness  in  every  detail. 

Vacciiiatioti  is  itself  an  infective  process,  hence  the 
use  of  disinfectants,  if  they  are  used  at  all,  must  be 
intelligently  conducted,  and  they  should  be  so  em- 
ployed that  nothing  of  a  disinfectant  character  can 
touch  or  enter,  or  otherwise  affect  the  lymph  itself 
during  the  process  of  collection  or  afterwards.  Not 
only  should  the  buildings  themselves  be  constructed  of 
materials  which  will  admit  of  thorough  cleaning,  but 
the  administration  should  be  such  that  the  animals 
shall  have  the  best  possible  care,  grooming  and  feed; 
the  stalls,  floors,  mangers  and  walls  must  be  kept 
clean,  the  excreta  frequently  removed,  the  operators  and 
attendants  must  have  scrupulously  clean  hands,  and 
all  instruments  used  should  be  thoroughly  cleansed  in 
boiling  water  after  each  use. 

The  following  provisions  of  the  Grerman  law  of  1887 
relate  to  this  subject  and  are  worthy  of  general  adop- 
tion. 

Skct.  14.  All  of  the  implements  nsed  in  vaccination 
and  the  collection  of  lymph,  as  well  as  those  used  in  the 
subsequent  handling  and  transporting  of  it,  must  be  of  s 
material  and  shape  permitting  thorough  cleansing  and  dis- 
infection. They  must  be  used  for  one  purpose  only,  and 
before  and  after  each  use  they  mnst  be  cleansed  and  disin- 
fected when  necessary. 

Sect.  16.  The  surface  selected  for  vaccination  must 
be  shaved,  and  thoroughly  washed  with  soap  and  warm 
water.  Afterward  it  must  Im  disinfected  with  a  solution 
of  mercuric  perchloride  (1  to  1,000^,  or  a  three-percent, 
solution  of  carbolic  acid,  and  finally  rinsed  with  boiled 
water. 

(7)  The  Slaughter  of  Animai*  before  the  Use  of 
Lymph.  This  practice,  so  far  as  I  have  any  knowl- 
edge of  the  question,  is  not  carried  out  in  the  United 
States.  It  has,  however,  been  the  rale  for  many  yean 
at  the  Belgian  Institute  under  the  charge  of  Dr.  Wa^ 
lomont. 
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All  possible  danger  of  suspicion  as  to  the  prepara- 
tion of  animal  vaccine  may  be  removed,  "by  deliver- 
ing it  only  after  the  animal  from  which  it  is  taken  has 
been  proven  by  antopsy  to  be  perfectly  healthy.  This 
is  a  precaution  that  should  jiot  be  neglected."  (War- 
lomont.) 

Here  again  the  Grerman  law  is  quite  explicit,  and 
reads  as  follows : 

Sect.  6.  After  taking  the  vaccine  lymph  the  animals 
mast  be  killed  and  examined  by  a  veterinary  surgeon.  The 
examination  should  especially  be  directed  to  the  condition 
of  the  navel  and  of  its  vessels,  the  peritoneum  and  pleura, 
the  lungs,  liver  and  spleen. 

Skct.  6.  The  veterinarian  must  give  a  certificate  of 
every  examination. 

Skct.  7.  The  lymph  must  only  be  issued  to  the  vacci- 
nating physicians  when  the  autopsy  shows  that  the  animal 
was  healtny. 

The  following  section  of  the  same  law,  although  not 
related  to  this  special  sabject,  shows  the  general  pro- 
gressive character  of  modem  legislation  in  Germany 
m  this  direction. 

Sect.  83.  The  public  vaccine  establishments  are  in 
duty  bound  scientifically  and  practically  to  improve  vac- 
cioation,  and  consequently  to  carry  on  investigations  by 
way  of  experiment,  clinical  observation  or  otherwise. 

In  summiug  up  this  phase  of  the  subject,  then,  I 
believe  that  improvement  may  be  made  in  the  produc- 
tion of  vaccine  lymph  in  this  country  by  the  adoption 
of  the  following  general  and  special  measures. 

(1)  Cultivation  and  production  of  vaccine  lymph  by 
the  United  States  Government  for  the  use  of  the 
Army,  the  Navy  and  the  Marine-Hospital  Service,  and 
for  all  public  institutions  managed  by  the  government. 

Each  State  to  prodace  its  own  lymph  for  the  use  of 
its  public  institutions  and  for  the  use  of  all  local  boards 
of  health  of  cities  and  towns. 

(2)  The  abolition  of  agents  and  middlemen  and  the 
inning  of  lymph  directly  from  the  prodacers  to  the 
parties  who  use  it,  every  package  to  be  stamped  with 
the  date  of  its  collection. 

(3)  The  employment  of  better  and  more  uniform 
methods  of  inoculating  animals. 

(4)  The  exclusive  use  of  animals  less  than  one  year 
old. 

(5)  Limiting  the  time  of  collecting  of  lymph  to  a 
period  of  five  days,  or  at  the  outside  to  six  days  from 
the  date  of  its  insertion. 

(6)  The  adoption  of  careful  rules  for  every  estab- 
lishment relative  to  cleanliness,  the  care  of  animals, 
etc. 

(7)  If  adult  animals  are  used,  a  requirement  that 
they  shall  be  slaughtered  before  the  lymph  is  issued. 


Problem  1.  Are  there  cases  which  are  distinctly 
relieved  by  lateral  traction,  and  by  what  weight  ? 

Problem  2.  Are  cases  more  comfortable  with  lat- 
eral traction  alone,  without,  in  addition,  longitudinal 
traction  ? 

Problem  8.  What  are  the  limits  of  weight  in  lat- 
eral traction  ? 

Problem  4.  Is  the  limit  of  longitudinal  traction, 
gradually  applied  and  increased,  the  tension  on  the 
skin  —  provided  the  limb  is  so  placed  as  not  to  pull  on 
the  stretched  Y-ligameut  or  contracted  muscles,  and 
that  the  limb  be  not  adducted  ? 


Fio.  I.    From  photognph  of  Case  VII.    Palley  and  weight  M  toot 
of  bed  not  shown. 

The  method  of  application  is  shown  iu  Figure 
1.  Longitudinal  traction  is  obtained  by  a  weight 
and  pulley  at  the  foot  of  the  bed.  The  cord  is  tied  to 
the  middle  of  the  wooden  cross-piece  or  spreader,  which 
iu  turn  is  buckled  to  the  straps  of  the  adhesiv^e-plaster 
extension.  The  foot  of  the  bed  should  be  raised  to 
give  counter-extension.  The  patient  lies  on  a  Brad- 
ford frame,  with  shoulders  strapped  down.  The  frame, 
made  of  quarter-inch  galvanized-iron  gas-pipe,  should 
be  as  wide  as  the  hips,  and  should  extend  four  inches 
above  the  head,  and  as  much  below  the  feet,  for  a 
child,  though  it  may  be  considerably  shorter  if  more 


LATERAL  TRACTION  IN   HIP-DISEASE.> 

BY   OA.I.VII^&ATBS    PAQE, 
Hamard  Mtdieal  School. 

Latkrai,  traction  was  applied  to  the  following  eight 
cases  at  the  Children's  Hospital,  in  order  to  throw 
some  light  on  the  following  problems  in  traction  sug- 
gested by  Dr.  £.  H.  Bradford.  By  his  kindness  and 
that  of  Dr.  H.  L.  Bnrrell,  I  am  able  to  add  notes  ou 
three  adult  cases  treated  at  the  Boston  City  Hospital. 

■  Besd,  br  Invitation,  before  the  American  Orthopedic  Awoela- 
Uon  at  VadilngtM,  D.  C,  Hay  30, 18M. 


Fio.  2.    From  photograph  of  Case  EC. 


convenient.  It  is  firmly  padded  with  canvas,  with  a 
space  opposite  the  buttocks  to  allow  for  the  use  of  the 
bed-pan  without  disturbing  the  child.  A  folded  towel 
pinned  about  the  knees  and  another  about  the  hips, 
ordinarily  give  snfBcient  fixation. 

LateriJ  traction  is  obtained  by  a  band  of  Canton 
flannel,  or  linen,  passed  about  the  thigh  as  close  to 
the  groin  as  possible,  and  attached  to  a  weight  over 
the  side  of  the  bed.  At  the  Boston  City  Hospital  a 
side  pulley  is  used,  so  that  the  cord  does  not  press  on 
the  mattress  (Figure  2).  Counter-traction  is  made  by 
a  similar  band  about  the  pelvis,  fastened  to  a  weight, 
or  to  the  other  side  of  the  frame  as  shown  in  Figure 
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1  and  Figure  2.     A  sand-bog  at  the  ankle  prevents 
abduction  of  the  limb. 

In  order  to  test  the  amount  of  lateral  traction  a  child 
can  bear,  I  made  use  of  a  short,  steel  upright,  clamped 
to  the  side  of  the  frame  (Figure  8).  Through  the  top 
of  the  upright  an  octagonal  bar  was  fitted  to  slide 
freely.  By  means  of  a  thread  cut  on  the  bar,  it  could 
Ite  drawn  through  the  upright  by  turning  a  thumb-screw. 
The  upright  was  made  adjustable,  so  that  the  bar 
could  be  moved  in  any  desired  direction.  A  spring- 
balance  was  hooked  to  the  bar,  and  its  other  end 
passed  through  the  thigh-band.  The  bar  was  grad- 
ually shortened  by  the  thumb-screw,  and  the  band 
pulled  tight.  With  a  frame  several  inches  too  wide, 
the  pelvis  could  be  fixed  close  to  the  farther  side,  leav- 
ing plenty  of  room  for  the  stretching  of  the  band  and 
the  spring,  and  the  yielding  of  the  thigh.  By  simply 
tightening  or  loosening  the  screw,  it  was  possible  to 
vary  the  tension  at  will. 


Fio.  3.    Diagram  of  laMral-traetlon  apparatiu  olamped  on  aide  of 
frame,  \rlth  baud  around  thigh. 

Case  I.  March  7,  1894.  John  C,  six  and  a  half 
years  old.  Double  hip-disease;  right,  eighteen  months, 
left,  eleven  months.    Hips  sensitive,  but  no  night-cries. 

March  10th,  longitudinal  traction  increased  to  five 
pounds  for  each  leg.  Idth,  lateral  traction  three  pounds 
each.  Patient  more  comfortable.  17th,  lateral  trac- 
tion omitted  for  several  hours  twice.  Each  time  patient 
asked  to  have  it  reapplied.  28d,  end  weights,  5  pounds 
each,  omitted.  Lateral  three  pounds  each,  and  sand- 
bags to  prevent  abduction.  Two  hours  later  no  pain, 
but  not  so  comfortable.  24th,  no  pain  or  night-cries. 
Leg  abducted.  End  weights  reapplied  after  being  off 
for  twenty-four  hours.     More  comfortable. 

April  8th,  has  continued  with  three  pounds  lateral 
weight  and  four  pounds  end  weight.  Motion  in- 
creasing in  both  hips.  Not  sensitive.  10th,  lateral 
weights  omitted  to-day  without  discomfort. 

In  this  case  lateral  traction  made  the  patient  more 
comfortable.     Omitting  end  weight  caused  discomfort. 

Case  IL  March  5,  1894.  Maggie  J.,  five  years 
old.  Bight  hip-disease  eight  months.  Moderately 
sensitive.  Longitudinal  weight  three  pounds.  Lat- 
eral weights  applied.  Test  for  few  minutes  with 
screw:  three  and  a  half  pounds,  no  discomfort;  four 
and  a  half  pounds  caused  pain.  Lateral  weights  omit- 
ted for  a  few  hours  at  a  time.  More  comfortable  when 
reapplied. 

March  23d,  lateral  weight  two  pounds.  End  weight 
omitted.  24th,  cried  twice  last  night.  Says  wants 
end  weight  off.  27th,  end  weight  has  been  off  three 
days.  Lateral  weight  two  pounds.  Seventeen  cries 
last  night.  End  weight,  three  pounds,  reapplied.  28th, 
cried  eight  times.  End  weight  increased  to  four 
pounds.  29tb,  cried  fourteen  times.  End  weight  in- 
creased to  six  pounds.  SOth,  cried  only  four  times. 
Lateral  weight  increased  to  three  pounds.  Slst,  no 
cries.    Lateral  weight  omitted. 


April  2d,  has  had  no  cries.  Splint  applied  in  day- 
time.    8th,  up  in  chair.     Learning  to  use  crutches. 

Applied  an  extra-long  Taylor  splint,  in  bed,  with 
spreader  and  spring-balance — tension  nine  and  a  half 
pounds,  in  evening  eight  and  a  half  pounds.  Next 
morning  tension  had  diminished  to  eight  pounds,  later 
to  six  pounds.  Adhesive-plaster  extension  had  pulled 
down  one-half  inch. 

This  case  was  more  sensitive  after  omitting  eod 
weight. 

Case  III.  Arthur  L.,  eight  years  old.  Hip-disease 
three  years.  Some  subluxation  and  permanent  flexion. 
Lateral  weight  one  and  a  half  pounds.  Test  with  screw 
up  to  four  pounds  without  pain. 

March  28d,  end  weight  omitted.  Lateral  traction 
with  screw  up  to  four  pounds.  No  pain.  Straps  loos- 
ened during  night  and  weight  diminished.  26th,  eod 
weight  reapplied  after  two  days.  No  result.  Lateral 
weight  omitted.   Hip  has  not  been  sensitive  at  any  time. 

April  8th,  some  flexion  still  remains.     Not  sensitive. 

This  case  could  bear  lateral  test  up  to  four  pounds. 
Omitting  end  weight  gave  no  advantage. 

Case  IV.  March  14th.  Mary  D.,  four  years  old. 
Hip-disease  seven  months.  In  hospital  before.  Hip 
now  sensitive  and  20°  flexion.  Nightrcriea.  Longi- 
tudinal traction  three  pounds. 

March  17th,  lateral  weight  two  pounds.  Night- 
cries  worse.  19th,  lateral  weight  omitted.  Cries 
ceased.  20th,  night-cries  again..  End  weight  increased 
to  five  pounds.     24th,  no  cries  since. 

Lateral  traction  apparently  made  cries  more  fre- 
quent.    Believed  by  increasing  longitudinal  traction. 

Case  V.  March  12, 1894.  Deborah  Y.,  five  years 
old.  Hip-disease  one  year.  In  hospital  before.  Old 
splint.  Hip  sensitive  for  three  weeks.  Very  sensi- 
tive on  entrance.  Lateral  test  with  screw  caused  pain, 
when  only  two  and  a  half  pounds,  at  first.  Lateral 
weights  one  and  one-half  pounds.  No  advantage 
noted. 

March  28d,  hip  less  sensitive.  Lateral  weight  con- 
tinued. 24th,  lateral  weight  omitted.  End  weight 
three  pounds. 

April  8th,  hip  has  continued  sensitive,  but  no  night- 
cries.  Splint  applied  in  day-time.  Hip  chair.  12th,  an 
extrarlong  Taylor  splint  applied  in  bed,  with  spreader 
and  spring-balance.  Tension  three  and  a  half  pounds 
caused  pain  at  first,  later  increased  to  four  and  a  half. 
13th,  tension  remains  about  four  pounds.  Increased  to 
five  pounds.  I4th,  tension  has  remained  five  pounds 
for  twenty-four  hours.  Skin  reddened  by  perineal 
bands.     Splint  omitted. 

Later.  Hip  has  been  more  sensitive.  End  weight 
increased,  and  lateral  weights  worn  with  comfort. 

This  sensitive  hip  could  not  bear  much  lateral  trac- 
tion. 

Case  VI.  Elsie  8.,  seven  years.  Acute  symptoms 
two  months.  Probable  duration  two  years.  Sensitive 
hip.  Marked  flexion.  Traction  in  lind  of  deformity 
by  means  of  inclined  plane.  Flexion  gradually  dimin- 
ished, for  four  weeks. 

March  11,  after  flexion  had  gone  lateral  weight  ap- 
plied, with  apparent  benefit.  Lateral  weight  omitted. 
17th,  splint  applied  during  day.  Night-cries.  23d, 
hip  still  sensitive.  Sat  up,  and  walked  a  few  steps 
with  high  sole  and  crutches.  26th,  cried  several  times, 
with  pain  in  leg.  End  weight  increased  to  eight  pounds. 
28th,  cried  out  three  times.  Lateral  weight  two  pounds 
at  night. 
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April  8th,  no  cries  since,  and  hip  less  sensitive. 

Here  was  marked  benefit  from  lateral  traction  at 
night. 

Casb  VII.  March  5,  1894.  Allen  W.,  six  years 
old.  Acute  hip-disease;  less  sensitive  after  a  few 
dajs'  longitudinal  traction.    See  Figure  1. 

March  8th,  lateral  weight  one  and  a  half  pounds. 
When  omitted,  at  intervals,  patient  was  glad  to  have 
it  replaced.  Test,  with  screw  and  spring- balance, 
showed  that  four  and  a  half  pounds  could  be  borne 
for  a  few  minates  without  pain.  When  increased, 
there  was  pain  due  to  pressure  of  strap  on  skin.  Lat- 
eral weight  continued.  17lh,  longitudinal  weight  in- 
creased to  five  pounds.  24th,  longitudinal  weight 
increased  to  seven  pounds. 

April  8th,  has  continued  with  seven  pounds  end; 
and  one  and  a  half  pounds  lateral.  No  cries.  Not 
sensitive.  12th,  plaster  has  caused  excoriation.  Stock- 
ing extension.  Extra-long  Taylor  splint,  in  bed. 
Spring-balance,  six  and  a  half  pounds,  caused  stocking 
extension  to  slip.  Reapplied  nine  pounds.  Slipped 
down  to  seven  pounds.  One-half  hour  later,  six  and 
a  half  pounds.  Increased  to  seven  and  a  half  pounds. 
At  end  of  one  hour  complained  of  pain  in  perineal 
band;  loosened,  and  remained  comfortable  at  four 
pounds. 

Lateral  traction  apparently  made  this  patient  more 
comfortable. 

Case  VIIL  March  17,  1894.  Minnie  K.,  seven 
years  old.  Acute  recent  hip-disease.  Duration  six 
mouths  (?).  Pain  in  knee  four  weeks.  Marked  ab- 
duction and  outward  rotation.  £nd  weight  four  pounds. 
No  night-cries.   Lateral  weight  one  and  a  half  pounds. 

March  23d,  some  motion.  Can  be  brought  into 
better  position.  Lateral  test  with  screw  and  spring- 
balance  for  two  days.  Seven  pounds  could  be  borne 
without  pain.  Owing  to  slight  change  of  position  or 
stretching  of  straps,  there  remained  after  a  time  only 
three  or  four  pounds  tension. 

As  there  were  no  night^ries  and  little  sensitiveness, 
lateral  traction  was  omitted. 

This  case  could  bear  seven  pounds  lateral;  but  a 
weight  of  three  or  four  pounds  was  more  comfortable. 

Cask  IX.  Boston  City  HospiUl,  .January  16,  1894. 
Bachael  EL  S.,  nineteen  years  old,  married,  housewife. 
Fain  iu  kuee  and  thigh  for  three  weeks.  Flexion  and 
abduction.     No  motion.     Traction  for  five  weeks. 

February  20tli,  traction  omitted.     Up. 

March  4th,  pain  in  hip  again.  Traction  reapplied. 
18th,  considerable  pain.  SOih,  worse  pain.  Loses 
sleep. 

April  5th,  fracture-bed  (Figure  2).  Pain  in  hip  and 
groin.  7th,  severe  pain  in  back.  10th,  side  pulley  put 
OD  leg,  over  thigh  near  perineum.  Makes  leg  more 
comfortable.  13th,  lateral  traction  increased  to  ten 
pounds.  Patient  continues  more  comfortable.  20th, 
lateral  traction  continued.  Patient  has  had  less  pain 
of  late.  Leg  kept  fully  extended.  Extension  thirteen 
pounds.  Lateral  traction  eight  pounds.  25th,  no  pain 
in  hip  except  when  weights  are  disturbed. 

May  27th,  has  had  relatively  little  pain,  weights 
changed  to  give  best  results.  Just  now  extension 
eighteen  and  lateral  three  pounds.  To  have  Taylor 
hip-splint  soon. 

This  case  had  very  marked  pain,  requiring  morphia 
and  a  fracture-bed.  Belief  from  lateral  traction  was 
immediate  and  permanent. 

Cask  X.     Boston  City  Hospital,  January  18, 1894. 


Bridget  N.  Hip-disease  two  months.  Kght  thigh  ab- 
ducted and  flexed.  Luxation  head  of  femur.  Swollen, 
tender  and  sensitive. 

February  4th,  extension  three  pounds.  8th,  pain ; 
morphia  to  reduce  pain.  17tb,  improving,  little  pain. 
27th,  leg  gradually  being  straightened,  slight  amount 
of  pain. 

March  4th,  fifteen  pounds  extension.  Some  pain. 
11th,  leg  almost  straight.  27th,  right  leg  one  and  a 
half  inches  shorter  than  left. 

April  10th,  canvas  stocking  uncomfortable.  Ex- 
tension ten  pounds.  Pain  on  motion.  22d,  extension 
ten  pounds.  Lateral  traction  five  pounds.  29tb,  no 
redness,  swelling  or  tenderness  about  hip.  No  pain. 
Weights  continued.     Measured  for  splint. 

May  27th,  has  continued  without  pain,  and  improv- 
ing. Weights  as  before,  except  extension  temporarily 
reduced  to  five  pounds.     Can  turn  onto  left  side. 

Acute  symptoms  subsided  before  lateral  traction  was 
applied. 

Case  XI.  Boston  City  Hospital.  Sadie  J.,  seven- 
teen years  old,  table-girl. 

March  20,  1894.  Fell,  striking  right  hip,  ten  days 
ago.  Marked  pain.  Rest  in  bed.  28th,  improved 
by  rest.  Extension,  three  pounds,  applied.  30th, 
little  pain. 

April  5th,  intense  pain  from  kuee  to  groin.  10th, 
some  pain,  extension  eight  pounds.  13th,  extension 
ten  pounds.  Lateral  traction.  19th,  diminished  red- 
ness of  right  hip.  Patient  has  had  very  little  pain 
since  lateral  traction,  five  pounds,  was  applied.  25th, 
no  pain  at  all. 

May  2d,  no  pain.  Measured  for  splint.  27th,  doing 
well ;  remains  comfortable  with  weights  as  above. 

Very  marked  relief  from  lateral  traction. 

In  answer  to  the  first  problem,  therefore,  we  find  that 
a  majority  of  these  cases  were  distinctly  relieved  by 
latend  traction.  Case  IV  seemed  a  little  worse  for  it- 
Cases  III,  VIII  and  X  are  practically  negative,  as  far  as 
benefit  is  concerned.     Case  V  probably  was  benefited. 

A  good  many  other  cases  at  the  ChUdren's  Hospital 
have  been  benefited  by  the  application  of  lateral  trac- 
tion, but  I  think  these  cases,  all  of  which  have  come 
under  my  own  observation,  are  enough  to  establish  the 
point.  In  general,  lateral  traction  may  be  of  use  in 
relatively  acute  cases  when  pain  or  night-cries  persist, 
after  traction  has  been  applied.  It  may  serve  to  make 
some  cases  more  comfortable,  even  though  they  have 
but  little  pain. 

Treatment  by  lateral  traction  may  be  continued  if 
necessary,  as  long  as  the  hip  is  sensitive,  by  some 
special  lateral  traction  splint. 

The  answer  to  the  second  problem  is.  No;  cases 
are  not  more  comfortable  with  lateral  traction  alone. 
Case  II  was  made  decidedly  worse  by  leaving  o£E  the 
end  weight.  Cases  I  and  III  showed  no  advantage  in 
leaving  off  the  end  weight,  and,  indeed,  it  is  hard  to 
see,  even  on  theoretical  grounds,  how  there  could  be 
any  advantage.  For  there  would  be  nothing  to  coun- 
teract the  spasm  of  the  long  flexor  muscles. 

The  third  problem  deals  with  the  amount  and  limit 
of  the  traction. 

Before  discussing  the  figures  in  detail  let  us  see  what 
we  expect  traction  to  do. 

The  irritation  of  the  roughened  surfaces  of  the  dis- 
eased joint  causes  a  reflex  spasm  of  the  muscles,  which 
drives  the  head  of  the  femur  upward  and  backward 
against  the  acetabulum.     The  object  of  traction  is  to 
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relieve  the  pressnre  of  the  opposing  surfaces  and  to 
separate  them  slightly,  or  in  other  words,  to  produce 
distraction. 

There  is  a  limit  to  the  amount  of  traction  that  can 
be  applied,  varying  with  the  size  of  the  limb,  the  kind 
of  extension,  and  the  sensitiveness  of  the  skin ;  bat  a 
continuous  force  considerably  less  than  this  limit  is 
usually  enough  to  overcome  the  muscular  spasm. 


Fio.  4. 


With  sufficient  traction  the  muscles  gradually  "  tire 
out,"  and  relax  the  spasm.  Though  they  retain  a  oer 
tain  amount  of  their  normal  tension  and  elasticity,  yet 
they  may  lengthen  appreciably,  and  will  adapt  their 
shape  to  the  position  of  the  limb. 


Pig.  5.  Diagram  showing  etfeot  on  a  longitudinal  force  of  ten 
pounds,  of  a  lateral  f oroe  of  from  one  to  ten  pound*  applied  at  90°, 
and  at  13S-'. 

When  traction  is  applied  in  the  axis  of  the  limb, 
the  bead  of  the  femur  presses  directly  upon  the  lower 
edge  of  the  acetabulum.  In  a  youug  child,  it  can  easily 
pass  this,  but  in  an  adult  it  must  first  move  outward 
in  a  line  with  the  axis  of  the  neck  of  the  femur.  We 
cannot  apply  a  single  force  to  act  on  the  thigh  in  this 
line,  but  we  can  apply  two  forces  whose  resultant  will 


so  act.  By  the  aid  of  a  well-known  principle  of  physics 
called  the  "  composition  of  forces,"  we  are  able  to  cal- 
culate exactly  the  direction  and  the  intensity  of  the 
resultant  force.  For  example,  suppose  a  longitudinal 
traction  of  ten  pounds  and  a  lateral  traction  of  five 
pounds  applied  at  right  angles.  When  these  forces 
are  represented  by  lines  of  proportionate  length,  the 
resultant  is  determined  by  the  diagonal  of  the  paral- 
lelogram made  by  the  two  lines  and  their  projections. 
(See  Figure  4.)  In  this  case  the  resultant  is  eleven 
and  a  quarter  pounds,  and  makes  an  angle  with  the 
longitudinal  force  of  twenty-six  degrees. 

In  order  to  show  the  possible  effect  of  different 
amounts  of  lateral  traction,  I  have  made  a  diagram 
(Figure  5)  showing  the  result  of  a  lateral  force  of  from 
one  to  ten  pounds  upon  a  longitudinal  force  of  ten 
pounds  applied  at  a  right  angle  and  also  at  forty-five 
degrees  more  than  a  right  angle,  as  indicated  in  Figure 
4.  The  results  are  shown  in  the  following  table.  To 
find  the  result  when  the  longitudinal  force  is  different 
from  ten  pounds,  it  is  only  necessary  to  reduce  the 
ratio  between  the  lateral  and  the  longitudinal  to 
a  decimal.  The  figures  are  approximate,  and  correct 
to  the  nearest  degree  and  fraction  of  a  pound. 


Batlo. 
Lat.  and  Ix>ng. 

AppUeda«90°.    Betult. 

.\ugle.           Pounds. 

1 

AppUedatlSS'.   Uesnlt 

Angle. 

Pounds. 

.1 

6o 

10.0& 

4^' 

9.2.1 

.2 

IF 

10.2S 

l(H 

8.76 

.3 

17° 

10.M 

16°. 

8.V!6 

.4 

afj 

10.7B 

■lf£> 

7.76 

.3 

ijjo 

n.2B 

2»5 

7J3 

.6 

31" 

II.7S 

37° 

7.26 

.7 

36° 

ViM 

46° 

7.0625 

.8 

S»° 

U.00 

5!^ 

7.126 

.» 

42° 

is.go 

W 

7.33 

1.0 

46° 

. 1 

67- 

1 

7.76 

The  action  of  the  muscles  in  modifying  the  traction 
is  too  complex  to  be  stated  accurately.  It  varies 
with  each  case  according  to  the  age  and  the  muscular 
development.  We  are  not  able  to  estimate  the  force 
exerted  by  muscular  spasm ;  it  is  probably  a  good 
deal  more  than  any  traction  we  can  apply ;  but  we 
are  now  considering  the  muscles  are  tired  out  by  con- 
tinued traction,  as  lengthened  and  moulded  into  shape 
by  the  position  of  the  limb  and  the  traction  straps. 
Still,  the  muscles  have  some  effect  on  the  movement 
of  the  femur.  There  is  resistance  to  the  long  pull  and 
to  the  lateral  pull,  but  the  difference  between  the  two 
is  sufficiently  small,  it  seems  to  me,  to  leave  the  result 
of  traction  as  expressed  in  the  table  substantially  cor- 
rect within  a  reasonable  limit  of  error. 

The  point  of  application  of  the  lateral  force  to  the 
femur  is  necessarily  considerably  below  the  head,  but 
it  is  nearer  the  head  when  the  lateral  traction  is  di- 
rected upward.  The  objection  has  been  raised  that 
lateral  traction  applied  close  to  the  groin  tends  to 
shorten  the  abductor  muscles  and  so  draw  the  femur 
against  the  acetabulum.  Also,  that  the  same  bad  re- 
sult might  occur  by  leverage  of  the  femur,  —  the 
short   rotators  acting   as   a  fulcrum  when  a  lateral 
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force  is  applied  and  the  leg  free  to  abduct.  To  the 
first  objection  we  may  answer  that  under  the  influence 
of  continued  traction  the  mascles  become  longer  and 
shape  themselves  to  the  new  condition.  The  second 
objection  is  not  valid,  if  the  leg  is  fixed  bj  sand-bag  or 
strap  to  limit  the  amount  of  abduction.  Care  must  be 
taken,  also,  to  keep  the  lateral  traction-band  in  place. 
Prom  these  somewhat  theoretical  considerations  let 
us  now  turn  for  a  moment  to  the  weights  actually 
used  in  the  cases  reported.  By  writing  the  lateral 
over  the  longitudinal,  we  get  their  ratios. 

Case  I.  f ,  f ,  =  .6,  .75 

Case  II.  §,  I,  I,  J,  =  .66,  .5,  .83,  .5 

Case  IV.  f  =  .66 

Case  VI.  I  =  .25 

Case  VII.  Jj*.  J^e,  Jy*.  =  .5,  .3,  .21 

Case  VIII.  y,  J,  =  .37,  .75 

Caws  IX.  Tf'j.ft.  =  -61.-16 

Case  X.  ^  =  .5 

Case  XI.  A  =  .5 

These  seventeen  ratios  vary  from  .16  to  .75,  the 
average  being  about  .50.  They  represent  fairly  the 
limits  that  are  practical.  Less  than  .10  or  .15  would 
hardly  be  of  any  use,  while  more  than  .75  or  .80  would 
not  be  needed.  By  using  the  ratio,  we  are  able  to 
compare  the  child  requiring  1.5  pounds  lateral  and  3 
pounds  longitudinal  with  the  adult  requiring  10  and 
15  pounds. 

There  remains  the  question  of  applying  the  lateral 
traction  exactly  at  right  angles  to  the  longitudinal 
force  or  inclined  upward.  It  cannot  be  applied  down- 
ward because  the  band  will  slip.  From  the  diagram 
(Figure  5)  it  is  clear  that  the  greatest  amount  of 
pull  can  be  obtained  by  applying  the  lateral  weight 
at  a  right  angle.  But  the  greatest  change  in  direction 
can  be  secured  by  inclining  the  traction  band  upward 
twenty-five  degrees  for  a  ratio  of  five-tenths,  and  more 
when  the  ratio  is  larger. 

For  the  fourth  problem  I  have  not  made  any  spe- 
cial experiments.  Dr.  Bradford'  has  shown  conclu- 
sively that  the  hip-joint  is  in  the  best  possible  anatom- 
ical position  to  yield  to  traction  when  the  ihigh  is 
slightly  flexed  and  abducted.  If  lateral  traction  is  to 
be  applied,  the  thigh  should  also  be  slightly  everted. 
With  the  limb  in  this  position,  the  limit  of  traction 
may  be  stated  as  follows  : 

(1)  Amount  that  can  be  made  to  hold  on,  that  is, 
tension  on  skin. 

(2)  Amount  possible  to  apply.  Strength  of  cord 
or  splint,  and  skin.     Skin  of  perineum. 

(3)  Muscular  resistance. 

(4)  Paiu  due  to  stretching  capsular  ligament. 

(5)  Limit  of  usefulness.  When  the  surfaces  are 
distracted  and  held  so,  there  is  no  need  for  further  pnll. 

Experience  at  the  Children's  Hospital  has  shown 
that  when  a  weight  of  more  than  ten  or  twelve  pounds 
is  applied,  the  adhesive-plaster  extension  slips  down, 
and  has  to  be  renewed  every  three  or  four  days. 
Also,  that  a  heavy  weight  on  a  patient  with  sensitive 
skin  will  cause  excoriation  sooner  than  a  light  one. 

SUMMABT. 

(1)  Lateral  traction  properly  applied  in  connection 
with  longitudinal  traction  gives  relief  in  some  acute 
cases. 
>  Tnwaaetion*  Anerlean  Orthopedle  AHoeUtion,  IML 


(2)  Lateral  traction  alone  has  no  advantage. 

(S)  The  amount  of  weight  in  lateral  traction  should 
be  in  relation  to  the  amount  of  longitudinal  traction. 
A  good  proportion  is  five  pounds  lateral  to  ten  longi- 
tudinal, applied  twenty-five  degrees  beyond  a  right 
angle.  The  minimum  useful  proportion  is  one  to  ten, 
the  maximum  eight  to  ten. 

(4)  The  tension  on  the  skin  is  the  most  important 
factor  in  limiting  the  amount  of  traction  when  the 
thigh  is  slightly  flexed,  abducted  and  everted. 

NoTB.— In  dlscossing  this  paper,  Dr.  A.  M.  Phelps,  President 
of  the  American  Orthopedic  Association,  said  that  aboat  two- 
thirds  of  the  longitudinal  force  applied  is  expended  in  moving  the 
weight  of  the  limb,  so  that  one  pound  lateral  traction  is  as  effi- 
cient as  three  pounds  longitodinal.  Ordinarily,  then,  two  and 
a  half  to  ten  wonld  be  a  sufficiently  large  proportion  to  move 
the  head  of  the  femur  in  the  direction  of  the  axis  of  the  neclc. 


Cltntcal  fiDe)>atrtmetit. 


A  CASE  OF  ACNE  ROSACEA  HYPERTROPHICA, 
WITH  OPERATION.' 

BY  F.  B.  LDHD,  UJ). 

Thb  patient  whom  I  have  to  present  is  an  English- 
man sixty  years  of  age,  a  cabinet-maker  by  trade,  and 
the  subject  of  a  chronic  bronchitis.  He  has  been  a 
steady  workman,  and  his  indulgence  in  alcoholic  stim- 
ulants has  been  limited  to  one  or  two  glasses  of  beer  a 
day. 

About  eight  years  ago  his  nose  began  to  increase  in 
size  and  grow  very  red.  Marked  venous  engorgement 
is  produced  whenever  he  coughs,  so  that  the  condition 
is  aggravated  by  the  bronchitis.  When  I  first  saw  him 
last  December  his  nose  had  become  a  source  of  great 
trouble  to  him,  and  had  given  him  a  reputation,  as  un- 
savory as  it  was  undeserved,  of  being  a  bard  drinker. 
He  has  been  unable  to  get  work  owing  to  the  oppro- 
brium attaching  to  his  nose,  and  has  even  been  refused 
board  and  lodging  when  he  has  been  able  to  get  work. 
He  was  willing  to  submit  to  any  treatment  which 
promised  the  slightest  improvement  in  his  personal 
appearance. 

Early  in  January  I  operated,  under  ether  and  with 
careful  antisepsis,  by  a  method  suggested  to  me  by  Dr. 
George  H.  Monks,  who  kindly  saw  the  case  with  me. 

A  vertical  incision  was  made  in  the  median  line,  ex- 
tending from  about  the  centre  of  the  bridge  of  the 
nose  over  the  large  globular  mass  which  formed  the 
end,  and  underneath  about  half  way  to  the  upper  lip. 
Two  thick,  lateral  flaps  were  reflected  back  about  half 
the  way  to  the  cheek,  and  the  subcutaneous  tissues 
trimmed  down  with  scissors  nearly  to  the  cartilages. 
A  wide  redundant  edge  was  then  trimmed  off  the  skin 
flaps,  and  they  were  sewn  together  with  fine  silk-worm- 
gut  sutures.  The  flaps  healed  aseptically ;  but  al- 
though great  paius  had  been  taken  to  prevent  tension 
and  ensure  good  circulation,  a  small  portion  sloughed, 
leaving  a  depressed  scar.  The  removal  of  so  large  a 
portion  of  the  end  of  the  nose  resulted  in  a  decided 
rounding  of  the  bridge,  giving  an  undesirable  profile. 

About  a  month  later,  in  order  to  correct  this  de- 
formity, a  boat-shaped  piece  was  removed,  under  co- 
caine anesthesia,  from  the  bridge  of  the  nose,  starting 
near  the  root  of  the  nose,  and  extending  nearly  to  the 

>  Bead  at  the  Soisleal  Section  of  the  Suffolk  Dif  triot,  Wednesday, 
May  a,  ISM. 
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tip.  By  this  incision,  which  extended  down  to  the 
cartilage,  the  scar  left  by  the  sloughing  flap  was  re- 
moved, and  the  bridge  of  the  nose  brought  into  the 
shape  which  you  see  iu  the  second  photograph. 

After  this  bad  healed,  two  similar  pieces  were  re- 
moved from  the  sides  of  the  nose,  the  incisions  being 
so  placed  that  the  linear  scars  lie  in  the  alar  grooves, 
and  as  you  see  are  hardly  noticeable. 

Although  the  man  has  a  linear  scar  down  the  mid- 
dle of  the  nose,  the  shape  is  very  much  improved.  He 
is  able  to  go  amoug  people  without  attracting  atten- 
lion,  the  chief  disfigurement  (the  overhanging  bulbous 
enlargement  of  tbe  end)  has  been  removed,  and  he  is 
very  much  gratified  with  the  result. 

It  is  evident  that  the  method  of  operating  adopted 
in  this  case  does  not  get  rid  of  the  disease,  although 
the  bases  of  the  enlarged  follicles  are  removed  in  tak- 
ing the  skin  flaps. 

It  remains  to  be  seen  whether  the  cicatricial  contrac- 
tion resulting  from  the  operation  will  prevent  further 
hypertrophy  or  not. 

The  operation  of  shaving  off  the  hypertrophied  skin 
and  allowing  tbe  nose  to  become  covered  by  granula- 
tion and  cicatrization  is  said  to  have  given  good  results. 

Skin-grafting  by  the  method  of  Thiersch  is  a  method 
which  would  seem  to  promise  well. 

The  dilated  veins  which  were  superficially  under  the 
skin  have  been  successfully  treated  in  this  case  with 
the  thermo-cautery. 


December,  18S3. 


April,  18M. 


The  accompanying  photographs  show  the  patient's 
profile  before  and  after  the  operative  treatment,  the 
first  having  been  taken  in  December,  1893,  and  the 
second  in  April,  1894. 


iUport^  of  Jbntxttitfi, 

NEW  HAMPSHIRE  MEDICAL  SOCIETY. 

One  Hundred  and  Third   Anniyersart  Meeting, 
Concord,  N.  H.,  June  18  and  19,  1894. 

puerperal  sepsis. 

Dr.  J.  Elizabeth  Hott,  of  Concord,  referred  to 
an  article  in  the  Medical  and  Surgical  Journal  of 
June,  1893,  by  Dr.  Edward  Reynolds,  who  says  that 
severe  labor  is  not  infrequently  followed  by  moderate 
pyrexia,  and  when  this  is  limited  to  the  first  forty-eight 
hoars,  it  u  strictly  comparable  with  similar  elevations 


of.  temperature  so  frequently  observed  after  surgical 
operations  and  is  independent  of  sepsis.  But  when 
this  pyrexia  becomes  aggravated  or  is  even  continoed 
after  tbe  first  two  or  three  days  of  convalescence,  or 
when,  after  a  similar  period  of  normal  temperature, 
even  a  very  slight  elevation  is  observed  upon  the  third 
or  fourth  or  fifth  day  (or  even  later),  a  suspicion  of 
the  presence  of  sepsis  should  be  excited. 

Obstetric  sepsis  is  characterized  by  elevation  of  tem- 
perature, abnormal  tenderness  of  the  abdomen  espe- 
cially localized  over  the  uterus  or  its  adnexa,  dimino- 
tion  and  foulness  of  the  locbial  discharge,  diminution 
of  the  amount  of  milk,  and  frequently  of  all  other 
secretions  and  excretions  of  the  body.  Dr.  Hoyt  re- 
ported several  cases. 

Dr.  Comn,  of  Concord :  I  heard  a  portion  of  the 
paper  by  Dr.  Reynolds  and  the  discussion  which  fol- 
lowed it;  and  the  discussion  brought  out  this  fact, 
that  many  of  our  medical  teachers  say  that  douches 
should  not  be  given  subsequent  to  the  first  twenty-four 
hours  after  confinement  on  account  of  the  danger  of 
carrying  septic  matter  into  the  uterus. 

Dr.  Hill,  of  Dover:  I  do  not  consent  to  that  I 
think  water  ought  to  be  used. 

Dr.  Conn  .-  It  is  considered  better  to  use  gauze,  to 
use  tbe  curette,  rather  than  carry  the  nozzle  of  the 
syringe  through  the  dihit  that  is  in  the  vagina  and 
introduce  that  into  the  uterus. 

Dr.  Hott,  of  Concord:  If  the  irrigation  is  done 
through  the  speculum,  and  the  vagina  thoroughly 
washed  out,  I  see  no  reason  why  foreign  matter  should 
be  introduced  into  tbe  uterus  (if  care  is  used),  and  no 
more  so  than  with  the  curette. 

Db.  Adams,  of  Manchester : 

OMONITED    FRACTURES. 

When  they  are  the  result  of  lack  of  proper  nonrisb- 
ment,  from  old  age,  long  continued  debility,  or  diseased 
bones,  we  can  do  but  little  to  remedy  them.  When 
tbe  result  of  syftbilis,  slight  debility,  or  loss  of  blood, 
we  can  do  much  with  proper  internal  remedies,  tbe  free 
use  of  iodine,  rigid  exercise,  and  the  judicious  use  of 
the  rubber  mallet.  In  these  cases  the  question  of 
splints  is  often  very  perplexing,  for  when  we  have 
kept  the  limb  perfectly  still  for  from  six  to  eight  weeks 
with  no  union,  if  we  remove  the  splints  and  give  the 
limb  its  entire  freedom,  union  often  takes  place.  Usu- 
ally the  reaction  following  the  injury  is  sufficient  im- 
petus to  complete  the  cure ;  but  this  sometimes  fails, 
while  at  other  times  it  overshoots  the  mark.  When 
it  falls  short  a  new  impetus  is  demanded,  and  we  get 
this  from  the  use  of  the  parts,  the  use  of  iodine,  and 
the  use  of  the  mallet. 

Gaui  of  fracture*  ununited  by  reason  of  tuppuration. 
Often  the  end  of  the  bone  when  it  penetrates  the  skin 
comes  into  contact  with  dirty  clothes  or  skin,  or  dirt 
gets  into  the  wound  and  causes  suppuration  in  spite  of 
antiseptic  washing,  and,  like  many  minor  injuries  by 
machinery  where  the  dirt  is  ground  in,  unless  you 
sacrifice  parts  that  are  often  of  measureless  value  to 
the  patient,  you  must  take  the  risk  of  suppuration. 
Where  suppuration  does  take  place,  I  would  advise  a 
counter-opening  from  the  side  where  your  compound 
puncture  is  and  thorough  drainage  by  tubes  if  possible. 
Often  it  is  difficult  to  pass  a  tube;  in  such  case  make 
your  opening  so  as  to  get  a  fairly  free  stream  of  water 
through  the  limb,  and  then  tie  a  little  cotton  on  the 
end  of  a  silk  thread  and  pass  it  into  one  aide  with  more 
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or  less  thread,  and  wash  it  throagb ;  tbeu  attach  jour 
tube  and  draw  it  through. 

Catet  of  ununited  fraeluret  from  the  interporilion  of 
the  toft  parte.  The  surgeon  cannot  always  remove 
the  soft  parts  from  between  the  ends,  nor  can  he  al- 
ways tell  whether  he  has  accomplished  it  or  not. 
Frequently  the  muscles* are  drawn  very  tense,  and  the 
bone  may  bend  considerably  before  it  gives  way  and 
the  splinter  may  penetrate  a  fascia  and  muscle  so  that 
when  the  muscle  relaxes  and  the  bone  straightens  the 
bone  has  penetrated  so  deeply  that  it  is  impossible  to 
release  it  without  cutting  down  on  it ;  and  as  one  can- 
not always  tell  whether  he  has  released  the  bone  or 
not,  no  one  would  think  of  converting  a  simple  into  a 
compound  fracture  on  uncertainties. 

Lack  of  proper  support  ought  nearly  always  to  be 
avoided ;  yet  in  some  cases  we  cannot  bold  our  splints 
with  bandages  or  straps,  and  the  skin  is  so  tender  that 
we  cannot  use  adhesive  plaster,  and  plaster-of- Paris  is 
very  unsafe,  and  some  patients  are  so  irritable  and  in- 
tractable that  we  can  do  but  very  little  with  them. 

In  operations  nothing  will  take  the  place  of  coarse 
well-cromated  catgut  for  fastening  the  bones  together. 
It  may  be  put  in  on  all  four  sides,  audit  will  do  much 
to  hold  the  bones  in  apposition. 

TDBBR0t7LAR   BONES    AMD   RESECTIONS. 

The  most  frequent  exciting  cause  is  slight  trauma 
that  causes  a  subacute  inflammation  from  the  begin- 
ning, or  one  that  is  just  sufficient  to  unbalance  tho 
pressure  from  within,  and  the  contractile  force  of  the 
capillaries,  so  as  to  cause  a  determination  of  blood  to 
the  parts  and  extravasation  into  the  tissues  and  obstrnc- 
tion  of  the  lymphatics,  thus  accumulating  the  tubercle 
bacilli  that  are  floating  in  the  fluids  of  the  body.  It 
may  aSect  nearly  every  bone  and  joint  in  the  system, 
and  it  may  appear  in  almost  every  form  of  bone  and 
joint  disease.  These  cases  usually  take  place  in  what 
are  commonly  known  as  scrofulous  subjects,  or  what  we' 
now  know  as  tubercular  subjects.  Often  by  injecting 
iodoform  into  a  tubercular  focos  in  a  bone  it  will  effect 
a  cure  without  resorting  to  more  radical  means.  This 
is  best  used  in  the  form  of  a  ten-per-cent.  emulsion  of 
olive  oil  or  pure  glycerine,  and  should  be  repeated 
about  once  in  two  weeks  until  a  care  is  effected. 

A.  Y.,  age  fourteen,  slipped  and  fell,  striking  the 
right  hip  on  a  stone.  Pain  and  swelling  gradually 
came  on ;  and  in  about  eight  weeks  we  aspirated,  and 
took  about  two  ounces  of  a  gelatinous  liquid  from  the 
hip  joint.  Slight  extension  put  on  limb ;  iodine  used 
over  joint;  cod-liver  oil  and  tonics  given;  slow  and 
steady  improvement ;  at  the  end  of  ten  weeks  was  dis- 
missed well. 

G.  B.,  age  three,  about  last  March  fell  from  chair, 
catching  a  foot  in  the  rounds ;  wrenched  ankle  and 
injured  lower  end  of  tibia  of  right  leg.  In  a  few 
weeks  a  sore  broke  out  a  little  above  the  ankle.  Cut 
down,  and  found  distinct  tubercular  focus,  softening 
nearly  all  the  cancellous  tissue  in  the  lower  end  of  the 
tibia.  Nearly  all  the  cancelloni  tissue  in  the  expanded 
portion  of  the  bone  was  scraped  out  and  filled  with  a 
ten-per-cent.  paste  of  iodoform  and  lanolina,  a  large 
robber  tube  inserted,  and  the  external  wound  closed 
down.  Through  this  tube  olive-oil  emulsion  was  in- 
jected about  once  a  week,  and  syrup  of  the  iodide  of 
iron  was  given  internally.  Wound  is  healed  and  gen- 
eral health  excellent. 

£.  F.,  age  fourteen.    A  slight  injury  to  hip  began 


to  cause  her  trouble  a  little  more  than  three  months 
previous  to  admission  to  hospital,  July  27,  1892.  At 
time  of  admission  there  were  the  ordinary  symptoms 
of  quite  advanced  hip  disease.  Placed  in  bed  and  ex- 
tension applied,  but  in  a  short  time  an  iliac  abscess 
pointed  at  the  notch  between  the  anterior  superior  and 
inferior  spinous  processes  of  the  ilium.  Diagnosis 
clear,  as  hip  disease  with  suppuration  and  perforation 
of  the  acetabulum  and  the  internal  periosteum,  or  peel- 
ing o&  of  the  internal  periosteum  and  pointing  at  this 
notch.  Abscess  opened  November  5th,  and  fourteen 
ounces  of  pas  discharged.  Cleansed  thoroughly  and 
often,  but  it  burrowed  down  the  course  of  the  sartorius 
about  two-thirds  of  the  distance  to  the  knee  in  spite  of 
antiseptic  treatment.  Lost  flesh  rapidly ;  became  pale 
and  anemic;  pulse  rapid,  100  to  120;  temperature  as 
high  as  104°.  Hip-joint  resected  February  8,  1893. 
It  was  cut  down  from  the  anterior  aspect,  the  periosteum 
peeled  back,  the  shaft  sawed  through  three  inches 
below  the  trochanter,  and  the  upper  portion  removed. 
Found  the  acetabulum  diseased ;  it  was  scraped  and  a 
portion  of  the  rim  with  some  of  the  ilium  posterior  to 
the  acetabulum  removed.  Cavity  packed  with  iodo- 
form gauze  and  the  external  wound  partly  closed,  leav- 
ing opening  for  introduction  of  Polk's  uterine  speculum, 
through  which  cavity  was  packed  every  second  or 
third  day  with  iodoform  gauze,  and  about  eight  pounds 
extension  put  on.  Kapid  improvement  in  general 
health.  Suppuration  checked  at  once.  Temperature 
soon  dropped  to  normal ;  pulse  steadily  improved ; 
cavity  along  the  sartorius  rapidly  healed.  Last  May 
nearly  healed ;  drainage-tube  put  in,  through  which 
it  was  daily  cleansed  until  about  July  1st,  when  it  was 
allowed  to  close.     Dismissed  August  1,  1893. 

RESECTION   OP     THE     SUPERIOR  UAXILLA.     FOR   SAR- 
COMA. 

Mr.  U.,  entered  hospital  September  5,  1893.  A 
tooth  had  troubled  him  for  some  time,  which  he  had 
had  extracted,  and  a  few  months  following  a  growth 
projected  down  through  the  opening.  This  was  re- 
moved ;  but  in  about  three  months  it  returned,  while 
at  the  same  time  a  tumor  became  apparent  in  Uie  jaw 
above.  Jaw  removed  September  7th^  Patient  on  the 
back;  an  excision,  starting  a  little  below  the  inner 
angle  of  the  eye,  was  carried  down  the  side  of  the 
nose  to  the  ala,  thence  around  the  median  line  and 
down  through  the  lip.  During  this  an  assistant  com- 
pressed the  left  facial  artery  and  the  upper  part  of  the 
wound  with  a  sponge,  while  a  second  compressed  the 
coronary  arteries  at  the  two  angles  of  the  mouth. 
Then  all  bleeding  vessels  were  secured.  Then  an  in- 
cision was  carried  from  the  starting-point  of  the  first 
horizontally  outward  along  the  lower  margin  of  the 
orbit,  nearly  across  the  malar  bone.  The  cheek  flap 
was  then  dissected  back,  the  head  being  inclined  a 
little  to  the  left  to  prevent  the  blood  from  entering 
the  mouth.  The  bone  was  then  sawed,  commencing 
at  the  nasal  cavity  and  sawing  across  the  nasal  process 
and  just  below  the  margin  of  the  orbit  nearly  across 
the  malar  bone,  thence  down.  The  tumor  impinging 
on  the  median  line,  we  now  sawed  through  the  nasal 
septum  into  the  right  cavity  nearly  back  to  the  soft 
palate ;  then  beginning  in  front  we  sawed  through 
from  below  backward  just  to  the  right  of  the  septum, 
as  far  as  the  soft  palate,  leaving  this  portion  until  the 
very  last  on  account  of  hemorrhage.  A  transverse 
incision  was  then  made,  separating  the  soft  from  the 
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hard  palate,  and  the  hone  was  seized  with  strong 
forceps  and  wrenched  from  its  position,  cattiug  with 
scissors  what  few  attachments  remained.  The  head 
was  then  turned  to  the  left  and  hot  water  used  until 
the  bleeding  nearly  stopped  ;  then  the  cheek  Hap  was 
turned  back  and  sewed  in  place.  Primary  union  and 
rapid  recovery.  This  is  usually  considered  a  danger- 
ous operation  on  account  of  blood  getting  into  the  air- 
passages ;  and  tracheotomy  has  often  been  performed 
as  a  preliminary  step,  which  is  avoided  by  this  method. 

EXSGCTION    OF   TUE   A8TRAOALCS. 

Dr.  Burns,  of  Plymouth,  reported  the  following 
case: 

W.  B.  was  struck  by  a  ''  shifter  "  locomotive  back- 
log down  upon  him ;  was  thrown  on  bis  face,  and  the 
tender  and  tnostof  the  engine  passed  over  him,  Novem- 
ber 10,  1892.  Heart  stimulants  were  administered 
until  he  rallied  somewhat  from  the  severe  shock. 
There  were  several  long  scalp  wounds;  left  arm  hung, 
at  about  four  inches  below  the  shoulder,  by  a  few 
crushed  shreds  of  tissue  and  skiu  ;  bad  fracture  in 
middle  third  of  left  leg,  which  was  comminuted  for  a 
distance  of  from  four  to  six  inches;  astragalus  of  right 
foot  fractured,  and  ankle  distorted,  forcing  the  foot 
into  a  marked  position  of  varus.  The  arm  was  ampu- 
tated just  below  the  shoulder-joiut,  the  scalp  wounds 
dressed,  and  left  leg  put  up  in  a  strapped-pilluw  dress- 
ing—  a  safe  protection  where  swelling  is  considerable 
and  there  is  danger  of  fracture  becoming  compound. 
Manipulation  and  guarded  force  had  no  effect  upon 
ankle.  Patient's  condition  did  not  permit  further 
surgical  interference  at  this  time.  There  was  pressure 
over  external  malleolus,  which  was  lessened  by  the 
application  of  splints.  Next  day  splints  were  removed 
aud  cold  applications  made.  On  fifth  day  after  accident 
incision  was  made  just  below  external  malleolus,  the 
tendo-Acbillis  having  been  first  cut  subcutaneously. 
A  large  external  fragment  of  the  astragalus,  almost 
wholly  freed  from  its  attachments,  irregular  in  shape 
and  rotated  upon  its  axis  in  such  a  way  as  to  render 
replacement  absolutely  impossible,  was  easily  removed. 
On  the  inner  side  of  the  foot  were  found  several  small 
pieces  of  bone,  and  also  a  large  irregular  fragment,  the 
longest  diameter  of  which  was  aniero- posterior,  firmly 
bound  to  its  normal  position.  The  ligaments  were  so 
strong  that  an  incision  was  made  on  the  inner  side  of 
the  foot,  and  the  attachments  severed  before  removal 
could  be  effected.  Thorough  antiseptic  irrigation ; 
heavy  baked-gauze  dressings  applied,  with  side-splint;. 
Following  the  operation  was  but  slight  pain  or  inflam- 
mation, though  ultimately  a  large  slough  formed, 
owing  to  the  nature  of  the  injury  aud  the  tension  over 
and  below  the  external  malleolus.  When  the  slough 
separated,  the  joint  was  left  freely  open.  In  about 
two  months  the  joint  had  closed  and  the  wound  had 
granulated,  so  that  a  Thiersch  skin-grafting  was  done. 
As  soon  as  advisable  light  plaster  splints  were  applied, 
a  fenestra  being  cut  for  irrigation  and  application  of 
dressings.  To-day  the  patient  is  walking  about  attend- 
ing to  his  work.  Cutting  the  teudo-Achillis  simplitieB 
the  operation,  and  prevents  spasm  and  contraction. 
The  removal  of  the  bone  through  one  lateral  incision 
may  not  be  easy  in  all  cases,  unless  a  second  lateral 
incision  is  made,  which  also  permits  more  effective 
irrigation.  One  of  the  cuts  should  be  allowed  to  heal 
by  first  intention.  When  we  consider  the  severe 
multiple  injuries  in  this  case  and  the  satisfactory  result 


obtained,  where  the  deformity  is  considerable  and 
fracture  irreducible  we  may  fairly  expect  a  useful 
foot. 

Dr.  Conn,  of  Concord :  I  saw  the  case  just  reported, 
aud  was  pleased  with  the  result.  1  think  it  is  the  best 
treatment  for  such  cases.  It  is  easy  enough  if  you 
have  a  fracture  of  the  astragalus,  but  a  fracture  with 
dislocation  is  another  thing.  In  such  case,  where  one 
or  more  fragments  of  the  astragalus  are  turned  com- 
pletely over,  the  attachments  uearly  all  severed,  I  be- 
lieve it  is  impossible  to  return  the  pieces  back  into  their 
places,  evcu  after  you  make  incision.  The  only  thing 
to  be  done  is  to  remove  them ;  there  is  left  sufficient 
motion  of  the  ankle  for  walking,  aud  it  is  much  better 
than  a  wooden  leg. 

Most  cases  of  fracture  with  dislocation  are  from 
railway  accidents,  and  other  injuries  generally  compli- 
cate the  case,  from  loss  of  blood  and  \h«  greater 
danger  of  collapse.  In  this  case  it  was  necessary  to 
operate  on  the  arm  at  once,  aud  the  depression  was  so 
great  that  it  was  inexpedient  to  go  any  further  the 
first  day.  The  patient  was  left  until  reaction  had 
taken  place  and  the  wound  made  in  the  left  arm  had 
probably  substantially  closed  in. 

Prof.  Shith,  of  Dartmouth  College :  A  man 
leaniEig  over  to  pick  up  a  st  ck  threw  his  foot  up,  aud 
his  aukle  came  on  a  saw,  so  that  the  edge  of  it  took 
off  the  lower  end  of  the  internal  malleolus,  cutting  off 
two  tendons  and  tlie  posterior  tibial  artery,  clear  into 
the  joint,  so  the  articular  surface  of  the  astragalus 
could  be  seen.  Ttie  artery  was  tied  and  the  wound 
washed  thoroughly.  There  was  the  Ujual  amount  of 
saw-dust,  dirt  and  other  things  ground  in.  We  tied 
the  tendons  together ;  and  after  using  antiseptic  solu- 
tions freely,  we  sewed  the  wound  up  tight,  covered  it 
with  gauze  and  put  it  in  splints.  There  was  no  rise 
of  temperature.  In  four  or  five  days  the  dressing  was 
removed,  aud  there  was  no  pus.  Treatment  continued. 
After  a  time  he  was  put  in  plaster.  la  about  two 
weeks  the  wound  completely  healed,  aud  the  prospect 
is  that  he  will  have  a  good  ankle. 

EMPTEMA. 

Dr.  Ltons,  of  Manchester:  In  the  tubercular 
form  thorough  tonic  aud  hygienic  treatment  is  most 
likely  to  prove  successful,  especul  care  being  given  to 
the  nutrition  of  the  patient. 

In  the  sthenic  forms,  the  pain,  which  is  often  in- 
tense, demands  morphine,  aud  when  practicable  it  is 
t>est  given  hypodermically.  Dry  cupping  is  often  a 
useful  adjuvant,  and  in  the  milder  cases  naay  suffice 
alone.  We  know  that  accompanying  the  rheumatic 
diathesis  there  is  a  strong  tendency  towards  inflamma- 
tion of  the  various  serous  membranes.  In  such  sub- 
jects we  would  do  well  to  try  the  effect  of  large  doses 
of  salicylate  of  soda.  Not  many  of  the  older  practi- 
tioners would  discard  Dover's  powder  for  the  modern 
antipyretics.  Care  should  be  taken  that  the  skin  and 
kidneys  do  not  fail  to  properly  perform  their  functions; 
aud  here  the  time-honored  remedies  are  as  reliable  as 
any. 

A  serous  effusion  has  frequently  been  converted  into 
a  purulent  one  by  tapping,  even  when  the  strictest  pre- 
cautions are  taken  to  avoid  infection.  Therefore,  if  an 
effusion  is  not  causing  urgent  symptoms,  aud  is  not  in- 
creasing too  rapidly,  we  should  strive  to  accomplish 
resorption  by  such  means  as  repeated  blistering  and 
the  free  use  of  sulphate  of  magnesia.     If  there  be  al- 
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ready  a  purulent  effusion  the  only  proper  treatment  is 
opening  and  thorough  drainage. 

When  the  operation  should  be  performed,  whether 
irrigation  u  necessary  or  lawful,  whether  it  is  necessary 
to  remove  a  portion  of  the  rib,  which  is  the  best  place 
to  make  ao  opening,  and  whether  more  than  one  open- 
ing is  necessary,  are  questions  to  be  answered  only  by 
considering  them  in  relation  to  each  particular  case, 
bearing  in  mind  that  the  opening  must  be  free  and  the 
drainage  thorough. 

LACKRATION   OF  TBE    CKRVIX    UTERI. 

Db.  Stillings,  of  Concord:  Many  troubles  arise 
from  this  accident,  some  of  which  are  very  grave  in 
their  consequences.  This  disturbance  of  the  functions 
of  the  sexual  organs,  and  the  general  health,  is  usually 
marked. 

The  injury  causes  the  uterus  to  remain  large,  giving 
a  sense  of  weight  to  the  pelvis.  In  many  instances 
much  cicatricial  tissue  results,  and  generally  there  is 
enlargement  and  hardening  of  one  or  both  lips  of  the 
cervix.  The  dragging  of  the  scar  tissue  causes  local 
irritation  and  frequently  general  disturbance  through 
reflex  action.  Inflammation  of  the  cervical  mucous 
membrane  develops,  the  parts  are  bathed  in  a  stringy 
catarrhal  flow,  the  cervix  becomes  edematous,  and  the 
divided  walls  become  everted  and  are  constantly  irri- 
tated by  friction  with  the  vaginal  wall  and  itii  acid  se- 
cretions. This  condition  is  extremely  obstinate.  The 
application  of  strong  caustics  early  in  treatment,  while 
checking  the  catarrhal  flow  at  first,  sears  the  mouths  of 
the  mucous  follicles,  and  they  become  closed  and  dis- 
tended, giving  a  lumpy  appearance.  As  the  follicles 
become  more  distended,  they  cause  absorption  of  the 
cervical  tissue,  while  giving  a  bulbous  look  to  one  or 
both  halves  of  the  divided  cervix. 

The  OS  is  so  dilated  and  distorted  after  delivery, 
that  it  is  difficult  to  determine  that  laceration  has  oc- 
curred ;  and  if  the  tear  were  found,  it  would  be  diffi- 
cult to  decide  how  much  of  the  cervix  should  be  closed, 
to  say  nothing  of  the  improbability  of  getting  union 
while  the  lochia  are  bathing  the  parts.  First  secure 
involution  of  the  uterus  by  means  of  uterine  massage, 
daily  douches  of  hot  water,  and  the  application  two  or 
three  times  a  week  of  glycerine  tampons ;  and  some- 
times it  can  be  much  hastened  by  curetting  its  interior 
thoroughly  with  a  sharp  curette,  washing  out  the  cavity 
with  a  mixture  of  creoliu  tincture,  green  soap  and 
water.  It  is  important  that  the  surface  be  left  smooth, 
not  plowed  into  furrows.  I  prefer  the  following  method 
of  operating:  The  patient  on  her  back,  hips  brought 
to  the  edge  of  the  operating-table,  thighs  flexed  on  ab- 
domen and  held  there;  field  of  operation  thoroughly 
cleansed  with  the  soap  and  creolin  mixture  above  re- 
ferred to.  After  the  speculum  and  retractors  are  in 
position,  the  tenaculum  forceps  are  inserted,  one  into 
the  anterior  and  one  into  the  posterior  lip,  taking  care 
to  place  them  so  that  they  do  not  embrace  any  of  the 
tissue  it  is  desired  to  remove.  Drag  down  the  uterus 
as  far  as  it  will  come,  and  approximate  the  several 
portions  to  as  near  the  normal  positions  as  possible,  in 
order  to  determine  the  amount  of  tissue  to  remove. 
Give  the  anterior  forceps  into  the  hands  of  an  assist- 
ant ;  introduce  the  hawk-bill  scissors  up  to  where  the 
points  will  engage  the  upper  angle  of  the  rent.  Draw 
the  anterior  and  posterior  lips  together  closely  with 
the  forceps,  that  the  scissors  may  grasp  as  long  a  strip 
of  the  cicatricial  tissue  on  each  side  as  possible.     The 


hawk-bill  scissors  always  make  a  clean  cut  at  the  upper 
angle,  but  the  lower  ends  of  the  divided  cervix  are  apt- 
to  roll  out  from  between  the  blades  and  leave  the  lower 
portion. of  the  rent  uncut.  This  may  be  finished  with 
straight  or  curved  scissors,  but  many  prefer  the  knife, 
with  which  a  smoother  cut  can  be  made  and  the  work 
done  more  quickly.  It  is  desirable  that  all  the  cica- 
tricial tissue  be  removed  and  the  lines  of  incision  be  as 
straight  and  smooth  as  possible.  Do  not  remove  too 
much  tissue  or  notch  the  inner  edge  of  the  incisions, 
lest  the  cervical  canal  be  made  too  small.  Dry  the  cut 
surfaces  with  mops.  Introduce  the  sutures  from  be- 
hind forwards,  beginning  at  the  lower  end,  the  parts 
being  held  exactly  in  apposition  with  the  tenaculum 
forceps.  Continue  the  sutures  to  the  angle  of  the 
wound,  each  being  drawn  tightly  with  a  knot-tier;  and 
after  all  are  in  position  cut  the  ends  short,  if  silk  is 
used,  but  if  the  wound  is  closed  with  silk-worm-gut 
leave  the  ends  long  to  prevent  chafing  the  vaginal 
walls.  Remove  the  forceps  and  stop  the  bleeding  of 
their  punctures  by  dry  sponging  and  exposure  to  the 
air,  or  by  touching  the  bleeding  points  with  very  hot 
water.  Douche  the  vagina  thoroughly  with  hot  water, 
wipe  dry  the  edges  of  the  wound  and  the  vagina  with 
mops,  and  place  on  the  wound,  and,  if  possible,  sur- 
round the  cervix  with  finely  powdered  salacin.  Pack 
the  cervix  on  all  sides*  with  small  tampons,  and  place 
one  or  more  large  tampons  in  the  vagina.  Keep  the 
patient  quiet  in  bed.  if  there  is  no  discharge,  or  it  is 
slight,  do  not  remove  the  packing  until  the  third  or 
fourth  day;  and  if  there  is  then  apparent  union,  one 
or  two  of  the  upper  stitches  may  be  removed,  and  new 
salacin  and  tampons  applied,  and  after  two  or  three 
days  longer  the  remaining  stitches  may  be  removed. 

I  had  a  case  recently  where  there  were  four  lacer- 
ations. After  operation  one  did  nut  unite.  As  con- 
siderable tissue  had  been  sacrificed,  I  determined  to 
operate  without  cutting  away  the  edges.  I  anesthetized 
the  parts  with  cocaine,  and  with  a  small  triangular 
kuife  split  the  two  sides  of  the  rent  to  the  depth  of  a 
little  more  than  an  eighth  of  an  inch.  I  then  entered 
a  suture  at  the  end  of  the  cervix  just  outside  the  bot- 
tom of  the  wound,  carried  it  up  to  the  angle,  dipped  it 
into  the  opposite  side  and  brought  it  down  aud  out  at 
a  point  corresponding  to  its  entry.  Making  traction 
on  this  caused  the  split  edges  to  bulge  and  brought  the 
two  raw  surfaces  together.  I  tied  this  moderately 
tight,  and  united  the  edges  with  fine  superficial  stitches. 
The  parts  firmly  united. 

Du.  Adams,  of  Manchester :  I  have  adopted  a  little 
different  method  of  operating.  Often  when  we  have 
a  double  laceration  laterally,  we  find  that  the  anterior 
aud  posterior  lips  are  both  greatly  hypertrophied,  and 
by  cutting  with  the  hawk-bill  scissors  at  the  angles 
and  then  by  cutting  out  the  sides,  leaving  the  mucous 
strip  down  through  the  middle,  we  find  it  very  difficult 
to  bring  the  t^o  edges  together.  I  have  adopted  this 
plan  :  Leave  a  mucous  strip  in  the  middle  of  the  ante- 
rior lip,  and  cut  the  posterior  lip  right  straight  across, 
taking  all  the  mucous  membrane  off.  Then  it  adapts 
itself  to  the  anterior  lip  very  much  easier,  and  I  never 
have  had  any  trouble  in  getting  union. 

Dr.  Russell,  of  Concord:  I  would  emphasize 
these  three  points :  Curetting  previous  to  any  oper- 
ation for  the  repair  of  the  cervix,  the  sacrifice  of  as 
little  tissue  as  possible  in  all  recent  cases,  and  the 
thorough  removal  of  degenerated  tissue  in  cases  of 
long  standing. 
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PINK   ETB. 

Dr.  Cabvelle,  of  Manchester,  read  a  paper  "Oa 
the  Importaoce  of  the  Early  Recognition  of  Certain 
Diseases  and  Conditions  of  the  Eye  by  the  General 
Practitioner,  with  Suggestions  regarding  their  Manage- 
ment." It  is  the  fashion  to  call  every  eye  that  is  red 
"  pink  eye,"  which  is  equivalent  to  saying  that  it  is 
not  a  serious  thing  and  does  not  require  any  attention. 
The  term  should  not  be  nsed.  It  is  applied  to  cases  of 
acute  catarrhal  conjanctivitis,  which  is  characterized 
by  redness,  and  swelling  of  the  conjunctiva  of  the  lids 
and  eyeball,  and  accompanied  by  more  or  less  muco- 
purulent secretion.  Both  eyes  are  usually  attacked, 
the  second  eye  from  twelve  to  twenty-four  hours  after 
the  first  one.  There  is  no  pain  or  tenderness  of  the 
eyeball,  the  pupil  reacts  to  light  and  shade,  and  the 
vision  is  not  disturbed. 

GLAUCOMA    AND   IRITIS. 

Glaucoma  and  iritis  are  often  mistaken  for  neuralgia 
by  the  general  practitioner,  and  in  too  many  cases  the 
patient  is  hopelessly  blind  before  be  discovers  his  error. 
Bear  in  mind  that  neuralgia  is  not  accompanied  by  any 
disturbance  of  vision  or  inflammation  of  the  eye,  while 
in  glaucoma  and  iritis  there  are  marked  characteristic 
symptoms  peculiar  to  each  disease.  They  both  have 
pain  in  and  around  the  eye,  but  in  iritis  it  is  more  in 
the  brow,  while  in  glaucoma  the  pain  may  be  more 
severe  on  the  side  of  the  nose  or  in  the  temples.  The 
pupil  in  glaucoma  is  large,  while  in  iritis  it  is  small 
and  immovable.  In  iritis  the  eyeball  is  tender,  and 
the  tension  is  usually  normal,  while  there  is  not  always 
tenderness  of  the  eyeball  in  glaucoma,  but  the  tension 
is  increased.  In  iritis  the  sight  becomes  blurred  after 
a  few  days,  while  in  acute  glaucoma  vision  may  be 
lost  in  tweuty-fonr  hours.  If  a  patieut  beyond  middle 
life  is  taken  suddenly  in  the  night  with  severe  pain  in 
and  around  the  eyes  ;  with  nausea,  and  disturbance  of 
vision  ;  if  the  pupil  is  dilated  and  immovable  and  the 
tension  of  the  eyeball  increased,  you  may  be  sure  that 
it  is  glaucoma  and  nothing  else. 

ERRORS   OF   REFRACTION. 

Many  who  have  vainly  tried  every  kind  of  headache 
remedy  are  relieved  by  having  their  refractive  error 
corrected.  It  is  the  exception  to  find  an  optically 
correct  eye ;  and  under  the  pressure  of  our  school 
system,  and  in  the  struggle  for  life,  it  is  often  neces- 
sary to  correct  even  the  smallest  muscular  and  refrac- 
tive errors.  I  have  had  four  cases  of  epilepsy  in 
young  people  whose  fits  have  been  stopped  by  correct- 
ing their  refractive  errors.  It  should  be  done  only  by 
the  ophthalmologist,  and  in  young  people  ouly  after  a 
mydriatic  has  been  used,  and  not,  as  is  often  done,  by  ig- 
norant opcicia;i8  and  itinerant  peddlers  of  spectacles.  If 
a  patient  complains  of  headache,  poor  sight  and  pain 
in  the  eyes,  the  probability  of  a  refractive  error  being 
the  cause  is  now  generally  recognized ;  but  if  the  sight 
is  normal,  and  there  is  little  or  no  discomfort  in  using 
the  eyes  for  near  work,  and  if  the  headaches  are  not 
frontal,  an  ocular  defect  as  a  possible  cause  does  not 
usually  receive  mnch  consideration.  It  is,  however, 
a  fact  that  many  who  have  good  sight  for  distance  and 
near,  and  are  able  to  sew  for  hours  without  discomfort, 
suffer  from  neuralgic  headaches  that  are  relieved  by 
the  correction  of  some  refractive  or  muscular  defect. 
I  would  advise  all  cases  of  chorea,  epilepsy  and  habit- 
ual headache  to  have  their  eyes  examined. 


FOTABLB   WATER. 

Prof.  Edwin  J.  Babtlett,  of  Hanover,  described 
in  detail  the  different  methods  of  water  analysis. 

There  is  no  absolute  standard  of  chemical  results 
upon  which  all  waters  stand  or  fall.  A  chemist  may 
condemn  a  water  for  some  purposes  and  approve  it  for 
others.  He  may  say  this  water  is  too  filthy  to  uce. 
He  may  say,  from  previous  examination,  this  water  is 
far  below  its  usual  condition ;  or  this  water  is  much 
inferior  to  similar  waters  of  the  region  ;  or  this  gives 
strong  evidence  of  excessive  vegetable  matter,  or  even 
of  sewage  pollution.  He  cannot  say  this  water  does 
or  does  not  contain  the  germs  of  disease;  his  methods 
do  not  touch  this  question.  The  biological  methods 
go  farther  and  repeated  examinations  accomplish  valu- 
able results.  But  they  do  not  permit  the  statement 
from  a  single  sample  that  no  pathogenic  germs  are  in 
the  water-supply. 

The  methods  of  water  analysis  are  very  delicate, 
and  the  most  absolute  cleanliness  in  the  sample  is 
essential.  Samples  taken  by  the  unskilled  are  seldom 
fair.  Samples  taken  at  different  times  are  often  very 
unlike. 

Chemists  have  not  the  same  competence  ;  but  even 
when  they  have,  there  is  a  reasonable  margin  of  vari- 
ation from  different  samples  and  a  considerable  margin 
from  differing  methods  which  may  be  equally  correct. 
It  is  important,  therefore,  that  the  chemist  should 
state  his  methods  of  work.  Usually  there  is  a  dis- 
tinct disadvantage  in  sending  to  different  chemists; 
if  neither  is  honest  or  competent,  the  results  are  worth- 
less any  way.  The  repetition  of  analyses  in  the  same 
laboratory  with  the  same  reagents,  methods,  and  per- 
sonal equation,  gathers  value  in  going,  while  scattered 
results  bring  doubt  and  confusion. . 

The  chemist  employed  should  be  trusted.  It  is  a 
common  notion  that  the  less  he  is  informed  about  the 
matter  in  question  the  more  honest  and  reliable  his 
data  will  be.  He  would  have  little  cause  to  complain 
of  this  if  the  public  were  content  with  data;  but  they 
ask  for  a  professional  opinion  in  addition.  That  is,  he 
is  to  throw  away  all  his  knowledge  and  experience  and 
breadth  of  vision,  and  hazard  his  reputation  on  a  guess ; 
because  his  data  commonly  do  not  touch  the  question 
of  the  absolute  healtbfnlness  of  the  water.  Every 
possible  source  of  knowledge  is  desirable ;  and  it  is 
the  duty  of  the  chemist  either  to  give  no  opinion,  or 
to  make  it  clear  that  his  opinion  does  not  go  outside 
of  his  analytical  data,  which  can  tell  him  nothing  about 
cholera  or  typhoid  fever  or  diarrhea  or  any  other 
disease. 

The  historical,  comparative,  systematic  study  of 
potable  water  is  of  great  benefit  and  importance  to  a 
community.  The  States  of  Vermont  and  New  Hamp- 
shire, with  their  throngs  of  summer  visitors,  their 
superb  water  sources,  their  frequent  epidemics  of  ty- 
phoid fever,  would  be  greatly  benefited  by  elaborate 
modern  study ;  and  the  world  would  profit  by  the  ex- 
amination and  history  of  waters  so  pure  at  their  source. 

Other  papers  presented  were  "  On  the  Prevention 
of  Communicable  Disease,"  by  Dr.  Sullivan,  of  Con- 
cord, N.  H. ;  "  Sleep,  How  Best  Induced  iu  Certain 
Pathological  Conditions,"  by  Dr.  Baynes,  of  Lebanon ; 
"  Retrospective  Glances,"  by  Dr.  Straw,  of  Manchester; 
"On  the  Differential  Therapeutics  of  Strophanthus 
and  Digitalis,"  by  Dr.  Wadleigh,  Hopkiuton ;  "  On 
the  Pathology  and  Methods  of  Treatment  of  Hyper- 
trophic and  Atrophic  Rhinitis,  with  Especial  Beference 
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to  the  Work  of  the  Geoeral  Practitioner,"  by  Dr. 
Albert  Pick,  of  Boston  ;  "  Glimpses  of  Fifty  Years  in 
the  Medical  Profession,"  by  Dr.  Kelley,  of  Plymoath ; 
"  Od  Sanitation  in  Mexico,"  by  Dr.  Conn,  of  Concord, 
N,  H. 

Dr.  David  P.  Goodhue,  of  SpringGeld,  was  elected 
President ;  Dr.  G.  P.  Conn,  of  Concord,  N.  H.,  Sec- 
reury  ;  Dr.  M.  H.  Felt,  of  Hillsboro  Bridge,  Treasurer. 

Hereafter  the  annual  meetings  of  this  society  will 
be  held  Thursday  and  Friday  of  the  last  week  in  May. 


INTERNATIONAL  CONGRESS  OF  HYGIENE 
AND  DEMOGRAPHY. 

Budapest,  Septembkr  1-9,  1894. 

Tbk  Eighth  International  Congress  for  Hygiene 
and  Demography  met  at  Budapest  from  September  1st 
to  September  9th.  It  was  largely  attended,  there 
being  about  600  in  the  sections  for  Hygiene,  and 
about  200  in  the  section  for  Demography.  Among 
the  number  were  many  English  and  Americans. 

Of  special  interest  in  the  general  discussion  was  the 
queatlon  of  the  sanitary  condition  of  the  great  cities  of 
the  world  and  a  comparison  of  mortality-rates.  In 
Bndapest,  in  1893,  the  mortality-rate  per  1,000  was 
but  14.459;  whereas,  in  1874,  it  was  40  per  1,000. 

The  Congress  was  opened  on  the  1st  by  the  Archduke 
Karl  Ludwig,  the  representative  of  the  emperor  ;  and 
then  followed  immediately  an  act  that  is  of  world-wide 
interest,  the  formal  homage  to  one  of  the  greatest  san- 
itarians, Ignatius  Phillipus  Semmelweis.  The  whole 
Congress  in  a  body  assisted  at  the  unveiling  of  a  mon- 
ument over  bis  grave,  and  Dr.  Prof.  Ferdinand  Hiippe 
delivered  an  oration  on  the  life  of  Semmelweis  and  his 
efforts  to  establish  the  fact  that  puerperal  tever  was 
caused  by  lack  of  attention  to  cleanliness  and  antisep- 
sis on  the  part  of  the  attendants. 

Semmelweis  was  born  in  1818  at  Bnda.  He  was 
graduated  in  medicine  at  Vienna  in  1844,  and  took  up 
midwifery  as  a  specialty.  In  1846  he  was  appointed 
assistant  in  midwifery  to  Dr.  Klein  at  Vienna.  Puer- 
peral fever  was  at  that  time  very  rife  in  this  depart- 
ment, the  mortality  being  seldom  under  5  per  cent., 
while  during  one  period  of  twenty  months  (1841-43) 
it  had  been  16  per  cent.  Many  expedients  were  tried 
to  alter  this  state  of  things,  among  them  the  division 
of  the  department  into  two  clinics,  one  under  Dr. 
Klein  where  students  alone  were  taught,  the  other  in 
which  midwives  were  trained.  The  mortality  was 
found  to  be  much  greater  in  the  former  than  in  the 
latter  —  9.27  to  8.38  per  cent.  Dr.  Klein's  clinic  was 
also  removed  to  another  building,  but  without  avail. 
The  high  rate  of  mortality  had  a  very  deep  effect  on 
Semmelweis,  and  caused  him  to  set  to  work  to  discover 
the  ''mysterious  cause."  He  noticed  that  the  seasons 
of  the  year  had  no  very  appreciable  effect  on  the  mor- 
tality, and  that  women  delivered  outside  the  clinic  in 
Vienna  and  the  neighborhood  had  a  much  lower  per- 
centage. Semmelweis,  therefore,  came  to  the  conclu- 
sion that  the  cause  must  be  local ;  but  before  he  could 
make  further  investigations  he  was  called  upon  to  re- 
sign his  post  in  favor  of  a  senior,  being,  however,  soon 
re-elected  for  a  term  of  two  years.  About  this  time 
his  friend  Koletschka  died  from  pyemia  following  a 
dissection  wound.  Semmelweis  compared  the  symp- 
toms which  led  to  this  death  with  those  of  puerperal 


fever,  and  came  to  the  conclusion  that  the  latter,  like 
the  former,  were  caused  by  decomposing  animal  mat- 
ter, which  he  traced  to  the  hands  of  professors  and 
students,  who  were  often  summoned  from  the  dissect- 
ing-rooms to  do  duty  in  the  clinic,  and  merely  washed 
their  hands  hastily  with  soap  and  water,  thus  convey- 
ing particles  of  decomposing  animal  matter  on  the  skin 
and  under  the  nails  directly  to  the  genitals  of  parturi- 
ent women  during  examination. 

Convinced  of  the  correctness  of  his  views,  in  May, 
1847,  Semmelweis  ordered  that  the  hands  of  all  those 
making  examinations  should  first  be  washed  iu  chlorine 
water,  and  the  death-rate  fell  in  six  months  from 
12.24  per  cent.,  to  3.04  per  cent.  He  also  noticed  a 
series  of  eleven  fatal  cases  of  puerperal  fever  occurring 
in  twelve  women  who  had  lieen  examined  directly  after 
a  case  of  cancer  of  the  uterus,  which  confirmed  him 
in  the  correctness  of  the  conclusion  that  "  not  only 
do  particles  from  dead  bodies  set  op  septic  fever,  but 
also  any  material  in  a  state  of  decomposition  proceed- 
ing from  a  living  organism." 

Semmelweis,  aided  by  the  encouragement  and  co- 
operatic^n  of  many  eminent  men  —  such  as  Rokitansky, 
Skoda,  Hebra,  and  Helm  in  Vienna,  Michaelis  in  Kiel, 
Tilanus  in  Amsterdam,  and  Arnett  in  Paris  —  roused 
the  interest  of  the  profession  all  over  Europe.  As 
long  as  Semmelweis  was  content  to  work  in  a  subordi- 
nate position  as  an  assistant,  he  was  left  undisturbed 
in  bis  efforts  at  improvement ;  but  when  his  views  be- 
came a  topic  of  public  attention,  not  only  he,  but  his 
friends,  especially  Skoda,  became  objects  of  malevolent 
attacks,  particularly  in  Vienna. 

Semmelweis  died  August  17,  1865.  The  cause  of 
his  death  was  pyemia,  the  very  disease  to  the  study  of 
which  he  had  given  the  best  years  of  his  life.  He  had 
performed  an  operation  on  an  infant  and  wounded  his 
right  hand,  which  was  followed  by  a  whitlow  ;  pyemia 
and  death  ensued.  In.  1890,  at  the  instance  of  his 
relatives,  the  remains  of  Semmelweis  were  removed  to 
Bndapest  and  reinterred  there  amid  manifestations  of 
universal  sympathy  and  respect. 

On  the  last  day  of  the  Congress,  a  long  list  of  reso- 
lutions were  submitted,  causing  great  confusion  owing 
to  the  linguistic  difficulty.  Often  the  recommendations 
of  the  resolutions  were  not  printed  nor  translated,  and 
there  was  nobody  present  to  explain  or  defend  them.  Dr. 
John  S.  Billings  of  Washington  protested  against  the 
general  adoption  of  resolutions  which  were  imperfectly 
understood.  After  considerable  confusion  his  position 
was  sustained  by  the  Congress. 

Madrid  was  selected  as  the  place  of  meeting  for  the 
next  Congress. 


A  New  Test  koe  Morphine. —  The  Preue  Midi- 
cale  for  July  28ih,  publishes  an  abstract  of  a  note  on  a 
new  reaction  by  morphine,  by  M.  Lancal,  published 
in  the  BuUttin  d»  I  Aeadimit  de  Medeeine  dt  Bruxtllet 
for  May  26th.  This  reaction  is  said  to  reveal  the 
presence  of  morphine  and  oxymorphine  in  a  solution 
of  the  strength  of  1  to  20,000.  A  few  drops  of  the 
liquid  to  be  examined  are  placed  in  a  porcelain  cap- 
sule, and  then  there  is  to  be  added  an  equal  volume  of 
a  solution  of  thirty  parts  of  uranium  acetate  and 
twenty  parts  of  sodium  acetate  in  1,000  of  distilled 
water.  The  mixture  is  then  to  be  evaporated  over  the 
water-bath.  If  the  liquid  contains  morphine,  there  re- 
mains a  prominent  deposit  in  the  form  of  brownish-red 
or  orange  concentric  rings. 
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ANNUAL    REPORT    OF    THE     BOSTON    CITY 
HOSPITAL. 

Thb  AoDual  Beport  of  the  Trustees  of  the  Boston 
City  Hospital  shows  that  the  existing  accommodations 
are  insufficient  for  the  amount  of  work  which  is  done 
by  this  institution  ;  but  that  this  overcrowding  is  soon  to 
be  relieved  by  the  new  buildings  and  extensions  al- 
ready approaching  completion,  although  additional  room 
may  still  be  needed  for  medical  cases  and  special  dis- 
eases. The  two  wards  for  contagions  diseases  were 
full  at  all  times  and  during  a  large  part  of  the  year 
excessively  crowded,  a  condition  which  seriously  hin- 
dered the  proper  care  of  patients  and  affected  the 
health  of  the  nurses  and  house-officers  in  that  service. 
The  epidemic  hospital  on  Swett  Street,  which  had  been 
erected  two  years  ago  at  the  time  of  the  threatened 
invasion  of  cholera,  was  turned  over  to  the  hospital, 
by  which  32  extra  beds  were  acquired  for  scarlet-fever 
patients.  A  serious  complication  in  the  proper  isola- 
tion of  contagious  cases  arose  from  the  fact  that  a  very 
large  number  of  patients  were  admitted  suffering  from 
more  than  one  contagious  disease  at  the  same  time ; 
101  patients  having  both  diphtheria  and  scarlet  fever. 
The  Trustees  congratulate  themselves  and  the  citizens 
of  Boston  that  before  the  close  of  the  present  year  the 
new  hospital,  exclusively  for  contagious  diseases,  will 
be  completed  and  occupied,  after  which  time  do  cases 
of  contagion  will  be  received  into  the  general  hospital. 
The  buildings  consist  of  an  administration  building,  a 
domestic  building,  a  lodge  or  entrance,  two  two-storied 
wards,  two  nurses'  homes,  a  laundry  building  and  a 
mortuary  building.  The  hospital  will  have  accom- 
modation for  250  cases  of  contagious  disease. 

Among  other  new  buildings  for  which  plans  have 
already  been  made  is  an  enlargement  of  the  present 
surgical  operating  building,  which  will  be  practically 
doubled  in  size.  There  will  be  five  accident-rooms, 
small  wards  and  other  rooms  so  arranged  as  to  make 
it  possible  to  properly  and  promptly  care  for  all  cases 


that  naturally  come  to  an  operating-room.  It  will 
then  not  be  necessary  to  take  moribund  cases  to  the 
general  wards  on  entrance,  nor  accident  cases  in  the 
middle  of  the  night.  There  will  also  be  built  two  two- 
storied  surgical  wards  in  addition  to  the  present  ac- 
commodations. Plans  are  also  ready  for  a  group  of 
three  buildings  to  embrace  the  pathological  building, 
mortuary  and  mortuary  chapel.  This  building  will 
contain  seven  laboratories  for  scientific  work,  with 
accessory  rooms  for  special  surgical  work.  The  mortu- 
ary building  will  contain  special  rooms  for  the  medical 
examiners'  cases.  The  additional  buildings  will  give 
an  increased  capacity  for  388  patients,  making  850 
beds  available  for  the  hospital. 

The  report  of  the  superintendent  shows  that  8,292 
patients  were  admitted  during  the  year,  of  whom 
3,525  were  medical,  8,172  surgical,  890  contagious, 
562  gynecological,  and  the  remainder  in  special 
services.  The  number  of  accident  cases  received  was 
1,495,  the  daily  average  in  the  wards  457,  an  increase 
of  24  over  the  previous  year.  The  total  number  of 
deaths  was  1,153,  of  which  number  447  died  within 
forty-eight  hours  of  admission,  and  203  of  diphtheria. 
Solely  for  want  of  proper  accommodations  in  the 
hospital,  428  persons  had  to  be  rejected. 

The  weekly  cost  per  patient  averaged  $10.09,  while 
the  average  stay  of  patients  in  the  hospital  was  19.05 
days.  The  growth  of  the  hospital  and  the  improve- 
ments in  various  departments  during  the  last  few  years 
are  striking  and  promise  to  become  even  more  so  in  the 
near  future. 


IS  OUR  RACE  DEGENERATING? 

It  has  been  asserted  that  modern  nations  are  degen- 
erating ;  that  decadence  is  stamped  on  the  constitution 
of  the  races  of  to-day ;  that  the  high-pressure  condi- 
tions of  life  are  so  exacting  that  the  race  must  inevit- 
ably deteriorate,  and  the  fate  which  befell  all  the 
ancient  civilizations  is  sure,  soon  or  late,  to  befall  our 
civilization.  The  people  of  this  century,  it  is  said,  are 
neglecting  those  means  of  physical  robustness  which 
made  the  men  and  women  of  earlier  times  healthy  ; 
while  the  brain  is  overstimulated,  and  the  nervous 
forces  overstrained  so  that  exhaustion  and  decadence 
are  inevitable. 

Dr.  Percy  Dunn,  in  the  last  number  of  the  Nine- 
teenth Oentttry,  has  taken  a  more  cheerful  view  of  the 
situation.  He  admits  that  the  conditions  of  present- 
day  life  among  civilized  peoples  are  not  precisely  those 
which  can  conduce  to  a  high  standard  of  health,  but 
he  doubts  whether  they  lead  to  any  deterioration  of 
race  which  calls  for  alarm.  Nature  is  always  apt  at 
adapting  herself  to  circumstances,  and  whatever  calls 
may  be  made  upon  her  resources,  so  far  as  man  is  con- 
cerned, in  the  altered  circumstances  of  his  existence, 
she  can,  as  the  past  has  shown,  prove  herself  equal  to 
the  occasion.  He  asks  the  question :  "  Is  the  dawn  of 
the  twentieth  century  bringing  with  it  new  diseases, 
new  complications  of  existing  maladies,  new  varieties 
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of  physical  suSering,  as  the  result  of  the  exacting  con- 
ditions of  the  present  straggle  for  existence  ?  "  He 
answers  eaophatically,  No!  There  ia  no  evidence  to 
show  that  the  normal  life  of  any  individnal  organ  of 
the  body  in  which  organic  disease  most  commonly  oc- 
curs is  shorter  now  than  the  records  would  indicate 
was  the  case  in  earlier  days.  In  other  words,  it  is 
shown  that  the  organs  of  the  body  can  bear  the  strain 
of  present-day  life  without  prematurely  becoming  the 
seat  of  organic  mischief.  He  reminds  the  reader  that 
hysteria,  hypochondria  and  neurasthenia,  in  respect  to 
the  alleged  increase  of  which  so  much  stress  has  been 
laid,  do  not  belong  to  the  category  of  organic  affections. 
The  same  may  be  said  of  what  is  known  as  "  nervous- 
ness." All  these  latter  forms  of  human  ills  are 
merely  disorders  of  function.  There  is  no  pathologi- 
cal condition,  for  example,  associated  with  "  nervous- 
ness" —  so  called.  Often  this  psychical  disorder  is  an 
inherited  one,  a  fact  which  is  commonly  illustrated  in 
certain  families.  When  mequired,  it  tends  to  be  only 
of  temporary  duration,  and  can  be  recovered  from. 
"  Nervousness  "  perhaps  is  largely  the  result  of  habit. 
But  in  all  cases,  it  may  be  said  to  be  harmless  — harm- 
less, that  is  to  say,  in  the  sense  of  not  provoking  the 
development  of  organic  disease.  Discomforting  it 
may  be  to  the  individual  who  suffers  from  it;  but 
whether  the  increase,  as  it  is  alleged,  of  "  nervousness," 
hypochondria,  hysteria  and  neurasthenia  should  be 
taken  as  indicating  the  advent  of  the  decadence  of  the 
human  species  and  regarded  as  worthy  of  being  made 
the  basis  of  a  profound  pessimistic  doctrine  is  at  all 
events  open  to  serious  doubts. 

Dr.  Dunn  thinks  that  the  explanation  of  the  fact 
that  the  civilized  races  of  mankind  are  not  "falling  to 
pieces  "  in  physique  in  consequence  of  the  severe  high- 
pressure  conditions  of  life  is  to  be  found  in  the  phe- 
nomenal improvement  which  has  been  effected  in  the 
sanitary,  hygienic,  and  perhaps  social  environments  of 
the  people.  Obviously,  that  which  conduces  to  human 
health  must  also  conduce  to  human  energy,  and  out  of 
the  human  machine  that  is  in  a  good  state  of  order, 
more  work  may  be  expected  than  out  of  one  the  sur- 
roundings of  which  are  not  favorable  to  the  devSlop- 
ment  of  its  best  features. 

With  regard  to  degeneracy  from  the  effects  of  "  the 
great  town  system  "  to  quote  from  Dr.  Morel,  whose 
chief  elements  are  unhealthy  situation,  noxious  local 
and  general  atmosphere,  insufficient  and  improper 
nourishment,  deleterious  avocations,  moral  and  social 
misery,  wretchedness  and  crime,  the  writer  makes 
some  judicious  remarks.  It  has,  he  says,  been  re- 
peatedly pointed  out  and  universally  accepted  as  a 
truism  that  the  herding  together  of  large  communities 
of  people  in  towns  is  associated  with  the  worst  effects 
upon  the  health  of  the  population.  In  support  of  this 
statement,  statistics  show  that  there  is  a  marked  differ- 
ence between  the  urban  and  the  rural  death-rates ;  in 
other  words,  the  former  is  distinctly  higher  than  the 
latter.  The  point,  however,  to  be  inquired  into  in  this 
connection  is,  Can  it  be  asserted  that  the  higher  mgr- 


tality  of  town  districts  is  necessarily  associated  with 
race  deterioration  ?  Is  it  true  that  the  effects  of  the 
"  great  town  system  "  are  to  cause  deterioration  of  the 
race  as  the  result  of  which  a  high  rate  of  mortality 
follows  ?  There  are  undisputed  facts  on  record  which 
practically  prove  the  contrary.  The  following  is  an 
extract,  from  the  report  of  the  Anthropometric  Com- 
mittee of  the  British  Association  which  will  be  found 
in  the  volume  of  the  Proceedings  of  the  Association 
published  in  the  year  188S. 

Phtsicai.  Ikprovbuent  or  Dboeneraot  of  the 
Population.  —  Few  statistics  are  in  existence  which  help 
to  throw  light  on  the  subject.  It  is  generally  believed  that 
the  population  in  the  manufacturing  towns  of  the  North  of 
England  is  rapidly  degenerating,  but  a  comparison  of  the 
measurements  of  stature  and  weight  given  in  the  report  of 
the  Factory  Commissions  of  1833  and  in  the  report  to  the 
Local  Government  Board  on  "  Changes  in  Hours  and  Ages 
of  Employment  of  Children  and  Young  Persons  in  Textile 
Factories,"  1878,  shows  that  this  is  not  the  case.  On  the 
contrary,  an  examination  of  Table  XXIV,  showing  these 
measurements,  indicates  a  slight  but  uniform  increase  in 
stature,  and  a  very  large  increase  in  weight  at  correspond- 
ing ages.  The  increase  in  weight  amounted  to  a  whole 
year's  gain,  and  a  child  of  nine  years  of  age  in  187S 
weighed  as  much  as  one  of  ten  years  in  1888,  one  of  ten  as 
much  as  one  of  eleven,  and  one  of  eleven  as  much  as  one 
of  twelve  years  in  the  two  periods  respectively. 

This  is  perhaps  the  only  instance  in  which  a  trust- 
worthy statistical  inquiry  has  been  undertaken,  and 
the  results  are  such  as  to  accord  with  the  view  that  no 
racial  deterioration  is  in  progress.  In  time  it  may  be 
that  more  figures  will  be  forthcoming  to  testify  to  this 
fact,  but  meanwhile  it  is  obvious  that  the  discussions 
on  this  subject  mast  to  a  large  extent  be  based  on 
mere  speculation. 

DEATH  OF  PROFESSOR  VON  HELMHOLTZ. 

As  will  be  seen  from  the  letter  of  our  correspond- 
ent, the  scientific  world,  the  medical  profession,  and 
every  civilized  community  has  suffered  an  irreparable 
loss  in  the  death  of  one  who  was  among  the  first  of 
the  distinguished  men  of  this  age.  Few  among  the 
most  eminent  men  of  science,  or  of  our  own  profes- 
sion, have  made  such  important  contributions,  not 
only  to  science,  but  to  human  welfare  as  Helmholtz 
has  done  in  his  sagacious  and  accurate  researches, 
especially  in  physiological  optics ;  and  in  tbe  priceless 
endowment  he  has  made  us  of  a  practical  and  simple 
instrument  for  exploring  the  interior  of  the  eyeball  — 
inestimable,  not  only  for  its  revelations  and  demon- 
strations of  the  normal  physiological  conditions  and 
functions  of  its  deeper-seated  structures,  but  as,  more- 
over, affording  what  had  seemed  to  be  impossible  rev- 
elations as  to  the  nature  and  the  course  of  hitherto 
unsuspected  morbid  processes,  and  of  tbe  resultant 
changes  in  structure  and  functions;  thus  opening  a 
new  field  for  physiological  and  optical  research,  and 
disclosing  what  is  virtually  a  new  world  for  opthal- 
mology,  not  only  in  showing  important  local  changes, 
but  in  demonstrating  the  existence  of  gr^ve  and  pro- 
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gregBive  conditions  affecting  the  whole  system  in  ad- 
vance of  any  other  means  of  diagnosis. 

The  almost  feminine  modesty  of  Professor  von  Helm- 
holtz  had  not  prevented  a  recognition  of  his  merits,  as 
shown  in  his  advancement  from  professorships  in  minor 
nniversities  to  those  of  higher  distinction,  notwith- 
standing his  lack  of  self-assertion.  It  may,  indeed,  be 
said  of  him,  "  His  works  do  praise  him  "  \  and  he  will 
long  be  held  in  affectionate  remembrance  by  those  who 
had  the  privilege  of  a  personal  acquaintance. 


MEDICAL  NOTES. 
The  Cholera.  —  Since  the  last  week  of  Aagast 
there  has  been  a  marked  spread  of  the  disease,  espe- 
cially in  Austria-Hungary,  Germany  and  Holland. 
It  may  be  said  that  cholera  has  shown  a  power  of  re- 
crudescence in  Russia,  Gralicia,  Northeast  Grermany  and 
Holland,  which  is  greater  than  could  have  been  ex- 
pected, and  in  excess  of  that  which  obtained  last  year. 
It  is  extremely  diiflcnlt  to  obtain  reliable  information 
from  France  or  Belgium.  In  France,  for  example, 
Marseilles  has  for  some  time  past  been  under  suspicion, 
although  the  existence  of  cholera  is  strenuously  denied 
by  the  authorities.  Late  last  week  a  fatal  attack  oc- 
curred at  Bordeaux  in  a  person  who  bad  come  from 
Marseilles  within  the  previous  forty-eight  hours.  Mar- 
seilles must  be  regarded  as  a  place  where  cholera  is 
tisting,  especially  as  most  of  the  ports  of  the  Medi- 
terranean have  now  quarantined  against  it.  In  Ans- 
tria-Hungary  the  spread  of  the  disease  daring  the  past 
ten  days  has  been  very  great  in  Eastern  Galicia,  along 
the  river  Zebrocz  and  in  Bukowina.  In  the  week 
August  27ib,  September  3d,  there  were  801  deaths 
from  cholera  in  Galicia  and  Bukowina.  Since  the  dis- 
ease became  epidemic  there  have  been  6,958  cases  of 
cholera,  and  3,000  deaths  in  those  provinces.  In  Ger- 
many, cholera  has  spread  along  the  Vistula.  Centres 
of  infection  have  been  established  near  Dantzig  and 
Johannesberg  and  isolated  cases  reported  at  Berlin, 
Bremen  and  Cologne.  It  is  a  question,  now,  as  to 
whether  the  Rhine  is  infected.  Certain  it  is  that  cases 
have  occurred  on  Rhine  steamers.  In  Holland,  there 
has  been  a  small  epidemic  at  Maestricht,  in  the  prov- 
ince of  Limbourg,  while  many  cases  are  reported  in 
various  towns  in  both  North  and  South  Holland.  In 
France  the  disease  is  only  termed  cholerine,  but  this 
has  been  reported  at  Paris,  Marseilles,  Bordeaux,  Sas- 
sey,  Mancel-Bur-Scille,  Avignon,  Rheims  and  Reuil. 
Officials  of  the  Marine-Hospital  Service  display  undis- 
guised anxiety  as  to  the  continued  spread  of  cholera  iu 
Europe  and  fear  that  the  United  States  may  not  be 
able  to  escape  unless  strenuous  precautionary  measures 
are  taken  at  every  point. 

Restbiction  of  Pilobimages  to  Mecca. — The 
crowds  of  pauper  pilgrims  who  annually  flock  to  Mecca 
have  long  been  known  to  be  one  of  the  most  potent 
causes  of  the  spread  of  cholera.  The  last  number  of 
the  Indian  Medical  Gazette  discusses  this  question, 
^■^  states  that  there  is  a  strong  probability  that  the 


governments  of  England  and  France  will  unite  in  re- 
stricting all  pauper  Moslem  pilgrims  from  entering 
India. 

Statue  of  Db.  Sims  in  New  York.  —  A  statue 
of  the  late  Dr.  J.  Marion  Sims  is  shortly  to  be  erected 
in  Bryant  Park,  New  York.  The  well  known  French 
artist,  M.  Dubois,  is  the  sculptor. 

Opiom  Smoking  in  New  Yobk.  —  According  to 
the  testimony  of  one  of  the  police  before  the  Lexow 
Committee  in  New  York  there  are  about  ten  thousand 
opium  smokers  in  that  city. 

The  Plague  in  London  in  1664,  which  is  be- 
lieved to  be  identical  with  the  present  epidemic  in 
China,  caused  69,000  deaths  out  of  a  total  population 
of  460,000. 

The  Medical  Offices  of  Health  to  the  City 
OF  London  receives  a  salary  of  $7,500.  and  ao  addi- 
tional sum  of  $1,000  as  analyst;  but  he  is  obliged  to 
give  his  whole  time  to  the  duties  of  the  office. 

Medical  Schools  of  the  United  States.  —  The 
last  two  numbers  of  the  Progret  Midiced  have  a  long 
and  elaborately  illustrated  article  on  the  medical  schools 
of  the  United  States.  Much  space  is  given  to  the 
Universities  of  Harvard  and  Yale.  The  fact  that 
there  are  so  many  small  medical  colleges  throngbont 
the  country  is  greatly  deplored  as  tending  to  diminish 
the  value  of  American  degrees  in  general. 

Anthbax  in  London. —  During  the  past  twenty 
years  118  cases  of  anthrax  have  been  reported  to  the 
sanitary  authorities  in  London.  Of  this  number,  90 
were  in  persons  engaged  in  the  hide  and  skin  trade,  5 
in  persons  engaged  in  slaughtering  animals,  7  in  per- 
sons engaged  in  the  manipulation  of  horsehair  or  the 
manufacture  of  brushes,  one  was  employed  at  a  bacte- 
riological laboratory,  while  in  15  instances  the  source 
of  infection  was  not  traceable. 

Fatal  Alcohol  Poisoning  in  a  Child. — 
Battrich  in  the  Jakrlnichfur  Kitid«rheiUcund«  aMatwia 
the  case  of  a  boy  nine  and  a  half  years  old  who  drank 
a  qufirter  liter  of  whiskey.  This  was  shortly  followed 
by  dizziness,  loss  of  consciousness,  and  convulsions, 
which  were  chronic  in  character,  involving  the  extrem- 
ities and  the  muscles  of  the  face.  The  pupils  were 
contracted,  the  head  hot,  the  trunk  cool,  the  pulse 
slow.  The  convulsions  subsided,  but  were  followed 
by  pulmonary  edema,  high  fever,  and  extremely  rapid 
respiration,  and  death  in  three  days. 

Habitation  and  Occupation  in  their  Rela- 
tions TO  THE  MoKTALITr  OF  TuBBBCDLOSIS.  —  M. 
Lagneau,  in  comparing  various  European  statistics, 
concludes :  (1)  That  occupations  exposing  to  dust 
cause  a  marked  predisposition  to  tuberculosis,  the 
mortality  of  stone-cutters,  according  to  Swiss  statistics, 
being  10  per  cent.  (2)  Sedentary  occupations  predis- 
pose to  the  disease  more  than  any  others.  Students 
and  seminarians,  according  to  Italian  and  English  sta- 
tistics, show  459  deaths  per  1,000  from  the  disease. 
(3)  Printers  in  England  and  lithographers  in  Italy 
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Bbow  from  300  to  400  deaths  per  1,000.  (4)  On  the 
other  hand,  individuals  living  in  the  open  air,  as  moun- 
taineers,  farmers  and  boatmen,  enjoy  almost  complete 
immunity  from  tabercalosis ;  Swiss  statistics  show  a 
mortality  among  them  of  only  1  to  2  per  1,000.  As 
regards  habitation,  the  sanitary  statistics  of  662  towns 
in  France  prove  that  the  more  dense  the  population, 
the  greater  the  spread  of  tuberculosis. 

Statistics  of  Gebkan  Medical  Stddbnts. — 
The  number  of  medical  students  enrolled  at  German 
universities  in  the  spring  and  summer  of  1894  was 
8,012,  of  which  4,505  were  Grermans  and  3,507  were 
foreigners.  This  proportion  of  Grerman  to  foreign 
students  it  is  said  remains  about  the  same  each  year. 
Munich  had  the  largest  number  of  students,  1,211  and 
Berlin  came  second  with  1,059.  The  least  favored 
universities  were  Giessen  and  Rosblocb.  Munich  and 
Wursbnrg  were  especially  frequented  by  foreigners. 

Pbritonitis  followino  Mdmps.  —  The  Archivet 
de  Jtedecine  et  Pharmacie  Militairet,  gives  this  rare 
case.  During  an  epidemic  of  mumps  a  soldier,  twenty- 
two  years  old,  presented  himself  with  a  double  orchitis. 
It  was  not  due  to  gonorrhea,  and  he  had  never  had  the 
least  venereal  infection.  It  had  come  on  after  a  few 
colicky  pains  followed  by  an  abundant  movement  of 
the  bowels.  Both  testicles  were  affected  in  an  equal 
degree.  The  temperature  was  103.1°  F.  Topical 
treataient  was  prescribed  for  the  orchitis,  but  as  early 
as  on  the  second  day  it  was  found  that  the  patient  had 
peritonitis,  which  resulted  fatally  in  forty^eight  hours. 
At  the  autopsy  the  testicles  were  found  transformed 
into  purulent  collections  with  no  trace  of  seminiferous 
tubales.  The  spermatic  cords  were  bathed  in  pus, 
which  continued  beyond  the  inguinal  canal.  The  in- 
testinal coils  and  the  mesentery  were  covered  with 
purulent  and  fibrinous  deposits. 

Medical  Work  amomo  thb  Women  ok  India. 
—  The  ninth  annual  report  of  the  Lady  Dufferin  Fund 
for  Medical  Aid  to  the  Women  of  India  shows  that 
the  annual  number  helped  by  the  society  has  risen  to 
12,500  in-patients  and  600,000  out-patients.  Through 
the  aid  of  local  committees,  medical  treatment  is  now 
extended  to  women  whose  caste  prohibits  them  from 
coming  to  the  hospital,  and  who  aro  too  poor  to  pay  fees» 
Lady  Dufferin's  aim  was  to  restore  health  to  thousands 
of  Indian  women  and  children  who  needlessly  suffered 
and  died  from  ignorance  of  sanitary  principles,  and 
whose  caste,  customs  and  prejudices  cut  them  off 
from  the  services  of  male  physicians.  The  scheme  has 
not  only  saved  much  suffering,  but  has  been  the  source 
of  a  liberal  education  to  the  native  commnuities  in 
which  women  physicians  have  done  their  work.  Many 
natives  have  contributed  to  the  fund,  and  a  number  of 
Indian  and  Eurasian  women  have  been  induced  to 
study  medidue.  Funds  are  being  raised  in  England 
to  increase  the  number  of  scholarships  for  native 
women. 

Imcbease  or  Lonaot  in  Great  Bbitian.  —  The 
forty-eighth  report  of  the  British  Commissioners  in 
Lnnacy,  states  that  there  were  in  that  country  on  Jan- 


nary  Ist,  92,067  lunatics,  idiots,  and  persons  of  un- 
sound mind,  according  to  the  various  returns.  This 
number  is  2,245  in  excess  of  the  corresponding  returns 
from  the  previous  year,  and  shows  the  largest  increase 
in  the  number  of  lunatics  yet  recorded.  The  report 
says:  "This  large  increase  calls  the  more  for  some 
special  consideration,  because  it  follows  an  increase  of 
1,974  in  the  preceding  year,  that  being  far  above  the 
average  for  the  ten  years  1882  to  1892,  which  was 
only  1,300.  The  increase  seems  to  have  been  fairly 
general  throughout  England  and  Wales,  but  the  pre- 
dominant feature  of  the  figures  is  the  great  increase 
shown  in  the  county  of  London,  its  pauper  lunatics 
numbering  on  January  1st,  800  more  than  they  did  a 
year  previously.  It  is  perhaps  right  in  this  connection 
to  point  out  that  from  the  administrative  county  of 
Middlesex,  which  is  fast  becoming  metropolitan,  there 
is  shown  from  last  year  an  excessive  increase  of  103, 
against  an  average  for  the  previous  ten  years  of  42. 
From  one  of  the  tables  attached  to  the  report  it  ap- 
pears this  state  of  affairs,  though  alarming,  is  not  quite 
so  serious  when  considered  in  conjunction  with  the 
increase  of  population,  the  ratio  being  one  insane  per- 
son in  326,  as  against  one  in  331  for  the  previous 
year." 

boston  ani>  new  enoland. 

Acctb  iNrECTiODs  DISEASES  IN  BOSTON.  —  Dur- 
ing the  week  ending  at  noon,  September  12, 1894,  there 
were  reported  to  the  Board  of  Health  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  30,  scarlet  fever  32,  measles  2,  typhoid 
fever  40. 

Beqdest  to  Newton  Hospital.  —  The  will  of 
the  late  Nathan  P.  Cobum,  of  Newton,  gives  $15,000 
to  the  Newton  Cottage  Hospital. 

Professob  Richards  of  Yale  on  Football.  — 
Prof.  E.  L.  Richards,  of  Yale,  will  have  a  timely  arti- 
cle on  "  The  Football  Situation,"  in  the  Popular  Sci- 
ence Monthly  for  October.  He  is  an  intelligent  sym- 
pathizer with  the  game  and  will  set  forth  its  many  ad- 
vantages, maintaining  that  the  evils  ascribed  to  it  are 
unreal  or  can  be  removed  by  changes  now  contem- 
plated. 

A  New  Laundrt  fob  the  McLean  Insane 
AsTLUH  AT  Wavbblet. — It  has  recently  been  decided 
by  the  trustees  of  the  Massachusetts  General  Hospital 
to  build  a  steam  laundry  at  a  cost  of  $10,000  on  their 
grounds  at  Waverley.  This  laundry  will  have  all  the 
latest  improvements,  much  in  advance  of  any  in  this 
section.  It  will  be  of  brick,  fifty  by  eighty  feet  in  size, 
and  two  stories  high.  It  will  have  a  sterilizing  room, 
where  all  the  germs  from  the  insane  patients'  clothing 
will  be  scalded  by  steam  under  great  pressure.  An- 
other room  will  be  devoted  to  the  making  of  the  soft 
laundry  soap,  which  is  to  be  manufactured  entirely 
from  the  kitchen  grease,  of  which  there  is  a  great 
quantity.  The  laundry  and  service-room  will  be  con- 
nected by  a  covered  runway,  built  partly  above,  and 
partly  below  ground  so  that  the  grease  can  be  easily 
wheeled  directly   from   the   kitchen   to  the  laundry. 
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There  will  be  one  room  for  receiving  the  clothes,  and 
another  for  digtribatiug  them,  and  a  steam  drying-room, 
as  well  as  a  large  iroiiiog-room  on  the  first  floor. 

An  Optical  Librart.  —  The  New  England  Asso- 
ciation of  Opticians,  recently  chartered,  is  to  establish 
a  library  covering  optical  science  more  thoroughly 
than  is  now  possible  in  any  general  library  in  this 
conntryl  The  members  are  to  contribute  iudividoally, 
and,  as  the  society  is  distributed  through  six  States,  an 
exceedingly  valaable  reference  collection  is  already 
assured.  During  the  coming  winter  the  association 
will  secure  rooms  in  some  centrally  located  business 
block  in  Boston  and  open  a  reading-room  in  connection 
with  the  library. 


INCREASED  CLINICAL  FACILITIES  OF  THE 
UNIVERSITY  OF  PENNSYLVANIA  MEDICAL 
SCHOOL. 

DuBiNO  the  coming  year  the  clinical  facilities  at  the 
University  of  PenngylvaDia  will  be  largely  increased 
by  the  addition  of  three  valuable  buildings  to  the  al- 
ready extensive  equipment  of  the  institution.  The 
new  buildings  are  the  Agnew  Memorial  Wing  to  the 
University  Hospital,  the  William  Pepper  Clinical 
Laboratory,  and  the  main  ward  connecting  the  two 
smaller  wings  of  the  Maternity  Hospital  already  con- 
structed.  Ground  for  all  three  structures  has  been 
broken,  and  the  foundation  walls  are  well  under  way. 

The  purposes  of  the  William  Pepper  Clinical  Labo- 
ratory are  in  the  same  general  lines  as  those  of  the 
Wistar  Institute  of  Anatomy,  recently  dedicated ;  both 
are  intended  for  advanced  study.  The  new  laboratory 
is  designed  for  post-graduate  work,  and  will  possess 
especial  facilities  for  microscopic  and  chemical  investi- 
gations in  pathology  and  bacteriology.  It  is  being 
built  and  richly  endowed  by  Dr.  Pepper  as  a  memorial 
to  his  father.  The  building  is  to  be  simple  but  mas- 
sive. A  corridor  will  connect  the  laboratory  with  the 
Gibson  wing  of  the  mun  hospital.  The  building  will 
be  four  stories  high,  with  a  basement  for  heating  and 
ventilating  purposes.  The  first,  second  and  third 
floors  will  be  devoted  entirely  to  laboratories,  and  the 
fourth  will  contain  quarters  for  the  curator  and  janitor. 
Especial  care  has  been  taken  to  secure  light,  particu- 
larly from  the  north  and  west. 

The  new  hospital  wing,  a  memorial  to  Dr.  Agnew, 
is  intended  to  accommodate  very  nearly  all  of  the  sur- 
gical departments  now  belonging  to  the  general  hospi- 
tal. It  adjoins  the  main  hospital  on  its  eastern  end. 
In  shape,  the  new  portion  is  very  irregular  and  con- 
sists of  a  central  pavilion,  flanked  by  wings  set  farther 
back  from  the  street,  long  wards  extending  from  each 
wing  towards  the  rear  of  the  grounds.  Between  these 
long  wards  there  is  a  court  sixty  feet  wide.  The  wing 
has  three  floors,  with  a  basement  standing  clear  of  the 
ground.  The  servants  will  be  quartered  in  rooms 
under  the  wards,  while  the  basement  of  the  central 
body  of  the  building  will  contain  the  waiting-rooms 
and  dispensaries  for  the  orthopedic  department  and  a 
gymnasium.  The  first  floor  will  be  given  up  to  the 
orthopedic  wards,  the  surgical  and  gynecological  dis- 
pensaries and  the  ophthalmic  wards  and  rooms  ;  it  will 


also  have  a  small  clinical  theatre  seating  about  130. 
On  the  second  floor  the  surgical  and  gynecological  de- 
partments will  each  have  a  ward,  but  this  floor  will  be 
mainly  given  up  to  a  large  clinical  theatre  seating  400 
students,  fitted  with  private  operating  and  etherizing 
rooms  and  a  laboratory.  A  smaller  clinical  theatre 
will  be  in  the  rear  of  this.  Thus  there  will  be  three 
theatres  in  this  building.  The  third  floor  will  have 
the  nurses'  dormitories  and  private  rooms  for  patients. 
Each  department  is  to  have  its  own  dispensary,  private 
operating  rooms,  a  main  ward  with  26  beds,  diet 
kitchen,  etc. 

The  third  building  under  constroction  connects  with 
the  wards  of  the  present  Maternity  Hospital  and  when 
completed  will  make  this  one  of  the  best  appointed 
obstetric  hospitals  in  this  country. 


THE  "SLEEPING  SICKNESS  OF  WEST  AFRICA." 

This  curious  disease  occurs  oftener  in  males  between 
twelve  and  twenty  years  of  age,  although  all  ages  and 
both  sexes  may  be  affected  with  it.  Enlargement  of 
the  cervical  glands  is  seen  at  the  onset;  drowsiness 
and  actual  sleep  at  unusual  hours  are  followed  by  pro- 
fonnd  and  lethargic  slumber  lasting  weeks  or  months. 
At  first,  active  purgation  arouses  the  patient,  but  later 
he  succumbs  to  the  lethal  slumber  and  refuses  all  food; 
emaciation  with  increasing  atrophy,  exhaustion,  and 
starvation  causes  death  at  the  end  of  from  three  to 
twelve  months.  When  moribund,  the  coma  ceases  for 
a  short  time  and  the  mental  faculties  are  clear  immedi- 
ately before  death.  The  most  frequent  and  virulent 
cases  occur  in  the  valley  of  the  Congo ;  others  from 
the  Congo  to  Senegal,  in  the  Sierra  Leone  district, 
and  in  the  Hinterland.  Slaves  taken  from  the  Congo 
or  Sierra  Leone  districts  suffer  from  the  disease  when 
in  the  West  Indies,  etc.  The  prognosis  is  bad. 
Guerin  reports  148  cases,  all  fatal.  Grore  says  80 
per  cent,  are  fatal.  Forbes  ^  reports  eleven  fatal  cases, 
also  two  which  passed  out  of  observation.  At  autopsy 
hyperemia  of  the  arachnoid  and  slight  chronic  pacby, 
and  lepto-meningitis  are  found  ;  the  cerebral  substance 
is  pale,  indicating  anemia  of  cortical  centres.  In  one 
case  splenic  enlargement  occurred,  in  two  cases  filaria 
sanguinis  hominis  were  found,  probably  coincidences. 
The  cause  is  unknown. 

Theories  are:  (1)  septic  condition  of  the  blood,  as 
suggested  by  the  arrest  of  development  of  active  glan- 
ilular  elements ;  (2)  presence  of  filaria,  as  advocated 
by  Manson  ;  (8)  a  neurosis  affecting  the  neurotrophic 
system,  Forbes's  suggestion.  Treatment  has  proved 
useless. 


DANGERS  OF    THE  LONG  RECTAL  TUBE. 

It  has  long  been  a  disputed  question  as  to  whether 
the  long  rectal  tube  can  safely  be  passed  into  the  sig- 
moid flexure.  In  this  connection  the  opinion  of  Mr. 
Harrison  Cripps  in  a  recent  number  of  the  Brititk 
Medical  Journal  is  of  interest. 

In  spite  of  the  condemnation  of  the  long  rectal  tube 
by  Brodie,  Treves,  and  many  other  eminent  authorities, 
he  still  finds  that  in  most  cases  of  obstruction  or  sup- 
posed obstruction  the  tube  has  been  introduced.  For- 
tunately these  tubes  are  fairly  soft,  so  that  in  a  capa- 

>  Lancet,  1894,  p.  81B. 
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cioas  rectam,  when  they  impinge  and  are  arrested 
about  opposite  the  promontory  of  the  aacrum,  they 
simply  coil  ap  and  do  no  harm.  If  stiffer  ones  are 
aged  the  patient's  life  is  placed  in  imminent  risk.  A 
patient  at  St.  Bartholomew's  Hospital  was  to  be  oper- 
ated on  for  raptared  perinenm.  In  order  to  increase 
the  sapposed  eflScacy  of  the  injection,  a  quart  of  soap 
and  water,  with  some  ounces  of  oil,  were  injected  by 
means  of  a  long  tube.  The  injection  never  retorned. 
A  few  hoDrs  afterward,  owing  to  the  acute  symptoms 
of  the  patient,  Mr.  Cripps  assisted  one  of  his  colleagnes 
in  opening  the  abdomen.  The  soap  and  water  and  oil 
were  found  in  the  abdominal  cavity,  and  a  hole  below  a 
reduplicated  fold  in  the  upper  part  of  the  rectam.  The 
patient  died.  He  says  that  the  idea  that  these  tubes 
can  be  generally  passed  into  and  beyond  the  sigmoid 
flexure  is  a  pure  delusion,  save  in  the  rarest  circum- 
stances. As  a  means  of  diagnosis,  or  of  treating  strict- 
ure beyond  the  reach  of  the  finger,  tubes  of  any  kind 
are  absolutely  useless.  If  a  stricture  is  actually  pres- 
ent it  would  be  one-hundred  to  one  against  the  long 
tube  or  bougie  entering  it,  for  it  would  almost  certainly 
catch  in  the  col-de-sac  generally  caused  by  the  invagi- 
nation of  the  stricture.  If  a  stricture  is  not  present, 
the  arrest  of  the  bougie  by  the  sacral  promontory  leads 
to  delusive  diagnosis.  Brodie,  in  his  lecture,  alludes 
to  a  case  in  which  a  worthy  practitioner  had  spent 
over  one  hundred  an'd  fifty  hours  in  dilating  a  sup- 
posed stricture  situated  high  up.  The  treatment  had 
extended  over  a  period  of  a  year.  Brodie,  who  was 
present  at  the  post-mortem  examination,  found  there 
was  no  sign  of  a  stricture,  the  bougie  becoming  arrested 
by  a  carve  of  the  sacrum. 


CotrcejfponDetice. 


DEATH  OF  PROFESSOR  BARON  HEINRICH  VON 
HELMUOLTZ. 

Boston,  September  10,  1894. 
Mk.  Editor  : — The  announcement  in  the  last  number 
of  the  JouBNAL  of  the  grave  illness  of  this  pre-eminent  man 
foreshadowed  —  alas  I  too  certainly  —  what  we  must  regard 
IS  the  greatest  loss  which  the  scientific  world,  the  medical 
profession,  and  all  who  hail  with  pleasure  discoveries  which 
ire  to  be  an  inestimable  blessing  to  the  human  race,  have 
loffered  within  our  generation. 

Preyious  to  Heln^oltz's  careful  and  intelligent  investiga- 
tions which  led  to  his  invention  of  the  ophthalmoscope,  no 
tdeqaate  means  existed  for  the  exploration  of  the  delicate 
tsd  complicated  structures  of  the  deeper-seated  and  most 
important  structures  of  the  interior  of  the  eyeball  which 
tre  essential  to  its  visual  function. 

We  could  watch  the  course  of  diseases  of  the  cornea  and 
the  iris,  and  observe  the  loss  of  transparency  of  the  crystal- 
fine  lens,  constituting  cataract ;  but  were  wholly  at  fault  as 
regarded  morbid  changes  in  the  retina,  the  seat  of  visual 
perception.  In  the  vast  majority  of  cases  of  this  class,  no 
expknations,  by  the  means  tlien  in  use,  revealed  the  causes 
of  the  lessened  vision,  and  the  term  amanrosis  was  used  to 
designate  an  unknown  cause  and  degree  of  enfeebled  sight 
—  this  vague  term  being  substituted,  in  the  lack  of  positive 
diagnosis,  in  cases  where,  as  Walther  wittily  expressed  it, 
"  the  patient  sees  nothing  ;  and  the  doctor  also  —  nothing." 

This  opprobrium  of  ophthalmic  medicine  continued  until 
1851,  when  —  thanks  to  Helmholtz  —  out  of  the  darkness 
etUM  indeed  a  great  light.  In  all  this  century  there  has 
been  no  revelation  of  more  importance  for  science  and  for 
hamanity. 


Apart  from  the  optical  scientific  value  of  the  ophthalmo- 
scope in  aiding  in  the  determination  of  questions  relating 
to  the  refraction  and  accommodation  in  the  eye,  and  the 
conditions  which  may  disturb  these  optical  functions,  this 
simple  and  inestimable  ophlhalmo!<cope  has  a  supreme  im- 
portance in  offering  to  us  a  clear  revelation  of  the  normal 
appearance  of  the  deeper  interior  structures  of  the  eyeball ; 
ot  their  actual  adaptability  for  these  essential  purposes ; 
and,  moreover,  in  afiording  accurate  revelations  of  the  in- 
finitely varied  morbid  conditions,  often  previously  un- 
suspected or  unexplained,  which  it  renders  discoverable. 

To  cite  a  single  instance  of  its  important  revelations  :  it 
had  not  seemed  an  imaginable  condition  that  highly  near- 
sighted eyes  —  which  seemed,  when  assisted  by  suitable 
glasses,  to  possess  even  higher  visual  capacities  than  eyes 
of  normal  formation  —  were,  in  reality,  but  treacherous 
friends,  liable  to  great  and  progressive  changes  of  structure, 
which  gradually,  or  perhaps  suddenly,  resulted  in  great 
impairment  or  even  complete  loss  of  vision.  Happily, 
knowing  as  we  now  do,  this  liability  to  progressive  changes 
in  near-sighted  eyes,  and  being  able  to  detect  these  at  an 
early  stage  by  means  of  the  ophthalmoscope,  we  can,  cau- 
tioning myopic  young  people  against  excessive  continuous 
use  of  their  eyes  upon  near  objects,  or  in  insufficient  light, 
avert  mischief  which  cannot  be  repaired  if  our  admonitions 
are  unheeded.  Unfortunately,  young  people,  especially 
girls,  are  extremely  unwilling  to  forego  the  literary  work 
in  which  they  have  become  interested,  especially  the  study 
of  languages  requiring  lexicon  work,  which  is,  more  than 
almost  anything  else,  fatiguing  to  the  eyes ;  or  they  con- 
tinue some  minute  occupation  which  too  often  results  in 
blindness  of  greater  or  less  degree,  from  sudden  increase  of 
the  pathological  alterations  in  the  retina,  and  which  easily 
becomes  irreparable. 

The  revelations  of  the  ophthalmoscope  have  also  bestowed 
great  l)enefits  in  increasing  our  knowledge  of  various  affec- 
tions of  the  general  system.  By  its  means  we  discover.  In 
the  eye,  the  presence  of  Bright's  disease,  of  cerebral  tumor 
or  congestion,  of  diabetes,  months,  and  even  in  some  in- 
stances years,  liefore  a  sudden  invasion  of  severer  symptoms 
becomes  the  forerunner  of  speedy  death. 

I  speak  enthusiastically  of  the  many  forms  in  which  the 
ophthalmoscope  has  added  to  the  knowledge  and  the  use- 
fulness of  the  general  practitioner  as  well  as  the  specialist, 
because  during  my  first  visit  of  nearly  three  years  in 
Europe,  I  had  enjoyed  the  opportunity  of  studying  oph- 
thalmology, as  it  was,  with  nearly  all  the  most  celebrated 
teachers  in  various  countries,  returning  home  but  a  short 
time  before  Helmholtz  had  made  his  splendid  endowment 
to  ophthalmology  and  to  science.  When  the  announcement 
was  made  of  Helmholtz's  invention,  I  took  an  early  op- 
portunity of  making  another  visit  abroad,  to  observe  its 
application,  finding  everywhere  enthusiasm  over  the  ad- 
vance, which  was  no  less  than  a  re-creation  of  ophthalmo- 
logy, and  was,  moreover,  an  immense  addition  to  our  knowl- 
edge of  general  diseases  of  the  human  system,  through  this 
new  interpreter  of  numerous  pathological  and  physiological 
conditions.* 

The  recent  session  of  the  Pan-American  Medical  Con- 
gress, at  Washington,  was  honored  by  the  presence  of  the 
Baron  Professor  von  Helmholtz,  who  afterward,  with  other 
delegates,  and  accompanied  by  the  Baroness,  visited  the 
Chicago  Exposition,  and  came  thence  to  Boston  on  his 
homeward  journey.  Here  he  highly  enjoyed  his  |opportu- 
nity  of  seeing  the  facilities  for  scientific  study  afforded  at 
Harvard  University  and  the  Institute  of  Technology. 

When  paying  my  respects  to  him,  I  said,  "  Professor, 
we  know  a  hundred  times  as  much  in  ophthalmology  as  we 
did  before  you  gave  us  the  ophthalmoscope."  The  charm- 
ing modesty  of  bis  reply  was  never  excelled.  W^ith  his 
slight  German  accent,  he  said,  almost  deprecatingly :  "  I 
was  not  even  a  Doctor  of  Medicine  —  I  was  only  Professor 
of  Physics  in  the  University;  but  I  set  myself  this  problem, 
to  illuminate,  if  I  could,  the  interior  of  the  eye.  And  I 
succeeded." 

Henrt  Willard  Williams,  A.M.,  M.D., 
Late  Profettor  of  Ophthalmology  in  Harvard  Univergity. 
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HSTKOBOLOOICAL  KECOBD, 

For  the  week  ending  September  lit,  In  Boston,  accoidlnft  to 
observations  furnished  bj  Bereaant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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Deaths  reported  2,375 :  under  five  years  of  age  1,078 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  S96, 
consumption  278,  acute  lung  diseases  ItiO,  diarrheal  diseases 
334,  diphtheria  and  croup  144,  typhoid  feTer47,  wbooping-oough 
28,  scarlet  fever  19,  cerebro-spioal  meningitis  11,  malarial  fever 
4,  measles  and  puerperal  fever  3  each,  small-pox  2,  erysipelas  1. 

From  whooping-cough  New  York  0,  PhUaoelphia,  Brooklyn, 
Boston  and  Washington  4  each,  Cincinnati,  Cleveland,  Spring- 
field, Brockton,  Salem,  Fitchburg  and  Newton  leach.  From 
scarlet  fever  Cleveland  d,  Boston  4,  New  York  and  Philadelphia 
3  each,  Cincinnaii,  Lowell  and  Cambridge  1  each.  From  cere- 
bro-spioal meningitis  New  York  4,  Washington  3,  Philadelphia, 
Boston,  Cleveland  and  Worcester  1  each.  From  malarial  fever 
Brooklyn  2,  New  York  and  Philadelphia  1  each.  From  measles 
Mew  York  2,  Brooklyn  1.    From  sinall-poz  New  York  2. 


In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,468,442,  for  the  week  ending 
Angmt  2Sth,  the  death-rate  was  16.8.  Deaths  reported  3,309: 
acate  diseases  of  the  respiratorv  organs  (London)  148,  diarrheal 
diseases  399,  measles  63,  whooping-cough  59,  diphtheria  68,  scar- 
let fever  40,  fever  31,  small-pox  (London  2,  Plymouth  and 
Birmingham  1  each)  4. 

The  death-rate  ranged  from  10.7  in  Plymoath  to  27.6  In 
Preston;  Birmingham  16.9,  Blackbnrn  16.2,  Bradford  16.1,  Cai> 
diff  12.3,  Gateshead  19.0,  Hull  13.2.  Leeds  20.1,  Leicester  13.5, 
Liverpool  27.2,  London  16.4,  Hancbester  17.4,  Nottingham  16.3, 
Portsmouth  18.3,  Sheffield  17.3,  Sunderland  26.1. 


OfFlClAL  UHT  OF  CHANGES  IN  THE  STATIONS  AND 

DUT1K8  OF    OFFICERS    SERVING   IN  THE    MEDICAL 

DEPARTMENT.   U.   S.    ARMY,    FROM    SEPTEMBER    1, 

1891,  TO  SEPTEMBER  7,  1894. 

Leave  of  absence  for  twenty  days,  to  take  effect  October  10, 
1894,  is  hereby  granted  Captain  jBrPBBSON  R.  Kbam,  aasisunt 
surgeon. 

Leave  of  absence  for  one  month,  to  take  effect  on  being  re- 
lieved from  duty  at  Washington  Barracks,  D.  C,  with  permis- 
sion to  apply  for  an  extension  of  fifteen  days,  is  granted  Hajob 
Joseph  K.  Cobsom,  Surgeon. 

Leave  of  absence  for  four  months  on  surgeon's  certificate  of 
disability.  Is  granted  Hajob  WASHniaTON  Mattrbws,  sur- 
geon. 

Leave  of  absence  for  one  month  and  fifteen  days,  to  take 
effect  on  or  about  September  10,  1894,  is  granted  Captain 
Chablbs  B,  Ewinq,  assistant  surgeon. 

FiBST  Libutbnant  Jakbs  H.  Kbkkkdt,  assistant  surgeon, 
will  be  relieved  from  duty  at  Fort  Custer,  Montana,  and  will 
report  In  person  for  duty  at  Camp  Merritt,  Montana. 

By  direction  of  the  Secretary  of  War,  the  following  changes 
in  the  stations  and  daties  of  omcers  of  the  Medical  Department 
are  ordered : 

Hajob  W.  H.  Gabdneb,  surgeon,  relieved  from  duty  at  St. 
Paul,  Minn.,  and  ordered  to  Fort  Custer,  Mont.,  for  duty. 

Majob  Hbhbt  McEldbbbt,  surgeon,  relieved  from  duty  at 
Omaha,  Neb.,  and  ordered  to  Fort  Robinson,  Neb.,  for  duty. 

Majob  Geobob  W.  Asaib,  surgeon,  relieved  from  duty  at 
Fort  Robinson,  Neb.,  and  ordered  to  Washington  Barracks,  D. 
C.,  for  duty. 

Majob  Joseph  H.  Ck>B80ii,  surgeon,  relieved  from  duty  at 
Washington  Barracks,  D.  C,  and  ordered  to  Fort  8.  A.  Rossell, 
Wyo.,  for  doty. 

August  20,  1894.    8.  O.  204,  A.  G.  O. 


RECENT  DEATHS. 

Pbofessob  Hbbmait  Louis  Fbbdinamo  HBLIU101.TZ,  the 
celebrated  physiologist  and  physician,  died  September  8th  at 
Berlin,  from  the  effects  of  a  stroke  of  paralysis.  Be  was  bom 
in  Potsdam,  August  31,  1821.  After  studying  medicine  in  the 
Military  Institute  at  Berlin  and  being  attachml  for  a  time  to  the 
staff  of  one  of  the  hospitals  there,  he  returned  to  bis  native 
town  as  an  army  surgeon.  In  1848  he  was  appointed  professor 
of  anatomy  in  the  Academy  of  Fine  Arts  at  Berlin ;  in  1859, 
professor  of  physiology  at  Konigsberg,  whence  he  removed  in 
1868,  to  Heidelberg,  where  he  also  flll^  the  chair  of  physiology. 
He  was  afterward  appointed  professor  of  physiology  at  Berlin. 
The  works  of  Helmboltz,  which  are  well  known  throughout 
Euiope,  have  reference  principally  to  physiological  conditions 
of  the  impressions  on  the  senses.  On  I)eceml^r  1,  1873,  the 
Copley  Medal  of  the  Royal  Society  of  London,  was  awarded  to 
him  in  recognition  of  his  eminent  services  to  science. 
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SOME  MENTAL   DISORDERS   OF    CHILDHOOD 
AND  YOUTH.* 

Bf  HEHItr  M.  BUBD,  M.D., 
auperialeHdeiU  itf  th»  John*  Bdpkin*  BotpUal,  Baltbnon. 

It  is  daily  more  evident  that  the  domain  of  neurol- 
ogy i»  widening  and  comprehends  both  morbid  psy- 
chology and  morbid  neurology,  and  that  nearologista 
and  alienists  are  co-laborers  in  co-ordinate  departments 
of  a  growing  science.  Permit  one  whose  work  has 
been  in  clinical  psychology  to  express  the  conviction 
that  in  the  future  the  problems  of  psychology  must  be 
approached  more  and  more  from  the  side  of  scientific 
neurology.  The  need  of  a  definite  study  of  mental 
phenomena  through  the  methods  of  scientific  precision 
adopted  by  the  neurologist  is  apparent  to  all  who  seek 
to  advance  psychology.  Every  alienist  ought  to  be  a 
trained  ueurologist  and  every  neurologist  ought  to 
study  morbid  mental  phenomena  as  carefully  and  pre- 
cisely as  he  studies  nervous  diseases.  Although  neither 
born  nor  educated  in  New  England,  I  have  always  felt 
a  pecnliar  interest  in  the  work  of  her  sons  in  these 
broad  fields  of  knowledge.  The  list  of  names  of  those 
who  have  attained  eminence  in  such  stadies  is  a  long 
one;  and  I  can  only  mention  a  few  like  Luther  Bell, 
Edward  Jarvis,  the  elder  Stedman,  Howe,  Brigham, 
Bancroft,  Earle,  Butler,  Ray,  Draper  and  Goldsmith 
in  my  especial  line  of  work  —  all  of  whom  have  passed 
from  earthly  work.  Most  of  them  died  full  of  years 
and  of  honor  after  laborious  and  useful  lives  devoted 
to  science  and  philanthropic  efforts ;  but  some  like 
Bell,  Draper  and  Goldsmith,  were  cut  off  in  the  ma- 
turity of  their  powers  with  long  years  of  increasing 
professional  activity  before  them.  Bell's  essay  "  On  a 
form  of  disease  resembling  some  advanced  stages  of 
mania  and  fever,  but  so  contra-distinguished  from  any 
ordinarily  observed  or  described  combination  of  symp- 
toms as  to  render  it  probable  that  it  may  have  been  an 
overlooked  and  hitherto  unrecoiHled  malady,"  has  the 
honor  of  being  the  first  clear,  accurate  and  discrimi- 
nating  description  of  the  fatal  disease  now  known  as 
delirium  grave  or  Bell's  disease.  Jarvis's  paper  on 
the  "  Influence  of  distance  from  and  nearness  to  an 
insane  hospital,  on  its  use  by  the  people,"  bad  proba- 
bly more  influence  upon  legislation  looking  to  provi- 
sion for  the  dependent  insane  in  the  United  States 
than  any  other  paper  of  similar  length  ever  published. 
It  gave  a  death-blow  to  the  theory  that  one  hospital 
for  the  insane  could  be  nseful  to  a  large  State.  In  all 
the  range  of  painstaking  investigation,  I  know  noth- 
ing to  compare  with  the  thoroughness  and  masterly 
character  of  the  statistical  work  contained  in  this  in- 
quiry. Howe's  various  reports  to  the  Legislature  of 
Massachusetts  on  Idiocy,  Deaf-Mutism  and  Blindness 
inaugurated  a  philanthropic  movement  for  the  educa- 
tion, training  and  development  of  these  defective  classes 
which  has  spread  over  the  whole  United  States.  These 
and  similar  papers  prepared  by  their  authors  in  the 
line  of  chosen  professional  study  are  passing  examples 
of  the  work  which  has  done  so  much  honor  to  Boston 
and  New  England  medical  and  psychological  thought 
in  the  past.  It  is  most  gratifying  to  be  able  to  con- 
gratulate you  upon  the  higher  character  of  the  work 
done  here  to-day  by  Putnam,  E^es,  Folsom,  Knapp, 
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Cowles,  Chanuiug,  Stedman,  Walton,  Fisher,  Webber, 
Prince  and  others.  The  era  of  pioneer  work  in  ner- 
vous diseases  and  in  behalf  of  the  defective  and  insane 
is  now  happily  over.  It  is  no  longer  necessary  to 
urge  the  erection  of  buildings  for  the  accommodation 
of  the  latter  upon  an  unwilling  or  indifferent  public. 
Special  institutions  exist  for  the  proper  treatment  of 
all  classes  of  the  insane  and  of  many  forms  of  nervous 
disease ;  neurology  and  psychology  are  now  on  a 
higher  plane.  The  neurologist  of  to-day  is  free  to 
occupy  bis  thoughts  and  employ  his  energies  in  the 
study  and  treatment  of  disease.  The  contributions  to 
medical  literature  now  made  by  the  specialists  of  Bos- 
ton testify  convincingly  to  their  appreciation  of  the 
opportunity  which  has  come  to  them  through  the  self- 
sacrificing  labors  of  earlier  men. 

It  is  my  design  to  present  to  yon  briefly,  to-night, 
"  Some  Mental  Disorders  of  Childhood  and  Youth." 

The  problems  of  mental  disease  or  of  morbid  mental 
phenomena  in  childhood  are  complicated  by  a  variety 
of  causes  incident  to  age,  hereditary  tendencies  to  dis- 
ease, immaturity  and  physiological  development— each 
bringing  new  factors  into  the  mental  life  of  the  child 
and  adding  fresh  causes  of  disturbance  or  disease. 
Goubert,  who  has  recently  studied  the  morbidity  of 
childhood  in  Paris,  in  the  light  of  mortuary  statistics, 
has  deduced  the  interesting  result  that  each  stage  of 
childhood  possesses  peculiar  tendencies  to  disease  and 
death.  For  example,  up  to  the  sixth  month  the  infant 
is  liable  to  the  diseases  which  follow  mal-nutrition ; 
from  the  sixth  to  the  thirtieth  month,  to  diseases  due 
to  inherited  tendencies  of  whatever  character  they  may 
happen  to  be;  from  the  third  until  the  seventh  year, 
to  epidemic  diseases;  from  the  seventh  until  the  tenth 
year,  there  seems  to  be  a  period  of  normal  vitality  and 
a  comparative  immunity  from  epidemic  diseases ;  and 
from  the  tenth  until  the  fifteenth  year,  to  cardiac, 
rheumatic  and  nervous  affections.  A  similar  study  of 
the  liability  of  childhood  to  nervous  disorders  reveals 
the  facts  that  before  the  sixth  montli  we  have  congen- 
ital epilepsy  or  idiocy  ;  from  the  sixth  mouth  until  the 
seventh  year,  convulsive  affections,  night-terrors,  de- 
lirium, transitory  manial  and  acute  maniacal  attacks  ; 
from  seven  to  ten  years  comparative  immunity  from 
disease  with  the  exception  of  chorea;,  and  from  ten  to 
fifteen  years,  melancholia,  imperative  conceptions,  con- 
vulsive tic,  hysterical  affections,  paranoia  and  the  like. 

Hereditary  tendencies  to  mental  and  nervous  dis- 
eases also  complicate  the  relations  of  the  child  to  good 
health.  Inherited  defects  of  nerve  or  brain  tissue,  as 
has  been  pointed  out  by  Clouston,  are  more  apt  to  de- 
velop during  the  period  of  the  rapid  growth  of  the 
brain  when  muscular  co  ordination  and  speech  are  de- 
veloped, and  when  the  first  strain  is  put  upon  the 
growing  brain  by  educational  requirements.  The  brain 
and  nervous  system  are  developing  new  functions ;  and 
if  the  inherited  quality  of  the  brain  cells  is  unstable  or 
the  character  of  the  tissue  does  not  fit  it  to  assume  an 
independent  originative  life,  weaknesses  are  developed 
and  defects  become  apparent.  Such  inherited  defects 
appear  in  early  childhood  in  the  form  of  squint,  stam- 
mering, inability  to  learn,  night-terrors,  transitory  de- 
lirium during  febrile  attacks,  infantile  paralyses,  etc. ; 
and  later  in  the  form  of  chorea,  epilepsy,  asthma  and 
ocular  defects;  and  finally,  at  puberty,  as  hypochon- 
driasis, hysteria,  emotioneil  instability,  moral  perver- 
sions, imperative  conceptions  and  insanity. 

Brain  immaturity,  in  connection  with  faulty  ed**'^" 
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tional  methods,  also  adds  another  disoase-prodaciDg 
factor.  Protoplasmic  euergy  required  for  the  growth 
and  development  of  brain  tissue  cannot  be  expended 
in  molecular  activity  without  dangerous  drafts  upon 
the  future  stability  and  permanent  dynamic  activity  of 
that  organ.  According  to  Boyd,  quoted  by  Clouston, 
the  brain  acquires  90  per  cent,  of  its  growth  by  the 
seventh  year,  and  its  full  growth  between  fourteen 
and  seventeen  years  of  age ;  but  many  years  must 
elapse  thereafter  before  it  reaches  its  full  maturity  and 
perfection.  If  in  the  process  of  education,  energy  de- 
signed to  further  its  growth  is  dissipated  in  functional 
activity,  hereditary  tendencies  to  disease  become  there- 
by developed,  or  the  devefopment  of  the  brain  is 
limited  and  defects  become  evident  which  under  more 
favorable  circumstances  would  not  have  existed. 

A  fourth  most  important  factor  is  introduced  by  the 
changes  which  accompany  the  development  of  puberty 
in  both  sexes,  marking  the  period  when  nature  is  be- 
ginning to  develop  the  reproductive  function.  Prior 
to  this  time  her  efFort  has  been  to  promote  the  growth 
of  the  individual ;  now  she  initiates  a  bodily  and  mental 
activity  which  looks  to  the  perpetuation  of  the  race. 
The  pubescent  change  is  coincident  with  growth  of 
body ;  but  it  introduces  new  functions,  fresh  causes  of 
derangement,  and  taxes  the  physical  and  nervous  en- 
ergies to  satisfy  the  desires,  longings  and  aspirations 
which  are  the  legitimate  result  of  the  development  of 
the  second  stage  of  life.  Nature  prepares  the  way  for 
the  function  of  reproduction  long  before  the  system  is 
mature  enough  to  exercise  it.  In  other  words,  after 
puberty  is  established,  in  both  sexes,  years  are  required 
before  the  system  is  mature  and  perfect  enough  to 
permit  the  subsequent  perpetuation  of  the  species. 
Daring  this  long  period  the  influence  of  the  maturing 
function  is  felt  upon  the  whole  mental  life  of  the  in- 
dividual. Before  puberty,  mental  disorders  are  simple, 
and  mental  phenomena  are  largely  automatic  and 
easily  understood.  After  puberty,  new  powers  of 
mind  are  developed,  and  greater  complexity  is  intro- 
duced into  mental  phenomena. 

An  interesting  analogy  exists  between  the  mental 
states  of  childhood  and  those  of  primitive  people. 
The  primitive  man  is  imaginative,  unreasoning,  full  of 
superstition,  credulous,  and  the  creature  of  desire  and  of 
impulse.  His  intellectual  processes  are  automatic,  spon- 
taneous, instinctive,  and  bis  conclusions  are  not  elabo- 
rated by  thought  or  by  painstaking  inquiry.  The  same 
peculiarities  characterize  his  mental  derangements.  He 
is  the  victim  of  mania  or  dementia  —  more  rarely  of  mel- 
ancholia. He  has  few  systematized  delusions,  and  his 
mental  symptoms  lack  complexity  or  coherence.  Be- 
yond hallucinations  of  hearing  or  of  sight,  which  are  to 
be  traced  directly  to  his  imaginative  temperament  and 
his  early  training,  his  insanity  presents  little  of  interest. 
In  childhood,  up  to  the  age  of  puberty,  a  similar 
simplicity  of  mental  phenomena  exists.  Light  is  also 
thrown  npon  the  hallucinations  and  morbid  mental 
states  of  children  by  the  religions  ordeals  of  savage 
life.  The  savage  who  is  to  undergo  the  religious  initi- 
ation prior  to  becoming  a  warrior  lives  in  solitude, 
abstains  from  food,  and  is  deprived  of  sleep ;  his  im- 
agination is  excited  by  tales  and  traditions,  and  his 
expectation  is  strained  to  receive  the  inward  vision  or 
to  hear  the  voice  which  shall  proclaim  him  acceptable 
to  the  deity.  Solitude,  starvation,  lack  of  sleep,  high- 
wronght  enthusiasm  and  expectant  attention  all  con- 
tribute to  produce  the  longed-for   hallacination.     In 


the  morbid  mental  states  of  children  in  a  similar  man- 
ner, malnutrition,  poor  sleep,  an  overexcited  nervous 
system,  improper  educational  pressure  and  nndae 
stimulation  of  the  imagination  produce  analogous  re- 
sults. Children  have  hallucinations  of  sight  and  hear- 
ing, but  rarely  fixed  delusions  except  in  reference  to 
bodily  conditions.  They  are  impulsive  and  lack  self- 
control  ;  they  may  have  imperative  conceptions  and 
fixed  or  insistent  ideas  after  puberty,  but  no  elabora- 
tions of  thought  and  no  systematized  delusions. 

In  the  present  paper  I  shall  not  consider  idiocy,  im- 
becility or  cretinism,  moral  imbecility  or  epileptic  de- 
generation, which  are  not  forms  of  insanity  so  mudi 
as  symptoms  of  mental  degeneracy ;  nor  shall  I  speak 
of  mania  or  melancholia  occurring  in  those  suffering 
from  congenital  mental  defects.  I  desire,  therefore, 
to  limit  my  paper  to  the  consideration  of  imperative 
conceptions,  mania  (confuaional  insanity),  melancholia, 
convulsive  tic  and  pubescent  insanity.  In  what  classes 
of  children  do  these  disorders  develop  ? 

(1)  In  neurotic  children  with  unsymmetrical  heads, 
with  brains  of  feeble  resistance  to  disturbing  influences, 
and  nervous  organizations  quickly  responsive  to  bodily 
disorders  however  slight  They  suffer  from  night 
terrors  and  show  delirium  after  slight  febrile  attacks. 

(2)  In  children  who  have  a  hereditary  tendency  to 
mental  disease.  In  many  of  these  an  apparent  sym- 
metry of  head  and  a  well-developed  body  exist,  but  the 
quality  of  the  brain  seems  at  fault.  It  is  lacking  in 
the  ability  to  will  efficiently,  to  inhibit  morbid  impulses 
or  to  resist  imperative  conceptions. 

(3)  In  children  with  a  feeble  physique  who  are  un- 
able to  join  in  the  out-door  sports  of  others,  and  who 
thus  become  overstimulated  by  reading  or  have  an 
overdevelopment  of  their  imaginative  powers. 

(4)  In  backward  children  who  develop  slowly.  The 
backward  child  is  not  necessarily  a  defective  child, 
any  more  than  the  child  who  gets  his  bodily  growth 
slowly  is  defective.  Slowness  of  development  in  body 
and  brain  have  sometimes  been  associated  finally  with 
peculiar  powers.  This,  however,  is  generally  more 
true  after  puberty  than  before.  Slowness  of  bodily 
growth  commonly  implies  nutritive  debility ;  and 
backwardness  of  mind  an  allied  defect  in  the  metabol- 
ism of  the  brain  cell.  A  wise  educational  method 
would  conserve  this  energy  until  nature  is  ready  to  use 
it.  Too  often,  however,  it  is  recklessly  exhausted  by 
high-pressure  educational  efforts,  and  disease  results. 

Simple  Psychoses.  —  Simple  psychoses  in  childhood 
are  not  uncommon.  They  often  develop  in  strict  con- 
formity to  the  classic  physiological  axiom  of  Culleu, 
who  sud  a  century  ago,  that  "  certain  impressions  and 
certain  states  of  the  body,  like  to  those  which  produce 
the  sensation  of  consciousness,  may  both  of  them  act 
upon  the  nervous  system  without  producing  any  sensa- 
tion "  (of  consciousness).  These  impressions  and  states 
of  the  body  would  have  little  weight  in  the  adult,  but 
are  effective  in  children  because  of  the  nervous  instab- 
ility of  childhood.  The  delirium  of  children  — night- 
terrors  so-called  —  is  a  familiar  example  of  this.  The 
sleep  of  the  child  is  broken  by  digestive  derangements, 
and  the  child  suddenly  awakening  cries  out  and  has 
active  hallucinations  of  hearing  and  of  vision  which 
may  last  several  hours.'    A  better  example,  however, 

■  Henocli  has  giran  a  gnpUe  <l«*aripUon  of  this  affeetion :  "  In 
the  midst  of  a  deep  sleep,  especially  a  few  hours  after  falling  asleep, 
the  ohtldren  Baddenly  start  up,  cry  out  aloud  and  eontlnBonslj, 
grasp  In  the  air  vith  their  hands  or  sit  in  bed  with  a  Bxed  stare  ami 
anxioos  expression  of  ooantananoe,  muttering  nnlntelliglble  wonb 
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may  be  foand  in  the  mild  melaacholia  which  often  de- 
velops in  nervous,  delicate  children  with  feeble  vitality, 
impaired  nutrition  and  overactive  brains.  In  her  au- 
tobiography, Harriet  Martineau  gives  from  personal 
recollection  an  account  of  the  morbid  character  of  her 
own  mental  processes  when  but  seven  years  of  age. 
She  says  :  "  I  must  have  been  a  remarkably  religious 
child,  for  the  only  support  and  pleasure  I  remember 
having  from  a  very  early  age  was  from  that  source. 
While  I  was  afraid  of  everybody  I  saw,  I  was  not  in 
the  least  afraid  of  God.  Being  usually  very  unhappy, 
I  was  constantly  longing  for  heaven,  and  seriously  and 
very  frequently  planning  suioide  in  order  to  get  there. 
I  was  sure  that  suicide  would  not  stand  in  the  way  of 
my  getting  there.  I  knew  it  was  considered  a  crime, 
but  I  did  not  feel  it  so.  I  had  a  devouring  passion 
for  justice ;  justice,  first  to  my  own  precious  self  and 
then  to  other  oppressed  people.  Justice  was  precisely 
what  was  least  understood  in  our  house  iu  regard  to 
servants  aud  children.  Now  and  then  I  desperately 
poured  out  my  complaints,  but  in  general  I  brooded 
over  my  injuries  and  those  of  others  who  dared  not 
speak ;  and  then  the  temptation  to  suicide  was  very 
strong.  No  doubt  there  was  much  vindictiveness  in  it. 
I  gloated  over  the  thought  that  I  would  make  some- 
body care  about  me  in  some  sort  of  a  way  at  last ;  as 
to  my  reception  in  the  other  world,  I  felt  sure  God 
could  not  be  angry  with  me  for  making  haste  to  Him 
when  nobody  else  cared  for  me  and  so  many  people 
plagued  me.  One  day  I  went  to  the  kitchen  to  get  the 
great  carving-knife  to  cut  my  throat;  but  the  servants 
were  at  dinner,  and  this  was  put  oS  for  that  time.  By 
degrees  the  design  dwindled  down  into  running  away. 
I  used  to  lean  out  of  the  window  and  look  up  and  down 
the  street  aud  wonder  how  far  I  could  go  without 
being  caught.  I  bad  no  doubt  at  all  that  if  I  once  got 
into  a  farm-house  and  wore  a  woollen  petticoat  and 
milked  the  cows,  I  should  be  safe  and  that  nobody 
would  inquire  about  me  any  more."  When  older  she 
suffered  acutely  from  ill-defined  terrors,  or  even  harm- 
less noises  "like  the  beating  of  feather-beds  on  Castle 
Hill  at  Norwich  "  ;  and  her  whole  life  was  made  un- 
happy by  horrible  dreams  which  left  persistent  impres- 
sions upon  her  mind.  These  mental  states  were 
directly  traceable  to  a  state  of  innutrition.  She  had 
diarrhea,  and  little  ability  to  assimilate  food.  In  some 
of  these  overwrought  and  underfed  children  we  have  a 
development  of  distrust  and  morbid  fear.  In  a  little 
fellow  of  nine  years  of  age  who  had  been  improperly 
urged  in  school,  a  morbid  couscientionsness  developed 
and  an  anxiety  to  do  what  he  conceived  to  be  right. 
Ue  was  fearful  that  he  might  not  say  his  prayers  cor- 

or  words  {DtelliKible  with  diffionlty.  Many  tremble  in  all  tbelr  limb*, 
throw  themselves  terrified  into  the  arms  of  the  frightened  mother 
or  nurse,  without  clearly  reoognizlng  them,  and  it  becomes  dUBoult 
to  soothe  them.  After  a  short  luterral  the  scene  is  repeated,  not  in- 
frequently pereral  limes  In  succesalon,  so  that  half  an  hour  or  more 
may  elapee  before  complete  quiet  ensues  and  the  exhausted  child 
agatu  falls  soundly  asleep.  As  a  rule,  the  remaining  part  of  the 
night  is  passed  in  quiet  repose  ;  aud  on  awaking  the  child  knows 
n<^blng  of  the  events  of  the  utght,  aud  does  not  even  remember  the 
pbysleuui  who  was  seated  before  the  bed  during  the  attack.  Attacks 
of  this  kind  are  repeated  at  irregular  intervals,  sometimes  every 
night,  sometimes  a  few  times  a  week  or  even  more  infrequently. 
Two  attacks  rarely  occur  in  one  night.  The  children  present  no 
symptoms  during  the  day  which  can  be  brought  Into  any  relationship 
with  the  iioeturnal  paroxysms.  .  .  .  Tbatdream  visions  and  halluoin- 
ailous  play  a  part  in  the  process,  is  evident  from  the  fact  that  they 
are  often  distinctly  mentioned  by  the  children.  1  have  heard  them 
beg  diat  the  chains  be  taken  away,  thai  the  animals  be  driven  away, 
etc.  It  also  happens  that  they  want  tujuuipout  of  bed  In  order  to 
escape  their  fears.  A  boy,  aged  four  years,  wlio  hvd  been  very  niach 
frightened  by  a  bee,  had  an  attack  of  pavor  nocturnut  during  the  fol- 
lowing iilgbt,  in  which  he  whs  constantly  talking  of  a  tish  which  was 
threatening  him.  This  was  repeated  for  a  few  nights  until  the  child 
was  afraid  to  enter  his  bedroom,  and  always  wanted  to  be  iu  the  open 
air." 


rectly,  and  often  passed  half  the  night  upon  his  knees 
repeating  his  petitions  over  and  over  until  he  thought 
them  to  be  "  perfect." 

Imperative  Coneeptiotu.  —  In  this  case  as  in  many 
others,  imperative  conceptions  were  observed  which 
impelled  him  to  strange  acts,  like  kissing  the  ground, 
putting  mud  into  his  mouth,  placing  his  knife  and  fork 
in  strange  positions  at  the  table,  throwing  his  cap 
without  apparent  reason  into  the  different  corners  of 
the  room  in  turn,  etc.  These  aud  similar  imperative 
conceptions  do  not  seem  so  much  imperative  ideas  as 
imperative  motor  acts.  This  is  not  surprising  when 
we  call  to  mind  that  the  mental  concepts  of  a  child, 
except  possibly  those  which  have  been  especially  caHed 
into  activity  by  religious  training  or  by  nursery  tales 
addressed  to  the  imagination,  are  of  the  crudest  char- 
acter and  do  not  possess  the  dominating  force  of  the 
imperative  conceptions  of  an  adult  paranoiac  The 
child  may  have  imperative  conceptions  about  God  or 
in  reference  to  wild  animals  or  hobgoblins  as  the  re- 
sult of  education,  it  is  true,  but  generally  they  are 
developed  in  connection  with  isolated  motor  acts,  and 
do  not  lead  to  insistent  or  fixed  ideas.  Such  imper- 
ative conceptions  are  instinctive  in  character,  and  are 
due  to  reflex  bodily  irritations  acting  upon  the  brain. 
Morbid  self-distrust  is  not  uncommon  among  those 
who  have  been  religiously  educated.  A  little  patient 
under  my  care  became  fearful  she  would  not  speak 
the  truth  if  any  question  were  answered  by  a  simple 
"  yes  "  or  "  no,"  and  invariably  replied,  "  It  may  be 
so,"  or  "  It  may  not  be  so  "  ;  and  repeated  question- 
ing could  elicit  no  positive  affirmation  or  denial. 

Oonvulsive  Tic.  —  In  others,  convulsive  tic  or  co- 
prolalia in  a  disgusting  form  are  present.  A  con- 
scientious child  may  be  conscious  of  the  infirmity,  but 
is  powerless  to  control  the  morbid  impulse.  One 
victim  of  coprolalia  was  so  much  annoyed  by  her  ten- 
dency to  utter  indecent  words,  she  remained  constantly 
with  her  mouth  widely  opened  and  when  the  impulse 
to  speak  could  no  longer  be  resisted,  attempted  to  sub- 
stitute a  more  seemly  word,  but  always  without  avail. 
My  friend  the  late  Dr.  Gundry,  in  a  private  letter, 
related  a  similar  case  of  coprolalia  in  a  boy,  which 
persisted  to  manhood.  This  child  had  an  insane 
brother,  mother  and  grandmother.  He  was  bright, 
ambitious  and  truthful,  and  was  neither  profane  nor 
obscene  in  conversation.  Often,  however,  in  company 
at  dinner,  when  listening  intently  or  when  studying 
his  lesson  alone  absorbed  in  his  task,  his  throat  would 
give  a  gulp  and  some  vile  word  would  be  belched  out, 
as  if  unconsciously.  Sometimes  the  word  would  be 
plainly  uttered,  sometimes  indistinctly.  He  never  re- 
covered from  this  peculiarity.  Many  years  afterwards 
Dr.  Gundry  met  him  in  a  court-room,  as  a  newspaper 
reporter.  Several  times  during  the  season  of  the  court 
he  uttered  a  single  profane  or  obscene  word.  He  was 
respectable  aud  had  a  position  of  responsibility  upon 
a  newspaper,  but  was  occasionally  troubled  with  this 
incontrollable  tendency.  He  was  conscious  of  some 
absurd  thought  intruding  itself  upon  his  mind,  but  no 
idea  of  speaking  until  he  heard  the  vile  word  uttered 
loudly  and  explosively.  Dana  has  reported  a  case  of 
a  similar  character  in  a  backward  boy  of  twelve  years, 
who  prior  to  a  similar  speech  disturbance  had- convul- 
sive seizures  and  afterwards  chorea.  In  this  case,  how- 
ever, a  congenital  mental  defect  seems  to  have  existed. 

ManiaeeU  Attack*.  —  In  my  experience  maniacal 
attacks  are  apt  to  take  the  form  of  confusional  insan- 
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ity.  They  generally  proceed  from  some  bodily  disease 
like  chorea,  or  are  due  to  fright  or  shock  or  injury. 
The  attacks  of  transitory  mania  which  have  been  do 
scribed  so  frequently  by  French  writers  are  probably 
due  to  nocturnal  epilepsy.  The  distinguishing  feature 
of  the  mania  of  cbildhooid  is  the  absence  of  fixed  delu- 
sions and  the  presence  of  great  motor  activity.  The 
excitement  in  fact  seems  more  like  a  very  active  de- 
lirium than  an  acute  mania.  This  is  especially  true  of 
choreic  mania. 

MdanduMa.  —  Actual  melancholia  does  not  gener- 
ally develop  much  before  the  onset  of  puberty,  and  the 
delusions  which  ate  present  are  of  much  the  same  char- 
acter as  the  melancholic  delusions  of  an  adult.  In  the 
majority  of  cases  they  are  of  a  hypochondriacal  nature 
and  relate  to  bodily  conditions.  With  the  religiously 
educated  or  overconscientious,  they  relate  to  a  failure 
to  perform  religious  duties  or  to  a  fear  of  harm  to 
others  from  their  presence.  In  two  cases  under  my 
care  there  were  present  delusions  of  poison,  which  in- 
terfered with  the  proper  taking  of  food.  The  most 
common  delusions  of  these  patients,  however,  are  those 
which  relate  to  bodily  conditions.  In  certain  rare  cases 
hallucinations  are  observed.  Among  young  girls  ap- 
proaching puberty  hysterical  phenomena  are  present, 
and  complicate  ^e  mental  symptoms.  Suicidal  im- 
pulses are  not  uncommon. 

Pubetetnt  Jntanity.  —  The  most  characteristic  form 
of  mental  disturbauce  at  puberty  is  pubescent  insanity. 
As  at  this  period  the  intellectual  side  of  the  individual 
is  not  accentuated  and  the  emotional  nature  is  dispro- 
portionately developed,  the  morbid  symptoms  relate 
almost  wholly  to  the  latter.  They  are  in  the  domain 
of  the  affections,  and  lead  to  perversions  of  feeling, 
eccentricities  of  conduct,  and  personal  acts  which  are 
inconsistent  with  the  previous  character  of  the  child. 
Self-control  is  lessened,  natural  instincts  are  perverted 
and  healthy  sentiments  are  lost.  Unpleasant  and  ab- 
normal traits  of  character  become  unduly  prominent 
—  so  prominentia  fact  that  many  persons,  losing  sight 
of  the  non-development  of  marked  intellectual  traits 
at  this  time,  disregard  them  altogether,  and  speak  of 
these  cases  as  cases  of  moral  insanity.  If,  however, 
an  actual  outbreak  of  insanity  can  be  prevented  until 
puberty  becomes  fully  established,  especially  in  girls, 
perversions  of  sentiment  disappear,  and  the  "  moral 
insanity  "  is  no  longer  apparent.  If,  on  the  contrary, 
appropriate  treatment  is  not  initiated,  intellectual  de- 
rangements sooner  or  later  appear,  and  actual  insanity 
with  delusions  becomes  fully  established.  Heredity 
plays  a  most  important  part  in  this  form  of  disease. 
I  cannot  remember  a  single  patient  who  did  not  have 
a  hereditary  tendency  to  insanity'.  As  before  re- 
marked, emotional  disturbances  and  moral  perversions 
precede  the  manifestation  of  any  intellectual  disturb- 
ance. Evil  propensities,  wayward  conduct,  irritability, 
inattention,  impatience  of  control  and  general  irre- 
sponsibility marks  the  conduct.  Such  patients  fre- 
quently possess  the  precocity  which  characterizes  a 
nervous  temperament.  They  are  stimulated  in  school 
by  the  presence  and  competition  of  others,  and  early 
become  proficient  in  study  ;  but  they  are  impressible, 
excitable  and  ill-balanced.  Prior  to  the  development 
of  actual  insanity,  they  display  many  unnatural  char- 
acteristics. They  are  alternately  elated  and  depressed. 
Their  periods  of  depression  are  characterized  by  stupor, 
listlessness,  indifference  and  lack  of  the  power  of  appli- 
cation.  Their  periods  of  elation,  on  the  other  hand,  lead 


them  to  do  extravagant  acts.     They  are  restless,  excita- 
ble, loquacious,  and  have  wild  schemes  for  business  or 
study,  or  extravagant  views  as   to   the  spending  of 
money.     They  are  nnoontrollable  at  home,  and  cause 
friends  and  relatives  great  sorrow  by  their  wayward- 
ness.    After  being  on  the  border-line  of  mental  disease 
for  months  and  years,  alternately  reproached  by  rela- 
tives for  stupidity  and  idleness,  or  punished  for  ugli- 
ness, insubordination  and  vicious  conduct,  their  morbid 
mental  condition  is  finally    recognized  and    they  are 
placed  in  asylums.     In  a  few  instances,  habits  of  self- 
control  and  composure  are  re-established  by  a  long 
period  of  treatment,  and  they  return  to  their  friends 
to  live  as  mental  invalids,  unable  to  do  anything  but 
routine  work  and  destitute  of  self-directing  power.    In 
the  vast  majority  of  cases  they  develop  what  is  known 
as  periodic  or  recurrent  mania,  more  commonly  known 
as  folie  eircukdre,  and  oscillate  between  depression 
and   elation.     Most  cases  of   recurrent,   circular  or 
periodic  insanity  have  their  origin  at  puberty,  and  are 
due  to  an  original  unstable  state  of  the  nervous  system, 
as  is  shown  by  the  mental  failure  which  follows  an  at- 
tempt to  take  on  the  second  stage  of  physical  and  men- 
tal development.     The  inherent  vice  of  the  constitu- 
tion is  so  great,  the  mental  faculties  yield  to  the  first 
strain  which  is  put  upon  them.     The  partial  recovery 
which  follows  is  rarely  a  complete  restoration,  and  a 
vicious  cycle  of  depression  and  exaltation,  excitemeut 
and  stupidity  is  established.     Hence  pubescent  insanity 
is  generally  an  evidence  of  a  degeneration  which  is 
congenital,  and  from  its  nature,   incurable.     Among 
this  class  of  cases,  rapid  recoveries  and  speedy  relapses 
are  found  to  occur.     The  mind  has  no  tenacity,  no 
fibre,  and  cannot  hold  a  condition  of  health  or  disease 
long.     The  apparent  health  is  a  sham,  and  the  symp- 
toms of  disease  are  not  continuous.     The  delusions  do 
not  become  systematized,  and  the  morbid  manifesta- 
tions are  those  of  depression,  purposeless  excitement 
or  moral  perversion. 

In  the  foregoing  brief  and  necessarily  incomplete 
sketch  of  the  common  and  simpler  mental  disorders  of 
children,  I  have  omitted  any  allusion  to  the  startling 
phenomena  of  morbid  impulsions  to  crime  in  childhood. 
Impulses  to  kill,  to  burn,  to  steal,  to  commit  sexual 
crimes,  it  is  true,  are  not  uncommon  ;  but  as  a  rule  are 
developed  in  epileptics  and  children  who  suffer  from 
congenital  mental  defect.  They  are  of  interest  as 
illustrative  of  premature  criminality  ;  but  they  are  the 
results  of  an  originally  abnormal  personality  and  throw 
little  light  upon  the  genuine  insanities  of  childhood. 

In  conclusion,  permit  me  to  add  the  conviction  that 
I  shall  be  remiss  in  professional  duty  if  I  do  not  urge 
upon  you  as  medical  men  to  call  a  halt  in  the  present 
high-pressure  educational  methods  in  vogue  in  our 
primary  schools.  The  feeble  mental  powers  of  grow- 
ing children  are  taxed  to  the  utmost  by  excessive 
memorizing  of  isolated  and  miscellaneous  facts.  Ner- 
vous and  conscientious  children  are  rendered  morbid 
by  the  exactions  of  oppressive  regulations  or  a  foolish 
routine,  which  confuses  moral  distinctions  and  gives 
peace  to  the  untruthful  alone.  Knowledge  is  not  im- 
parted as  a  means  of  strengthening  and  developingtbe 
mind,  but  for  its  own  sake  as  useful  facts.  Little  chil- 
dren are  subjected  to  the  worry  of  examinations  and 
to  the  ruinous  competition  of  marking  and  of  weekly 
report-cards.  Growing  children  are  drilled  to  carry 
out  elaborate  mathematical  calculations  in  haste,  auda 
premium  is  often  placed  upon  rapidity  of  performance 


Digitized  by 


Google 


Vol.  CXXXI,  No.  12.]      BOSTON  MEDICAL  AND  SUROIOAL  JOURNAL. 


286 


rather  than  correctnesB.  Too  many  braucheB  are 
taaght  and  too  many  hours  are  spent  in  school.  In 
many  pchools  children  of  ten  years  of  age  are  compelled 
by  reason  of  excessive  lessons  to  spend  hours  at  home 
which  should  be  devoted  to  play  or  to  sleep  in  the 
preparation  of  lessons.  To  regular  school  duties  in 
many  instances,  especially  with  young  girls,  is  added 
a  semi-weekly  music  lesson  which  involves  several 
hours  a  day  of  close  application  to  routine  "  practising  " 
at  the  piano  in  a  constrained  position.  The  exercise 
is  monotonous  and  wearisome  to  the  last  degree  to 
minds  and  bodies  already  overtaxed  by  study  and  sev- 
eral hours  of  confiuement  to  the  school-room.  Recrea- 
tion even  is  converted  into  a  fresh  tyranny.  Almost 
every  girls'  school  has  a  well-equipped  gymnasium 
where  muscular  exercise  is  made  compulsory  in  move- 
ments designed  to  cultivate  the  physical  system  and 
where  all  movements  must  be  executed  with  the  preci- 
sion and  exactness  of  military  drill.  While  engaged 
in  writing  this  paper  I  chanced  to  visit  a  gymnastic 
exhibition  in  a  well-appointed  school  where  girls  vary- 
ing from  ten  to  fourteen  years  of  age  were  taught. 
Their  movements  were  marvellously  precise  and  cor- 
rect, and  were  executed  with  dash  and  enthusiasm.  I 
was  struck,  however,  with  the  nervous  strain  apparent 
in  the  countenances  of  many  of  these  young  girls.  It 
did  not  seem  play  or  recreation,  but  a  task  to  be  ex- 
ecuted with  as  much  expenditure  of  nervous  and  men- 
tal energy  as  any  form  of  study.  These  are  every-day 
examples  of  the  trend  of  our  present  educational 
methods,  and  they  might  be  indefinitely  multiplied  ; 
but  I  spare  you  the  further  details.  Is  it  any  wonder, 
under  these  circumstances,  that  the  mental  disorders 
of  childhood  are  increasing  in  frequency  ?  Is  it  not 
our  duty  as  medical  men  to  protest  against  the  burdens 
which  are  thus  unnecessarily  placed  upon  growing  and 
immature  brains? 


THE  DECLINE  OF  THE  PESSARY.* 

BY  JOHN  Q.  BLAKE,  M.D. 

Thb  writer  who  states  that  fac-similes  of  the  cylin- 
drical vaginal  speculum  were  found  in  the  ruins  of 
Pompeii  and  Herculaneum  makes  no  mention  of  a  pes- 
sary ;  and  yet  when  we  stop  to  think  that  the  genius 
who  hit  upon  the  means  of  exploring  the  vagina  and 
cervix  must  soon  have  been  convinced  of  the  neces- 
sity for  something  to  maintain  a  corrected  displace- 
ment, or  straighten  a  tortuous  canal,  we  are  disappointed 
at  his  inventive  limitations,  which  exhausted  themselves 
so  soon.  However,  we  may  feel  certain,  that  when  the 
need  became  urgent,  the  man  appeared,  as  in  the  other 
emergencies  of  life.  When  the  race  needs  anything 
badly,  it  usually  goes  to  work  and  produces  it.  Un- 
fortunately the  names  of  both  inventors  of  the  orig- 
inal instruments  are  lost  to  fame  as  completely  as  the 
builders  of  the  Pyramids,  the  Cathedral  of  Cologne,  and 
Other  world  wonders. 

Their  modern  followers  have  been  more  snroessful ; 
and  we  have  Smith,  Brown,  Jones  and  Robinson's  pes- 
saries without  number.  In  fact,  as  the  "  Encyclopedia 
of  Gynsecology  "  states,  there  is  scarcely  a  man  prom- 
inent in  this  department  of  disease  who  has  not  either 
invented  or  improved  a  speculum  or  pessary.  They 
seem  to  have  emulated  the  example  of  the  gentleman 
who  was  claimed  to  be  a  benefactor  of  his  race,  because 
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he  made  two  blades  of  grass  grow  where  but  one  sprang 
before.  Dr.  Bigelow  once  remarked  in  my  hearing, 
when  examining  and  explaining  the  merits  and  defects 
of  aural  specula  to  a  class  of  medical  students,  that  one 
could  see  almost  as  well  with  some  of  them  as  without 
them  —  which  might  in  another  sense  be  applied  to  pes- 
saries. However,  as  their  production  belonged  to  a 
certain  stage — long  since  passed  away  —  in  the  me- 
chanical development  or  evolution  of  knowledge  of  the 
treatment  of  uterine  disease,  they  have  deserved  well 
for  what  they  have  accomplished.  To  those  of  them 
that  are  dead  and  buried,  we  will  remember  that  "  nil 
nisi  bonum  mortuis "  is  a  generous  and  manly  motto. 
No  one  invents  pessaries  now.  To  the  practitioners  of 
to-day,  the  condition  of  things  gynecological  existing  in 
our  medical  community  only  a  generation  ago  can  hardly 
be  realized.  A  view  of  the  os  a  few  times  during  my 
course  in  the  school,  through  a  cylindrical  speculum  in 
the  hands  of  Dr.  Minot,  and  the  application  of  argt. 
nit.  (which  was  the  classical  treatment  for  that  classical 
but  misnamed  disease,  ulceration  of  the  womb,)  was 
the  extent  of  instruction.  Lectures  were  delivered  by 
the  elder  Storer  on  the  diseases  of  women,  mostly  on 
those  connected  with  parturition,  and  that  was  all.  In- 
deed, there  was  a  well-marked  scepticism  in  the  older 
medical  mind  about  the  existence  or  necessity  for  much 
treatment  beyond  the  use  of  a  ring  or  some  simple  form 
of  support;  and  other  treatment  was  formed  on  this 
view.  It  would  be  difficult  to  convince  my  younger 
hearers  of  the  extent  to  which  their  use  was  carried. 
An  anecdote  will  best  illustrate.  A  well-known  pro- 
fessional brother  was  called  upon  by  a  young  lady  for 
advice  and  treatment.  After  examination  be  introduced 
a  pessary.  On  returning  home,  and  reporting  to  her 
mother,  the  latter  visited  the  doctor  and  reproached 
him  with  considerable  warmth  for  resorting  to  such 
measures.  The  doctor  in  his  blandest  tones  assured 
her  that  there  was  no  impropriety  whatever,  and  then 
began  to  talk  of  her  own  condition.  Before  she  left 
the  office,  she,  too,  wore  a  pessary. 

This  is  among  the  humorous  features;  but  there 
is  another  and  graver  side,  in  the  evils  resulting  from 
their  abuse  and  non-fitness.  Most  of  us  have  seen 
more  or  less  severe  pelvic  inflammations  and  ulcera- 
tions resulting  from  their  use  under  wrong  conditions. 
This  applies  to  all  forms,  but  perhaps  more  especially 
to  the  varieties  of  stem  pessaries.  Many  treatises  on 
uterine  disease  contain  plates  showing  the  evil  of  their 
use  in  ill-selected  cases  and  unsuitable  conditions,  re- 
sulting in  laceration  and  deviation  of  the  uterine  canal. 
Skene,  in  one  or  two  plates,  shows  it  very  clearly. 
Indeed,  these  evils  had  reached  such  a  height,  that  for 
a  time  it  was  quite  the  correct  thing  to  inveigh  against 
the  use  of  stems  under  any  conditions.  Yet  of  all  the 
forms  of  mechanical  devices  available,  the  stem,  under 
proper  restrictions  and  in  appropriate  cases,  was  most 
capable  of  good  results.  It  is  so  now,  for  certain  pur- 
poses ;  although  the  necessity  for  its  use  has  diminished 
with  the  adoption  of  other  methods  of  treatment. 

This  leads  me  to  speak  of  the  conditions  which  call 
for  such  use.  As  we  all  know,  the  vast  majority  of 
uterine  displacements  are  of  the  backward  variety  — 
either  retroversion  or  retroflexion,  of  various  degrees, 
accompanied  by  more  or  less  hypertrophy  of  tissue  of 
the  fundus  and  body.  In  flexions  there  is  atrophy  of 
the  muscular  fibre  at  the  point  of  flexion.  One  would 
naturally  suppose  that  a  knowledge  of  this  fact  would 
be  followed  by  efforts  to  remove  this  condition  before 
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attempting  to  restore  and  maintain  the  organ  in  its  nor- 
mal position.  As  one  writer  puts  it,  you  cannot  have 
pathological  displacement  without  inflammation ;  and 
without  the  removal  of  this  condition,  uo  permanent 
result  can  attend  any  plan  of  treatment.  Before  recent 
measures  were  devised,  this  was  not  always  easy  of 
accomplishment;  a  partial  removal  was  not  followed 
by  permanently  good  results  with  any  form  of  pes- 
sary. In  the  minds  of  some  of  the  best  gynecologists 
the  whole  plan  (treatment  by  pessaries)  is  unsatisfac- 
tory. Here  is  the  view  of  one.  Fritsch,  a  German 
writer,  declares  that  it  is  easier  to  perform  laparotomy 
than  to  apply  an  accurately  fitting  pessary.  He  had 
spent  ten  years  in  learning  the  treatment  by  pessaries, 
and  considered  it  the  most  difficult  in  the  whole  range 
of  gynecology.  The  same  author  criticises  their  use, 
declaring  that  the  pessary  heals  palliatively,  but  in- 
jures definitively  ;  for  it  distends  the  fornix  vagina  so 
enormously,  that  even  after  it  has  been  worn  for  years, 
a  cure  is  not  to  be  hoped  for.  On  the  contrary,  retro- 
flexion of  the  uterus  returns  after  the  removal  of  the 
pessary.  The  longer  the  uterus  has  been  displaced,  the 
longer  the  time  necessary  to  enable  the  relaxed  liga- 
ments to  return  to  a  normal  condition  ;  and  a  few  days 
have  been  sufBcient  after  its  withdrawal,  to  have  the 
uterus  fall  back  into  its  old  position.  Other  authors  dis- 
agree with  this  view,  and  claim  permanently  good  re- 
sults in  a  large  number  of  their  cases.  The  truth  is, 
that  where  the  circumstances  of  the  patient  admits  of  the 
necessary  rest  and  time,  good  results  attend  their  use  in 
a  large  number  of  cases.  The  constitutional  require- 
ments should  be  always  carefully  and  faitbfnlly  at- 
tended to. 

Among  the  means  for  attaining  permanent  cures, 
may  be  mentioned  narrowing  the  vagina,  pregnancy  fol- 
lowed by  prolonged  rest  in  bed,  dilating  and  curetting, 
and  shortening  the  round  ligaments.  The  first,  as  we 
know,  is  only  called  for  in  complete  prolapse,  where 
no  instrument,  without  external  support,  will  keep  the 
uterus  within  the  vagina,  but  where  it  can  be  accom- 
plished by  narrowing  the  canal  and  outlet.  These 
cases  are  comparatively  rare.  Pregnancy,  followed  by 
long  rest  in  bed,  has  in  my  experience  perfectly  cured 
many  cases  of  severe  long-standing  backward  displace- 
ment. The  operation  of  dilating,  curetting  and  pack- 
ing is  particularly  adapted  to  the  cure  of  anteflesions, 
and  to  the  removal  of  enlargements  which  attend  all 
forms  of  backward  displacement.  In  the  conditions  of 
narrow  cervical  canal  so  common  in  anteflexions,  giving 
rise  to  painful  menstruation  and  producing  sterility, 
there  is  no  procedure  which  is  followed  by  happier  re- 
sults than  this.  In  my  experience,  it  has  never  been 
necessary  to  use  a  stem  pessary  after  its  thorough  per- 
formance. Occasionally  a  repetition  may  be  called  for, 
but  rarely.  The  combined  dilating,  curetting,  and 
Alexander,  is  to  my  mind  the  true  solution  up  to  date 
of  the  vexed  problem  of  backward  displacements. 

Ventral  fixation,  by  opening  the  abdomen,  and  by 
various  other  methods  (the  vaginal,  for  instance)  of 
fastening  the  uterus,  has  been  advocated  by  many 
writers;  I  see  no  advantage  in  them  over  the  simple, 
harmless,  and  in  most  cases  effective  operation  in  proper 
cases,  of  dispensing  with  pessaries.  In  my  hands,  it 
has  certainly  yielded  satisfactory  results,  and  has  been 
wholly  free  from  danger.  I  know  this  view  differs 
from  that  of  many.  Lawson  Tail,  for  example,  speaks 
slightingly  of  it  because  his  two  cases  did  not  turn  out 
very  well.     Perhaps  after  having  done  it  fifty  or  a 


hundred  times,  he  may  change  bis  opinion.  The  early 
ovariotomists  were  not  so  easily  discouraged,  and  did 
not  condemn  the  operation  because  their  first  trial) 
were  not  successful.  Experentia  doeet ;  familiarity 
with  the  technique,  and  a  more  careful  selectioD  of 
suitable  cases,  combined  with  proper  preparation  by  re- 
ducing the  size  of  the  uterus,  may  be  followed  by  s 
more  favorable  view  of  its  merits.  To  my  miod, 
neither  he  nor  any  one  else  has  yet  devised  a  simpler, 
less  dangerous,  or  more  effective  measure  for  the  eman- 
cipation of  women  from  the  wearing  of  pessaries,  than 
the  two  operations  of  dilating  and  curetting,  and  Alex- 
ander. 

At  a  recent  meeting  of  the  Gynecological  Society  of 
New  York,  the  merits  and  demerits  of  Alexander's 
operation  were  fully  discussed.  The  views  of  Dr. 
Edebohls  and  Dr.  Cleveland  were  so  fair,  and  repre- 
sented my  own  judgment  so  accurately,  that  I  veotare 
to  present  a  condensed  report  for  the  benefit  of  those 
who  may  not  have  seen  the  original'  account  in  the 
Gynecological  JoumaL 

Dr.  Edebohls  said  that  he  didn't  like  Alexander  at 
first.  Abandoned  it  for  six  mouths  after  first  five 
operations,  and  used  anterior  abdominal  fixation. 
Didn't  like  the  latter,  because  of  the  adhesions.  He 
thought  Alexander  most  nearly  restored  the  uterns  to 
its  normal  position,  and  most  nearly  allowed  it  its  nor- 
mal mutability.  It  did  not  fix  the  uterus  by  adhesions, 
nor  bend  it,  nor  tie  it  down  to  the  vagina.  It  pro- 
duced good  and  permanent  anatomical  results,  if  prop- 
erly performed.  The  therapeutic  results  depended 
upon  the  clearness  of  the  indication  for  operation. 
Absolute  indications:  freely  movable  retroversed 
uterus,  and  perfectly  normal  tubes  and  ovaries.  One 
accident  was  caused  by  failure  to  recognize  a  small 
ovarian  cyst.  He  had  satisfactory  therapeutic  results 
by  observing  these  indications.  If  retroversion  re- 
turned, operation  had  been  incorrectly  done.  In  one 
failure,  the  operator  had  been  unable  to  anteflex  the 
uterus  at  the  time  of  the  operation.  Hernia  might 
occur.  He  had  had  two  cases.  One  woman  became 
pregnant  three  weeks  after  leaving  the  hospital,  and 
had  a  well-marked  hernia  after  several  months.  In 
the  other  case  he  operated  both  for  retroversion  and 
hernia,  and  hernia  returned.  Since  he  began  closing 
inguinal  canal,  and  uniting  ligament  with  buried 
silkworm-gut  sutures,  he  no  longer  feared  hernia.  The 
operator  needed  fine  anatomical  dissection,  which  only 
certain  methodical  minds  were  able  to  give  perfectly. 
Failure  was  always  due  to  lack  of  pursuing  a  certain 
measure  carefully.  He  knew  of  no  operation  in 
gynecology  more  beneficial  if  properly  done  in  proper 
cases. 

Dr.  Cleveland  said  he  had  taken  up  Alexander 
slowly,  and  only  in  the  last  few  years.  He  done 
thirty  cases,  with  results  good  enough  to  make  him 
continue.  Round  ligaments  are  intended  for  a  good 
purpose ;  they  are  fibro-muscular,  and  well  adapted 
for  suspending  the  uterus  in  its  normal  position,  if 
there  be  such  a  thing.  Indications  should  be  as 
Eklebohls  said  ;  though  in  some  cases  existing  adhesions 
had  been  separated,  and  operation  done  with  good  re- 
sults. Edebohls's  operation  was  not  identical  with 
Alexander,  and  he  preferred  the  latter.  Buried 
sutures  were  unnecessary  ;  suture  the  round  ligament 
in  the  canal.  Plad  some  failures,  but  thought  he  was 
to  blame;  they  were  in  early  cases.  Hernia  was 
likely  to  follow  the  appearance  of  pus  (or  incorrectly 
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iDserted  sutures).  Enet  satures  ander  fascia;  one 
And  a  quarter  inch  incision  enough,  except  in  a 
very  fat  person.  In  cutting  down  on  the  canal,  feel 
for  the  least  resisting  point ;  this  is  the  ring.  Pressing 
thumb  and  finger  on  either  side  of  ring,  cut  inter- 
columnar  tissue,  and  bulging  cushion  of  fat  appears. 
Grasp  this  with  forceps,  and  almost  sure  to  get  liga- 
ment, which  is  drawn  down  and  sutured  with  silkworm- 
gnt.  Don't  cut  ligament  after  suture.  Pass  Hagedon, 
with  carrying  thread,  under  fascia,  at  lower  angle  of 
incision,  and  out  on  mons,  three-quarters  of  an  inch 
below ;  end  of  ligament  pot  in  loop  of  carrying  thread, 
pulled  through,  sutured,  and  cut  oS.  Necessary  to 
draw  ligament  four  inches  out,  to  antevert  uterus 
enough  to  make  it  remain.  Afraid  of  buried  silkworm- 
gut  ;  had  trouble  from  it  Used  kangaroo  tendon  in- 
stead. Draining,  like  Edebohls,  with  silkworm-gut ;  re- 
moved them  in  twenty-four  hours  (Edebohls  in  one 
week).  Two  months  necessary  for  suflBciently  strong 
union.  He  recommended  pessary  for  three  months ; 
though  there  were  good  results  in  some  cases  without 
it.  Thought  ligaments,  even  small  ones,  strong 
enougb  to  hold  uterus.  Believed  in  old  operation 
where  sutures  remained  temporarily,  but  should  stay  in 
four  weeks ;  then,  after  removal,  a  canal  was  left  which 
gradually  filled  up  with  fibrous  tissue,  holding  uterus 
firmly.  Had  recently  seen  patients  twelve  months 
after  operation.  Position  good,  all  symptoms  relieved. 
When  this  is  not  the  case,  there  must  be  adhesions,  or 
ovarian  disease  not  discovered.  Alexander  is  a  good 
operation. 


CHRONIC    TUBERCULAR    PERITONITIS    IN 
CHILDREN.! 

BT  FBAKK  E.  PBCKBAK,  M.D.,  PBOVIDBKOS,  B.  I. 

This  paper  will  be  confined  to  the  chronic  tubercu- 
lar peritonitis  in  children  where  the  disease  is  not  due 
to  tubercular  extension  from  the  lungs,  pleurae  or  some 
neighboring  organ  or  structure,  but  to  a  tubercular 
peritonitis  which  in  itself  constitutes  the  disease. 

It  may  begin  very  slowly  and  almost  imperceptibly, 
or  it  may  come  on  suddenly  with  very  acute  symptoms. 
Beginning  gradually,  the  first  symptom  which  attracts 
attention  is  the  enlarged  abdomen ;  and  at  the  same 
tiaie  the  child  begins  to  lose  fiesh,  although  this  is  not 
very  marked  in  the  earlier  stages  of  the  disease.  This 
enlargement  consists  of  some  t}'mpauites  and  more  or 
less  fiuid  in  the  peritoneal  cavicy.  This  may  subside 
in  a  few  weeks  or  months  if  not  interfered  with,  but  is 
pretty  apt  to  recur  as  the  disease  continues  its  course. 

Some  cases  will  recover,  just  as  we  see  some  cases 
of  tuberculosis  of  the  lungs  recover  under  favorable 
circumstances ;  but  the  usual  course  of  a  tuberculosis, 
unless  arrested  by  some  active  interference,  is  a  steady 
advance  towards  a  fatal  ending. 

If  the  fluid  disappears  or  (what  up  to  within  a  few 
years  has  been  the  usual  treatment)  has  been  removed 
by  tapping  to  give  relief,  then  the  enlarged  tubercu- 
lous glands  may  be  felt  by  palpation ;  and  in  the  later 
stages  of  the  disease,  masses  and  constricting  bands 
may  also  be  felt.  The  masses  are  composed  of  patches 
of  omentum  matted  together,  and  the  bands  are  formed 
by  adhesions.  These  masses  are  sometimes  very  large, 
and  give  one  the  impression  of  a  solid  tumor. 
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If  the  disease  is  uninterrupted  in  its  course,  the  child 
becomes  emaciated,  there  is  loss  of  appetite,  and  the 
hectic  fever  of  tuberculosis  may  be  present.  The  child 
will  naturally  assume  the  position  so  common  in  peri- 
tonitis, lying  flat  on  the  back  with  the  knees  drawn 
up;  and  many  cases  are  so  sensitive  that  to  jar  the 
bed  causes  pain. 

As  the  patient  lies  on  the  back  in  bed,  the  fluid  will 
remain  in  the  flanks  and  the  tympanitic  intestines  will 
naturally  gravitate  to  the  epigastric  region.  Percus- 
sion will  then  demonstrate  the  presence  of  fluid,  the 
area  of  dulness  changing  with  the  changed  position  of 
the  body.  The  fever  does  not  run  so  very  high,  100° 
to  102.°  The  bowels  may  be  constipated  or  diarrhea 
may  be  present.  In  the  later  stages  other  parts  of 
the  body  may  become  involved,  especially  the  lungs. 

In  marked  contrast  to  the  course  of  the  disease  just 
described,  the  onset  may  be  sudden,  with  abdominal 
pain,  considerable  tympanites,  vomiting,  coated  tongue 
and  high  fever.  The  whole  course  of  the  disease  in 
such  a  case  would  be  much  more  severe  and  the  termi- 
nation much  quicker. 

Fluid  is  not  always  present  in  this  tuberculous  pro- 
cess, and  when  present  the  amount  is  not  usually  large. 
The  most  frequent  cause  of  abdominal  efEusion  is  cir- 
rhosis of  the  liver.  During  the  atrophic  stage,  the 
portal  congestion  results  in  effusion,  and  any  marked 
congestion  in  the  portal  circulation  would  also  cause 
some  splenic  enlargement.  Therefore  a  careful  exam- 
ination of  the  outlines  of  the  liver  and  spleen  would 
eliminate  cirrhosis.  An  effusion  from  cardiac  and 
renal  disease  would  be  eliminated  by  an  examination 
of  the  heart  and  urine.  Pressure  effusions  from  neo- 
plasm, etc.,  would  be  recognized  by  palpation,  and 
the  history  of  the  onset  would  also  be  of  assistance. 

The  prognosis  in  these  cases  is  excellent,  the  death- 
rate  being  about  three  per  cent. ;  and  even  in  the  three 
per  cent,  that  die  the  operation  does  no  harm,  and  may 
prolong  life  even  if  only  for  a  short  time. 

If  the  lungs  have  become  involved,  it  is  not  a  contra- 
indication to  operation ;  for  if  only  slightly  affected, 
when  the  primary  disease  in  the  peritoneum  is  checked, 
this  may  all  clear  up.  On  the  other  hand,  if  the  dis- 
ease in  the  lungs  is  well  advanced,  operation  is  still 
indicated  for  the  relief  it  affords,  for  the  improved 
condition  and  for  the  additional  strength  imparted. 

TREATHENT. 

The  treatment  formerly  was  medicinal  and  waiting 
for  the  end,  which  was  almost  invariably  fatal. 

Then  a  little  later,  in  the  cases  where  the  fluid  col- 
lected in  large  enough  quantities  to  distend  the  abdo- 
men markedly,  this  was  removed  by  paracentesis  to 
give  relief.  Usually  it  reaccumulated ;  and  repeated 
tappings  were  necessary,  until  the  child,  emaciated  and 
exhausted,  succumbed  to  the  inevitable.  It  was  espe- 
cially in  this  class  of  cases,  after  several  tappings,  that 
the  constricting  bands  and  lumps  were  *to  be  felt. 

Next  we  come  to  treatment  by  laparotomy,  and 
doubtless  you  are  all  familiar  with  the  fact  that  Sir 
Spencer  Wells  did  the  first  one  by  mistake,  opening 
the  abdomen  for  what  he  supposed  to  be  an  ovarian 
tumor,  and  finding  tubercular  peritonitis  present,  in 
which  a  cyst  had  been  walled  off  by  the  inflamed  peri- 
toneum. The  abdomen  was  closed,  and  the  patient  re- 
covered. This  was  in  18G2.  Since  then,  laparotomy 
has  come  to  be  the  recognized  treatment  in  such  cases ; 
and  the  method  has  been    perfected,  until   now  the 
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drainage-tube  is  dispeused  with,  the  abdomeu  closed, 
and  union  by  first  intention  obtained. 

There  have  been  various  theories  advanced  as  to  why 
a  laparotomy  should  result  in  a  cure  of  the  disease. 
At  first,  an  antiseptic  aolatiou  was  used  in  washing 
out  the  abdomen,  but  it  was  necessarily  go  weak  that 
it  seems  impossible  to  believe  that  it  alone  had  much 
effect  upon  the  tuberculous  process.  Boiled  water  was 
gradually  substituted  for  the  antiseptics,  and  is  now 
generally  used. 

It  has  also  been  held  that  it  was  contact  with  the  air 
which  cauaed  this  miraculous  result ;  and  Nolen  has 
concluded  from  a  number  of  observations,  that  the  in- 
jection of  sterilized  air  into  the  peritoneal  cavity  through 
the  opening  made  for  the  evacuation  of  the  fluid,  is 
sufScient  for  a  cure.  He  has  tried  it  in  three  cases. 
In  two  the  cure  was  permanent.  In  the  third  the  pa- 
tient was  too  much  exhausted  prior  to  treatment  to 
have  recovered. 

If  this  method  should  prove  to  be  efficacious,  yet  it 
cannot  be  attempted  as  early  as  a  laparotomy,  for  in 
both  my  cases  to  be  reported  here  the  amount  of  fluid 
was  so  small  that  the  entering  needle  might  have 
punctured  the  intestine,  aud  probably  such  a  small 
quantity  would  not  have  flowed  through  the  canula 
but  would  have  remained  in  the  pelvic  region. 

Yet  another  method  of  treatment  is  the  injection  of 
a  ten-per-cent.  emulsion  of  iodoform  and  glycerine ; 
but  I  have  seen  no  results  published  as  yet  which  would 
lead  me  to  try  this  method. 

Given  a  case  with  considerable  fluid  present,  para- 
centesis, with  the  injection  of  sterilized  air,  might  be 
given  a  trial ;  and  in  case  the  abdomen  refilled,  a 
laparotomy  would  be  in  order. 

Given  a  case  in  the  early  stages,  with  a  small 
amount  of  fluid,  a  laparotomy  would  be  the  most 
rational  treatment. 

I  shall  report  two  cases,  one  operated  as  a  last  resort 
and  the  other  in  the  early  stages,  showing  the  results 
at  the  two  extremes  of  the  disease. 

Case  I.  The  patient  was  a  girl,  ten  years  of  age. 
Another  child  in  the  family  had  died  about  a  year 
before  of  "  consumption  of  the  bowels."  Patient  had 
been  sick  for  about  six  mouths,  gradually  losing  flesh 
and  complaining  of  pain  across  the  abdomen. 

When  I  saw  her  early  in  December,  1891,  she  was 
very  much  emaciated.  There  was  quite  severe  abdo- 
minal pain,  which  interfered  with  sleep  at  night.  She 
was  practically  confined  to  bed,  being  lifted  into  a 
large  rocking-chair  for  a  portion  of  the  day.  When 
lying  in  bed,  the  knees  were  flexed  and  the  face  wore 
a  painful  expression.  The  weight  of  the  clothes 
caused  discomfort,  and  even  a  jarring  of  the  bed  cauaed 
pain.  There  were  several  loose,  watery  movements 
daily.     She  was  taking  very  little  nourishment. 

Physical  examination  revealed  an  extremely  tender 
abdomen,  some,  tympanites  and  a  slight  dnlness,  which 
changed  its  location  as  the  child  was  slowly  turned 
from  one  side  to  the  other.  In  this  case  the  lungs  had 
become  involved,  and  so,  of  course,  made  the  prognosis 
anything  but  favorable. 

Several  cases  having  been  reported  where  the  luogs 
were  affected  and  the  whole  thing  had  cleared  up  after 
operation,  I  concluded  that  an  operation  was  justifiable 
as  a  last  resort.  For  the  week  preceding  operation 
the  temperature  had  ranged  from  100.5°  to  101.5°. 

On  December  8th,  with  the  usual  antiseptic  precau- 
tions, a  median  incision  was  made  two  and  a  half  to 


three  inches  in  length.  Drs.  Day  and  H.  P.  Abbott 
assisted.  At  the  line  of  incision  the  peritoneum  was 
adherent  to  the  abdominal  wall.  About  three  ounces 
of  fluid  were  found  free  in  the  abdominal  cavity.  No 
tuberculous  foci  could  be  seen  upon  the  parietal  peri- 
toneum ;  but  it  was  markedly  injected,  aud  was  aiidhe- 
reut  upon  the  right  side  of  the  abdomen  but  notonthe 
left.  The  intestinal  peritoneum  was  covered  with 
tuberculous  points  varying  in  size  from  a  millet  seed 
to  that  of  a  small  pea.  The  mesenteric  glands  were 
also  enlarged,  some  of  them  being  as  large  as  marbles. 
The  abdominal  cavity  was  thoroughly  irrigated  with  hot 
boiled  water,  and  carefully  sponged  out.  Silk  sutures 
were  used,  aud  made  to  include  skin,  muscle  and  peri- 
toneum. The  wound  was  closed  without  drainage. 
Baked  dressing  applied. 

Everything  went  along  smoothly.  The  bowels  were 
quite  readily  controlled  by  bismuth.  The  abdominal 
pain  was  no  longer  troublesome,  the  patient  being 
able  to  sleep  and  so  was  much  refreshed.  There  was 
firm  union  by  first  intention,  and  all  the  stitches  were 
removed  on  the  tenth  day. 

By  the  end  of  the  second  or  the  beginning  of  the 
third  week,  the  patient  was  about  the  house,  feeling 
and  looking  much  better.  The  pain  in  the  abdomen 
gave  her  no  further  trouble,  and  there  was  no  reacca- 
mulation  of  fluid.  The  tuberculous  process  in  the 
lungs,  however,  was  not  checked  at  all,  but  continued 
on  its  course ;  and  early  in  the  fifth  week  the  little 
patient  yielded  to  the  inevitable. 

Even  in  such  an  extreme  case,  a  laparotomy  relieved 
the  abdominal  symptoms,  and  undoubtedly  prolonged 
life,  although  for  a  short  time. 

Case  II.  Patient  was  a  g^rl,  five  years  of  age. 
The  mother  died  with  phthisis  about  a  year  after  the 
birth  of  the  child.  She  was  a  native  of  the  Cape  de 
Verde  Islands.  The  father  is  a  strong,  healthy  labor- 
ing-man. Until  the  present  sickness  the  child  has 
always  been  healthy.  For  about  ten  days  previous  to 
my  first  visit,  the  child  had  not  been  feeling  well, 
complaining  of  headache  and  loss  of  appetite,  and 
insisted  on  being  held  in  the  lap  most  of  the  time. 
Did  not  sleep  well  at  night,  tossing  restlessly  about  a 
great  deal  of  the  time. 

I  saw  the  patient  for  the  first  time  January  21, 1894. 
The  face  wore  an  expression  of  pain,  and  she  com- 
plained of  pain  across  the  abdomen.  A  slight  cough 
wag  noticeable.  Tongue  slightly  coated.  Bowels 
constipated.  Temperature  103°.  Pulse  120.  She 
moaned  continuously,  but  was  told  this  was  more  pro- 
nounced while  I  was  present,  apparently  on  account 
of  fright. 

Physical  examination  showed  that  the  lungs  were 
all  right,  not  an  abnormal  sound  to  be  heard  anywhere. 
The  abdomen  was  somewhat  distended  and  tender  to 
the  touch:  Very  slight  dulness  was  present,  changing 
from  side  to  aide  as  patient  was  turned,  the  upper  side 
being  tympanitic.  No  diagnosis  made,  but  a  suspicion 
of  tubercular  peritonitis  entertained. 

January  22d.  Condition  remains  same.  Tempera- 
ture 103°.  Pulse  100.  Another  careful  examination 
shows  nothing  in  chest,  but  the  same  very  slight  dul- 
ness in  abdomen  on  percussion.  Liver  normal  in  size. 
Spleen  not  enlarged. 

January  23d.  A  third  slow  and  careful  examination 
still  brings  me  to  the  same  conclusion.  Temperature 
103°.  The  dulness  is  so  slight  that  before  advising 
operation  I  asked  Dr.  Day  to  examine  the  patient  with- 
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out  telling  him  my  conclasioo,  in  order  that  he  might 
arrive  at  a  diagnosis  without  any  influence.  He  made 
a  very  careful  examination,  finding  nothing  iu  the 
chest,  bat  did  find  the  same  slight  daluess,  which 
would  change  from  side  to  side  as  patient  was  turned, 
and  thought  just  as  1  did  that  it  must  be  a  tubercular 
peritonitis.  1  immediately  advised  operation,  as  really 
the  only  method  of  treatment,  and  at  this  early  stage 
of  the  disease  the  prognosis  would  be  excellent. 

January  30th.  The  temperature  the  day  before  the 
operation  was  102°.  Everything  having  been  prepared, 
the  abdomen  was  opened  by  a  median  incision  about 
two  and  a  half  inches  in  length.  Dr.  Day  and  Dr.  £.' 
B.  Harvey  assisted.  The  peritoneum  looked  perfectly 
healthy,  and  was  not  adherent  anywhere.  There  were 
not  over  two  drachms  of  fluid  in  the  peritoneal  cavity, 
which  was  sponged  tut.  A  small  quantity  of  boiled 
water  was  poured  iutu  the  abdomen,  and  immediately 
expressed  rather  lUan  sponged  out.  The  wound  was 
closed  with  one  set  of  silk  sutures,  including  the  vari- 
ous layers.     Sterilized  dressing  applied. 

January  .Slgt.  The  morning  after  operation  the 
teoaperalure  was  normal,  and  remained  so  throughout 
coDvulesoence.  The  dressing  was  removed  for  the 
first  lime  on  the  tenth  day.  There  was  perfect  union, 
and  the  stitches  were  removed. 

The  appetite  returned  immediately  after  operation  ; 
the  tongue  cleared  up.  The  child  was  anxious  to  get 
up,  and  was  with  difBculty  kept  in  bed  the  two  weeks, 
at  the  end  of  which  time  she  was  allowed  to  get  up 
with  an  abdominal  bandage  applied. 

The  child  has  remained  well,  except  iu  the  latter 
part  of  May,  when  1  attended  her  through  an  acute 
lobar  pneumonia.  She  is  now  in  excellent  health,  with 
uo  return  of  the  ascites. 


€ltnical  uDepactment. 

A  CASE  OP  ACCIDENTAL  CONCEALED  HEM- 
ORRHAGE.' 

BT  EDWABD  BETSOLDS,  M.D. 

On  March  29th,  I  was  asked  by  Dr.  £.  L.  Twombly 
to  see  with  him  a  patient  with  the  following  history  : 

The  night  before,  when  eight  months  pregnant,  she 
had  begun  to  suffer  moderate  labor-pains,  and  after 
they  had  continued  a  few  hours  felt  very  faint;  but 
on  Dr.  Twombly 's  arrival,  shortly  afterwards,  she 
•appeared  in  her  usual  health.  Slight  labor  continued 
during  the  night,  and  early  in  the  morning  she  again 
felt  faint.  There  was  at  this  time  an  external  dis- 
charge of  a  small  amount  of  reddish  sero-sanguioolent 
fluid.  She  had  been  rather  over-active  for  several 
days,  but  there  was  no  history  of  any  accident. 

When  I  saw  her,  at  about  9.30  a.  m.,  March  29th, 
her  face  was  pale  and  slightly  drawn,  and  her  lips  con- 
siderably blanched ;  the  pulse  was  very  feeble,  but  its 
rapidity  was  only  60.  I  regret  that  I  did  not  count  it 
at  the  heart,  as  its  character  and  the  subsequent  his- 
tory leads  me  to  think  that  I  should  have  found  a 
greater  rapidity  there.  On  palpaiion  the  uterine  pari- 
etes  yielded  to  the  fingers  some  slight  suggestion  of 
au  undue  tonicity.  The  contour  of  the  uterus  was 
uniformly  rounded,  with  the  exception  of  a  spot  on  the 
left  side  of  the  fundus,  where  a  circular  area  of  about 
six  inches  in  diameter  seemed  to  project  slightly  above 
■  UMMl  before  tbe  Obstetrloal  Society  of  Boatoo,  Aprtl  14,  ISM. 


the  general  level  and  to  be  of  a  softer  consistency. 
The  fetal  heart  was  absent.  On  vaginal  examination 
the  cervix  was  found  firm  and  resistent,  not  at  all 
shortened ;  the  internal  os  barely  admitted  the  fiuger 
to  the  surface  of  the  membranes ;  the  head  presented  ; 
no  previa  was  felt.  There  was,  at  this  time,  no  ex- 
ternal bleeding. 

I  was  inclined  to  make  a  diagnosis  of  the  existence 
of  an  internal  concealed  hemorrhage,  but  in  view  of 
the  rigidity  of  the  cervix  thought  that  any  attempt  at 
immediate  delivery  would  be  extremely  hazardous, 
from  the  grave  liability  which  I  thought  existed,  that 
a  profuse  hemorrhage  might  start  up  while  the  os  was 
still  but  partially  dilated  and  undilatable.  I  recom- 
mended a  policy  of  inaction,  except  in  so  far  as  it 
might  be  possible  to  expedite  labor  by  cautious  stretch- 
ing of  the  OS  at  intervals  with  the  fingers,  without  ether. 

I  saw  the  patient  again  at  one  p.  h.  Her  condition 
was  then  unchanged,  except  that  the  labor-pains  were 
stronger  and  the  cervix  decidedly  shortened.  There 
had  been  no  further  hemorrhage. 

At  eleven  p.  v..  I  was  again  called,  to  find  the  acces- 
sory tumor  larger,  the  patient  decidedly  more  feeble, 
tbe  uterus  in  a  state  of  marked  tonic  contraction,  the 
cervix  spasmodically  rigid,  and  the  os  about  a  third 
dilated,  the  membrane  still  unruptured.  The  patient 
was  at  once  etherized :  under  ether  the  os  became 
thoroughly  relaxed,  and  was  easily  stretched  to  an 
almost  complete  dilatation  by  the  hand.  The  mem- 
branes were  then  ruptured,  and  a  considerable  amount 
of  liquor  amnii,  slightly  tinged  with  blood,  escaped. 
The  patient  was  allowed  to  recover  from  her  ether, 
and  within  five  minutes  a  dead,  but  unmacerated,  eight 
months'  fetus  was  expelled  from  the  vulva.  The  birth 
of  the  body  was  followed  by  the  spontaneous  and 
forcible  expulsion  of  the  placenta,  with  from  a  quart 
and  a  half  to  two  quarts  of  dark  clot.  On  examina- 
tion of  the  uterine  aspect  of  the  placenta,  it  was  found 
that  small,  firm  clots  existed  in  the  spaces  between  the 
cotyledons  over  the  greater  part  of  its  surface.  The 
mother's  recovery  was  uninterrupted. 

The  history  of  this  case,  together  with  that  of  the 
very  similar  case  which  I  reported  to  this  Society  two 
months  ago,  leads  me  to  question  somewhat  the  cor- 
rectness of  the  position  I  have  hitherto  held  in  regard 
to  the  treatment  of  these  most  alarming  accidents. 

In  1891,  in  the  course  of  a  discussion  before  the 
American  Gynecological  Society  upon  the  extremely 
able  paper  of  Dr.  Henry  C.  Coe  on  accidental  hemor- 
rhage during  the  first  stage  of  labor,  I  stated  my  own 
opinion  that  this  hemorrhage  could  be  checked  by  one 
means  and  by  one  means  only,  that  is,  by  securing 
contraction  and  retraction  of  the  uterus  after  tbe 
delivery  of  the  child,  and  advocated  that  measure  for 
all  cases  where  the  condition  of  the  patient  is  not  so 
bad  as  to  preclude  all  interference.  That  opinion  was 
based  not  only  upon  my  small  previous  experience  with 
this  rare  accident,  but  upon  the  statistics  of  tbe  oper- 
ation previously  published  in  the  paper  referred  to, 
which  is,  so  far  as  my  knowledge  extends,  the  latest 
statement  of  the  experience  of  the  profession  on  this 
subject ;  Dr.  Coe  places  the  general  mortality  at  51 
per  cent.,  the  mortality  under  the  expectant  treat- 
ment at  75  per  cent.,  and  that  which  attends  immediate 
delivery  at  30  per  cent.  1  am  led  to  question  whether, 
with  regard  to  treatment,  we  are  not  bound  to  classify 
the  cases  iu  accordance  with  the  severity  of  the  symp- 
toms and  the  condition  of  tbe  cervix.    It  is  tbeoreti- 
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cally  possible  that  there  may  be  cases  in  which  the 
streDgth  of  the  uterus  is  sufficient  to  keep  the  hemor- 
rhage within  bounds  for  a  length  of  time  sufficient  to 
allow  a  dilatation  of  the  os  to  occur,  or,  at  least,  soften- 
ing of  the  cervix  by  the  natural  forces.  Upon  the 
other  hand,  no  obstetrician  of  experience  will  doubt 
the  statement  that  a  dilatation  of  the  rigid  cervix  may 
well  occupy  sufficient  time  to  allow  the  hemorrhage  to 
become  fatal  if  it  should  start  up  during  the  operation, 
an  accident  which  the  history  of  these  cases  shows  to 
be  not  unusual. 

The  treatment  which  I  should  propose  for  myself 
in  future  cases  of  this  desperate  nature  is  as  follows : 
If  the  hemorrhage  is  from  the  start  so  profuse  as  to 
occasion  great  distention  of  the  uterus  and  an  early 
and  alarming  collapse  of  the  patient,  a  large  majority 
of  the  women  will  be  lost  under  any  method  of  treat- 
ment ;  but  I  still  believe  that  a  prompt  delivery  then 
offers  the  only  chance  that  there  is  for  the  life  of  the 
mother. 

[The  question  of  the  possibility  of  saving  such  cases 
by  the  prompt  performance  of  Forro's  operation  has 
been  suggested,  but  the  time  does  not  seem  to  me  ripe 
for  more  than  the  merest  mention  of  this  question.] 

If  the  onset  of  the  hemorrhage  is  gradual,  if  the 
initial  collapse  is  not  extremely  alarming,  and  the  pro- 
gress of  the  hemorrhage  seems  to  have  become  arrested 
before  any  extreme  distention  of  the  uterus  occurs,  I 
shall  determine  my  choice  of  treatment  by  the  condi- 
tion of  the  cervix.  If  this  is  so  rigid  as  to  offer  a 
prospect  of  extreme  difficulty  in  its  dilatation,  I  shall 
confine  myself,  as  in  this  last  case,  to  efforts  at  pro- 
moting the  action  of  the  natural  forces  by  moderate 
dilatation  of  the  os  with  the  fingers,  stimulation,  and 
Other  measures  intended  to  sustain  the  strength  of  the 
patient  But  I  wish  to  be  understood  that  if  this  method 
of  treatment  is  adopted,  a  physician  competent  for 
prompt  delivery  must  be  continuously  by  the  bedside 
of  the  patient  and  ready  to  interfere. 

If,  in  this  latter  class  of  cases  (with  limited  hemor- 
rhage  and  moderate  collapse),  the  conditions  are  such 
as  to  warrant  the  belief  that  immediate  dilatation  and 
version  will  be  reasonably  easy,  I  believe  that  will 
offer  the  best  chance  of  saving  the  patient.  The  life 
of  the  mother  is  always  so  seriously  endangered,  and  the 
fetus  has  in  the  past  so  rarely  been  saved,  that  the  ex- 
istence of  the  latter  should  ordinarily  be  left  out  of 
consideration  iu  determining  the  plan  of  treatment 
which  should  be  adopted. 


SPONGE    BATHS   AND    FULL    BATHS   IN 
TYPHOID. 

BY  BICHAKD  O.  CABOT,  M.D. 

During  the  summer  of  1893,  both  sponge  baths  and 
full  baths  were  used  for  typhoid  cases  in  the  service  of 
Dr.  E.  G.  Cutler  at  the  Massachusetts  General  Hos- 
pital. With  his  kind  permission,  I  report  results  ob- 
served in  1,000  baths  given  while  I  was  interne  there. 

Out  of  this  number  only  200  were  full  baths,  as  it 
was  only  at  certain  times  of  the  day  that  two  ward- 
tenders  could  be  had  to  lift  the  patient  in  and  out  of 
the  bath.  To  children  light  enough  to  be  moved  by 
one  attendant,  only  full  baths  were  given. 

The  body  of  the  tub  used  was  of  rubber  cloth,  hang- 
ing from  a  frame  of  oak  which  was  supported  on  four 
legs  with  castors  and  rolled  to  the  patient's  bedside. 


It  was  filled  and  emptied  in  the  ward  by  meaos  of  a 
rubber  tube  connected  with  a  sink  outside.  All  baths, 
whether  by  sponging  or  in  the  tub,  were  given  once 
in  four  hours  iu  case  the  temperature  was  at  or  over 
102.6°  F. 

Tub  baths  were  all  at  65°  F.,  and  lasted  twenty  min- 
utes, vigorous  skin  friction  being  given  throughout. 

Sponge  baths  were  given  according  to  a  schedule, 
starting  with  65°  F.,  for  a  fever  of  102.5°  and  using 
water  five  degrees  colder,  for  each  one-half  degree  of 
fever  above  102.5°.  For  a  temperature  of  103°,  the 
bath  was  at  60°  ;  for  104°,  50°  ;  for  105°,  40°  ;  above 
tliat,  ice-water. 

Sponge  baths  lasted  half  an  hour,  the  patients  lyiug 
on  a  rubber  sheet,  and  the  water  squeezed  and  rubbed 
upon  them  with  a  large  sponge. 

Half  an  hour  after  each  bath  the  temperature  was 
recorded  again. 

Eight  hundred  sponge  baths  gave  an  average  drop 
in  the  temperature  half  an  hour  after,  of  luxhjifUu  of 
a  degree,  Fahrenheit. 

Two  hundred  tub  baths  gave  an  average  drop  in 
temperature  of  (wo  andtwo-j^iht  degrees,  Fahrenheit. 

After  a  tub  bath  the  temperature  often  fell  to  nor- 
mal or  even  subnormal.  The  largest  single  drop  was 
from  105.5°  to  96.5°.  This  was  in  a  child  of  six.  No 
untoward  results  followed  in  this  case  nor  in  any 
other. 

The  number  of  baths  needed  under  the  tub-bath 
system  was  much  less  than  under  sponging,  for  after  a 
full  bath  it  often  took  eight  hours,  and  sometimes 
twelve,  for  the  temperature  to  get  up  to  102.5°  again. 

Sponge  baths  brought  the  temperature  to  normal 
only  three  times  in  800  baths  given.  Not  infrequently 
the  temperature  would  be  from  one-fourth  to  two  de- 
grees higher  after  a  sponge  bath  than  before,  and  in  a 
few  cases  this  happened  after  tub  baths. 

After  the  first  almost  all  patients  liked  the  sponge 
bathing,  but  not  one  liked  the  tub  at  any  time. 

Shivering,  cyanosis  and  feeble  pulse  were  the  rule 
after  a  tub  bath,  and  lasted  generally  about  twenty 
minutes.  One  patient  always  shivered  so  as  to  shake 
his  bed  for  nearly  an  hour  after  his  bath.  He  made  a 
good  recovery. 

These  symptoms  were  very  slight  after  sponge  baths. 

After  all  baths  patients  were  wrapped  in  blankets, 
and  sometimes  half  an  ounce  of  whiskey  was  given.  I 
was  generally  present  to  watch  each  patient  during  his 
first  tub  bath,  not  after  that,  unless  for  some  special 
reason.  Hemorrhage  or  perforation  were  the  only  ' 
counter-indications  for  a  bath. 

Ward-tenders  lifted  the  female  patients  to  and  from 
the  tub  wrapped  iu  a  sheet.  The  baths  were  given  by 
the  nurses. 

The  course  of  cases  treated  by  tub  baths  did  not 
materially  differ  from  that  of  those  sponged,  so  far  as 
observed.  For  relief  of  delirium,  insomnia,  stupor, 
twitching  and  other  nervous  symptoms  the  sponge 
baths  seemed  to  answer  as  well  as  the  tub  baths,  aud 
were  unquestionably  less  fatiguing  to  the  patient. 

The  number  of  cases  is  too  small  to  draw  any  con- 
clusions as  to  the  effect  ou  the  mortality.  The  above 
facts  are  reported  simply  to  show  the  great  superiority 
of  the  tub  bath  in  reducing  temperature  (supposing 
that  to  be  desirable),  and  the  absence  (so  far  as  ob- 
served) of  any  difference  in  the  effect  of  the  two  meth- 
ods of  bathing  on  symptoms  referable  to  the  nervous 
system. 
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THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 

CHAKLB8  W.  T0WH8BHD,  H.D.,  BECBBTASY. 

Mbbting,    April    14,    1894,   the   President,   Da. 
Cbables  M.  Green,  in  the  chair. 

Dr.  J.  6.  Blake  read  a  paper  entitled 

THB   DKCLINB   OF  THE   PB88ABT.' 

Dr.  G.  H.  Washbdrn  reported 

SOME   CASES   OF   BBTBOTSBSIOM. 

Db.  F.  H.  Davenport  said :  The  gentiment  iu  re- 
gard to  peBsaries  had  changed  in  the  last  ten  or  fifteen 
yean.  They  were  formerly  looked  upon  as  a  definite 
method  of  cure  in  the  majority  of  cases,  whereas  now 
they  have  come  to  be  regarded  as  useful  in  relieving 
symptoms  in  many  cases,  as  affording  temporary  re- 
lief, bat  as  curative  iu  a  very  small  proportion.  This 
change  of  opinion  is  largely  the  result  of  the  develop- 
ment of  the  various  operative  procedures  for  the  relief 
of  backward  displacements. 

I  have  recently  been  interested  in  studying  my  cases 
of  ancomplicated  retroversion  and  letroflexiou  treated 
by  pessary,  with  the  object  of  ascertaining  the  ultimate 
results,  and  helping  me  to  decide  in  what  proportion 
of  cases  operation  was  necessary  or  advisable.  I  found 
that  in  only  a  very  small  per  cent,  (ten  or  twelve)  was 
there  a  perfect  cure  both  anatomically  and  symplomat- 
ically  ;  that  is,  after  a  longer  or  shorter  use  of  the  pes- 
sary, the  uterus  remained  in  its  normal  position,  and 
(he  patients  were  relieved  of  their  symptoms.  In  a 
larger  per  cent.,  which  I  should  estimate  roughly  at 
thirty  per  cent,  there  was  symptomatic  cure ;  that  is, 
after  removal  of  the  pessary  the  uterus  returned  to  its 
old  retro-displaced  position,  either  partially  or  fully, 
yet  the  patient  suffered  no  inconvenience  from  it.  This 
is  not  strange  when  we  consider  that  a  backward  dis- 
placement does  not  necessarily  of  itself  cause  symp- 
toms. Undonbtedly,  many  women  go  through  life  with 
such  a  malposition  without  ever  being  conscious  of  any 
trouble. 

The  rest  of  the  cases  were  either  obliged  to  wear 
the  pessary  constantly,  or  were  advised  to  have  some 
operation  performed  for  their  relief. 

In  my  experience  there  are  very  few  cases  which 
cannot  be  fitted  to  a  comfortable  pessary,  and  the 
nece-  sity  for  a  resort  to  the  Alexander  operation  does 
not  often  occur.  The  operation  is  not  a  simple  one  in 
the  sense  that  it  may  not  have  unpleasant  after-effects. 
The  wounds  may  suppurate,  there  is  apt  to  be  pain  and 
dragging  on  the  incisions  for  weeks  or  possibly  months, 
the  uterus  does  not  always  hold,  and  the  patient  is  not 
always  relieved  of  her  symptoms.  For  these  reasons 
I  recommend  the  Alexander  very  seldom,  not  because 
I  do  not  believe  fully  in  its  use  in  suitable  cases,  but 
because  such  cases  present  tbem&elves  rarely. 

Db.  a.  Worcester  said  he  felt  greatly  in  doubt  as 
to  the  value  of  the  Alexander  operation.  The  simple 
cases,  where  the  uterus  is  freely  movable,  are  easily 
relieved  by  pessaries  holding  the  uterus  in  place.  The 
difficult  cases,  where  there  are  uterine  adhesions,  are 
not  proper  cases  for  the  Alexander  operation,  for  it  is 
not  right  to  tie  a  uterus  forward  that  is  constantly 
pulled  back  by  adhesions.  In  three  or  four  cases  he 
has  done  laparotomy,  cut  the  adhesions  after  properly 
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ligaturing  them,  and  has  performed  ventral  fixation  of 
the  uterus.  This  seems  to  him  a  more  rational  method 
as  one  can  see  exactly  what  be  is  doing. 

Db.  J.  6.  Blake  said  that  very  few  men  now  do 
an  Alexander  unless  the  uterus  is  perfectly  freely 
movable.     The  field  for  this  operation  is  narrowing. 

Dr.  Wobgesteb  said  that  uteri  which  may  seem 
perfectly  freely  movable,  on  bimanual  examination  are 
often  bound  by  adhesions.  Packing  and  massage  may 
loosen  these,  but  still  they  exist. 

Dr.  W.  £.  BoARDHAN  said  that  the  pendulum  was 
swinging  strongly  at  the  present  day  in  the  direction 
of  surgical  interference  for  all  gynecological  ills.  He 
had  had  considerable  experience  with  pessaries,  and 
had  considered  himself  successful  in  the  results  ob- 
tained. Often  we  have  a  return  of  the  trouble,  but 
with  each  return  the  patient  is  more  quickly  relieved. 
He  has  seen  cases  of  Alexander  where  there  was  no 
relief,  others  where  the  suffering  was  greater  than  be- 
fore the  operation.  He  feels  sure  that  the  cases  where 
the  operation  is  really  demanded  are  comparatively 
few. 

Dr.  E.  J.  Forbter,  since  the  first  of  January  in  his 
service  at  the  City  Hospital,  has  been  watching  for 
indications  for  an  Alexander,  but  has  found  none  that 
could  not  better  be  remedied  by  curetting  and  repair- 
ing lacerations. 

Dr.  Edward  Rbtnolds  said  that  what  he  would 
have  said  had  been  said  almost  word  for  word  by  Dr. 
Davenport.  He  believed  that  all  discussions  as  to  the 
value  of  the  Alexander  operation  should  be  limited  to 
the  movable  uterus,  and  that  an  Alexander  should 
never  be  done  in  place  of  repairing  lacerations  or  cu- 
retting. 

The  question  then  lies  between  the  pessary  and  the 
Alexander,  and  he  believed  that  the  answer  depended 
on  the  class  of  society  to  which  the  patient  belonged. 
In  classes  who  could  take  care  of  themselves  and  are 
not  laboring,  the  Alexander  he  considered  unnecessary, 
whereas  among  the  ignorant  and  working  women  the 
Alexander  could  be  employed  more  efficiently,  as  the 
use  of  pessaries  was  apt  to  result  in  harm. 

Dr.  Gborqb  Haven  said  that  he  bad  found  in 
working  women  perfect  results  from  the  Alexander 
operation  for  a  year  -or  eighteen  months.  After  that 
backache  recurred  and  the  uterus  was  found  to  be  as 
retroverted  as  ever.  In  women  who  do  not  have  to 
work  and  are  able  to  rest,  but  who  cannot  wear  a  pes- 
sary owing  to  nervous  symptoms,  the  results  of  the 
Alexander  operation  are  very  good. 

Dr.  Davenport:  I  wish  to  emphasize  one  point 
which  Dr.  Washburn  made,  namely,  that  often  by  some 
slight  modification  in  the  shape  of  a  pessary  it  cau  be 
made  comfortable.  I  have  a  number  of  times  with 
bulb  pessaries  so  hollowed  out  one  side  or  the  other  or 
the  middle  as  to  relieve  pressure  on  a  prolapsed  ovary 
or  a  tense,  sensitive  sacro-uterine  ligament.  Attention 
to  the  special  condition  of  the  case  will  often  result  in  a 
satisfactory  solution  of  a  difficult  task  in  the  fitting  of 
a  pessary. 

Dr.  C.  M.  Green  said  he  had  found  the  continued 
use  of  pessaries  still  a  useful  thing,  notwithstanding 
the  advent  of  Alexander's  operation.  Patients  can 
wear  pessaries  without  being  conscious  of  their  presence 
in  the  vagina.  If  there  is  any  discomfort  from  their 
use,  he  would  consider  the  physician  at  fault  in  not 
using  the  proper  pessary,  rather  than  that  the  pessary 
ptr  te  was  to  be  blamed. 
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Db.  Blake,  in  closing  the  discassion,  exprested  sur- 
prise at  the  Society's  qualified  endorsement  of  the 
Alexander  operation,  and  the  continaed  belief  in  ez- 
tensive  nse,  by  many  members,  of  the  pessary.  It  was 
certain  that  for  years  the  great  body  of  eminent  gyne- 
cologists were  dissatisfied  with  their  results,  looking 
upon  it  as  a  temporary  expedient  or  makeshift,  hence 
their  efForts  to  find  a  substitute  in  the  various  meth- 
ods of  ventro-fixation.  That  one  satisfactory  to  every- 
body has  not  been  found  is  not  surprising,  but  that  a 
substitute  yielding  admirable  results  to  those  who  have 
worked  steadily,  patiently  and  perseveringly  on  the 
class  suitable  for  the  operation,  judging  by  their  re- 
sults, is  to  them  no  longer  a  matter  of  doubt. 

Dr.  Edward  Retnolds  reported 

A  CASK  OF  ACCIDENTAL  CONCEALED    BEMOBUHAOB.* 

Dr.  C.  W.  Townsend  asked,  and  the  question  was 
seconded  by  Dr.  A.  Worcester,  how  the  operator 
dared  to  wait  after  having  made  the  diagnosis  of  inter- 
nal hemorrhage,  with  a  pulse  already  very  weak  from 
loss  of  blood.  Might  not  a  slight  loss  of  blood  further 
render  the  operation  of  version  of  no  avail  ?  The  re- 
sults in  this  case  certainly  justified  his  action,  the  delay 
making  the  complete  dilatation  of  the  os  a  simple  mat- 
ter, but  should  this  case  be  an  example  for  treatment 
in  other  similar  cases  ?     They  believed  not. 

Dr.  Edward  Retnolds  said  that  he  knew  the 
conservative  treatment  he  had  adopted  was  radically 
opposed  to  the  routine  treatment  of  immediate  deliv- 
ery in  cases  of  concealed  hemorrhage,  but  he  believed 
that  each  case  should  be  judged  as  it  merits,  no  one 
method  being  used  for  all.  Moreover,  the  English 
statistics  bear  out  the  value  of  conservative  treatment 
in  these  cases. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Nineteenth   Annual  Meetino,  Washington,  Mat 
29,  80  AND  31,  1894. 

The  meeting  was  called  to  order  by  the  President, 
Dr.  William  T.  Lose,  at  10  a.  m.,  Tuesday,  May 
29th. 

ADDRESS    OF    WELCOME. 

Db.  Frt,  of  Washington,  read  a  brief  address,  wel- 
coming the  members  to  Washington  again,  where,  in 
accord  with  the  rules  of  the  Congress,  the  meetings 
were  to  be  held  every  third  year. 

EXTIRPATION    OF    THE    UTERUS    IN    DISEASE   OF   AD- 
NEXA. 

The  discussion  upon  this  subject  was  opened  with  a 
paper  by  Dr.  J.  M.  Baldt,  of  Philadelphia.  He  said 
the  question  of  the  propriety  of  removing  the  uterus 
where  it  was  necessary  to  remove  the  adneza  could 
only  be  determined  by  experience.  Related  questions 
were :  (1)  Is  the  uterus  essential  or  useful  after  the 
ovaries  have  been  removed  ?  If  not,  are  all  patients 
cured  after  operation  for  double  ovariotomy  ?  (2)  Are 
patients  cured  by  hysterectomy  after  double  ovariot- 
omy has  failed  ?  (3)  Does  removal  of  the  uterus  at 
the  time  of  removing  the  adnexa  add  to  the  mortality? 

The  author  proceeded  to  answer  these  questions 
categorically.  The  uterus  has  but  one  use  in  the  body, 
he  said,  that  of  containing  and  nourishing  the  embryo. 
It  is  not  true,  as  has  been  held,  that  it  has  anything  to 
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do  with  those  peculiarities  which  go  to  make  woman 
womanly.  This  duty  rests  with  the  ovaries  ;  nor  is  it 
necessary  in  the  support  of  the  vafi[ina.  The  cervix, 
if  useful  in  rounding  the  vault  of  the  vagina,  could  be 
allowed  to  remain  where  cancer  or  other  condition  did . 
not  demand  its  removal  in  the  particular  case.  That 
all  cases  are  not  cured  after  removal  of  the  adnexa  is 
a  fact  which  has  been  attested  by  the  experience  of  all 
operators.  The  second  question  is  answered  in  the 
affirmative  by  the  author's  limited  experience,  namely, 
that  patients  not  cured  by  double  oophorectomy  are 
cured  by  subsequent  removal  of  the  uterus  —  cured  of 
leuchorreal  discharge  and  of  pain.  His  own  experi- 
ence had  been  that  extirpation  of  the  uterus  in  con- 
nection with  the  tubes  and  ovaries  had  not  added  to 
the  fatality  of  double  oophorectomy  alone,  while  it 
had  been  more  effectual  in  relieving  the  symptoms 
permanently. 

A  fourth  question,  whether  retention  of  the  uterus 
is  of  any  disadvantage  to  the  patient,  has  certainly  to 
be  answered  in  the  affirmative.  It  not  infrequently  is 
the  seat  of  a  discharge,  of  disease,  liable  to  become 
displaced,  to  undergo  malignant  degeneration,  and, 
should  the  tubes  have  been  tubercular  as  could  only 
be  determined  with  certainty  after  their  removal,  to 
be  or  become  the  seat  of  tubercular  disease.  Then, 
too,  there  were  some  cases  in  which  the  uterus  should 
be  removed  at  the  time  of  removal  of  the  adnexa,  not 
because  it  was  the  seat  of  infiammatory  or  other  form 
of  disease,  but  because  of  adhesions  and  extensive 
denudation.  Regarding  the  ooanner  of  operating,  it 
should  be  by  the  suprapubic  route.  The  only  condi- 
tion in  which  vaginal  hysterectomy  might  be  prefer- 
able was  in  cases  of  large  pelvic  abscess  accompanied 
by  dense  adhesions  which  it  would  be  impossible  to 
successfully  separate. 

HTSTBRECTOMT  IN   BILATERAL    DISEASE   OF    THE  AP- 
PENDAGES. 

Db.  Floeian  Krug,  of  New  York,  continued  the 
discussion  with  a  paper.  He  said  that  careful  observa- 
tion devoted  to  cases  through  some  time,  demonstrates 
that  while  pathologically  they  are  cured,  few  are  sym- 
tomatically  relieved  by  removal  of  the  adnexa.  The 
cause  of  failure  to  accomplish  all  that  might  be  de- 
sired lies  in  our  failure  to  remove  the  original  and  per- 
sistent source  of  infection.  The  question  simply  re- 
solves itself  into  this,  that  either  the  cases  oper- 
ated upon  by  those  who  claim  that  the  uterus  when 
left  is  not  a  cause  of  further  symptoms  and  may  be 
rendered  innocuous  by  mild  treatment,  are  not  thus 
cured,  or  else  gentlemen  making  these  statements  have 
submitted  to  their  skill  the  most  simple  cases  as  a  rule, 
and  in  the  severe  ones  have  failed  to  observe  the  re- 
sults of  their  work.  The  cause  of  continuance  of  dis- 
tressing symptoms  is  the  primary  lesion  in  the  diseased 
uterus ;  the  adhesioi^s  formed  between  the  intestines 
and  raw  surfaces  in  the  pelvis ;  the  possibility  of  re- 
peated inflammations  of  the  uterus  ;  the  possibility  of 
ventral  hernia  owing  to  the  different  methods  of  drain- 
age ;  and  many  other  lesser  lesions,  together  with  mal- 
position natural  to  a  uterus  repeatedly  inflamed  and 
deprived  of  its  natural  supports. 

The  following  reasons  and  the  results  of  his  experi- 
ence, appealed  to  Dr.  Krug  for  removal  of  the  uterus 
where  it  was  necessary  to  remove  the  adnexa.  The 
uterus  without  the  adaexa  is  a  useless  organ  au<l  de- 
void of  physiological  function  ;  it  is  not  innocuous. 
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bat,  OD  the  contrary,  positively  diseased  and  therefore 
a  harmful  organ.  Histologically  the  tubes  are  but 
part  of  the  nterns,  and  therefore  removal  is  partial 
amputation  of  the  uterus;  therefore,  why  should  we 
not  go  a  step  farther  and  remove  the  rest  of  the  dis- 
eased organ.  Is  it  conceivable  —  clinically  is  it  a  fact 
— that  these  projections  of  uterine  tissue  which  we 
call  tubes  are  alone  diseased-  and  not  the  rest  of  the 
uterus?  Leaving  the  uterus  merely  invites  future 
infection.  The  artificial  menopause  is  easier  after  re- 
moval of  both  uterus  and  appendages  than  after  re- 
moval of  the  appendages  alone.  In  Dr.  Krug's  expe- 
rience, the  complete  operation  is  attended  by  less 
mortality  than  the  incomplete. 

That  he  might  not  be  misunderstood,  he  said  that 
he  wished  to  emphasize  the  ^ict  that  he  was  dealing 
solely  with  those  lesions  of  the  adnexa  which  unques- 
tionably demanded  their  removal,  where  both  were  the 
seat  of  disease  precluding  the  possibility  of  cure  by  all 
coDservaiive  methods. 

Dr.  H.  T.  Hanks  read  the  next  paper  upon  the 
same  subject.  He  said  the  question  whether  the  uterus 
should  be  left  in  or  removed  in  any  given  case  of  dis- 
ease of  the  adnexa  could  only  be  determined  by  the 
character  of  the  disease,  the  condition  of  the  uterus, 
and  the  experience  of  the  operator.  Leaving  out  the 
question  of  fibroids  and  malignant  disease,  he  believed 
we  were  justified  in  doing  suprapubic  hysterectomy 
where  the  operation  could  be  completed  within  forty- 
five  minutes,  in  the  following  conditions :  "  Pyosalpinx 
when  there  is  possibly  a  purulent  or  chronic  endome- 
tritis ;  for  puerperal  metritis  or  perimetritis  of  a  puru- 
lent character ;  for  chronic  salpingitis  when  the  uterus, 
tubes  and  oyaries  are  diseased,  displaced,  and  embed- 
ded in  plastic  exudation.  There  are  other  conditions, 
undoubtedly,  in  which  I  would  advocate  extirpation  of 
the  uterus,  but  in  these  three  classes  of  cases  I  have 
bad  actual  experience,  and  the  results  have  justified 
these  conclusions." 

Dh.  Bache  McE.  Ehhett,  of  New  York,  was  the 
first  reader  on  the  programme  to  take  the  negative 
side  of  the  question.  The  question,  be  said,  had  been 
fairly  before  the  profession  for  six  months,  or  since 
Dr.  Polk  read  his  paper  before  the  Mew  York  Obstet- 
rical Society  last  fall.  Taking  that  paper  and  the  re- 
marks which  it  had  elicited  from  Dr.  Krug  as  the  basis 
of  bis  own  remarks,  Dr.  Emmett  assumed  that  what 
gynecologists  were  asked  to  do  was  to  remove  the 
uterus  in  all  cases  calling  for  removal  of  the  adnexa. 
It  was  not  a  question,  he  said,  whether  it  was  legitimate 
to  do  hysterectomy  when  the  adnexa  were  removed 
in  fibroid  and  malignant  disease,  nor  in  suppuration 
within  the  pelvis  where  hysterectomy  would  give  the 
best  possible  drainage,  nor  in  cases  of  pus  within  the 
uterus  or  pus  sac  with  spreading  peritonitis. 

Excluding  these  cases,  and  confining  his  remarks  to 
the  question  of  more  limited  area.  Dr.  Emmett  was 
ready  to  take  the  negative  side.  It  had  been  claimed 
that  without  hysterectomy  some  disease  might  be  left 
at  the  uterine  end  of  the  tube ;  but  this,  he  thought, 
could  be  obviated  either  by  deeper  incision  or  the  use 
of  the  cautery.  As  to  disease  possibly  springing 
up  in  the  uterus  after  double  ovariotomy,  no  one,  he 
supposed,  could  say  positively  that  it  would  not ;  but 
it  was  his  opinion  that  where  more  than  atrophy 
bad  taken  place  the  trouble  with  the  uterus  was  inde- 
pendent of  removal  of  the  adnexa,  or  was  due  to  fail- 
ure to  curette  the  organ  and  treat  it  before  or  subse- 


quently, to  imperfect  diagnosis,  or  to  incomplete  re- 
moval of  the  adnexa.  He  agreed  with  Dr.  Coe,  that 
those  who  advocated  removal  of  the  uterus  along  with 
the  tubes  and  ovaries,  underestimated  the  additional 
shock  due  to  the  hysterectomy. 

Dr.  W.  Gill  Wtlib,  whose  name  also  appeared 
upon  the  negative  side,  thought  the  further  discussion 
which  had  taken  place  upon  the  subject  since  Dr. 
Folk  had  written  his  paper,  went  to  show  that  there 
was  more  apparent  than  real  difference  of  opinion  be- 
tween the  speakers.  The  only  remarks  to  which  he 
seriously  objected  were  those  of  Dr.  Krug,  who  had 
said  that  in  all  cases  in  which  the  tubes  and  ovaries  were 
completely  removed,  one  should  remove  the  uterus 
also.  If  he  were  asked  to  say  yes  or  no  to  the  ques- 
tion whether  the  uterus  should  always  be  removed 
when  the  tubes  and  ovaries  were  removed,  he  would 
say,  no.  The  conditions  under  which  he  would  go  on 
to  do  hysterectomy  were  malignant  disease,  uterine 
fibroids,  indications  of  septic  disease  within  the  uterus 
or  other  incurable  affection  and,  as  a  rule,  where  the 
patient  had  passed  the  age  of  thirty-five,  but  more  es- 
pecially forty.  Removal  of  the  uterus  with  the  aduexa 
must  always  be  a  more  dangerous  operation  than  re- 
moval of  the  adnexa  alone,  although  it  might  not  so 
appear  in  a  limited  number  of  cases. 

Some  verbal  discussion  took  place  upon  the  subject 
by  Drs.  Wathen,  Byford,  Esebohls,  Cusbino, 
Mo  KiMLOCH,  Jantrin,  Gordon,  Noble  and  A.  P. 
DcDLET,  nearly  all  of  whom  would  object  to  the  state- 
ment that  the  uterus  should  be  removed  in  all  cases 
calling  for  removal  of  the  adnexa. 

Dr.  Krdo,  in  his  closing  remarks,  explained  that 
his  reason  for  taking  the  affirmative  upon  this  point 
was  the  fact  that  where  complete  removal  of  the  adnexa 
was  indicated  there  was  always  disease  of  the  uterus. 

THE  UANAQKHENT  OF  FACE  PRESENTATION. 

The  first  paper  in  discussion  on  this  subject  was  by 
Dr.  Edward  Rbtnolds  of  Boston.  His  conclu- 
sions were  as  follows : 

When  a  face  presentation  is  detected,  before  the  en- 
gagement  of  the  face  and  before  rupture  of  the  mem- 
branes occur,  there  is  always  reason  to  hope  for  spon- 
taneous restoration  of  flexation.  The  obstetrician 
should,  therefore,  confine  himself  to  the  adoption  of 
postural  treatment  and  gentle  external  manipulation 
till  the  occurrence  of  engagement  or  rupture  of  the 
membranes  renders  spontaneous  flexion  possible.  When 
the  membranes  rupture  early,  an  external  or  bipolar 
version  should  be  at  once  performed  in  any  case  in 
which  the  condition  of  the  cervix  renders  manual  di- 
latation of  the  OS  dangerous ;  but  in  ordinary  condi- 
tions of  the  cervix  manual  dilatation  should  be  under- 
taken immediately  after  rupture  of  the  membranes ;  the 
head  should  be  flexed  by  the  hand,  and  the  subsequent 
treatment  should  be  operative,  but  its  details  should  be 
dictated  by  the  position. 

When  the  membranes  persist  until  the  cervix  is  com- 
pletely dilated,  an  anterior  position  of  the  chin  should 
be  left  to  nature  so  long  as  its  progress  is  rapid  and 
the  fetal  heart  is  steady ;  but  when  any  irregularity  of 
the  fetal  pulse,  or  even  moderate  delay  at  the  brim  has 
been  detected,  the  patient  should  be  anesthetized  and 
the  head  flexed.  The  posterior  position  of  the  occiput 
so  produced  should  not  be  left  to  nature,  but  should  be 
either  treated  by  version  or,  preferably,  rotated  to  the 
front  by  the  band.      It  may  then  be  left  to  nature  or 
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treated  by  forceps.  -  Posterior  position  of  the  chin 
should  never  be  left  to  nature  even  though  the  os  has 
been  completely  dilated  by  the  membranes,  but  such 
cases  should  always  be  subjected  to  immediate  manual 
flexation.  The  anterior  position  of  the  vertex  may  then 
be  left  to  nature  or  forceps  may  be  used.  In  neglected 
cases  in  which  manual  flexation  is  contraindicated,  ver- 
sion should  be  chosen  if  it  is  practicable,  whatever  the 
position  of  the  chin.  If  version  is  contraindicated  such 
cases  should  be  treated  by  immediate  application  of 
forceps  to  the  face  as  such ;  but  in  posterior  positions 
of  the  chin  this  operation  should  always  be  preceded 
by  rotation  of  the  chin  to  the  front.  In  cases  in  which 
the  face  presentation  is  due  to  some  other  mechanical 
obstruction,  the  treatment  should  be  determined  by  the 
latter  factor.  The  abdominal  methods  of  delivery  are 
never  indicated  iu  uncomplicated  face  labor. 

Dr.  Charles  Jewett,  of  Brooklyn,  read  the  sec- 
ond paper  on  "The  Management  of  Face  Presenta- 
tions." In  all  cases  it  was  desirable  to  know  the  rela- 
tive size  of  the  mother's  pelvis  and  child's  head,  which 
might  necessitate  giving  an  anesthetic  and  introducing 
the  hand.  Other  conditions  might  then  be  discovered 
on  introducing  the  fingers  into  the  uterus.  In  treat- 
ment two  general  classes  of  cases  were  recognized, 
namely,  those  in  which  the  head  was  movable  at  the 
brim  or  could  be  made  movable  by  pushing  it  op,  and 
those  in  which  the  head  was  permanently  engaged  iu 
the  pelvis.  In  the  first  class,  if  the  chin  were  anterior, 
interference  might  not  be  necessary.  When  the  chin 
was  towards  the  posterior  half  of  the  pelvis,  if  other 
conditions  were  favorable,  spontaneous  birth  was  gen- 
erally possible.  It  could  not  be  denied,  however,  that 
the  child  was  more  exposed  to  injury  than  in  vertex 
cases.  He  therefore  preferred  to  reduce  the  posterior 
presentation  of  the  chin,  if  possible,  to  a  simpler  pre- 
sentation. The  first  choice  was,  as  a  rule,  to  bring 
down  the  occiput.  Dr.  Jewett  also  spoke  of  the  influ- 
ence of  position  and  of  the  application  of  forceps  in 
cases  where  there  had  been  engagement  in  the  pelvis 
during  face  presentation. 

Dr.  C.  p.  Noble,  of  Philadelphia,  said  he  had  no 
formal  paper  to  offer,  as  he  was  not  very  familiar  with 
the  subject,  but  he  wished  to  suggest  resort  to  symphyse- 
otomy in  cases  of  face  presentation  in  which  the  waters 
had  drained  off,  as  being  more  likely  to  succeed  and 
with  less  danger  than  version ;  and  especially  should 
symphyseotomy  be  tried  in  posterior  presentations, 
with  the  head  fixed  in  the  pelvis,  demanding  craniot- 
omy or  symphyseotomy. 

Dr.  £.  P.  Davis,  of  Philadelphia,  said  the  best 
results  in  face  presentation  had  been  obtained  in  Ger- 
many, and  implied  that  in  that  country  the  proper 
means  were  more  commonly  taken  to  make  an  early  diag- 
nosis upon  which  successful  termination  of  these  cases 
depended  largely.  When  an  early  diagnosis  was  made, 
posture  of  the  mother  would  have  an  influence  ;  if  the 
child's  face  looked  to  the  left  the  mother  should  lie 
upon  the  left  side,  thighs  flexed,  the  uterus  being 
thrown  as  nearly  as  possible  into  the  long  axis  of  the 
body ;  she  should  lie  upon  the  right  side  when  the  face 
looked  to  the  right.  Under  these  precautions  it  was 
quite  possible  for  a  face  to  change  into  an  occiput 
presentation  and  the  latter  to  be  changed  into  a  front 
occiput  presentation.  The  likelihood  of  a  face  pre- 
sentation going  on  favorably  depended  much  upon  the 
relative  size  of  head  and  pelvis,  and  one  had  to  be 
guided  to  some  extent  by  this  fact  in  treatment.     Where 


trouble  arose  without  the  interference  of  art,  there  waa 
apt  to  be  disproportion  between  the  head  and  pelvis,  t 
fact  which  constituted  a  strong  argument  in  favor  of 
symphyseotomy,  and  enlargement  thereby  of  the  pelvis 
in  the  diameters  in  which  enlargement  was  most  needed. 

Dr.  Fry,  of  Washington,  emphasized  the  importaDce 
of  posture  in  correcting  face  presentations,  and  sag- 
gested  the  use  of  Trendelenberg's  posture  in  place  of 
the  knee-chest  position,  because  of  the  great  difficoll; 
of  applying  the  latter  to  a  patient  under  anesthesia. 
The  Trendelenberg  posture  could  be  employed  by  re- 
versing a  chair  and  drawing  the  patient's  legs  op  over 
the  back  of  it.  He  thought  this  position  woold  aid 
materially  in  attempts  to  flex  the  head  or  perform 
version. 

The  president,  Dr.  Lusk,  had  performed  symphyse- 
otomy in  a  case  of  face  presentation  engaged  in  the 
pelvis  after  several  physicians  had  badly  injured- the 
mother  with  forceps.  He  was  surprised  to  find  hoff 
easily  the  child  could  be  extracted  after  doing  sym- 
physeotomy. The  mother  having  been  practically 
moribund  before  he  saw  her,  died  after  a  few  hours. 

There  was  some  further  discussion  by  Drs.  B.  A. 
Murray,  H.  T.  Hanks,  and  others. 

TBF  abuse   of   TRAOHELORRHAPHT. 

Dr.  William  B.  Pbtor.  of  New  York,  read  this 
paper.  The  question  of  immediate  closure  of  torn 
cervices  was  not  under  discussion.  Trachelorrhaphy  is 
performed,  he  said,  for  the  cure  of  erosions,  cerviral  hy- 
pertrophy, cystic  degeneration,  sterility,  subinvolution, 
to  prevent  cancer,  and  for  reflex  symptoms,  and  pe^ 
haps  some  other  conditions.  Dr.  Pryor  went  on  to 
discuss  these  points  in  detail.  His  views  upon  them 
can  be  inferred  from  a  few  closing  paragraphs : 

Emmett's  teachings,  he  said,  have  been  so  misapplied 
that  now  a  condition  (torn  cervix)  which  is  natural  to 
the  mother,  is  considered  pathological  and  is  subjected 
to  operation.  When  the  cervix  uteri  is  so  far  advanced 
in  disease  as  to  require  an  operation,  I  do  not  believe 
trachelorrhaphy  the  preferable  procedure.  When  the 
laceration  is  of  such  degree  that  a  cosmetically  perfect 
cervix  can  be  secured  by  trachelorrhaphy,  I  do  not 
consider  any  operation  necessary.  Erosion  after  labor 
requires  the  same  treatment  as  in  the  virgin. 

Hypertrophy  in  the  parous  woman  needs  the  opera- 
tion applicable  to  hypertrophy  in  the  nuUiparous.  And 
those  other  conditions  of  the  cervix  which  follow 
labor,  whether  associated  with  a  slight  or  a  severe 
laceration,  necessitate  the  removal  of  more  tissue  than 
trachelorrhaphy  secures. 

The  great  objections  I  have  lo  trachelorrhaphy  are 
that  it  does  not  give  a  cervical  canal  of  dimeDsions 
equal  to  the  requirements  of  a  woman  who  should, 
as  she  grows  older,  bear  each  successive  child  with 
greater  ease  and  security  than  the  preceding ;  it  does 
not  remove  sufficient  tissue  where  operation  is  indi- 
cated ;  and  it  does  not  appeal  to  me  as  a  rational  pro- 
cedure, believing,  as  I  do,  that  most  of  the  cases  soh- 
jected  to  it  require  no  operation  whatever  on  the 
cervix,  inasmuch  as  a  generous  laceration  is  normal 
and  necessary. 

Dr.  Btford  agreed  with  Dr.  Pryor,  that  the  ordi- 
nary laceration  of  the  cervix  should  not  be  united.  If 
there  was  disease,  it  should  be  cut  out.  Simply  cat- 
ting out  the  angle,  as  in  trachelorrhaphy,  did  not  cot 
out  the  disease.  The  disease  was  below  the  mucoat 
membrane  ;  and  where  interference  was  called  for,  he 
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found  Schroeder's  amputation  indicated  in  three  oat  of 
four  cases. 

Db.  Baldt  agreed  with  the  remarks  of  Byford, 
while  Dr.  Noble  considered  the  original  paper,  Dr. 
Fryer's,  as  reTolutionary  and  without  basis  of  fact.  It 
was  certainly  a  strong  statement  to  say  that  the  normal 
condition  of  the  cervix  in  mothers  was  one  of  lacera- 
tion. He,  too,  had  done  Schroeder's  operation  for  a 
long  time  in  certain  cases,  but  they  constituted  a  small 
proportion  of  those  calling  for  repair  of  the  lacerated 
cervix. 

Dr.  Bakkk,  of  Boston,  had  seen  more  than  one 
case  in  which  he  thought  it  would  tax  the  obstetri- 
cian's ability  very  much  to  say  that  there  had  been 
laceration  of  the  cervix  from  childbirth. 

Dr.  Gordon,  of  Maine,  had  long  taught  that  lacer- 
ations of  the  cervix  were  often  sewed  up  with  injuri- 
ous coDsequeuces  because  of  narrowing  the  orifice, 
causing  stenosis  and  giving  rise  to  tubal  and  other 
disease. 

MYOMECTOMT    CONSIDERED    AS    A    SUBSTITUTE     FOR 
HTSTERECTOMT. 

Dr.  £.  C.  Dudley,  of  Chicago,  who  read  this 
paper,  said  that  the  objection  to  hysterectomy,  depriv- 
ing the  woman  of  her  reproductive  function,  was  self- 
evideot,  and  raised  the  question  whether,  in  a  certain 
proportion  of  cases  at  least,  we  might  not  have  re- 
course to  a  substitute  which  should  adequately  remove 
the  disease  and  at  the  same  time  preserve  iu  whole  or 
in  part  the  uterus  and  its  appendages.  We  already 
had  this  in  the  abdominal  operation  for  pedunculated 
myomata  and  in  the  vaginal  operation  for  iutraputerine 
and  snbmucous  myomata  not  larger  than  the  fetal 
head,  and  in  the  operation  through  the  sacrum  for 
cancer.  This  later  might  possibly  be  applicable  to 
some  cases  of  myomata  situated  low  in  the  posterior 
walls  of  the  uterus.  The  special  object  of  his  paper, 
however,  was  the  presentation  of  an  operation  for  the 
preservation,  when  possible,  of  the  reproductive  or- 
gans in  the  surgical  treatment  of  uterine  myomata  by 
laparotomy.  Dr.  Dudley  had  reported  his  first  case 
so  operated  upon  five  years  ago,  in  which  the  abdomen 
was  opened,  the  uterine  myoma  enucleated,  and  the 
cavity  thus  left  stitched  into  the  abdominal  wound. 
After  giving  details  of  the  operative  procedure,  the 
author  went  on  to  say  that  two  deaths  during  the  first 
three  years  had  discouraged  him  from  extensive  appli- 
cation of  the  method,  but  during  the  last  two  years 
he  had  operated  in  about  twenty-five  cases  with  no 
deaths.  There  was  good  reason,  therefore,  why  the 
method  should  become  more  general,  especially  in  cases 
where  it  was  not  necessary  to  remove  the  adnexa. 

Discussion  upon  this  paper,  and  upon  Dr.  Wathen's, 
was  postponed  until  after  the  reading  of  the  president's 
address  Wednesday  morning. 

RBTRO-PERITONEAL    AND     INTRA-LIGAUENTOUS    TU- 
MORS   OK   THE    UTERUS    AND    ADNEXA. 

Dr.  Williak  U.  Wathen,  of  Louisville,  treated 
of  this  subject  in  a  systematic  manner.  Operative 
treatment  had  come  to  be  attended  by  as  low  a  mor- 
tality as  ovariotomy  some  years  ago.  The  dangers 
were :  (1)  hemorrhage  —  from  separating  the  adhe- 
'sions,  from  the  capsule,  from  the  denuded  surface  of 
the  tumor,  from  injury  of  the  uterine  artery,  arteries 
and  veins,  and  inferior  vena  cava ;  (2)  wounding  the 
ureter,  bladder  and  intestines.      The  caubcs  of  death 


were  hemorrhage,  shock  and  sepsis.  He  operated  iu 
Trendelenberg's  posture.  There  was  no  uniform  way 
of  treating  the  capsule.  It  might  be  drained  or  not 
drained  at  all.  He  advised  against  uniformly  suturing 
the  incision  in  the  capsule.  Dr.  Wathen  read  a  letter 
recieved  from  Dr.  Battey  regarding  fastening  the  sac 
in  the  abdominal  wall  and  draining  in  that  direction, 
and  the  use  of  sulphurous  acid  (1-10)  for  washing  out 
the  tumor  sac. 

FATAL   nausea   AND   VOHITIMO   OF   PRBONANCT. 

Dr.  Edward  P.  Davis,  of  Philadelphia,  read  a  pa- 
per on  this  subject,  and  reported  three  cases.  In  1888 
Graily  Hewitt  had  contributed  a  paper  on  severe  vomit- 
ing during  pregnancy,  in  which  he  drew  attention  to 
auteilezHtion  and  impaction  of  the  pregnant  uterus  as 
conditions  encountered  in  these  cases  and  undoubtedly 
concerned  in  their  causation.  This  condition  was 
present  in  two  of  Dr.  Davis's  cases,  while  in  the  other 
a  close  examination  of  the  uterus  post  mortem  re- 
vealed the  cervix  composed  of  dense  connective  tissue 
arranged  in  whorls,  and  amidst  this  tissue  were  cysts, 
one  an  inch  and  a  quarter  in  diameter,  and  the  other 
half  its  sise,  undoubtedly  retention  cysts  from  retained 
secretion  of  mucous  follicles. 

In  summarizing  these  cases,  their  significance  to  niy 
mind  lies  in  the  fatal  condition  of  anemia  which  was 
present  The  literature  of  pernicious  anemia  in  preg- 
nant and  puerperal  patients  affords  abundant  illustra- 
tions of  serious  impairment  of  the  blood,  sometimes 
accompanied  by  ulcer  of  the  stomach.'  Atrophy  of 
the  gastric  mucous  membrane,  often  associated  with 
hypertrophied  polypoid  villi,  is  not  infrequently  seen 
in  pernicious  anemia,  in  cases  in  which  pain  and  coffee- 
ground  vomit  are  familiar  symptoms.  The  condition 
of  the  heart  may  be  partially  responsible  for  the  sub- 
sternal pain  iu  these  cases,  while  changes  in  the  mar- 
row of  the  bones  of  the  thorax  are  thought  by  some 
to  produce  it  (myelogenic  leukemia).  It  is  also  a  rec- 
ognized fact  that,  in  anemia,  pain  may  be  refiected  to 
the  central  ganglia  of  the  trunk,  so  that  the  substernal 
distress  of  which  these  patients  complain  ma}'  be  prop- 
erly considered  as  a  reflex  from  an  uterus  in  a  patho- 
logical condition. 

In  conclusion,  I  desire  to  advance  the  following 
propositions,  of  which  the  cases  reported  are  illustra- 
tions :  Nausea  and  vomiting  of  pregnancy  are  dangerous 
iu  proportion  as  they  induce  pernicious  anemia.  Such 
a  condition  of  danger  is  to  be  recognized  by  studying 
these  cases  in  the  light  thrown  upon  them  by  the 
pathology  of  anemia.  While  it  is  possible  that  sudden 
and  radical  improvmeut  may  occur  in  cases  in  which  a 
functional  neurosis  is  the  predominant  factor,  only 
when  pernicious  anemia  is  once  established  delay  is 
dangerous,  no  matter  at  what  period  of  pregnancy  the 
patient  is  seen.  While  it  is  true  that  raising  and  sus- 
taining an  impacted  uterus  will  relieve  many  milder  ex- 
amples of  this  affection,  cases  in  which  danger  threatens 
should  be  met  by  prompt  dilatation  and  emptying  of  the 
pregnant  uterus,  which  are  to  be  effected  by  modern 
surgical  methods. 

Drs.  H.  p.  C.  Wilson,  Gkhruno,  Reynolds, 
Enoleman,  W.  G.  Wylie,  A.  P.  Dudley,  and 
the  author  continued  the  discussion.  It  seemed  there 
was  usually  a  local  condition  to  account  for  the  per- 
sistent vomiting,  which  when  removed  relieved  the  pa- 
tient ;  but  when  treatment  usually  directed  to  the  cervix 
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iu  the  way  of  dUatatioo  or  removing  auy  diseaaed  con- 
dition, failed  to  give  prompt  relief,  the  uterus  should 
be  emptied  —  certainly  before  the  stage  at  which  blood 
changes  begin  to  take  place  and  the  appearance  of 
coSee-groand  vomit. 

president's  address. 

proper  position   of  recent  8croical  methods 

in  the  treatment  of  ctebine  fibroids. 

Dr.  William  T.  Lusk  read  his  address  upon  this 
subject  Wednesday  morning,  and  invited  discussion 
thereon.  There  is  nothing,  he  said,  which  in  equal 
degree  marks  iu  gynecology  the  boundary  line  between 
the  old  order  of  things  and  the  new  as  the  recent  dis- 
cussions upon  the  surgical  treatment  of  uterine  myo- 
mata.  In  mentioning  recent  measures,  certain  points 
iu  the  biology  of  uterine  fibromata  should  not  be  for- 
gotten. For  instance,  all  were,  he  believed,  agreed 
that  myomata  might  remain  of  small  size  for  many 
years,  and  iu  rare  instances  diminish  or  disappear 
without  treatment.  In  view  of  reported  cases  of  this 
kind  it  might  be  well  in  cases  of  uterine  myomata  of 
small  size  and  causing  little  discomfort  to  wait  a  while 
before  resoriiug  to  radical  measures.  A  number  of 
cases  had  been  reported  of  successful  treatment  by 
ligatiug  the  uterine  arteries. 

A  large  amount  of  work  was  being  done  abroad  in 
the  line  of  removing  uterine  myomata  through  the 
vagina,  although  the  method  had  so  far  met  with  little 
approval  here.  The  operation  was,  of  course,  appli- 
cable only  to  tumors  of  small  size,  and  was  also  con- 
traindicated  in  multiple  subserous  fibroids,  in  inflam- 
matory conditions,  and  in  fixation  of  the  uterus  by  old 
adhesions.  Doubtless  more  ready  access  could  be 
gained  to  the  tumor  by  the  plan  of  Fean  —  circular  in- 
cisiou  through  the  vaginal  walls,  separation  of  the 
cervical  tissue  from  the  surrounding  walls,  avoiding 
the  peritoneum. 

Where  radical  operation  was  necessary,  the  vaginal 
method  should  take  precedence  over  the  abdominal 
where  practical,  in  order  to  save  the  woman  an  ab- 
dominal scar,  possibility  of  hernia,  and  the  f;reater 
shock  attending  abdominal  operations. 

When  the  tumor  has  been  exposed  and  is  found  of 
medium  size,  the  question  of  castration  vertut  extirpa- 
tion is  a  legitimate  one,  although  it  has  been  the 
fashion  the  last  two  years  to  discredit  it.  Castration, 
however,  is  no  longer  advocated  in  large  tumors,  cys- 
tic tumors,  extensive  adhesions ;  and  it  is  questionable  iu 
tumors  occupying  the  lower  uterine  zone  and  mainly 
led  by  the  uterine  arteries.  In  all  cases  iu  which  the 
abdomen  is  opened,  the  possibility  of  saving  the  uterus 
and  appendages  should  not  be  lost  sight  of. 

Regarding  treatment  of  the  stump,  it  was  yet  to  be 
decided  by  final  results  whether  it  was  best  to  entirely 
extirpate  the  uterus  by  the  method  so  well  described 
by  Polk,  or  to  leave  the  cervix,  after  the  manner  of 
GoSe,  Dudley,  Baer,  and  others. 

A  lengthly  discussion  took  place  upon  the  Presi- 
dent's address,  in  connection  with  preceding  papers 
upon  tumors  of  the  uterus,  which  was  participated  in 
by  Drs.  Polk,  Baldt,  Gushing,  Dudley,  Enole- 
MAM,  and  others. 


RUPTURE  OF 


THE   UTERUS  :   PALLIATIVE 
surgical  TREATMENT. 


VERSUS 


Dr.  Charles  M.  Green,  of  Boston,  opened  the 
'  ■  ^n  upon  this  subject. 


It  is  improbable,  he  said,  that  any  authority  at  present 
would  advocate  any  specific  treatment  in  all  cases  of 
rupture  of  the  uterus.  No  one  should  argue  surgical 
vertuM  palliative  measures  iu  all  cases,  but  should 
choose  the  method  best  suited  to  the  particular  case, 
being  guided  by  the  situation  of  the  patient,  availabil- 
ity of  surgical  skill,  type  of  the  rupture,  manner  of 
production,  whether  child  has  escaped  into  the  peri- 
toneal cavity,  hemorrhage,  condition  of  the  uterus  as 
regards  sepsis. 

By  surgical  measures  was  meant  not  alone  laparot- 
omy with  or  without  suture  or  removal  of  the  uterus, 
but  also  drainage  with  or  without  antiseptic  irrigation. 
Under  palliative  measures  were  included  supporting 
methods,  relief  of  pain,  local  antisepsis  and  natural 
drainage.  It  thus  became  obvious  that  iu  many  cases 
operative  and  palliative  measures  were  properly  com- 
bined. Having  related  some  cases  and  analyzed 
Merz's  statistics,  the  author  arrived  at  the  following 
conclusions : 

(1)  Complete  or  incomplete  tears  of  the  lateral  or 
posterior  walls  of  the  lower  segment,  with  adequate 
provision  for  vaginal  drainage,  with  hemorrhage  absent 
or  easy  of  control,  no  intestinal  hernia.  Such  cases 
will  often  do  well  under  simple  palliative  measures. 
(2)  Complete  tears  of  the  lower  segment,  or  moderate 
tears  of  the  uterine  body,  with  easy  control  of  hem- 
orrhage, child  partially  escaped.  Peritoneal  irriga- 
tion, with  weak  antisepsis  or  sterilized  salt  solution, 
drainage  with  iodoform  wicking  or  gauze,  with  gen- 
eral palliative  measures,  would  seem  the  most  appro- 
priate treatment.  (3)  Cases  in  which  extraction  of 
the  child  through  the  pelvis  is  impossible  or  inexpe- 
dient, in  which  there  is  hemorrhage  uncontrollable  by 
the  vagina,  in  which  the  rent  in  the  uterus  is  extensive, 
irregular,  or  transverse.  In  such  cases  abdominal 
section  is  indicated,  the  propriety  of  suturing  the 
uterus  to  be  decided  according  to  the  condition  of  this 
organ  and  the  edges  of  the  tear.  Hysterectomy 
promises  better  results  than  suture  where  the  edges 
are  ragged,  the  uterus  soft  and  septic. 

PALLIATIVE   TREATMENT   OF   RUPTURE   OF   THE 
UTERUS. 

Dr.  Malcolm  McLean,  of  New  York,  read  this 
paper.  He  thought  there  was  too  much  tendency  on 
the  part  of  some  to  resort  to  operative  interference 
whenever  there  was  the  least  excuse  for  it ;  often  when 
palliative  treatment  would  be  more  in  the  interests  of 
the  patient.  This  tendency  applied  to  some  extent,  it 
would  seem,  in  cases  of  rupture  of  the  uterus.  Dr. 
McLean  related  a  case  managed  successfully  without 
opening  the  abdomen,  and  thought  it  would  serve  as  a 
type  of  the  class  of  cases  in  which  palliative  treatment 
was  highly  appropriate.  When  he  was  called  the 
pains  had  ceased  entirely;  be  found  the  child  bad 
nearly  escaped  into  the  peritoneal  cavity,  pushing  the 
membranes  before  it;  and  it  was  this  fact,  the  presence 
of  the  membranes  in  advance  of  the  child,  which  sbnt 
off  all  infection  of  the  peritoneum.  He  extracted  the 
child,  pulling  it  back  through  the  wound  in  the  uterne; 
the  membranes  were  removed;  and  the  patient  made 
a  good  recovery.  A  year  and  a  half  later  she  bore 
another  child,  which  weighed  nine  pounds  and  a  half. 
The  scar  of  the  previous  rupture  was  felt. 

There  was  a  distinct  field,  Dr.  McLean  said,  for 
operative  treatment  as  well  as  for  palliative  treatment, 
and  it  was  a  mistake  to  wed  one's  self  to  either. 
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Db.  Losk  bad  heard  Porro's  operatioa  mentioned 
in  connection  with  these  cases ;  but  the  nature  of  the 
tear,  be  said,  excluded  it.  He  would  think  seriously 
in  another  case  of  tying  the  uterine  arteries  and  doing 
hysterectomy. 

Dr.  Rbtnolds,  of  Roston,  had  seen  four  cases  of 
rupture  of  the  uterus,  the  first  two  patients  dying.  In 
the  last  two,  seen  in  private  practice,  profiting  by  his 
experience  with  the  others,  the  women  were  saved  by 
palliative  treatment.  The  future  experience  of  these 
women  was  against  the  statement  of  Dr.  Lusk,  that 
rupture  of  the  uterus  without  hysterectomy  generally 
left  the  patient  a  permanent  invalid.  His  patients  re- 
covered entirely. 

Further  remarks  were  made  by  Drs.  Datis,  Pole, 
B.  A.  MuBRAT,  and  Gushing.  They  seemed  to 
have  less  confidence  in  hysterectomy  than  had  been 
expressed  by  the  President. 

Db.  W.  Gill  Wtub,  of  New  York,  read  a  paper 
on 

THE  INFLUENCE  OF  LACERATION  OF  THE  PKRINBUU 
ON  THE  UTERUS,  AND  THE  OPERATION  FOR  ITS 
REPAIR. 

He  had  found  that  medical  students  knew  very  little 
at  examination  with  regard  to  the  influence  of  perineal 
tears  upon  the  position  of  the  uterus  and  the  mechan- 
ism of  intra-abdomiDal  pressure.  The  abdominal 
innscles  and  diaphragm,  maintained  by  their  contrac- 
tion, press  in  the  abdominal  contents.  When  the  uterus 
was  in  its  natural  position,  pressure  was  exerted  upon 
it  through  its  long  axis,  and  tended  much  less  toward 
displacement  and  prolapsus  than  when  it  was  retro- 
versed  and  presented  a  broad  surface  to  the  organs 
above.  The  rectum  joined  the  anus  at  about  a  right 
angle,  which  shut  off  expulsion  of  the  feces  through 
pressure  above  until  the  sphincter  relaxed.  In  in- 
juries to  the  perineum  the  anterior  support  to  the  rectal 
wall  was  weakened  or  destroyed.  Straining  at  stool 
teuded  to  force  the  rectum  into  the  vagina,  forming  a 
rectocele.  To  repair  the  perineum  successfully  it  was 
necessary  to  renuite  the  tissues  in  front  of  the  rectum, 
tiltiiig  the  rectocele  backward,  bringing  the  depressed 
sulci  or  angles  on  either  side  up  over  the  rectocele. 
If  the  area  which  Dr.  Wylie  denuded  in  his  operation 
were  divided  into  an  upper  and  lower  segment  by  a 
horizontal  line,  the  lower  (extending  below  the  origi- 
ual  line  of  the  hymeu)  would  represent  nearly  half  a 
circle,  the  upper  a  triangle.  The  centre  was  not  left 
uudenuded,  as  in  Emmeti's  operation,  he  said ;  for  to 
do  so  would  leave  a  weak  point  just  where  it  was  de- 
sired to  give  reinforcement  against  the  rectocele;  Not 
more  than  four  sutures  were  passed  through  the  lower 
segment,  and  about  the  same  number  through  the 
upper,  preferably  silver  wire.  It  was  necessary  also 
to  treat  the  rectum. 

The  paper  was  discussed  by  Drs.  Noblb  and 
Skbnb. 

thb    ultimate   results   of    the   treatment    of 

BBTRO-DISPLACEMENTS    by    PESSARIES. 

Dr.  Fbancis  H.  Datenpobt,  of  Boston,  read  a 
paper  ou  this  subject.  The  conclusions  reached  were: 
(1)  In  cases  of  uncomplicated  retroversion  or  retro- 
flexion, the  choice  of  treatment  lies  between  pessaries 
and  shortening  the  round  ligaments ;  (i)  a  cure  or 
symptomatic  cure  may  be  expected  in  about  twenty- 
five  per  cent,  of  the  cases  treated  by  pessaries ;  (3) 


where  cure  is  effected,  it  is  usually  within  a  year  or  a 
year  and  a  half  after  beginning  treatment ;  (4)  a  large 
proportion  of  patients  not  cured  can  wear  a  pessary 
without  discomfort,  and  do  not  wish  an  operation  ;  (5) 
the  Alexander  operation  should  be  limited  to  those 
cases  where  a  pessary  cannot  be  worn,  to  patients  pre- 
ferring it  to  wearing  a  support,  and  to  cases  in  which 
the  operation  is  supplementary  to  other  precednres. 

Db.  Cushino,  of  Boston,  thought  statistics  upon 
results  of  treatment  of  backward  displacements  of  the 
uterus  by  pessaries  about  as  valueless  as  those  upon 
dropsy.  The  Alexander  operation,  be  said,  had  been 
practised  much  more  in  Boston  about  a  year  ago  than 
at  present ;  and  it  was  his  opinion  that  the  field  for 
its  use  was  more  limited  than  some  had  seemed  to 
suppose. 

Db.  Clement  Cleveland,  of  New  York,  had  been 
able  to  cure  fully  seventy-five  per  cent,  of  cases  of 
retroversion  where  the  pessary  had  failed. 

Dr.  Edebohls,  of  the  same  city,  preferred  in  all 
cases  to  do  the  Alexander  operation  where  the  choice 
lay  between  it  and  the  use  of  pessaries,  but  gave  his 
patients  choice  betweeu  almost  positive  cure  by  this 
method  and  likelihood  of  failure  by  pessary  in  the 
hands  of  some  brother  practitioner. 

Dr.  Gehruno  thought  failures  by  pessary  were 
sometimes  apparent  only,  the  cure  having  really  been 
complete,  but  relapse  taking  place  simply  because  of 
allowing  the  original  cause  to  continue. 

Dr.  Dickinson,  of  Brooklyn,  spoke  iu  the  same 
line,  emphasizing  the  necessity,  if  one  would  effect  a 
permanent  cure  by  pessary,  of  correcting  faulty  dress, 
faulty  position  at  sewing  and  other  occupatious,  and 
of  encouraging  muscular  and  general  bodily  tone. 

Dr.  M.  D.  Mann,  of  Buffalo,  read  a  paper,  treat- 
ing of 

INFLAMMATION   OF   THB    URETERS    FROM    A    MEDICAL 
STANDPOINT. 

His  knowledge  of  the  subject  dated  from  1888, 
when  Howard  Kelly  taught  him  to  palpate  the  ureters. 
Ureteritis  was  common  and  of  great  importauce,  yet 
is  was  scarcely  mentioned  iu  recent  text-books.  The 
causes  were  injuries  during  childbirth,  extension  up- 
ward of  disease  iu  the  bladder,  extension  downward  of 
disease  in  the  kidneys,  pressure  by  tumors,  tubercu- 
losis, abnormal  conditions  of  the  urine.  The  most 
common  cause  was  abnormal  condition  of  the  urine, 
which,  too,  was  often  present  when  other  causes  might 
be  acting,  as  gonorrheal  inflammation,  eta  The  urine 
was  apt  to  be  scant,  containing  numerous  crystals,  but 
frequently  of  low  specific  gravity,  commonly  of  high 
acidity.  It  should  always  be  carefully  examined 
chemically  and  microscopically.  The  renal  insufliciency 
seemed  often  of  reflex  origin,  not  infrequently  ac- 
companying gastric  disturbance  and  the  so-called 
lithemio  state.  Some  foods  seemed  to  cause  the  uriue 
to  take  on  irritating  qualities. 

The  pathological  changes  had  been  lees  studied  by 
Dr.  Maun ;  but  thickening  of  the  ureters  was  not  in- 
frequent, and  one  of  the  sources  of  irritation  and  ves* 
ical  tenesmus  lay  iu  granulation  about  the  mouths  of  the 
ureters.  Both  ureters  were  usually  involved,  but  the 
left 'more  seriously  as  a  rule  than  the  right.  One  of 
the  most  prominent  symptoms  was  frequent  micturi- 
tion, especially  during  the  day.  The  treatment  varied 
with  the  cause,  but  where  the  urine  was  irritating  it 
was  very  important  to  give  attention  in  this  direction. 
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Render  acid  urine  alkaline,  increase  the  quantity, 
start  with  diaphoresis.  Some  of  the  balsams  might 
prove  useful  taken  internally.  Catheterization  of  the 
ureters  was  easy  by  Kelly's  method,  but  he  had  not  seen 
much  benefit  from  surgical  measures.  Granulations 
at  the  mouths  of  the  ureters  could  be  treated  locally. 

STMPHT8KOTOMT   VEB8D8    THE    INDUCTION    OF   PRE- 
MATURE  LABOR. 

Dr.  Charles  P.  Noble,  of  Philadelphia,  read 
this  paper  in  reply  to  the  question  which  be  pro- 
pounded. Is  embryotomy  upon  the  living  child,  de- 
liberately selected,  a  justifiable  operation  ?  He  said, 
No.  In  contracted  pelvis  in  which  delivery  by  for- 
ceps or  version  would  prove  so  dangerous  as  to  threaten 
mother  and  child,  symphyseotomy  ought  to  be  selected. 
Further  —  and  it  was  to  this  question  the  author  di- 
rected special  attention — in  contractions  of  moderate 
degree  it  was  better  not  to  induce  premature  labor, 
but  to  let  pregnancy  go  to  term  and  do  symphyseot- 
omy. It  was  true  that  statistics  gave  a  morality  of 
five  per  cent,  for  the  mother  in  premature  labor,  ten 
per  cent  in  symphyseotomy ;  but  the  author  believed 
both  of  these  were  entirely  too  high  in  the  bands  of 
an  expert  at  the  present  day.  We  had  not  alone  to 
look  to  the  interests  of  the  mother ;  and  since  at 
present  symphyseotomy  as  a  selected  procedure  should 
be  attended  with  very  little  danger,  it  should  be  re- 
sorted to  instead  of  premature  labor  in  the  interests  of 
the  child,  which  by  the  latter  method  stood  very  little 
chance  of  being  born  alive  or  of  surviving  long  after- 
ward. 

After  some  discussion  upon  the  last  two  papers,  the 
Society  adjourned,  to  meet  in  executive  session.  Dr. 
M.  D.  Mann,  of  Buffalo,  was  elected  President,  Dr. 

Coe,  Secretary. 

♦ 

Vitttnt  Eiteratuce. 

Clinieal  ManueUfor  the  Study  ofDiteaiet  of  the  ThrotU. 
By  James  Walker  Downie,  M.B.,  Dispensary 
Surgeon  for  Diseases  of  the  Throat  and  Nose,  West- 
ern Infirmary,  Glasgow.  New  York :  MacMillau 
&  Co.     1894. 

This  is  a  small  manual  of  two  hundred  and  sixty 
pages.  A  book  of  this  size  is  often  useful  both  to  the 
student  and  to  the  practitioner.  The  arrangement  is 
good,  and  the  descriptions  in  most  cases  clear  and  con- 
cise. The  nose  is  not  taken  up  at  all,  and  there  is 
very  little  on  anatomy ;  for  which  reasons  the  book 
cannot  be  considered  as  a  self-suflBcieut  text-book  for  a 
course  in  laryngology ;  but  for  a  brief  description  of 
the  diseases  of  the  fauces,  pharynx  and  larynx  and 
their  treatment,  it  will  be  found  useful  and  convenient. 

Where  to  Send  Patients  Abroad  for  Water  Cures  and 
Climatic  Treatment.  By  Dr.  Thomas  Linn,  Phy- 
sician at  Aix-les-Bains,  at  Nice,  etc  London : 
Henry  Kimptou  and  Hirschfeld  Brothers.  Detroit : 
George  S.  Davis.     1894. 

This  treatise,  of  seventy-five  pages,  will  be  found  of 
great  assistance  to  physicians,  who  are  sometimes  con- 
sulted by  patients  whom  they  wish  to  send  to  Europe 
for  health  or  rest.'  The  first  third  of  the  book  is 
devoted  to  general  remarks  on  climatic  treatment,  and 
treatment  at  different  resorts.  The  last  two-thirds 
consists  of  an  alphabetical  list  of  maladies,  with  the 
resorts  recommended  for  each. 
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THE  ANTITOXIN  TREATMENT  OF  DIPH- 
THERIA. 

It  has  been  shown  by  the  report  of  Dr.  Thome 
Thorne,  the  Medical  Officer  of  the  Local  Government 
Board  of  London,  that  the  mortality  from  diphtheria 
has  increased  gradually  in  England  and  Wales  during 
the  past  twenty  years,  and  thai  the  increase  has 
been  more  marked  in  the  large  towns.  This  increase 
has  been  much  greater  in  Loudon  than  in  any  of  the 
other  cities.  For  instance,  during  1871  the  death-rate 
per  1,000  of  the  living  was  .10,  while  in  1890  it  was 
..S3,  or  about  three  times  as  great.  There  has  been 
relatively  as  great  an  increase  in  the  mortality  in  this 
city. 

As  insanitary  conditions  have  a  very  slight,  if  any, 
influence  on  the  prevalence  of  diphtheria,  this  increase 
in  its  frequency  can  be  explained  by  infection  from 
unrecognized  cases  of  the  disease,  and  also  by  insuf- 
ficient methods  of  isolation.  The  length  of  time  that 
a  patient  should  be  isolated  can  only  be  determined 
by  a  bacteriological  examination*.  Since  diphtheria 
is  manifestly  on  the  increase,  anything  that  can  di- 
minish its  frequency  or  decrease  the  mortality  de- 
mauds  the  careful  consideration  of  the  medical  pro- 
fession. From  the  accounts  in  the  Continental  medical 
journals  it  would  seem  that  the  use  of  auiitoxiu,  while 
it  may  not  accomplish  all  that  is  claimed  for  it,  yet  the 
employment  of  this  agent  seems  likely  to  do  much  not 
only  in  the  way  of  decreasing  the  mortality  but  also 
in  diminishing  the  frequency  of  the  disease. 

In  the  British  Medical  Journal  of  August  25, 1894, 
is  a  report  by  Thomas  Eastes,  M.D.,  F.B.C.S.,  of 
Folkestone,  of  seven  cases  treated  by  antitoxin.  These 
cases  all  recovered. 

The  report  of  Dr.  0.  Katz  regarding  the  employ- 
ment of  auiitoxiu  in  the  Emperor  and  Empress  Fred- 
erick's Children's  Hospital  at  Berlin,  is  a  valuable 
contribution.  For  the  three  years  iu  this  hospital, 
from  1891  to  1893  inclusive,  there  were  1,081  cases 
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treated,  with  a  mortality  of  38.9  per  cent.  From  the 
commencement  of  the  present  year  to  March  14th, 
there  were  86  cases  treated,  with  a  mortality  of  41.8 
per  cent.  Since  the  middle  of  March  128  oases  have 
been  treated  by  antitoxin  in  this  hospital,  and  the  mor- 
tality has  fallen  to  13.2  per  cent.  In  his  report  Dr. 
Katz  says  that  in  uo  instance  coald  any  deleterious 
effect  be  attributed  to  this  agent.  Itegarding  the  proph- 
ylactic properties  of  antitoxin,  Dr.  Katz  says  that 
he  inoculated  72  children  exposed  to  the  disease,  and 
only  8  contracted  it,  and  they  bad  extremely  mild 
attacks. 

In  the  Moabit  Hospital  in  Berlin,  from  December 
1,  1893,  to  the  22d  of  March,  1894,  44  cases  of  diph- 
theria were  treated  by  the  injection  of  antitoxin.  Of 
these,  11  died,  and  33  recovered,  or  75  per  cent. 
Tracheotomy  was  performed  13  times,  with  9  recov- 
eries. Among  the  number  of  those  who  died  there 
were  four  children  who  were  moribund  when  admitted, 
and  who  died  in  less  than  twelve  hours  after  entrance. 
One  child  died  of  septicemia  a  short  time  after  admis- 
sion. Streptococci  were  found  in  the  blood.  Five  of 
the  children  died,  not  from  diphtheria,  but  from  some 
of  the  sequelsa ;  one  from  inflammation  of  the  internal 
ear,  and  four,  either  from  inflammation  of  some  of  the 
internal  organs  or  from  heart  failure.  In  only  five  of 
the  seven  children  who  died  was  there  any  prospect  of 
a  beneficial  result  from  any  course  of  treatment.  The 
ariue  of  the  children  was  tested  for  albumin  before  and 
after  the  iujection.  This  investigation  showed  that  the 
injections  did  not  cause  albuminuria.  On  the  other 
baud,  from  July  1,  to  December  1,  1893,  when  anti- 
toxin was  not  used,  66  cases  of  diphtheria  were  treated 
by  the  nsual  methods,  and  20  died,  and  46  (or  70  per 
cent.)  recovered.  Tracheotomy  was  performed  35 
times. 

Another  point  of  interest  is  the  fact  that  out  of 
44  cases  treated  with  antitoxin,  tracheotomy  was  re- 
quired in  13  instances;  while  of  66  cases  treated  by 
the  usual  methods,  tracheotomy  was  performed  35 
times.  The  severity  of  diphtheria  varies  so  much  in 
different  epidemics  of  the  disease  that  it  is  impossible 
to  decide  positively  for  or  against  any  special  mode  of 
treatment  until  a  large  number  of  cases  has  been  ob- 
served extending  through  a  series  of  epidemics.  This 
much,  however,  can  be  said  regarding  the  cases  at  the 
Moabit  Hospital ;  that  the  number  of  cases  of  trache- 
otomy was  diminished  in  a  marked  degree,  and  also 
that  the  death-rate  was  diminished  to  a  considerable 
extent  when  antitoxin  was  used. 

At  the  Medical  Congress  at  Budapest,  M.  Roux 
read  a  very  exhaustive  paper  upon  the  use  of  anti- 
toxin in  the  treatment  of  diphtheria,  an  abstract  of 
which  will  be  given  in  our  next  issue.  After  describing 
the  preparation  of  antitoxin  and  the  immunization  of  ani- 
mals, he  gives  a  very  full  account  of  its  use  in  children 
ill  with  diphtheria.  He  says  th^t  in  the  children's 
hospital,  in  Paris,  during  the  years  1890,  1891,  1892 
and  1893  there  were  3,971  children  treated  for  diph- 
theria, and  there  were  2,029  deaths.     The  percentage 


of  deaths  was  as  follows:  in  1890,  55.88;  in  1891, 
52.45;  1892,  47.64;  in  1893,  48.47,  with  an  average 
of  51.71.  From  the  1st  of  February  to  the  24th  of 
July,  1894,  when  the  treatment  by  serum  was  used, 
there  were  448  cases  treated  and  109  deaths,  or  a  per- 
centage of  24.5.  As  the  conditions  were  practically 
the  same,  the  difference  between  a  death-rate  of  51.71 
per  cent,  as  compared  with  24.5  per  cent,  would  seem 
to  indicate  that  antitoxin  is  an  efficient  remedial  agent. 
It  should  be  said,  however,  that  the  epidemic  during 
which  this  agent  was  used  was  not  by  any  means  a 
mild  one.  M.  Roux  states  that  the  general  condition 
of  the  children  treated  by  antitoxin  was  very  much 
improved  unless  they  were  very  far  advanced  in  the 
disease  when  treatment  was  commenced.  The  compli- 
cations which  attend  diphtheria  were  also  compara- 
tively rare  when  the  serum  was  used.  The  effect  of 
antitoxin  upon  the  local  lesions  of  diphtheria  was  very 
marked.  The  false  membrane  did  not  extend  in  the 
twenty-four  hours  which  followed  the  first  injection. 
It  became  detached  generally  after  thirty-six  to  forty- 
eight  hours,  although  in  some  instances  it  remained 
until  the  third  day.  In  only  seven  cases  did  it  remain 
for  any  very  great  length  of  time.  The  action  of  au- 
titoxine  caused  a  rapid  fall  in  the  temperature  ;  and  if 
the  defervescence  was  marked  after  the  first  injection, 
the  prognosis  was  favorable. 

MM.  Martin  and  Challon  have  found  that  of  120 
children  treated  by  antitoxin  54  did  not  have  albumin- 
uria; 12  had  this  symptom  only  one  day,  and  54  had 
albuminuria  during  the  whole  course  of  the  disease. 

It  therefore  seems  evident  that  the  use  of  serum 
diminished  the  action  of  the  diphtheritic  poison  ou  the 
kidneys,  and  therefore  diminished  considerably  the  fre- 
quency of  albuminuria. 

M.  Roux  also  states  that  the  number  of  cases  requir- 
ing tracheotomy  was  very  considerably  diminished. 

The  report  of  the  cases  of  diphtheria  treated  at  the 
Emperor  and  Empress  Frederick's  Hospital  at  Berlin, 
is  much  more  conclusive  in  favor  of  the  beneficial . 
effects  of  antitoxin.  It  has  already  been  said  that  the 
death-rate  under  the  use  of  this  agent  fell  to  13  per 
cent.,  as  compared  with  48  per  cent,  when  it  was  not 
used.  The  cases  reported  by  Dr.  Eastes  are  of  inter- 
est, but  they  are  so  few  that  no  deductions  can  be 
drawn  from  them.  In  spite  of  what  medical  sceptics 
may  say,  there  seems  to  be  abundant  proof  that  anti- 
toxin, while  it  may  not  accomplish  all  that  has  been 
claimed  for  it,  is  an  extremely  valuable  agent  in  the 
treatment  of  diphtheria,  and  is  well  worth  a  conscien- 
tious trial  by  the  profession. 

The  action  of  the  New  York  Board  of  Health  in 
making  a  satisfactory  trial  of  this  agent  possible  is  to 
be  commended. 

A  few  words  should  be  said  regarding  the  manner 
of  using  antitoxin.  In  order  to  arrive  at  any  satis- 
factory coQclusions,  it  is  all  important  that  in  every 
instance  where  antitoxin  is  used  there  should  be  a  bac- 
teriological examination  of  the  throat.  It  is  also  im- 
portant that  the  urine  of  the  patient  should  be  exam- 
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iued  for  albumin  before  and  after  the  injection.  The 
dose  for  procuring  immunity,  according  to  some  observ- 
ers, is  one  cubic  centimetre  for  any  age  over  three  years, 
and  half  that  for  younger  children.  For  a  cure  of  the 
disease  during  the  first  two  or  three  days  under  two 
years  of  age,  two  to  three  cubic  centimetres ;  from  two  to 
ten  years,  five  cubic  centimetres ;  over  ten  years  of  age 
ten  cubic  centimetres.  After  the  third  day  in  a  severe 
case,  twice  as  much  may  be  used  with  positive  advan- 
tage. If  the  disease  does  not  seem  to  be  ameliorated  by 
the  first  dose  a  second  should  be  given  in  twelve  hours. 
In  the  account  of  the  cases  treated  there  is  no  evidence 
of  any  distressing  or  annoying  symptoms  caused  by  the 
injection.'  One  advantage  of  this  treatment  is,  that 
after  the  injection  into  the  back  or  abdomen,  there  is 
no  interference  with  the  patient ;  no  swabbing  of  the 
throat;  no  tearing  of  the  mucous  membrane.  It  is 
stated  that  even  in  the  worst  cases  that  proceed  to  a 
fatal  end,  there  is  a  marked  amelioration  in  the  suffer- 
ing;  that  the  dyspnea  is  relieved  to  a  certain  extent. 
If  the  patient  dies,  his  death  is  comparatively  painless. 
Other  observers  advise  relatively  larger  doses  than 
have  just  been  indicated.  The  question  of  dosage  is 
one  that  can  only  be  decided  by  a  more  extended  use 
of  this  agent.  In  regard  to  the  kind  of  syringe  that 
should  be  used,  it  must  be  said  that  the  common  sub- 
cutaneous syringe  is  not  adapted  for  the  purpose,  be- 
cause it  cannot  be  properly  sterilized  by  heat.  Koch's 
syringe,  which  consists  of  a  detachable  rubber  bulb,  a 
glass  barrel  and  a  needle  is  the  most  satisfactory  in- 
strument for  this  purpose.  The  barrel  and  steel  needle 
can  be  put  in  a  test-tube  iu  the  bottom  of  which  a 
little  cotton  is  placed,  the  tube  plugged  with  cotton, 
and  then  put  in  the  oven  of  a  cooking-stove  and  kept 
at  a  temperature  of  150°  C.  for  half  an  hour  or  more, 
or  until  the  cotton  is  slightly  singed.  A  syringe  pre- 
pared in  this  way  will  remain  sterile  for  four  or  five 
days. 

It  is  earnestly  to  be  hoped  that  antitoxin,  in  view  of 
the  published  reports  of  cases  abroad,  may  receive  : 
fair  and  impartial  trial  in  this  locality.  Until  it  hat 
received  such  a  trial  the  whole  subject  must  remain 
tub  judiee. 


BARON    MUNDY   AND    THE    VIENNA    AMBU- 
LANCE SOCIETY. 

ViSiTOSS  to  Vienna  within  recent  years  have  noticed 
the  importance  of  the  Freiwillige  Rettungi-  Getelltchaft 
and  the  estimation  in  which  it  is  held  by  the  people. 
This  society  was  established  on  the  day  following  the 
burning  of  the  Vienna  Ring  Theatre,  in  which  several 
huudred  people  lost  their  lives ;  and  it  has  filled  such 
an  important  position  that  societies  of  the  same  kind 
have  since  been  established  in  most  of  the  Continental 
cities  and  large  towns.  The  founder  of  this  society 
and  its  patron  for  more  than  ten  years  was  Baron 
Jaromir  Muudy,  whose  recent  suicide  on  the  banks  of 
the  Danube  canal  has  attracted  an  unusual  amount  of 
attention  and  sorrow  in  Vienna. 


He  was.  born  in  Moravia  in  the  year  1 822,  and  until 
thirty-three  years  of  age  served  in  an  infantry  regi- 
ment. He  then  studied  medicine,  and  after  graduation 
spent  a  few  yeartf  in  the  study  of  insanity.  In  the 
war  with  Italy  he  served  as  a  volunteer  on  the  medical 
staff  through  the  whole  campaign ;  again,  in  the  Aus- 
trian-Prussian war  of  1866,  he  joined  the  medical 
department  and  distinguished  himself  by  the  prac- 
tical organization  of  aid  for  the  wounded ;  be  rendered 
valuable  service  in  the  Franco-German  war  and  during 
the  Commune ;  he  also  organized  an  ambulance  service 
iu  the  war  between  Servia  and  Turkey  and  in  the 
Russian-Turkish  war  of  1877. 

The  history  of  the  Volunteer  Ambulance  Society  in 
Vienna  is  a  practical  proof  of  his  energy  and  ability. 
Previously  the  care  of  emergencies  in  the  city  was  as 
poor  as  it  could  possibly  be.  Baron  Mundy  established 
a  large  number  of  ambulances  in  convenient  parts  of 
the  city,  and  a  system  by  which  medical  help  and  care- 
ful attention  in  removing  the  wounded  could  be  sum- 
moned in  a  very  short  time  to  any  locality.  The 
ambulances  were  mostly  propelled  by  man  (Mwer, 
and  will  be  remembered  by  all  who  have  lived  in 
Vienna  since  their  introduction.  By  the  efforts  of  the 
society  different  apparatus  for  use  in  case  of  emergency 
was  established  along  the  canals  and  in  the  theatres, 
and  instructions  for  public  guidance  were  posted  and 
circulated.  Street  accidents,  cases  of  sudden  sickness 
and  other  emergencies  were  promptly  and  ably  looked 
after. 

Baron  Mundy  was  the  author  of  several  well-known 
medico-military  and  other  writings,  in  all  of  which  he 
invariably  condemned  the  act  of  suicide,  which  among 
Austrians  is  of  remarkably  frequent  occurrence.  It  is 
therefore  a  source  of  more  than  usual  surprise  that  he 
should  now  take  his  own  life.  The  regret  felt  iu 
Vienna  at  his  death  is  general  and  sincere. 


MEDICAL  NOTES. 

The  Plaouk.  —  The  devastation  of  the  plague  iu 
China  has  come  to  an  end,  and  the  port  of  Hong  Kong 
has  been  declared  officially  free  from  the  disease. 

Lepkobt  in  Pedssia.  —  A  number  of  lepers  have 
been  discovered  in  Eastern  Prussia,  especially  at  Kou- 
igsberg  and  at  Memel,  about  seventy  miles  from  Kou- 
igsberg.  In  this  latter  district  alone  ten  genuine  cases 
of  leprosy  have  been  found  and  the  disease  has  beeu 
officially  declared  to  exist  in  these  districts. 

Sad  Death  op  a  Phtsician.  —  The  body  of  Dr. 
William  B.  Seymour,  of  Tiflin,  Ohio,  who  disappeared 
from  New  Market,  Va.,  last  June,  has  been  found  iu 
the  mountains  four  miles  from  New  Market  with  both 
arms  broken.  The  indications  are  that  the  old  mau, 
who  was  in  his  eighty-fifth  year,  had  fallen  over  a 
ledge  and  afterward  starved  to  death. 

Animal  Extracts  Ridiculed.  —  An  apt  humor- 
ous letter  appeared  recently  in  the  Amtriean  Practi- 
tioner and  Newt,  ridiculing   the  animal   extracts  so 
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widely  advertised  in  the  daily  press.  The  writer  of 
the  letter  details  bis  experimental  attempts  to  grow 
new  parts  npon  matilated  dogs,  nsing  for  the  purpose 
extracts  from  the  ears,  tails,  legs,  uoses,  etc.,  of  other 
dogs,  under  the  names  "  earine,"  "  tailine,"  "  legine," 
"  nosine,"  and  the  like.  By  an  unfortunate  mixing  up 
of  the  extracts  he  grew  legs  and  tails  of  entirely  differ- 
ent breeds  from  the  rest  of  the  dog  with  most  con- 
founding aud  embarrassing  results,  and  he  warns  future 
experimenters  in  this  line  to  beware  of  his  mistakes, 
or  they  may  find  some  day  that  they  have  caused  the 
flat  nose  of  a  full-blooded  negro  to  grow  upon  some 
blonde  young  lady,  who  might  cause  them  to  be  mulcted 
in  enormous  damages  in  consequence  of  so  disastrous 
a  blander. 

Immobal  Massage.  —  Concerning  the  extent  of 
this  evil  in  the  city  of  Chicago,  the  Journal  of  the 
Amerie€m  Medical  Atsoeiation  says  that,  possibly 
moved  thereto  by  the  unwelcome  notoriety  given  to 
its  "massage  parlors,"  the  city  has  begun  what  the 
newspapers  call  "  a  crusade "  against  these  dens  of 
vice.  An  investigation  has  been  commenced  by  the 
police,  and  the  licenses  of  nine  of  the  most  notorious 
have  already  been  recommended  for  revocation.  They 
are  characterized  in  the  report  of  the  investigation  as 
"  little  if  any  better  than  the  lowest  '  dives '  in  the 
city."  The  term  "  massage  "  had  come  to  be  so  closely 
identified  with  the  practices  of  these  "  parlors  "  that 
physicians  were  growing  shy  of  recommending  the 
treatment. 

Massage  Limited.  —  The  London  Financial  News 
has  found  a  prospectus  from  which  it  quotes  extracts 
and  which  it  proceeds  to  show  up  as  a  warning  to  in- 
caotious  speculators.  The  company  is  called  the 
American  and  Parisian  Massage  Company.  The  pub- 
lic is  asked  to  subscribe  fifty  thousand  dollars  to  pro> 
vide  suitable  premises  at  various  important  centres  for 
the  proper  and  scientific  carrying  out  of  the  science 
and  art  of  massage  and  medical  electricity.  The  com- 
pany intends  to  open  first-class  establishments  at 
fashionable  resorts,  fitted  throughout  in  the  best 
style,  and  promises  enormous  dividends  to  its  stock- 
holders. The  prospectus  goes  on  to  say  that  the  art 
of  massage  was  known  aud  practised  in  Egypt  at  least 
forty  centuries  ago,  and  is  the  action  of  pressing  with 
the  hands  all  the  muscular  parts  of  the  body,  pulling 
upon  and  exercising  the  joints  in  order  to  give  them 
suppleness,  and  an  excited  vitality  in  the  skin  and 
adjacent  tissues.  Exactly  why  it  should  be  called  the 
American  and  Parisian  Company  is  not  very  evident, 
considering  that  abnormal  forms  of  massage  flourish 
more  luxuriantly  in  London  than  anywhere  else.  The 
News,  nevertheless,  takes  occasion  to  say  some  very 
nncomplimeutary  things  about  American  ways  of  doing 
things,  aud  even  goes  so  far  as  to  call  this  "ultra- 
American." 

BOSTON   AMD   NEW   ENGLAND. 

Acute  Infectiocs  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  September  19, 1894,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 


following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  56,  scarlet  fever  30,  measles  9,  typhoid 
fever  46. 

An  Epidemic  of  Ttphoid  Fever  at  Marlboro', 
Mass.  —  An  epidemic  of  typhoid  fever  exists  in  Marl- 
boro', Mass.,  due,  it  is  believed,  to  an  infected  milk 
supply.  There  have  been  forty-six  cases  of  the  dis- 
ease since  September  Ist. 

NEW   TOSK. 

Tenement-House  Population.  —  According  to 
the  report  just  made  by  Dr.  Roger  Tracy  to  the  Board 
of  Health,  the  tenement-house  population  of  New 
York  now  amounts  to  1,832,772.  This,  however,  in- 
cludes the  population  of  all  the  cheaper  grade  of  apart- 
ment-houses. 

Constitutional  Contention  and  the  Office 
of  Coroner.  —  On  September  llth,  the  Constitu- 
tional Convention  which  has  been  in  session  all  sum- 
mer at  the  Capitol  in  Albany,  reached  final  passage  of 
propositions  previously  discussed,  and  the  first  to  be 
passed  was  the  one  abolishing  the  office  of  coroner  as 
a  constitutional  office.  The  vote  of  the  delegates  was 
97  to  43,  aud  this  question,  with  the  other  proposed 
amendments  to  the  Constitution,  will  be  submitted  to 
the  people  of  the  State. 

Health  op  New  York.  —  The  record  of  the  past 
summer  has  been  an  unusually  favorable  one  as  re- 
gards the  general  health  of  the  city.  Even  in  the  hot 
weeks  of  June  and  July  the  mortality  was  not  exces- 
sive, and  the  cool  weather  of  August  has  materially 
reduced  the  average  of  deaths.  During  the  week  end- 
ing September  1st,  the  number  of  deaths  reported  was 
726  as  against  759  for  the  corresponding  week  last 
year,  when  the  estimated  population  was  60,000  less 
than  now.  It  was  also  40  less  than  the  mortality  of 
the  preceding  week,  £nd  69  below  the  average  of  the 
corresponding  week  for  the  past  five  years.  The  an- 
nual death-rate  per  thousand  of  the  city's  population 
represented  by  the  week  is  19.24;  which  is  1.37  less 
than  that  of  the  preceding  week,  and  1.83  less  than 
that  of  the  average  of  the  corresponding  weeks  of  the 
past  five  years.  The  number  of  births  reported  dur- 
ing the  week  was  1,104. 

Unveiling  of  the  Sims  Statue.  —  On  Novem- 
ber 13th,  the  anniversary  of  the  death  of  the  great 
surgeon,  it  is  proposed  to  unveil  the  statue  of  the  late 
Dr.  J.  Marion  Sims.  It  will  be  placed  on  the  north 
side  of  Bryant  Square,  where  the  dark  granite  pedes- 
tal has  already  been  completed.  Soon  after  Dr.  Sims'd 
death,  in  1883,  the  movement  for  the  erection  of  a 
bronze  statue  was  set  on  foot,  aud  the  necessary  funds 
were  principally  subscribed  by  members  of  the  medi- 
cal profession.  The  long  delay  that  has  elapsed  has 
been  principally  due  to  litigation  on  the  part  of  certain 
artists.  American  sculptors  were  at  first  asked  to 
compete  in  a  design  for  the  work,  and  when  all  the 
designs  submitted  were  rejected  by  the  committee  hav- 
ing the  matter  in  charge,  a  number  of  them  necessa- 
rily  brought  suit  for  the  time  and  labor  expended. 
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All  the  suits  were  finally  digmigsed,  aod  the  commis- 
gioD  for  the  statue  was  givea  to  Miiller,  of  Munich. 
A  number  of  monthg  ago  it  arrived  in  this  country, 
and  it  ig  gaid  to  be  a  very  satigfactory  work  of  art. 

Assault  on  Ambulance  Surgeon. — Dr.  Thomas 
Grarvey,  of  the  Harlem  Hospital,  had  a  very  uncom- 
fortable experieuce  the  other  day  while  taking  a  pa- 
tient to  the  hospital  in  an  ambulance.  The  patient 
was  a  half-intoxicated  man  who  had  fallen  from  the 
platform  to  the  track  at  one  of  the  elevated  railroad 
stations  and  dislocated  his  shoulder.  Shortly  before 
the  ambulance  reached  the  hospital  be  suddenly  drew 
a  revolver  and  fired  at  the  surgeon,  wounding  him  in 
the  shoulder.  He  was  on  the  point  of  firing  again 
when  Dr.  Garvey  threw  himself  forward  upon  him  and 
digarmed  him,  at  the  same  time  shouting  for  assist- 
ance. A  number  of  men  at  once  gathered  about  the 
ambulance,  and  the  desperate  fellow  was  tied  to  a 
stretcher.  At  the  hospital  his  dislocation  was  reduced, 
and  be  was  then  removed  to  a  station-house.  Fortu- 
nately, Dr.  Garvey's  wound  proved  to  be  slight. 


CARLYLE  AND  THE  MEDICAL  PRIESTHOOD. 

Onb  of  the  most  interesting  features  of  the  excDrsion 
to  Tiutern  Abbey  at  the  annual  meeting  of  the  British 
Medical  Association  at  Bristol  was  the  reading  by  Dr. 
Yeats  of  a  letter  from  Thomas  Carlyle,  which  he  said 
bad  never  before  been  published.'  It  was  addressed 
to  the  author  of  a  book  entitled  "The  Healing  Art 
the  Bight  Hand  of  the  Church,"  by  "  Therapeutes  " 
(Sutherland  and  Knox,  Edinburgh,  1859).  Dr.  Yeate 
stated  that "  Therapeutes  "  is  still  living.  The  follow- 
ing ig  the  text  of  the  letter : 

Chrlbka,  February  25, 1859. 

Dear  Sir,  —  I  have  received  your  book  which  you  were 
kind  enough  to  send  me,  and  I  beg  to  return  you  thanks  for 
the  same.  It  is  a  book  (unlike  many  that  come  to  me 
here)  of  a  serious  nature,  the  fruit  of  long  study,  meditation, 
inquiry,  and  evidently  of  perfect  conviction  on  your  part. 

I  believe,  and  have  long  believed,  the  essential  idea  it 
sets  forth  to  be  not  only  true,  but  of  the  very  highest  im- 
portance to  mankind,  namel}-,  that  the  Physician  must  first 
of  all  be  a  Priest  (that  is  to  say,  a  man  of  pious  nobleness, 
devoted  to  the  service  of  the  Highest,  and  prepared  to  en- 
dure and  endeavour  for  that  same,  taking  no  counsel  of  flesh 
and  blood,  as  the  theory  of  Priests  is)  —  first  of  all,  a  real 
Priest,  and  then  that  the  whole  world  should  take  supreme 
counsel  of  him,  as  it  does  of  its  real  or  imaginary  priests  or 
pontiffs  this  long  while  back,  and  follow  said  counsel  as  the 
actual  will  of  God,  which  it  would  be  were  the  physician 
what  I  say. 

It  is  curious  to  remark  that  Heilig  in  our  old  Teutonic 
speech  is  both  holy  and  also  healthy ;  that  the  words  holy 
and  healthy,  as  our  antique  fathers  understood  them,  are 
one  and  the  same.  A  tuousand  times  has  that  etymology 
risen  sorrowfully  upon  me  in  looking  at  the  present  dis- 
tracted position  of  affairs,  which  is  horrible  to  think  of,  if 
we  look  earnestly  into  it,  and  which  cannot  well  be  spoken 
of  at  all.  We,  sure  enough,  have  completely  contrived  to 
divorce  holiness  (as  we  call  it)  from  health,  and  have  been 
reaping  the  fruits  very  plentifully  during  these  fifteen  hun- 
dred \  ears. 

The  notion  of  bringing  our  present  distracted  anomaly  of 
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a  Physician  into  union  with  our  ditto  ditto  of  a  Priest,  and 
making  them  identical  is,  of  course,  extremely  chimerical ; 
nor  can  one  easily  say  what  ought  to  be  the  first  step  to- 
wards bringing  each  of  them  back  from  his  anomalous, 
imaginary  condition,  and  nearer  to  veracity  and  the  posri- 
bility  of  coalescing.  But  I  am  very  glad  to  see  the  idea 
started,  in  any  form,  under  any  vesture,  and  heartily  wish 
you  success  in  bringing  it  home  to  men's  minds.  —  I  remun. 
Yours  truly,  T.  Carltlb. 

To  "  Therapeutes,"  Messrs.  Sutherland  and  Knox, 
Booksellers,  Edinburgh. 


THERAPEUTIC  NOTE. 

Tbb  Treatment  op  Tape- Worm.  —  Dr.  Leslie 
Ogilvie '  attributeg  the  frequent  failures  in  the  attempt 
to  remove  a  tape-worm  to  a  lack  of  attention  to  details 
in  the  administration  of  the  drug  used.  When  the 
purgative  is  given  soon  after  the  anthelmintic  the  worm 
is  carried  away  all  but  the  head.  In  such  cages  it  ig 
useless  to  repeat  the  drug,  as  is  frequently  done,  in  a 
short  time,  ag  the  worm  oSerg  but  gcanty  abgorbing 
gurface  and  the  chief  effect  of  the  drug  is  to  poison 
the  patient.  Neither  does  he  consider  castor  oil  a 
suitable  purgative  to  give  before  the  administration  of 
the  anthelmintic  as  there  is  in  all  probability  a  con- 
siderable coatiag  of  mncous  about  the  worm  which  the 
oil  does  not  remove.  Sulphate  of  magnesia  with 
tincture  of  jalap  he  considers  the  most  efiicacioug  pre- 
liminary purgative.  He  conducts  his  case  ag  follows 
and  reports  thirteen  consecutive  cases  successfully 
treated,  ten  of  which  had  been  previously  treated  with- 
out result.  The  patient  should  eat  lees  than  usual  for 
a  few  days  before  treatment,  and  the  day  before  should 
be  restricted  to  a  milk  diet  with  a  little  stimulant.  At 
bedtime  a  purgative  draught  of  sulphate  of  magnesia 
and  tincture  of  jalap  is  given,  and  repeated  at  seven 
the  next  morning  if  the  first  dose  has  not  operated. 
At  eight  A.  M.  a  drachm  of  fluid  extract  of  male  fern 
is  given,  and  at  nine  o'clock  a  second  dose.  At  eleven 
o'clock  a  dose  of  castor  oil  is  administered ;  even  if  the 
worm  has  been  passed  previously,  it  is  well  to  give  the 
oil  to  remove  any  of  the  poison  which  may  be  left. 
The  physician  should  pay  a  visit  soon  after  the  second 
dose  of  male  fern  has  been  given,  not  only  to  observe 
the  patient,  but  to  inspect  all  the  motions,  each  one  of 
which  should  be  passed  into  a  separate  utengil.  In 
searching  for  the  head  it  ig  convenient  and  less  un- 
pleasant to  use  a  dilute  solution  of  permanganate  of 
potash  as  a  disinfectant  with  which  to  separate  the 
worm  from  the  feces. 


tforrejerpontiettce. 

LETTER  FROM  BERLIN. 

Berlin,  August  25,  1894. 

Mr.  Editor  :  —  To  those  of  your  readers  who  formerly 
were  students  at  the  Berlin  gynecological  clinics  it  may  be 
of  interest  to  hear  from  one  now  there. 

At  this  season  Berlin  is  deserted  by  the  regular  university 
student,  and  the  scarred  face  and  small  cap  are  only  twca- 
sionally  seen  at  the  Charite  or  Cafi-Restauranls.  Many 
Americans,  however,  are  seen  presenting  their  cards  at  the 
semi-private  clinics  for  the  purpose  of  witnessing  a  few 
operations  by  the  l)etter  known  men  here.  I  understand  a 
considerable  quota  of  freshly  graduated  men,  chiefly  from 
the  Western  States,  spend  considerable  time  in  Berlin, 
whereas,  formerly,  this  city  was  favored  by  medical  men 
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with  only  a  brief  stay  on  their  way  to  the  Medical  Mecca 
at  Vienna.  The  opportunities  for  study  here  have  certainly 
increased  to  a  large  extent  in  the  last  decade,  but  the 
student  from  the  Eastern  States  has  learned  that  a  complete 
medical  education  can  also  be  obtained  at  home. 

Most  of  the  university  men  have  just  gone  on  their 
vacation  to  England  or  the  German  Springs ;  but  one  com- 
ing here  in  July  and  early  August  had  a  good  opportunity 
to  see  Olsbausen,  Martin,  Bergmann,  Gusserow,  Winter, 
Landau  and  others.  For  beautiful  work,  a  superb  technique, 
and  in  general  a  good  illustration  of  modern  surgery 
applied  according  to  well-defined  laws,  the  general  surgical 
clinic  of  Professor  Bergmann,  in  Liegel  Strasse,  and  the 
gynecological  clinics  of  Professors  Olshausen  and  Winter, 
m  Artillerie  Strasse,  stand  preeminently  in  the  foreground 
of  anything  one  sees  here. 

You  would  be  reminded  very  strongly  of  the  days  of 
Shroeder,  whose  bust  stands  in  the  Mautiful  University 
Department  for  Frauenkrankheiten,  by  the  set  of  rules  for 
asepsis  with  which  you  must  comply  before  being  granted 
admission  to  the  clinic.  Professor  Winter,  who  is  still  a 
young  man  and  very  popular,  requires  a  personal  introduc- 
tion, after  which,  a  generous  trinkgeld  to  the  porter  brings 
to  your  lodging,  the  evening  previous,  information  of  the 
operation  on  the  following  morning.  On  the  whole,  one  is 
quite  welcome,  especially  in  vacation  days,  to  the  various 
clinics. 

Of  the  prominent  men  one  sees  in  Berlin  at  present, 
Ftofessor  Gusserow  is  the  slowest  but  most  conservative, 
one  who  accomplishes  much  with  few  mistakes  in  a  very 
deliberate  fashion ;  Ulshausen,  Winter  and  Bergmann  are 
the  neatest,  most  particular  and  most  enjoyable  men  to  see 
and  hear;  while  Martin  towers  head  and  shoulders  over 
everybody  in  the  rapidity  of  his  work. 

Any  disciple  of  .Alscufapius,  who  is  likely  to  be  over-in- 
dulgent in  festivities  the  night  before,  would  do  well  to 
celebrate  in  the  neighborhood  of  the  clinics,  since  most  of 
the  men  operate  at  an  early  hour  in  the  morning  —  Berg- 
mann at  9,  Winter  at  7  or  7.30,  and  Martin  at  6.30  and 
7  A.  M. 

To  one  who  has  not  seen  Tait,  it  u  really  astonishing  to 
witness  the  celerity  with  which  Professor  Martin  does  a 
complete  hysterectomy.  In  the  three  weeks  I  spent  with 
him  I  never  saw  an  operation  of  this  magnitude  last  more 
than  forty-three  minutes,  while  a  double,  but  rather  simple 
case  of  pyosalpinx  was  completed  from  first  incision  to  thu 
last  suture  in  the  abdominal  wound  in  six  minutes.  Fran 
Horn  still  acts  as  his  first  assistant,  and  has  charge  of  in- 
struments, sponges,  needles  and  sutures,  and  a  general 
oversight  of  detail  work ;  while  the  so-called  first  assistant, 
sitting,  holds  back  the  intestines  by  means  of  a  sponge  and 
the  palm  of  his  extended  hand.  Everything  moves  with 
precision  and  speed.  With  a  bold,  generous  incision  the 
peritoneum  is  reached  and  at  once  incised  between  the 
finger-tips.  No  hemostatic  measure  is  applied  to  the  ab- 
dominal wound.  The  tumor  or  diseased  organ  is  quickly 
freed  from  its  bed  and  adhesions,  and  a  pedicle  rapidly 
sewed  oS  with  curved  needle,  without  clamps,  by  means  of 
stout  catgut.  The  stumps,  bruised  peritoneum  and  pelvis 
generally  are  dried  by  means  of  ordinary  aseptic  sea- 
sponges  and  lubricated  with  aseptic  olive  oil.  A  targe  flat 
sponge  wet  with  oil  is  then  laid  over  the  replaced  bowels 
and  omentum,  and  the  abdominal  wound  closed  with  deep 
silk  sutures  passing  through  all  structures ;  the  superfluous 
oil  is  squeezed  out  of  the  abdominal  cavity.  While  the 
sutures  are  being  taken,  the  assistant  is  tying,  and  a  second 
case  is  being  anesthetized  in  an  adjoining  room.  Drainage 
is  seldom  used.  He  sits  between  the  knees  of  his  patient 
and  sews  with  great  deftness. 

In  his  enucleation  of  the  uterus,  he  first  sews  off  the 
ovarian  and  uterine  arteries  near  the  fibromatous  or  cancer- 
ous uterus;  then  he  dissects  from  the  posterior  surface, 
cutting  and  sewing  as  he  goes,  till  at  last  thu  tumor  hangs 
by  a  small  narrow  piece  of  the  arterior  part  of  the  cervix. 
'Die  catgut  sutures  are  turned  into  the  vagina,  and  the  thin 
reflected  peritoneum  sewed  over  them  to  shut  off  the  peri- 
toneal cavity. 


His  plastic  operations  of  the  vagina  are  beautiful.  For 
cases  of  severe  endometritis,  besides  curetting  and  the  in- 
jection of  carbolized  iodine  or  iron,  the  cervix  is  slit  later- 
ally and  packed  with  a  thin  piece  of  cotton  wet  with  oil. 

Professor  Martin  is  justly  noted  for  his  work;  but  one 
would  bardly  visit  his  large  private  hospital  for  neatness' 
sake.  While  everything  is  aseptic  to  the  last  degree,  yet 
one  must  be  a  good  swimmer  or  carry  a  life-preserver  if  be 
would  come  away  in  safety.  His  cardinal  principles  .leem 
to  be  asepsis,  celerity,  thorough  sewing  off  of  all  sources  of 
leakage,  neglect  of  ab<lominal  wound  and  lubrication  of  the 

Earts  handled.     His  success  seems  to  be  in  keeping  with 
is  brilliant  work. 

Of  the  following  cases  operated  on  during  my  first  day 
here,  all  were  ready  to  leave  the  hospital  by  the  twenty- 
first  day,  and  most  of  them  on  the  fourteenth  day : 

Doable  pyosalpinx,  tubes  size  of  wrist 13  mtn. 

Cystoma,  ovanan,  mnltilooular 19  min. 

Cyst  of  meso-colon 17  mtn. 

Three  months'  eztra-uterlue  fetation 14  mIn. 

Simple  pyosalplngltis,  both  tubes 6  min. 

Uystereotomy,  floroma 43  min. 

Hystereetomy,  earelnoma 30  min. 

Salplngo-oSpnoritls  —  resection  of  tube,  panoture  of  oysts, 

and  formation  of  new  distal  end  of  tube        ...  23  min. 

This  day's  work  commenced  at  7,  and  was  finished  about 
10.15.  Yours  truly,  G.  Rydkr,  M.D. 


HYDROPHOBIA  STATISTICS  DESIRED. 

4101  Walnut  St.,  PuiLADELpniA. 

Mr.  Editor:  Will  you,  through  your  columns,  ask 
that  my  professional  brethren  will  communicate  to  me  the 
occurrence  of  so-called  hydrophobia  in  their  practice  for 
the  year  1894,  from  January  Ist,  and  so  on  until  the  end 
of  this  year? 

I  would  like  in  all  cases  to  learn  :  (1)  the  sex  and  age  of 
patient ;  (2a)  the  kind  of  animal  that  is  credited  with  the 
inoculation ;  (2&)  its  state  of  health ;  (2c)  the  provocation  to 
bite  (if  any  existed)  ;  {M)  the  reasons  nhy  die  animal  was 
(if  it  was)  deemed  rabid  ;  (S)  the  seat  of  the  bite  (or  other 
mode  of  inoculation) ;  (4)  the  fact  and  method  of  cauteriz- 
ation (if  any) ;  (5)  the  time  between  the  inoculation  and 
the  outbreak  ;  (6)  the  symptoms  of  the  outbreak  (the  occur- 
rence of  mania  or  imitation  of  dog  actions)  ;  (7)  the  remedies 
used  and  doses,  with  their  seeming  effect;  (8)  the  issue  of 
the  case  and  when  death  occurred ;  (9)  the  investigations 
made  to  exclude  the  presence  of  disease  other  than  so- 
called  hydrophobia ;  (10)  the  findings  on  autopsy  (if  one 
was  held). 

I  shall,  of  course,  acknowledge  in  future  publications,  aid 
received  in  continuing  my  studies  in  reeard  to  this  subject. 
Yours  respectfully,         Charles  W.  Dulles,  M.I). 


METEOROLOGICAL  BECOBD, 

For  the  week  ending  September  8th,  in  Boston,  accordlnf;  to 
observations  furnished  by  Serjeant  J.  W.  Smith,  of  the  United 
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RKCORD   OF  MORTALITY 
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Deaths  reported  2,067 :  under  fire  years  of  age  94B ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  fiO'i, 
consumption  '238,  acute  lung  diseases  148,  diarrheal  diseases 
SOU,  diphtheria  and  croup  101,  typhoid  fever  16,  whooping-cough 
26,  scarlet  fever  11,  measles  7,  malarial  fever  2,  small-pox  1. 

From  whooping-cough  Philadelphia  and  Brooklyn  6  each,  Bos- 
ton 5,  New  York  and  Pittsburgh  3  each.  Fall  Kiver  2.  From 
scarlet  fever  New  York  and  Boston.  4  each,  Cambridge  3.  From 
measles  New  York  4,  Brooklyn  3.  From  malarial  fever  New 
York  2.    From  small-pox  New  York  1. 

OFFICIAL  LIHT  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  SEPTEMBER  8, 
189*,  TO  SEPTEMBER  14,  1894. 

Majob  Pbtek  J.  A.  Cleaby,  suKeon,  is  relieved  from  duty 
at  Fort  McPherson,  Ga.,  to  take  e^ct  upon  the  expiration  of 
bia  present  leave  of  absence  and  ordered  to  Fort  Brown,  Texas, 
for  duty,  relieving  Captaik  Wm.  B.  Davis,  assistant  surgeon. 

Captain  Davis,  opon  being  relieved  by  IUajob  Clbaby,  will 
report  for  duty  at  Fort  Brady,  Michigan,  relieving  Captain 
Paul  Clbndknin,  assistant  surgeon. 

Captain  Clbndknin,  upon  being  relieved  by  Captain 
Davis,  will  report  for  duty  at  Fort  Warren,  Mass. 

So  much  of  the  ordinary  leave  granted  Fibst-Likct.  William 
F.  Liffitt,  assistant  surgeon,  as  is  embmced  in  the  period  from 
August  10  to  September  ^,  18U4,  is  changed  to  leave  of  absence 
on  surgeon's  certificate  of  disability. 

Ma  JOB  Charles  Shabt,  surgeon,  and  Captain  Habby  O. 
Pekley,  assistant  surgeon,  are  detailed  as  delegates  to  repre- 
sent the  Medical  Department  of  the  Army  at  the  twenty-second 
meeting  of  the  American  Public  Health  Association,  to  be  held 
at  Montreal,  Can.,  September  25  to 28,  1891. 

Leave  of  absence  for  one  month,  to  take  effect  after  termina- 
tion of  present  field  duty  at  Raton,  N.  M.,  is  granted  Hajob 
Jambs  P.  Kimball,  surgeon,  U.  S.  A. 

SOCIETY  NOTICES. 

Boston  Society  fob  Medical  Obsbbvation.  —  A  regular 
meeting  of  the  Society  will  be  held  at  19  Boylston  Place  on 
Monday  evening,  October  8tb,  at  8  P.  M. 


Dr.  F.  L.  Jack  will  read  a  paper  entitled  "  Remarks  on 
Stapedectomy." 

Dr.  W.  C.  Uolyoke  on  "  Some  Cases  of  Scarlet  Fever  with 
Especial  Reference  to  Contagion  and  Prophylaxis." 

Jambs  G.  Hcmfobd,  M.D.,  Seeretarg. 

Tbi-State  Medical  Society  of  Alabama,  Qbobqia  and 
Tennessee.—  The  sixth  annual  meeting  will  be  held  in  Atlanta, 
6a.,  October  9th,  10th  and  11th.  Members  of  the  profession  are 
all  invited. 

J.  B.  S.  Holmes,  M.D.,  Preiident,  Atlanta,  Ga. 
Fbamk  Tbbstbb  Smith,  M.D.,  Sec'y,  Chattanooga,  Tenn. 

New  Yobk  State  Association  of  Railway  Soeokons.  — 
The  fourth  annual  meeting  of  the  New  York  State  Association 
of  Railway  Surgeons,  will  be  held  at  the  Academy  of  Medicine 
in  New  York  City,  November  15, 1894,  under  the  presidency  of 
Dr.  M.  Cavana,  of  Oneida,  N.  Y.  A  feature  of  this  meeting 
will  be  the  election  to  honorary  membership  of  a  large  nnmber 
of  railway  surgeons  from  New  England.  It  is  therefore  desired 
that  as  many  surgeons  as  possible  from  this  section  attend  the 
meeting. 

Gbo.  Chaffbb.  Chaimum  Committee  on  Membershyi. 


RECENT  DEATHS. 

A.  B.  HiLBS,  M.D.,  Professor  of  Surgery  in  Tulane  Univers- 
ity, New  Orleans,  died  August  6th,  aged  forty -one  years. 

Pbofbssob  Rollbtt,  Professor  of  Hygiene  at  Lyons,  and  a 
well-known  syphilograpber,  died  August  2d,  aged  sixty-nine 
years. 

The  death  is  announced  of  Db.  JoA(iUiN  Maldonaoo,  Dean 
of  the  Medical  Faculty  of  Bogoti  and  professor  of  gynecology 
for  forty  years  in  that  University. 

William  Cecil  Dabnby,  M.D.,  Professor  of  Obstetrics  and 
the  Practice  of  Medicine  in  the  University  of  Virginia,  died  at 
Charlottesville,  Va.,  August  20th,  aged  forty-five  years. 

Levi  W.  Clapp,  M.D.,  of  Pawtucket,  R.  I.,  died  in  that  city 
September  18th,  aged  forty-five  years.  He  graduated  from 
Brown  University  m  1870,  and  from  the  Harvard  Medical 
School  in  1873. 

Noah  Sanbobn,  M.D.,  died  in  Bayonne  on  September  6tb, 
aged  fifty-seven  years.  He  served  throughout  the  Civil  War  as 
a  surgeon  in  the  Northern  Army,  and  at  the  time  of  his  death 
was  one  of  the  attending  staff  of  the  Bayonne  City  Hospital. 

Db.  Leon  Wabnots,  Professor  of  Operative  Surgery  in  the 
University  of  Brussels,  died  recently  of  septicemia  following  a 
dissection  wound.  IDr.  Warnots  was  only  thirty-eight  years  of 
age  but  was  well  known  among  his  countrymen  as  an  able  and 
accomplished  surgeon. 

Beaven  Neaik  Rake,  M.D.,  Lond.,  L.R.C.P.,  M.R.C.S.,  the 
well-known  leprologist,  died  at  Port  of  Spain,  Trinidad,  on 
August  24tb,  aged  thirty-six  years.  He  was  appointed  by  the 
Royal  College  of  Physicians  of  London  as  their  representative 
on  the  Leprosy  Commission,  in  recognition  of  his  work  as 
superintendent  of  the  Trinidad  Leper  Asylum. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Ueber  Hitze  Sterilisation  des  Katgut.  Von  Prof.  Dr.  Max 
Schiiller  in  Berlin.    Reprint.    1894. 

Sixteenth  Annual  Announcement  of  the  St.  Louis  College  of 
Physicians  and  Surgeons,  Session  1891-96. 

Announcement  of  the  Gross  Medical  College,  Denver,  Colo., 
Annual  Session,  1891-96.    Reprint.    1891. 

Eleventh  Annual  Announcement  of  the  Medical  and  Dental 
Departments  of  the  National  University,  1891-96. 

The  Annual  Report  of  the  Department  for  the  Insane  of  the 
Pennsylvania  Hospital  for  the  Year  ending  fourth  month  26th, 
1891. 

Precis  de  Cliniqne  Therapeutique.  Par  le  Dr.  A.  F.  Pliaque, 
M^decin  adjoint  &  la  Compagni^  dn  Nord,  etc.  Paris:  G. 
Steinheil.    1891. 

Transactions  of  the  Association  of  American  Physicians, 
Ninth  Session,  held  at  Washington,  D.  C,  Hay  29,  30,  31  and 
June  1,  1891,  Vol.  IX. 

Vade-Mecum  du  Praticien  Diagnostic  et  Traitement  des 
Maladies  Internes.  Par  le  Dr.  Fernand  Roux,  Lanr^at  de  la 
Society  Medico-Pratique  et  de  la  Socl^t^  de  M^ecine.  Paris: 
G.  Steinheil.     1894. 

Bibliographie  der  Klinischen  Uelminthologie,  Heft  7-8. 
Dracunculus  Persarum  Kampfer  Filaria  Sanguinis  Hominis 
Lewis  und  Trematoden.  Von  Medicinalrat,  Dr.  J.  Ch.  Huber. 
Miinchen:  J.  F.  Lehmann.    18U4. 

Circumcision.  Traumatic  Periostitis.  The  Surgical  Use  of 
Cocaine.  Obliteration  of  Congenital  Pigmentations.  Report 
of  a  Case  of  Carcinoma  of  Ileum;  Intestinal  Obstruction  Re- 
lieved by  Anastomosis  with  a  Murphy  Button.  By  B.  Merrill 
Ricketts,  Ph.B.,  M.D.,  of  Cincinnati,  0.    Reprints.    1894. 
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Anginal  SIcticIeies. 

THRE£  CASES    OF   CHRONIC    BRIGHT'S   DIS- 
EASE OF  DIFFERENT  TYPES.' 

BT  J.  BEKOKH  OODSH,  M.D., 

AniUimt  in  Ckemttrt.  Harvard  Medical  School. 

Cask  I.  J.  G.,  who  was  forty-three  years  of  age,  a 
Nova  Scotiau  by  birth,  was  admitted  to  the  service  of 
Dr.  A.  L.  Mason  at  the  Boston  City  Hospital.  He 
had  followed  the  occapation  of  house-painting  for  the 
past  twenty  years.  Two  brothers  who  had  also  been 
associated  with  him  in  house-paioting  died  of  what 
was  considered  to  be  Bright's  disease.  The  family 
history  was  otherwise  negative.  The  only  illness  be 
could  remember,  aside  from  the  nsnal  diseases  of 
childhood,  was  that  of  lead  colic  nine  years  ago. 

The  present  illness  dates  back  only  three  months 
before  entrance  to  the  hospital,  at  which  time  he 
noticed  slight  swelling  of  the  feet  and  abdomen,  fol- 
lowed in  a  few  days  by  tinnitas  anrium,  which  was 
constant  and  persistent  After  the  lapse  of  a  day  or 
two  he  had  a  convulsion.  He  remained  in  bed  for 
about  ten  days  and  was  fairly  comfortable,  but  on  get- 
-  ting  around  again,  was  troubled  greatly  by  the  severe 
headache  and  marked  swelling  of  the  feet.  It  was  at 
this  time  that  be  lirst  noticed  an  increase  in  the  amount 
of  urine  passed. 

About  one  week  later,  while  walking  on  the  street, 
be  became  dizzy,  followed  by  a  loss  of  consciousness. 
On  regaining  consciousness  one-half  hour  later,  he 
found  himself  at  home,  having  been  picked  up  and 
carried  there  by  a  friend. 

Four  days  before  entrance  he  had  another  convul- 
sion ;  and  it  was  about  this  time  a  slight  pufSness  of 
the  face  was  noticed. 

Ou  entrance  to  the  hospital  he  was  found  to  be  a 
well-developed  and  poorly  nourished  man,  having  a 
decidedly  pasty  appearance.  The  eyesight,  he  said, 
had  been  gradually  failing  in  the  past  four  months. 
No  ophthalmoscopic  examination  was  made.  A  dis- 
tinct "blue  line"  was  found  on  the  gums.  The 
odor  of  the  breath  was  very  offensive.  The  heart's 
area  was  found  to  be  enlarged,  and  a  very  faint  systolic 
mormur  was  heard  over  the  mitral  area  and  at  the 
apex,  transmitted  only  a  short  distance  toward  the 
axilla.  The  aortic  second  sound  was  slightly  accentu- 
ated. There  was  considerable  oedema  of  the  extremi- 
ties. The  physical  examination  was  otherwise  nega- 
tive. 

The  urine  was  normal,  itcid,  specific  gravity  1.014; 
iodoxyl  increased  ;  urophsein,  urea,  chlorides,  earthy 
and  alkaline  phosphates  all  relatively  diminished ;  al- 
bumin if^o  -\-i  sngar  absent,  in  the  sediment  were  a 
few  leucocytes  and  round  cells  like  neck  of  bladder, 
numerous  hyaline  and  finely  granular  casts,  few  of 
large  diameter,  numerons  granular  renal  cells,  and  an 
occasional  abnormal  blood  globule.  After  close  ob- 
servation for  one  week,  the  amount  of  urine  was  found 
to  be  much  increased  (urine  chart).  Its  examination 
showed  the  following :  very  pale,  acid,  1.007,  coloring 
matters  and  solids  much  diminished,  a  trace  of  albumin, 
sngar  absent.  The  sediment  contained  numerons  hya- 
line and  finely  granular  casts  and  granular  renal 
epithelial  cells,  and  an  occasional  leucocyte.  No  fat 
or  blood  seen. 

<  Bead  before  the  01ini«al  SmUoo  of  Uie  Soffolk  Dtetriet  Medioal 
Society,  lUj  16, 18M. 


The  patient  complained  of  general  weakness,  con- 
stant headache  and  pain  in  the  loins  and  abdomen. 
His  condition  remained  much  the  same  to  the  twenty- 
seventh  day  of  observation,  when  the  amount  of  urine 
suddenly  fell  from  120  oz.  to  68  oz.  At  this  time  he 
bad  a  convulsion,  preceded  only  by  intense  headache 
and  a  "  pin-hole  "  contraction  of  both  pupils,  lliis 
latter  condition  was  noticed  also  daring,  and  for  several 
hoars  after,  the  convulsion.  An  effort  to  produce  dia- 
phoresis was  successful  and  that  by  a  hot-air  bath. 

The  urine  following  this  convulsion  was  very  pale, 
acid,  specific  gravity  1.008,  coloring  matters  and  solids 
relatively  diminished,  albumin  1%,  sngar  absent.  In 
the  sediment  there  were  many  reual  casts,  mostly 
hyaline,  and  an  occasional  one  finely  granular,  also 
numerous  granular  renal  cells.     No  blood  seen. 

He  was  fairly  comfortable  for  the  following  week, 
excepting  for  an  almost  constant  headache.  On  the 
thirty-fifth  day  of  observation,  however,  he  began  to 
show  uraemic  symptoms,  by  vomiting  and,  in  the  words 
of  the  patient,  *'  a  splitting  headache." 

The  amount  of  urine  was  found  to  be  considerably 
less  than  the  average  (chart,  thirty-fifth  day).  A  hot- 
air  bath  was  given  and  sweating  was  profuse.  Follow- 
ing this,  there  was  an  increase  in  the  daily  amount  of 
urine  from  80  oz.  to  120  oz.  In  a  week's  time  he 
was  given  his  clothes.  The  headache  continued  more 
or  less  constant,  and  cedema  of  the  feet  and  legs  was 
quite  troublesome.  As  will  be  seen  from  the  chart, 
the  daily  amount  of  urine  averaged  from  110  oz.  to 
140  oz.  until  the  forty-eighth  and  forty-ninth  days  of 
his  stay  in  the  hospital,  when  it  was  evident  that 
"  trouble  was  brewing,"  for  the  amount  of  urine  had 
fallen  to  48  oz.  On  the  evening  of  the  fiftieth  day 
he  said  he  had  "  pain  all  over  the  body,"  numbness  of 
the  fingers,  and  chilly  sensations.  There  was  vomit- 
ing, severe  headache  and  the  very  marked  contraction 
of  both  pupils.  Covering  him  with  extra  blankets  and 
placing  heaters  about  him  produced  marked  diaphore- 
sis with  an  abatement  of  the  above  symptoms. 

From  this  time  the  daily  amount  of  urine  gradually 
rose  to  85  oz.,  and  again  declined,  but  attended  on  the 
fifty-second,  fifty-third  and  fifth-fourth  days  by  a  rather 
profuse  diarrhoea. 

Another  convulsion  was  undoubtedly  prevented 
on  the  fifty-sixth  day  by  promptly  sweating  the  pa- 
tient. 

His  condition  gradually  improved,  and  he  was  able 
to  be  about  the  ward,  but  the  general  weakness  was 
very  evident.  There  was  still  a  complaint  of  pain 
in  the  loins,  some  headache  and  oedema  of  legs  and 
feet. 

He  was  discharged  on  the  seventy-eighth  day  of  his 
stay  in  the  bospittd.  At  this  time  the  urine  was  pale, 
acid,  specific  gravity  1.011,  coloring  matters  and  all 
solids  relatively  diminished,  a  large  trace  of  albumin, 
sugar  absent.  In  the  sediment  were  a  few  hyaline  and 
finely  granular  casts,  a  few  granular  renal  cells  and 
leucocytes,  and  an  occasional  squamous  bladder  epi- 
thelial cell. 

Just  three  months  from  this  time  be  was  again 
brought  into  the  hospital,  and  admitted  to  the  service 
of  Dr.  C.  F.  Folsom ;  but,  at  this  time,  in  an  nncon- 
scions  condition,  having  been  found  on  the  street  by 
the  police.  After  regaining  consciousness,  however, 
he  said  that,  since  his  discharge,  be  had  bad  a  convul- 
sion every  two  to  three  weeks,  and  with  a  gradual 
loss  of  strength. 
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EzamiDation  showed  oedema  of  the  langs  and  general  anasarca. 
The  mitral  syttolic  marmar  was  very  load  and  transmitted  ioto 
the  axilla  and  back.  The  nriDe  had  a  pale  color,  acid,  specific 
gravity  1.010,  coloring  matters  and  solids  relatively  mach 
diminished,  albumin  \^,  sugar  absent,  in  the  sediment  there 
were  numerous  hyaline,  granular  and  au  occasional  waxy  cast,  a 
few  with  renal  epithelial  cells  adherent;  also  uumerons  free 
granular  renal  cells  and  an  occasional  abnormal  blood  globule. 

Death  occurred  two  days  after  entrance.  No  autopsy  was  ob- 
tained. The  twenty-four-hour  amount  of  urine  for  the  first  day 
in  the  hospital  was  10  oz.  and  for  the  second  only  3  oz. 

Cask  IJ.  C.  M.,  forty-five  years  old,  a  slater  by  occupation, 
was  admitted  to  the  service  of  Dr.  A.  L.  Mason,  at  the  Boston 
City  Hospital,  in  1892. 

He  had  been  in  the  hospital  twice  before,  the  first  time  in 
1890,  for  excessive  drinking,  together  with  general  anasarca. 
The  urine  at  this  time  was  reported  to  be  negative.  He  bad 
improved  to  sach  an  extent  that,  in  two  weeks'  time  he  was  able 
to  go  home. 

He  returned  a  second  time  in  1891,  with  all  the  evidences  of  a 
nephritis.  The  urine  showed  a  pale  color,  specific  gravity  1.018, 
albumin  \<^  -\-.  In  the  sediment  there  was  found  an  excess  of 
renal  epithelial  cells  (mostly  fatty),  numerous  hyaline  and  finely 
granular  and  fatty  casts,  a  few  compound  granule  cells,  and  an 
occasional  abnormal  blood  globule.  The  face  and  extremities 
were  swollen,  also  some  fluid  in  the  abdominal  cavity.  A  sys- 
tolic mitral  murmur  was  heard  at  this  time,  not  noted  on  the  first 
admission. 

He  had  one  uraemic  attack  on  the  twelfth  day  of  his  stay  in 
the  hospital.  A  hot-air  bath  was  given,  with  good  results.  From 
this  time  he  seemed  to  improve  considerably,  the  oedema  of  the 
face  and  extremities  entirely  disappearing,  and  after  six  weeks  of 
observation  and  treatment,  was  discharged. 

The  character  of  the  urine  the  day  before  discharge  was  pale, 
specific  gravity  1.014,  albumin  \  to  ^^.  In  the  sediment  were 
numerous  hyaline,  granular  and  fatty  oasts ;  numerous  free  renal 
cells ;  a  few  fatty  and  an  occasional  compound  granule  cell  and 
abnormal  blood  globule ;  a  few  leucocytes  and  cells  like  neck  of 
bladder.  The  daily  amount  of  urine,  as  may  be  seen  by  the 
chart,  was  increased  above  the  normal  during  this  whole  period, 
excepting  on  the  day  when  it  was  found  necessary  to  give  a  hot- 
ur  bath. 

On  entering  the  hospital  a  third  time,  it  was  found  that  he 
could  not  remember  of  having  been  ill  previous  to  1890.  His 
work  exposed  him  somewhat  to  inclemencies  of  the  weather  ;  but, 
as  far  as  known,  he  never  suffered  from  it.  He  began  to  notice 
swelling  of  his  feet,  legs  and  abdomen,  one  month  before  entrance, 
at  which  time  he  bad  been  on  a  protracted  "  spree."  Since  then 
he  had  had  periodic  attacks  of  vomiting,  diarrhtea  and  headache. 

The  urine  was  found  to  be  pale,  acid,  specific  gravity  I.OIS, 
albumin  |^.  In  the  sediment  were  found  an  excess  of  hyaline, 
granular  and  epithelial  casts  (an  occasional  one  fatty);  many 
renal  epithelial  cells  (most  of  them  fatty)  ;  a  little  free  fat  and 
an  occasional  blood  globule ;  also  a  few  compound  grannie  cells. 

On  physical  examination  the  face  was  found  to  be  puffy,  and 
there  was  general  anasarca.  A  slight  enlargement  of  the  heart's 
area  was  noted,  and  a  distinct  mitral  systolic  murmur  transmitted 
into  the  axilla.  The  aortic  second  sound  was  somewhat  accentu- 
ated. There  was  cedema  of  the  lungs  and  evidence  of  consider- 
able fluid  in  the  abdominal  cavity. 

The  day  following  admission  he  began  to  have  rather  a  profuse 
diarrhoea,  which  continued  for  four  days,  and  at  this  time  the 
oedema  began  to  diminish. 

After  two  weeks  in  bed  he  was  allowed  to  sit  up  in  a  chair 
with  blankets,  and  four  days  later  was  given  his  clothes.  His 
improvement  was  uninterrupted  ;  and  on  the  twenty-seventh  day 
of  his  stay  in  the  hospital,  he  was  discharged,  bis  general  condi- 
tion being  very  good,  except  for  his  kidneys.     The  urine  on  the 
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day  before  diecharge  was  pale,  acid,  specific  gravity 
1.010,  albumin  ^%  -|-.  In  the  sediment  were  found 
Dumerous  hyaline  and  granular  casts,  some  with  renal 
epithelium  and  fat  adherent,  numerous  free  renal 
epithelial  cells,  some  fatty,  a  little  free  fat,  a  few 
compound  grannie  cells,  also  an  occasional  blood 
globule. 

Cask  III.  R.  F.,  seventeen  years  old,  a  confec- 
tioner, was  admitted  to  the  Boston  City  Hospital  on 
the  service  of  Dr.  V.  Y.  Bowditch.  The  family  his- 
tory was  good.  He  had  measles  when  about  eight 
years  old;  since  then  he  has  been  well  and  strong. 
His  habits  have  been  exceptionally  good. 

The  first  evidence  of  his  present  trouble  was  Doiiced 
six  weeks  before  entrance  to  the  hospital,  when  he 
found  that  both  thighs  were  considerably  swollen  after 
going  in  bathing,  and  two  days  later  the  feet  began  to 
swell.  There  had  been  some  cough.  No  trouble  was 
noticed  with  the  eyesight. 

The  physical  examination  showed  a  well-developed 
boy  of  good  color.  The  heart's  area  was  enlarged, 
but  all  the  sounds  seemed  to  be  normal.  There  was 
flaid  in  both  plural  cavities  and  a  slight  oedema  of  the 
lungs.  The  line  of  fluid  in  the  abdominal  cavity 
reached  the  umbilicus,  and  there  was  marked  cedema 
of  the  prepuce,  scrotum,  and  of  both  extremities. 

The  urine  was  normal  in  color,  acid,  specific  gravity 
1.016.  The  uropbsein  and  indoxyl  were  both  normal ; 
urea  and  chlorides  were  diminished  ;  phosphates  nor- 
mal ;  uric  acid  increased.  The  albumin  was  qnantitated 
by  means  of  Esbacb's  albuminometer,  with  a  solution 
of  picric  and  citric  acids,  and  found  to  be  ^%.  Sugar 
was  absent.  In  the  sediment  were  found  an  excess  of 
hyaline  and  finely  granular  casts,  many  with  fat  and 
renal  epithelial  cells  adherent;  a  few  fatty  casts; 
numerous  free  renal  cells,  tl  few  fatty;  a  few  com- 
pound granule  cells ;  and  an  occasional  blood  globule. 

Four  days  after  entrance  the  eyes  were  examined  by 
Dr.  E.  E.  Jack,  who  found  both  normal. 

There  was  little  change  in  the  patient's  condition, 
excepting  for  rather  severe  attacks  of  epistaxis  from 
time  to  time,  until  the  seventeenth  day  of  observation, 
when  an  effort  to  produce  diaphoresis  by  the  use  of 
pilocarpine  was  thought  best,  because  of  the  increase 
rather  than  a  diminution  in  the  amount  of  oedema. 
This  treatment  was  fairly  satisfactory  for  two  or  three 
days,  when  it  ceased  to  act;  and  then  daily  hot-air 
baths  were  resorted  to.  He  responded  well  to  each 
one  of  these  to  the  twenty-ninth  day,  when  the  skin 
failed  to  respond  to  this  stimulus.  There  was  still  no 
apparent  decrease  in  the  amount  of  oedema. 

An  examination  of  the  urine  on  the  thirty -third  day 
showed  the  twenty-four-hour  amount  to  be  28  oz. ; 
color  normal,  acid,  specific  gravity  1.026.  Urophaein 
was  diminished,  indoxyl  much  increased,  and  urea  rel- 
atively increased,  but  by  qnantitating,  was  found  to  be 
2%,  or  16  grammes,  in  twenty-four  hours.  The 
chlorides  were  slightly  diminished  relatively.  Albumin 
quantitated  showed  1%.  Sugar  absent.  In  the  sedi- 
ment were  many  renal  casts,  mostly  hyaline,  granular, 
fatty,  and  an  occasional  very  highly  refracting  cast, 
like  waxy ;  a  few  casts  with  renal  epithelial,  fatty 
renal  epithelial,  and  compound  grannie  cells  adherent; 
numerous  free  renal  epithelial  cells,  nearly  all  fatty ; 
and  also  numerous  free  compound  granule  cells.  No 
blood  seen. 

There  was  free  action  of  the  bowels  after  the  use  of 
magnesium   sulphate  when  it   was   retained  by   the 


stomach,  but  unfortunately  it  was  frequently  vomited. 
On  the  thirty-fourth  day  iu  the  hospital  hot  tub-baths 
were  substituted  for  the  hot-air  baths.  They  were 
used  from  time  to  time,  together  with  pilocarpine,  dur- 
ing the  remainder  of  his  stay  in  the  hospital.  The 
use  of  eleterinm  was  unsuccessful,  as  it  had  very  little 
action  on  the  bowels,  and  frequently  caused  vomiting. 

The  patient  was  discharged  from  the  hospital,  not 
relieved,  on  the  one-hundred-sixth  day  of  observation. 
At  this  time  there  was  marked  pallor,  and  no  apparent 
diminution  in  the  amount  of  oedema.  The  pleural  and 
abdominal  cavities  still  contained  fluid,  and  his  general 
condition  on  the  whole  was  not  as  good  as  at  the  time 
of  entrance.  The  amount  of  urine  for  a  week  past 
had  been  ranging  between  30  oz.  and  45  oz.,  and  on 
the  day  previous  to  discharge  was  normal  iu  color, 
acid,  specific  gravity  1.021.  The  uropbaein  and  all  the 
solids  were  relatively  diminished ;  indoxyl  much  in- 
creased ;  urea  quantitated  showed  about  20  grammes 
eliminated  in  twenty-four  hours ;  albumin  quantitated 
showed  -^"fo-  In  the  sediment  were  numerous  hya- 
line casts  of  medium  and  large  diameter ;  an  occasional 
finely  granular  and  very  highly  *refracting  cast,  like 
waxy  ;  a  few  casts  with  renal  epithelial,  fatty  renal 
epithelial  and  fat  adherent ;  numerous  free  renal  cells, 
an  occasional  one  fatty ;  and  only  an  occasional  com* 
pound  granule  cell. 

I  have  reviewed  these  three  cases  with  especial 
reference  to  their  comparison.  We  have  in  Case  I  a 
fair  clinical  type  of  chronic  nephritis  (chronic  intersti- 
tial nephritis)  having  lead  as  its  probable  cause.  The 
insidious  onset  of  the  disease  is  quite  evident,  as  it  is 
fair  to  presume  that  it  had  been  in  progress  for  a  num- 
ber of  years,  although  the  patient  seemed  perfectly 
well  to  within  nine  months  of  his  death. 

Two  of  the  most  important  elements  in  making  a 
diagnosis  in  this  case  are : 

(1)  The  amount  of  urine  which,  as  may  be  seen  by 
the  curves  on  the  chart,  was  almost  invariably  above 
the  average  normal  (50  oz.,  or  1,478  c.  c),  reaching 
only  once  150  oz.,  or  4,435  c.  c.  On  the  day  preced- 
ing a  ureemic  attack  or  a  convulsion,  there  was  always 
a  fall  in  the  daily  amount,  on  only  one  occasion  going 
below  50  oz. 

(2)  The  character  of  the  urinary  sediment,  which 
was  found  to  consist  on  every  examination,  of  renal 
casts,  together  with  granular  renal  epithelium,  and  the 
virtual  absence  of  blood  and  fat. 

A  point  of  especial  interest,  in  this  case,  was  the 
contracted  pupil,  which  was  invariably  seen  before, 
daring  and  for  several  hours  after,  every  ursemic  at- 
tack or  convulsion. 

Case  II  represents  one  of  chronic  diffuse  nephritis, 
but  in  which  an  attributable  cause  for  the  disease  is 
less  evident  than  in  Case  I.  Yet  1  think  it  fair  to 
suppose  that  since  the  patient  was  habitually  addicted 
to  excesses  of  alcohol,  he  had  had,  at  some  time,  a 
catarrhal  or  acute  nephritis,  possibly  as  a  result  of  ex- 
posure, and  the  disease  had  finally  resulted  in  a 
chronic  condition.  The  daily  amount  of  urine  was, 
with  only  three  exceptions,  constantly  above  the  nor- 
mal, ranging  between  60  oz.  and  90  oz.  the  greater 
part  of  the  time. 

The  quantity  of  albumin  we  found  was  larger  than 
in  Case  I  where  it  was  most  of  the  time  a  trace,  going 
exceptionally  as  high  as  ^%.  In  this  case,  however, 
it  varied  between  ^  and  \<fo- 

As  to  the  urinary  sediment  we  found  that  it  con- 
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tained  a  considerable  amoant  of  fat,  yet  not  excessive, 
with  now  and  then  an  occasional  blood  globule. 

Case  III  gives  us  an  example  of  tuhacuU  nephritit 
{chronic  parenchymatotu  nep&riii$),  probably  having 
its  origin  in  measles  nine  years  before,  the  health  of 
the  patient  being  apparently  good  until,  following  the 
use  of  a  cold  bath,  the  kidneys  failed,  in  a  measure,  to 
perform  the  work  required.  The  daily  average  of  the 
urine  fluctuated  between  20  oz.  and  40  oz. 

The  amount  of  albumin  was  always  large,  going,  on 
one  occasion,  as  high  as  1%. 

The  sediment  contained  always  an  excess  of  fat  and 
very  little  or  no  blood. 

An  important  feature  of  this  case  was  the  resistance 
to  all  forms  of  treatment  and  especially  the  effort  to 
relieve  the  kidneys  by  diaphoresis,  also  the  comparap 
tive  freedom  from  urtemia  with  the  presence  of  an 
extensive  oedema. 


RECURRENT  OCULO-MOTOR  PARALYSIS.' 
Report  of  a  Cask  with  RscnRRKNT  Anesthesia  in 

THK   DiBTRIBaTIOM   OF   TBB   FiFTU   NerVE. 

BT  PHILIP  COOMBS  KNAPP,  A.M.,  M.D., 
Clinioal  Itutrnctor  in  OUetua  of  the  Nenxmt  Syitem,Hanard  Medi- 
cal School;  Phytician  for  IH$ea»et  of  the  Nervou$  Syttem,  Boston 
CUy  Hospital. 

The  following  case,  although  diSering  in  some  of  its 
symptoms  from  many  of  the  cases  of  recurrent  paraly- 
sis of  the  third  nerve,  may  nevertheless  be  classed  with 
sach  cases ;  and,  on  account  of  the  rarity  of  such  affec- 
tions, it  seems  worthy  to  be  reported,  even  though  the 
history  is  incomplete. 

J.  F.,  forty-one,  single,  a  clerk,  was  referred  to  me  on 
the  9th  of  February,  1898,  by  Dr.  B.  Joy  Jeffries. 
His  mother  died  after  a  severe  and  painful  illness,  the 
precise  nature  of  which  was  uncertain,  during  which 
her  mind  was  considerably  affected.  His  sister  suffers 
much  from  neuralgia.  Beyond  this  nothing  could  be 
learned  as  to  the  family  history.  The  patient  himself 
was  a  delicate  child,  and  in  early  life  had  sores  on  his 
head.  Years  ago  he  had  a  mild  attack  of  gonorrhoea, 
but  he  denied  syphilis.  He  used  alcoholic  drinks  in 
moderation,  and  smoked  a  good  deal.  He  has  bad 
some  pain  in  the  knees  every  spring,  and  be  is  subject 
to  attacks  of  tonsillitis.  Otherwise  his  health  of  late 
years  has  been  good. 

About  a  year  before  he  came  to  see  me,  he  was  at- 
tacked with  a  severe  neuralgic  pain  in  the  left  side  of 
the  head,  accompanied  with  nausea,  vomiting,  numb- 
ness in  the  left  side  of  the  face,  and  ptosis  of  the  left 
eyelid.  When  he  lifted  the  lid  with  the  finger  he  saw 
double,  and  found  that  the  eye  was  turned  outwards. 
A  touch  upon  the  face  was  felt  as  if  the  face  were 
covered  with  leather  and  the  touch  were  felt  through 
it.  This  trouble  lasted  seven  weeks,  and  then  the 
pain  stopped  suddenly  and  completely,  and  he  could 
open  the  eye  and  move  it  as  usual.  There  was  after 
that  no  diplopia  or  paralysis  of  accommodation,  but  he 
did  not  pay  especial  attention  to  the  condition  of  the 
pupil. 

In  the  middle  of  December,  1892,  he  began  to  have 
soreness  and  a  grumbling  pain  in  the  left  side  of  the 
head.  By  Christmas  time  this  had  increased  to  a  very 
severe  neuralgic  pain,  with  nausea  and  vomiting.  This 
pain  was  so  bad  as  to  prevent  him  from  sleeping  and 
make  him  almost  insane.     The  pain  was  usually  worse 
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about  five  in  the  afternoon.     With  the  onset  of  the 
severe  pain  the  left  eye  closed,  and  just  before  that  he 
had  diplopia,  and  found  that  the  eye  was  turned  out- 
wards.    After  two  or  three  weeks   the   nausea  and 
vomiting  disappeared,  and  the  pain  began  to  subside. 
At  the  time  he  consulted  me  he  had  comparatively 
little  pain,  but  the  face  near  the  eye,  and  especially 
below  the  eye  and  on  the  nose,  was  extremely  sensi- 
tive to  the  slightest  pressure,  and  it  had   a  numb, 
burned,  singed  feeling.     A  slight  jar  or  a  draught  of 
cool  air  would  bring  back  the  severe  pain.     Since  the 
cessation  of  the  nausea  and  vomiting,  his  appetite  and 
digestion  had  been,  as  usual,  tolerably  good.     About 
once  a  fortnight  he  has  had  a  sudden  stoppage  of  the 
urine  for  a  few  seconds,  followed  by  a  sudden  rush  of 
urine  and  a  slight  pain  in  the  penis.     The  paralysis  of 
the  eye  was  unchanged.     He  complained  much  of  sore- 
ness inside  the  left  nostril,  as  if  there  were  sores  there, 
and  of  a  discharge  of  thick  lumps  of  bloody  mucus, 
which  were  very  hard  to  get  out.     After  clearing  the 
nostril  in  the  morning,  the  pain  and  tenderness  dimin- 
ished.    He  dreaded  the  light  somewhat,  and,  especially 
when  out  of  doors,  kept  the  eye  covered  with  a  thick 
handkerchief^     Notwithstanding  the  pain  and  paraly- 
sis, he  attended  to  his  business  as  usual.     He  had  no 
other  symptoms. 

The  man  was  rather  small,  fairly  nourished,  and 
only  moderately  developed.  There  was  complete  ptosis 
of  the  left  eye ;  the  left  pupil  was  dilated  and  immo- 
bile, and  the  eye  was  turned  outwards  beyond  the  me- 
dian line.  The  eye  could  be  turned  outwards  to  the 
external  canthus,  rotated  slightly  downwards  and  out- 
wards, and,  when  turned  outwards  it  could  be  brought 
back  toward  the  median  line,  but  not  to  it  The  right 
eye  could  be  moved  normally.  Vision  with  either  eye 
was  I  metres  (Burchardt's  tests),  but  the  effort  to  look 
at  the  chart  caused  pain.  The  accommodation  was 
paralyzed  in  the  left  eye.  Owing  to  the  ptosis,  photo- 
phobia and  pain  it  was  not  possible  to  make  an  accu- 
rate test  of  the  visual  field,  but  it  seemed  normal  with 
a  rough  test. 

The  sensibility  was  diminished  over  the  upper  part 
of  the  left  side  of  the  face ;  there  was  distinct  anaesthe- 
sia of  the  upper  lip,  nose  and  cheek,  extending  out- 
wards to  the  beginning  of  the  beard,  upwards  to  the 
lower  edge  of  the  orbit,  and  inwards  to  the  median 
line;  there  was  diminished  sensibility  of  the  lids  and 
skin  covering  the  orbit ;  above  the  upper  eyebrow  a 
light  touch  could  be  felt  at  once,  but  it  did  not  feel 
natural,  it  felt  as  though  the  skin  were  covered  with 
leather.  This  area  of  perverted  sensibility  extended 
outwards  to  a  line  an  inch  outside  of  the  external  an- 
gular process,  and  backwards  to  the  coronal  suture, 
(see  diagram  on  page  309).  Pressure  over  the  whole 
region  was  painful,  but  the  tenderest  part  was  over 
the  most  aueesthetic  region,  especially  over  a  spot  r>n 
the  side  of  the  nose.  Sensibility  elsewhere  was  nor- 
mal. 

Motion  elsewhere  was  unimpaired.  The  face  felt 
stiff  as  he  moved  it,  but  the  tongue  and  facial  and 
masticatory  muscles  moved  naturally.  The  grasp  by 
the  dynamometer  was  37  kg.  with  the  right  hand  and 
42  kg.  with  the  left.  The  pulse  was  88.  Examina- 
tion of  the  chest,  abdomen,  reflexes  and  urine  showed 
nothing  remarkable.  The  pharynx  showed  slight  ca- 
tarrhal inflammation ;  the  mucous  membrane  of  the 
nose  showed  redness,  swelling  and  some  mucous  dis- 
charge, but  no  ulcerations,  crusts  or  haemorrhages. 
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He  was  given  thirty  grains  of  potassiam  iodide,  and 
a  sixteenth  of  a  grain  of  biniodide  of  mercury,  three 
times  a  day,  with  a  mild  antiseptic  spray  for  the  nose. 
This  speedily  caused  symptoms  of  iodism,  with  an  in- 
crease in  the  pain  and  uo  change  in  the  paralysis.  On 
the  16th  the  iodide  was  increased  to  a  drachm,  and  a 
two-hundredth  of  a  grain  of  aconitine  was  given.  On 
the  22d  he  could  open  the  eye  a  little,  move  it  inwards 
a  little  beyond  the  median  line,  and  move  it  somewhat 
up  and  down,  but  the  up-and-down  movement  was  ac- 
companied by  some  rotation  of  the  ball.  The  pupil 
reacted  slightly  to  light.  The  pain  was  diminished, 
but  there  was  much  itching  of  the  face.  There  was 
less  soreness  of  the  nose,  and  the  discharge  was  thinner 
and  contained  fewer  lumps. 

On  the  Ist  of  March  he  could  open  the  eye  fairly 
well,  but  he  preferred  to  keep  it  closed  ;  be  could  turn 
the  eye  inwards  to  a  point  half-way  between  the  in- 
ternal canthus  and  the  median  line,  and  turn  it  much 
better  upwards  and  downwards.  There  was  still  much 
pain  and  great  tenderness  on  touching  the  nose.  The 
aasstbesia  was  less  pronounced.  The  nasal  discharge 
was  less.  The  aconitine  and  mercury  were  omitted ; 
ten  grains  of  pheuacetine  were  given  three  times  a 
day,  and  the  stable  application  of  the  anode  was  made 
over  the  painful  region,  with  a  current  of  ^  millium- 
peres.  On  the  5tfa  he  complained  of  soreness  of  the 
nose  aud  mouth,  and  an  increase  of  the  nasal  discharge. 
There  was  some  conjunctivitis,  and  considerable  acne, 
a  large  pustule  having  formed  just  within  the  nostril. 
The  nose  was  swollen.  There  was  also  photophobia. 
The  iodide  was  omitted  and  the  pheuacetine  increased 
to  fifteen  grains.  On  the  8th  the  pain,  tenderness  and 
swelling  were  much  diminished.  The  eye  could  be 
moved  much  better^  but  there  was  diplopia  except  on 
looking  to  the  extreme-left.  The  pheuacetine  was  re- 
duced to  ten  grains. 

On  the  ViHa.  of  March  he  could  very  uearly  unite 
the  two  images  of  an  object  directly  in  front  of  him, 
bat  after  a  few  seconds  the  left  image  went  out  about 
six  inches,  and  it  stood  a  trifle  below  the  other.  With 
the  right  eye  covered  the  left  eye  could  be  used  fairly 
well,  but  the  efiort  to  open  it  widely  caused  pain. 
There  was  less  pain  and  numbness,  and  the  scalp  was 
not  so  tender.  The  pheuacetine  was  reduced  to  five 
grains. 

March  15th.  For  a  day  or  two  the  pain  has  been 
somewhat  worse;  the  nose  is  somewhat  tender  and 
feels  to  him  when  touched,  as  if  it  were  covered  over 
with  leather,  through  which  the  touch  is  felt.  The 
eyes  feel  tired  and  there  is  much  photophobia  in  the 
left  eye.  The  eye  can  be  moved  fairly  well,  but  there 
is  diplopia,  except  when  he  looks  to  the  left.  The 
pupils  are  equal,  aud  both  react  normally  to  light. 
The  pheuacetine  was  omitted  and  a  thirtieth  of  a  grain 
of  strychnine  given  three  times  a  day,  with  a  two-per- 
cent, cocaine  solution  to  use  in  the  eye.  The  galvan- 
ism was  continued. 

March  20ih.  The  pain  had  ceased,  but  the  eye-ball 
was  still  somewhat  sore.  Ue  now  keeps  the  eye  open 
most  of  the  time.  There  is  uo  diplopia  uu  looking 
straight  ahead  at  a  distant  object,  but  there  is  slight 
diplopia  when  it  is  brought  within  six  incbes  of  the 
eyes,  aud  distinct  diplopia  when  be  looks  at  an  object 
to  the  right. 

March  25th.  He  still  has  some  pain,  and  a  prick- 
ling sensation  about  the  nose  and  cheek.  One  comer 
of  the  eye  feels  dry,  and  the  nose  feels  leathery,  but 


he  can  perceive  the  slightest  touch.  He  has  a  little 
diplopia  on  looking  to  the  right,  but  he  keeps  the  left 
eye  open,  and  in  ordinary  use  he  has  no  diplopia. 
Things  look  a  little  yellower  and  darker  with  the  right 
eye,  but  vision  with  the  test-types  shows  no  di£Ference 
in  visual  power  in  the  two  eyes,  and  the  fundus  oculi 
is  alike  in  the  two  eyes. 

April  16th.  After  the  last  visit  he  discontinued 
treatment,  but  on  the  29th  of  March  the  pain  returned, 
accompanied  by  a  cold  feeling  in  the  face  aod  scalp 
and  same  sharp  pains.  These  soon  subsided,  but  he 
has  the  numb  feeling  about  the  nose  and  the  soreness. 
The  nose  feels  dry  and  stuffed,  aud  the  scalp  a  trifle 
cold.  He  can  feel  the  slightest  touch  on  the  face,  but 
over  the  whole  area  that  was  anaesthetic  the  sensation 
is  not  quite  like  that  on  the  other  side.  Pressure  over 
the  left  side  of  the  nose  is  still  painful.  The  left  lid 
droops  a  trifle,  but  it  can  be  opened  fully.  The  sight 
blurs  a  trifle  when  he  tries  to  read  with  both  eyes,  aud 
he  has  a  little  diplopia  on  looking  upwards,  or  to  either 
side  and  upwards.  The  images  seem  nearer  together 
at  the  bottom  than  at  the  top  when  looking  upwards 
to  the  left.  He  played  billiards  the  night  before,  but 
it  was  "rather  queer."  He  was  given  the  faradic 
wire-brush  and  the  aconitine  was  resumed. 


DoU,  parffiatbMia. 
Lines,  anteatheaia. 


Broken  lines,  partial  ansesthesla. 
Blaok  dot,  greatest  tendernesa. 


April  23d.  There  is  now  very  little  pain,  but  a 
constant  prickling  in  the  face,  and  a  sensation  of  burn- 
ing after  the  wire-brush  has  been  used.  The  nose 
feels  as  if  there  were  a  foreign  body  in  it,  but  there  is 
no  discharge.  The  eye  is  slightly  sensitive  to  a  bright 
light,  and,  when  there  is  a  bright  light,  a  black  spot, 
like  a  spider,  is  seen  floating  below  the  line  of  vision. 
Motion  is  now  normal  and  the  diplopia  has  practically 
disappeared.  A  week  later  he  reported  that  the  pain 
and  soreness  were  nearly  gone,  and  since  that  date 
(April  30th)  1  have  seen  nothing  of  him,  nor  have  1 
been  able  to  hear  anything  from  him  in  answer  to  my 
letters. 

To  sum  up  the  case,  we  have  a  recurrent  paralysis 
of  all  the  branches  of  the  left  third  nerve,  ushered  in 
by  pain,  nausea,  and  vomiting,  and  attended  with 
anssstbesia  in  the  upper  two  divisions  of  the  fifth  nerve. 
The  first  attack  lasted  seven  weeks  with  probably 
complete  recovery ;  the  second  attack  was  more  se- 
vere and  lasted  nearly  five  months ;  and  at  the  end  of 
that  time  the  recovery  was  not  complete.   The  intoler- 
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ance  to  aad  iuefficacy  of  iodide,  and  the  absence  of 
any  specific  history,  have  led  me  to  think  that  there 
wag  not  satisfactory  evidence  that  the  trouble  was 
syphilitic. 

Recurreut  paralyses  of  the  oculo-motor  nerve  have 
now  been  reported  in  sufficient  numbers  for  us  to 
dl'aw  some  conclusions  from  the  cases.  The  recurrent 
paralyses,  moreover,  are  not  confined  solely  to  the 
third  nerve.  Bernhardt,  Mdbius  and  others  have  re- 
ported cases  of  recurrent  facial  paralysis ;  Paterson,  a 
case  of  recurrent  abduceos  paralysis,  and  several 
writers  cases  of  recurreut  paralysis  affecting  several 
cranial  nerves. 

From  the  thirty-nine  cases  which  I  have  collected 
and  tabulated  we  can  construct  a  fairly  clear  picture  of 
the  affection.  The  disease  affects  the  two  sexes  about 
equally,  twenty  cases  occurring  in  women  and  eighteen 
in  men.  The  same  nerve  is  always  affected,  the  left 
nerve  being  involved  in  twenty  cases,  and  the  right  in 
fourteen.  In  the  great  majority  of  cases  the  trouble 
has  begun  in  early  life ;  in  seventeen  cases  it  began 
in  the  first  decade ;  in  eleven  cases  it  began  in  the 
second  decade,  but  five  of  these  cases  suffered  from 
recurrent  headaches  before  the  age  of  ten ;  in  four 
cases  it  began  in  the  third  decade,  all  of  which  bad 
headaches  in  earlier  life ;  and  in  three  cases  only  did 
it  begin  after  the  age  of  thirty,  one  of  which  had  head- 
aches in  early  life. 

The  attack  in  the  great  majority  of  cases  begins 
rather  suddenly,  with  nausea  and  vomiting,  and  severe 
unilateral  pain  in  the  head.  In  three  cases  (Pel, 
Joachim  1,  Manz-Nevermaun)  there  was  no  nausea  or 
vomiting ;  in  two  (Stet^ubuisen,  Hinde-Moyer)  the 
nausea  and  vomiting  did  not  occur  in  the  earlier  at- 
tacks, and  in  one  (Parinaud-Marie)  the  nausea  and 
vomiting  did  not  recur  with  every  attack.  Pain,  too, 
has  not  been  universal.  In  the  earlier  attacks  in 
Steenhuisen's  and  Hinde's  cases,  and  in  every  attack 
in  Pel's  case,  it  has  been  absent,  and  in  Ormerod's 
case  it  was  slight  and  "  not  like  megrim."  In  most 
cases  the  pain  has  been  severe,  like  that  of  migraine 
or  supra-orbital  neuralgia. 

Soon  after  the  onset  of  the  pain  paralysis  of  the 
third  nerve  has  ensued.  In  some  cases  the  pain  and 
vomiting  have  ceased  as  soon  as  the  paralysis  has  ap- 
peared ;  the  vomiting  has  usually  been  a  symptom  of 
comparatively  short  duration  confined  to  the  earlier 
stages  of  an  attack.  In  a  good  many  cases  the  pain 
has  persisted  after  the  onset  of  the  paralysis.  In  most 
cases  all  the  muscles  supplied  by  the  nerve  have  been 
paralyzed,  but  in  the  case  of  Parinaud-Marie  there 
was  no  ptosis,  in  Bernhardl's  first  case  the  internal 
rectus  was  most  involved,  and  in  Fiirst's  case  the 
paralysis  was  incomplete.  After  a  varying  period, 
one  or  two  days  to  six  months,  the  paralysis  has  dis- 
appeared, either  wholly  or  in  part.  In  fifteen  cases 
the  attack  lasted  less  than  a  week,  in  six  cases  from  a 
week  to  a  month,  in  seven  cases  from  one  to  three 
mouths,  and  in  two  cases  over  three  mouths. 

After  a  varying  interval,  from  a  week  to  four  years, 
the  attack  has  recurred.  In  eight  cases  the  interval 
was  less  than  a  month,  in  eleven  from  one  to  six 
months,  in  eleven  from  six  to  twelve  months,  and  in 
five  over  a  year.  Only  in  a  few  cases,  notably  in  Has- 
ner's,  where  the  attack  always  came  on  at  the  menstrual 
period,  have  the  attacks  recurred  at  any  definite  in- 
terval. Hence  the  name  of  "  periodical "  paralysis  so 
often  used  seems  less  fitting. 


Among  the  complications  I  may  mention  photopho- 
bia (Joachim  I,  II,  Bemak,  my  own)  urticaria  (Bor- 
then),  Argyll-Robertson  pupils  (Clark),  prostration  and 
slow  pulse  (Nason),  purulent  discharge  from  the  eye 
(Anderson),  swelling  of  the  lids  and  nerve  deafness 
(Vissering),  contracted  visual  field  (Thomsen-Bichter), 
amblyopia  with  sensory-sensitive  bemianaesthesia  and 
hemiparesis  (Hinde),  abduceus  paralysis  (Charcot), 
and  finally,  anaesthesia  in  the  distribution  of  the  fifth 
nerve.  This  symptom,  which  occurred  in  the  present 
case,  deserves  a  word. 

In  Fiirst's  case  there  was  parsssthesia  of  the  fore- 
head on  the  affected  side;  in  Darkschewitsch's  case 
there  was  diminished  sensibility  in  the  area  of  distri- 
bution of  the  upper  branch  of  the  fifth  nerve ;  in  my 
own  case  th^re  was  anaesthesia  in  the  middle  area,  and 
perverted  sensibility  in  the  upper  area;  and  in  Visser- 
ing's  case,  in  one  attack  the  upper  and  middle  areas 
showed  diminution  of  sensibility,  and  later  there  was 
diminished  sensibility  in  the  whole  distribution  of  the 
fifth  nerve  on  that  side.  In  no  case  was  there  any 
paralysis  of  the  muscles  supplied  by  the  fifth  nerve. 
The  urticaria  in  Bortben's  case  may  have  some  rela- 
tion to  a  disturbance  in  the  fifth  nerve.  The  increased 
secretion  from  the  nose  on  the  affected  side  in  my  own 
case  and  in  Nason's  may  be  due  to  some  distarbance 
in  the  functions  of  the  fifth  nerve. 

In  regard  to  the  prognosis,  it  must  be  regarded  as 
grave.  Three  cases  have  resulted  fatally  (Gnbier, 
Weiss,  Thomsen-Bichter)  ;  thirteen  cases  show  an  in- 
crease in  the  severity  of  the  symptoms  in  successive 
attacks,  and  in  eight  there  was  also  an  increase  in 
the  frequency  of  the  attacks.  It  must  be  borne  in 
mind  that  in  a  part  of  the  cases  the  paralysis  has  grad- 
ually increased,  and  has  continued  during  the  interval. 
Two  other  cases  have  shown  an  increase  in  the  fre- 
quency of  the  attacks.  In  three  cases  the  severity  has 
been  unchanged,  and  in  two  of  these  and  two  others 
the  frequency  was  unchanged.  On  the  other  band, 
in  nine  cases  the  attacks  have  become  less  severe,  and 
in  six  of  these  they  have  also  become  less  frequent. 
In  two  of  the  cases  where  the  attacks  have  become 
less  frequent,  the  severity  has  increased. 

The  etiology  of  the  affection  is  still  obscure.  The 
neuropathic  taint  has  been  observed  in  most  of  the 
cases,  and  local  injury  and  exposure  to  cold  have  been 
noticed  in  a  few  instances. 

The  treatment  is,  unfortunately,  rather  unsatisfac- 
tory. The  severity  of  the  individual  attack  can  often 
be  relieved  ;  in  most  cases  the  pain  will  yield  to  phen- 
acetine  or  other  antiueuralgic  remedies,  and  the  paral- 
ysis, although  temporarily  annoying,  soon  dinappears ; 
but  unless  there  be  distinct  evidence  of  syphilis,  we 
can  do  little  to  avert  the  recurrence  of  an  attack  ;  and 
in  but  few  cases  does  syphilis  seem  to  be  an  important 
factor.  There  are,  of  course,  cases  of  syphilitic  paral- 
ysis which  show  marked  exacerbations,  and  which  im- 
prove under  treatment,  so  that  they  present  a  some- 
what similar  picture  (Adams,  Hutchinson),  but  they 
are  not  typical  cases  of  recurrent  paralysis. 

The  nature  of  the  affection  has  been  much  discussed. 
Is  recurreut  oculo-motor  paralysis,  as  the  English  and 
Charcot  claim,  merely  a  variety  of  migraine,  or  is  it 
due  to  some  gross  lesion  ?  If  it  be  doe  to  structural 
change,  where  is  the  lesion?  is  it  in  the  nerve,  the 
nucleus,  the  cortex,  or  the  cortico-nuclear  conducting 
tract  ? 

Even  before  Saundby's  reported  case,  the  first  where 
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RECURRENT  OCDLO-MOTOR  PARALYSIS. 


Reporter. 

Sex. 

Age 
at  onset. 

Side. 

Head- 
ache. 

Vomit- 
lug. 

Duration  of 
attack. 

Period  of 
recurrenoe. 

I-* 

Oondition  of  eye 
in  interval. 

Other  symptoms. 

1  Anderson 

M 

14(o)» 

7 

Prefc 

7 

3  days 

8  weeks 

Ot 

0 

V 

Purulent  dif .  from  eye 

t  Beeror 

.. 

.. 

.. 

.. 

.. 

.... 



., 

.. 



No  data 

3  Bernhardt,! 

M 

Youth 

L 

Pres. 

7 

7 

Iweek 

— 

- 

Normal.    Palsy 

later 

7 

Chiefly  internal  rectus 

4  Bernhardt,  II 

H 

10 

L 

Pros. 

Pres. 

7 

1  year 

7 

7 

.... 

S  Borlhen 

M 

38  (IC) 

R 

Pres. 

Pres. 

3-4  days 

6-12  months 

+ 

0 

Norm.  Pupil  + 

Urticaria 

1  Bosxard 

F 

28 

B 

Pres. 

7 

Few  days 

2  weeks 

7 

7 

7 

SupraK>rbital  neuralgia 

7  Charcot 

F 

30  (lS-23) 

K 

Pres. 

Pres. 

lJ-2  months 

1-2  years 

0 

0 

Paresis 

Sixth  also  paralyzed 

8  Clark 

F 

7 

L 

Pres. 

Pres. 

7 

6  weeks 

7 

7 

7 

Argyll-Kobartson  pupil 

9  Darkschewltsch 

10  Findeisen 

M 
H 

13 
20 

R 
L 

Pres. 
Pres. 

Pres. 
Pres. 

2-3  days 
2i  months 

11  days 
6-9  months 

7 
7 

7 
7 

Normal 

Paresis  later 

Pupil  -t- 

Anwsthesia  fifth 

IlFOrst 
12  Gobler 

M 
M 

10 
V(.) 

L 
R 

Pres. 
7 

'  Pres. 
7 

7 
Weeks 

21  years 
Years 

-f- 

? 

-f- 

Normal 
7 

Palsy  Inoomplete 
Panesibesta  forehead 

13  Hasner 

F 

17 

L 

Pres. 

Pres. 

8  diiys 

4  weeks 

— 

0 

Paralysis 

Always  at  menses 

14  Hinde-Hoyer 

15  jMk 

F 
F 

T 

:6 

L 

h 

Pres. 
(»hs.)t 
Pres. 

Pres. 
(abs.) 
Pres. 

3-4  days 
2-3  weeks 

Sra.toliy. 
2-9  months 

+ 

— 

Normal.    Palsy 
later 

Normal.    Palsy 

later 
Palsy.  Later  nor- 
mal 
PaUy 

Amblyopia,  amaurosis, 
hemiausssthesia,  heniipa- 
Cresis,  eto. 

16  Joachim,  I 

F 

8 

L 

Pres. 

Abe. 

Some  days 

Some  weeks 

— 

- 

Photophobia.    (^ouTulsion 

17  Joachim,  II 

F 

26(11) 

B 

Pres. 

Pres. 

1-2  days 

2wkB.,4m. 

-t- 

+ 

Photophobia 

18  Joachim.  Ill 

19  Knapp 

F 
M 

7 
40 

7 
L 

Pres. 
Pres. 

Pres. 
Pres. 

7 
7  w.  to  5  m. 

7 
1  year 

7 

+ 

7 
7 

7 
Normal 

Migraine  with  palsy.    Not 

inciuUed  by  J.  in  his  table 

Antesthesia  fifth 

SOManz 

M 

n(3) 

R 

Pres. 

7 

1  d.  to  SOT.  w. 

4-6  weeks 

-1- 

7 

Paralysis 

.... 

21  Mans-XeTermann 

M 

U 

L 

Pres. 

Abs. 

2  days 

4-6  weeks 

— 

— 

Paralysis 

.... 

22  Maathner-Oraefe 

F 

3 

B 

Pres. 

Pres. 

6  months 

Sev.  montbs 

+ 

— 

.... 

23  Miiblos 

F 

lira. 

R 

Pres. 

Pres. 

2-3  months 

1  year 

+ 

+ 

Pupil -f 

.... 

24  Mason 

M 

Ti 

L 

Pres. 

Pres. 

Few  days 

3-4  weeks 

7 

7 

Normal.    Later 
paralysis 

Prostration.    Slow  pulse 

23  0rmerod 

F 

Elderly 

7 

Slight 

7 

2-3  months 

.... 

.. 

"Not  like  migraine" 

2S  Farlnand-Marle 

F 

e-7 

L 

Pres. 

Oeoas. 

2-3  months 

7-9  months 

- 

7 

Normal 

No  ptosis 

27  Pel 

28  Bemak 

M 
H 

30(16) 
12 

h 
J. 

Abs. 
Pres. 

Abs. 
Pres. 

1-6  days 
2-3  weeks 

7  attacks  In 

2  years 
3-6  months 

7 
7 

7 

+ 

Normal 
Paresis 

Tabes 
Photophobia 

2«Roosa 
30  Saondby 

H 

F 

8 
12 

L 
L 

Pres. 
Pres. 

Pres. 
Pres. 

3ii  hours 
iweek 

3-6  weeks 
6-9  months 

+ 

+ 

Normal 

Later  toul  par. 

Paralysis 

.... 

31  Senator 

F 

8 

B 

Pres. 

Pres. 

1-3  days 

4  years 

0 

- 

Pupil -1- 

32  Snell,  I 

F 

U 

h 

Pres. 

Pres. 

3  months 

6-9  montbs 

+ 

-1- 

Paralysis 

.... 

33  Snell,  II 

M 

20(10) 

7 

Pres. 

Pres. 

3-4  days 

2-3  weeks 

7 

+ 

Paralysis 

— 

34  Snell,  III 

F 

18(9) 

B 

Pres. 

Pre*. 

7 

4  years 

7 

7 

Normal 

2  attacks  only 

»  Steenhoisen 

F 

2 

L 

Pre*. 

Pres. 

9-10  weeks 

6  montbs 

+ 

+ 

Pupil  + 

.... 

3t  Thomsen-Ktehter 

M 

B 

B 

Pres. 

Pres. 

3-4  weeks 

6  months 

-1- 

+ 

Paralysis 

Convulsions.    Dementia 

37Tlsserlnc 
38  Wadswortb 

M 
F 

9 
< 

B 
R 

Pres. 
Pres. 

Pres. 
Pres. 

Iweek 

7 

1  w.  to  5  m. 
1  month 



— 

Normal 

Normal.    Palsy 

later 

Paralysis 

AnsSBlhesia  firth,  deafness, 

swollen  lids 

Otorrbcea 

39  Weiss 

P 

Chlldb'd 

L 

7 

7 

12-16  day* 

1  month 

+ 

-1- 

.... 

Cases  or  Altbrnatino  Rbcubrbht  Ocdlo-hotob  Paoaltsib. 


1  Cantalamessa 

2  Darquier 

3  PflUger 


F 

16 

.. 

Pros. 

Pres. 

F 

63(C) 

.. 

Pres. 

Pres. 

F 

18 

•• 

Pres. 

7 

2  weeks 
2  w.  to  3  m. 

7 


1  month 

+ 

+ 

2  years 

7 

7 

3  in  2  years 

7 

7 

Normal 
7 


Both  third  nerves  and 
lower  seventh 

Both  third  nerves  and 

ritjht  seventh 

Both  third  uerve>,  sixth 

and  seventh 


Casks  or  Rbcukrbst  Bxtbrnal  Ophtbalkoplboia. 


1  Camnset 

2  Ziehen 

M 

H 

20 
39 

9 
? 

7 
7 

1  m.  to  1  yr. 
7 

6-9  years 
7 

7 

o 

7 
7 

7 
7 

Both  eyeii,  no  internal 
paralysis 
Right  then  left,  no  Inter- 
nal paralysis.    Acute  hal- 
[lucinatory  paranoia 

•  The  number  in  parenthesis  signifies  the  age  at  which  headache  first  began  (e.  congenital),  the  first  number  the  age  at  the  onset  of  paralysis, 
t  (I  slgniflw  that  the  severity  or  frequency  of  the  attacks  has  not  changed, 
i  Headache  and  vomiting  were  absent  in  the  earlier  attacks. 


Digitized  by 


Ljoogle 


Digitized  by 


Google 


Vol.  CXXXI,  No.  18. J     BOSTON  MEDIO AL  AND  SXJRQIOAL  JOURNAL, 


311 


the  affection  was  differentiated,  and  before  the  critical 
study  by  Mobiaa  had  directed  attention  to  the  disorder, 
Anstie  bad  spoken  of  the  comparative  frequency  of 
eye-paralysis  as  a  resalt  of  trigeminal  neuralgia,  and 
Buzzard  had  given  a  brief  account  of  a  case.  Cer- 
tainly, when  an  attack  recurs  at  comparatively  fre- 
quent intervals,  begins  with  intense  headache,  nausea 
and  vomiting,  and  is  followed  by  a  paralysis  of  one 
oculo-moior  nerve,  all  the  symptoms  disappearing  in  a 
few  days,  the  resemblance  to  an  attack  of  migraine  is 
striking.  When,  however,  the  attack  lasts  for  weeks, 
when  there  is  a  steady  increase  in  the  severity  of  the 
recurrent  attacks,  and  when  there  is  a  permanent  pa- 
resis of  the  eye  in  the  interval,  the  resemblance  ceases. 

Recognizing  this  distinction  in  the  cases.  Senator  has 
endeavored  to  divide  them  into  two  classes,  the  peri- 
odical paralyses  and  the  periodically  exacerbating  pa- 
ralyses. In  the  former  class  of  cases  there  is  complete 
recovery  during  the  interval,  in  the  latter  some  paresis 
persists.  Senator  regards  his  own  case  as  of  the  first 
class,  and  thinks  that  as  inequality  of  the  pupils  may 
occur  under  normal  conditions,  tbe  persistence  of  an 
enlarged  pnpil  in  tbe  interval  in  his  own  and  other 
cases  was  of  no  consequence.  Although  we  may  grant 
that  unequal  pupils  exist  under  normal  conditions, 
nevertheless,  it  is  hardly  fair  to  say  that  an  enlarged 
pupil  has  DO  significance  in  a  case  where  there  has 
been  previously  a  third  nerve  palsy,  with  paralytic 
dilatation  of  the  pupil.  The  enlargement  and  tbe 
sluggish  reaction  in  such  a  case  might  fairly  be  re- 
garded as  evidence  that  there  has  not  been  a  complete 
recovery.  Even  granting  Senator's  position,  however, 
these  cases  are  very  distinctly  in  the  minority.  In  six 
cases  only  (Fiirst,  Yissering,  Pel,  Snell  III,  Parinaud- 
Harie,  and  my  own  [?]  )  was  the  recovery  complete  in 
the  interval.  In  four  more  (Borthen,  Findeisen,  Sena- 
tor, Mobins)  recovery  was  complete,  but  the  popil  re- 
mained dilated,  and  in  Borthen's  case  it  was  also  slug- 
gish in  its  reaction  to  light.  In  twelve  cases  (Charcot, 
Joachim  II,  Hasner,  Thomsen-Richter,  Weiss,  Manz, 
Manz-Nevermann,  Sanndby,  Remak,  Snell  I  and  II, 
Steenhuisen)  there  was  paresis  in  the  interval.  Sena- 
tor's classification,  moreover,  takes  no  account  of  a 
considerable  number  of  cases  (Nason,  Jack,  Bernhardt 
I,  Hinde-Moyer,  Darkschewitsch,  Wadswortb,  Roosa) 
where  there  was  complete  recovery  in  the  interval  be- 
tween the  earlier  attacks,  but  gradually  increasing 
paresis,  amounting  in  Roosa's  case  to  complete  paraly- 
sis, in  the  interval  between  the  later  attacks,  nor  of 
the  yet  more  striking  case  of  Joachim,  where  at  first 
there  was  paresis  in  the  interval,  but  later  complete 
recovery. 

Furthermore,  not  all  tbe  cases  that  can  be  classed 
under  Senator's  "periodic"  type  can  fulfil  Pel's  re- 
quirement of  being  of  short  duration  like  migraine. 
In  the  case  reported  by  Parinand  and  Marie  and  in 
my  own,  the  attacks  lasted  several  months,  and  in 
Snell's  third  case  and  Fiirst's  the  duration  is  not  stated  ; 
this  leaves  only  tbe  cases  of  Pel  (which  may  have  been 
a  complication  of  tabes)  and  Yissering,  and  in  the  lat- 
ter there  was  antestbesia  in  the  distribution  of  the  fifth 
nerve.  If  we  add  the  cases  where  the  pupil  was  di- 
lated in  the  interval,  we  find  that  tbe  attack  in  Steen- 
huisen, Findeisen's  and  Mobins's  cases  lasted  two  or 
three  mouths,  leaving  only  Senator's  own  case  and 
Borthen's  of  short  duration.  Turning  now  to  the  cases 
where  there  was  at  first  complete  recovery  in  the  in- 
terval followed  later  by  a  persisting  paresis,  we  find 


at  least  four  cases  (Nason,  Hinde-Moyer,  Darksche- 
witsch, Roosa)  where  the  attacks  were  of  short  dura- 
tion ;  and  in  the  ''  genuine  periodically-exacerbating  " 
cases,  we  find  at  least  six  (Joachim  II,  von  Hasner. 
Manz,  Manz-Nevermann,  Saundby,  Snell  II)  where  the 
duration  was  equally  brief,  two  to  seven  days.  In 
view  of  these  facts,  tberefore,  Senator's  distinction 
seems  hardly  warrantable.  The  hypothesis  of  a  struct- 
ural change,  gradually  increasing,  or,  perhaps,  dimin- 
ishing in  severity,  seems  much  more  applicable  than 
any  hypothesis  of  a  "  nerve-storm,"  such  as  many  fancy 
migraine  to  be. 

Senator  has  furthermore  held  that  in  cases  of  "  pe- 
riodic "  paralysis,  the  paralysis  was  a  reflex  effect  of 
the  pain.  Tbe  whole  notion  of  reflex  paralysis  is  grow- 
ing rather  obsolete,  and  such  a  hypothesis  is  not  alto- 
gether satisfactory.  In  tbe  first  place,  we  see  every 
day  cases  where  the  pain  in  this  region  is  fully  as 
severe  as  in  recurrent  oculo-motor  paralysis,  and  yet 
there  is  no  sign  of  palsy  ;  and,  in  the  second  place,  in 
several  of  the  cases  of  recurrent  oculo-motor  paraly- 
sis (Hinde-Moyer,  Ormerod,  Pel)  the  pain  has,  at  least 
in  tbe  earlier  attacks,  been  slight  or  wholly  absent. 
Yissering  has  suggested  that  the  attacks  were  due  to 
auto-intoxication,  and  Manz  thinks  that  there  may  be 
some  anomaly  in  the  blood-supply  to  the  pons  or  the 
nerve  itself.  Further  study  is  necessary  to  confirm 
these  hypotheses. 

Accepting  the  hypothesis  of  a  structural  change,  the 
question  as  to  the  location  of  the  lesion  has  also  been 
much  discussed.  We  may  assume  that  tbe  central 
neuron  is  intact ;  no  one  holds  that  the  trouble  is  due 
to  any  lesion  in  the  cortex  or  in  the  cortico-nuclear 
tract.  Tbe  peripheral  neuron  is  at  fault,  and  the  only 
question  is  whether  the  lesion  is  in  the  nucleus  or  in 
the  nerve  itself. 

M5bius,  Pel  and  others  hold  to  the  nuclear  origin 
of  tbe  palsy,  and  MSbius  ascribes  the  pain  to  an  in- 
volvement of  the  fibres  of  tbe  fifth  nerve  as  they  pass 
near  the  third  nucleus. 

Mauthner  considers  that  the  limitation  of  the  paraly- 
sis to  the  nerve  of  one  side  and  its  constant  recurrence 
on  the  same  side,  the  involvement  of  all  the  muscles 
supplied  by  the  nerve,  external  and  internal,  and  the 
existence  of  headache  which  seldom  occurs  in  nuclear 
lesions,  are  in  favor  of  a  peripheral  rather  than  a  nu- 
clear palsy.  He  did  not  at  that  time  know  that  other 
nerves  were  sometimes  involved,  and  he  held  that  the 
absence  of  affections  of  other  nerves  favored  this  theory. 

Beside  the  cases  tabulated  there  are  two  other  series 
of  cases  which  have  not  been  given  sufficient  attention. 
First,  we  have  the  cases  reported  by  Camuset  and 
Ziehen,  where  there  was  a  recurrent  paralysis  affect- 
ing first  one  and  then  the  other  third  nerve,  but  spar- 
ing the  internal  muscles  of  tbe  eye.  Such  cases  are 
more  suggestive  of  a  recurrent  nuclear  palsy. 

The  other  series  of  cases  are  those  reported  by  Can- 
talamessa,  Darquier  and  Pfliiger.  In  these  cases  there 
were  attacks  of  recurrent  paralysis  affecting  several 
cranial  nerves.  In  Cautalamessa's  case  both  third 
nerves  and  the  lower  branch  of  the  seventh  were  in- 
volved ;  in  Darquier's  both  third  nerves  and  tbe  right 
facial ;  and  in  Pfliiger's  case  the  left  third,  the  right 
third,  the  right  seventh,  the  right  third,  tbe  right  third 
excluding  the  internal  muscles,  and  the  left  sixth  and 
seventh  were  affected  in  different  attacks.  It  must  be 
remembered  that  in  the  cases  already  cited,  the  sixth 
nerve  was  also  involved   in  Charcot's  case,  and  tbe 
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fifth  in  Furgt's,  ViaseriDg'g,  DarkschewiUch's  and  my 
own. 

Such  a  curious  selection  of  nerves  to  be  afiected 
seems  rather  at  variance  with  any  progressive  lesion 
involving  the  nuclei.  Although  paralysis  of  part  of 
the  muscles  supplied  by  the  third  nerve  is  commoner 
in  nuclear  than  in  root  lesions,  partial  antesthesia  in 
the  distribution  of  the  fifth  nerve,  selecting  the  area 
supplied  by  one  of  its  branches,  seems  inconsistent  with 
a  nuclear  lesion.  The  most  tenable  hypothesis  is  that 
recurrent  oculo-motor  paralysis  is  doe  to  some  vascular 
change,  inflammatory  or  oedematous,  in  a  focal  lesion 
involving  the  root  of  the  third  nerve.  As  the  oedema 
or  exudation  subsides  the  couductiog  power  of  the 
nerve  is  wholly  or  partly  restored,  and  the  paralysis 
disappears.  Jn  some  cases  the  lesion  may  involve  sev- 
eral nerves,  and  the  exudation  may  affect  only  a  part 
of  the  lesion,  involving  different  nerves  at  different 
times.  As  the  lesion  progresses,  it  may  finally  affect 
the  nerve  so  far  as  wholly  to  destroy  its  condacting 
power,  leading,  as  in  Roosa's  case,  to  permanent  and 
total  paralysis. 

The  few  reported  autopsies  confirm  this  hypothesis. 
In  the  three  cases  thus  far  reported  there  were  lesions 
involving  the  nerve  at  its  exit  from  the  pons.  In 
Gubler's  case  there  was  an  inflammatory  thickening 
and  adhesion  of  the  membranes  involving  the  nerve ; 
in  Weiss's  case  there  was  a  tubercular  mass  pressing 
on  the  nerve ;  and  in  the  case  of  Thomson  and  Bicb- 
ter  there  was  a  fibro-chondroma,  which  had  separated 
the  fibres  of  the  nerve  without  destroying  them.' 


13. 
14. 

16. 
16. 
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Practising  Medicine  under  Military  Protkc- 
TiON.  —  It  is  said  that  Miss  Hamilton  of  India,  who 
has  recently  been  appointed  physician  of  the  harem  of 
of  the  Ameer  of  Afghanistan,  will  be  accompanied 
wherever  she  goes  by  a  personal  guard  of  six  native 
soldiers.  Possibly  tbe  fair  patients,  if  not  the  doctor 
herself,  may  find  the  presence  of  an  escort  a  trifle  em- 
barassing  at  times. 
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NOTES  ON  ANESTHESIA:    VOMITING 
ETHER. 

BY  J.  B.  BI.AKII,  M.D. 


It  may  be  accepted  as  a  rule,  that  Tomiting  will  fol- 
low complete  anesthesia  whenever  the  stomach  contains 
solids.  Exceptions  to  this  are  rare  and  may  be  dis- 
regarded. Even  if  ihe  stomach  be  free  from  solids, 
most  surgeons  expect  vomiting  after  ether.  An  an- 
alysis of  cases  shows,  however,  that  under  these  circum- 
stances, vomiting  is  absent  in  a  considerable  percentage 
of  them. 

By  the  discovery  of  anesthetics,  an  enormous  ad- 
vance was  made  in  preventing  pain ;  and  so  great  was 
this  gain,  that  the  lesser  discomforts  connected  with 
anesthesia  were  at  first  considered  either  as  its  un- 
avoidable accompaniments,  or  were  overlooked  en- 
tirely. The  headache  and  the  nausea  and  vomiting 
were  gladly  accepted  by  the  grateful  patient  in  ex- 
change for  the  agony  consequent  on  cutting.  The  sur- 
geon quickly  learned  that  the  unconscious  patient 
might  inhale  solid  vomitus,  and  be  asphyxiated.  There- 
fore, he  was  careful  that  no  solids  should  be  permitted 
(o  enter  the  stomach  for  some  hours  before  operation. 
The  vomiting  itself,  robbed  of  its  danger  to  life,  was 
not  considered  of  much  importance. 

Bat  the  progress  of  surgery  was  rapid ;  and  with 
the  increase  of  delicate  and  extensive  operations,  an 
attention  to  details  was  demanded  that  was  before  un- 
necessary. Particularly  in  operations  upon  the  brain 
and  abdomen,  it  was  noticed  that  the  vomiting  was  not 
only  a  discomfort  to  the  patient,  but  a  menace  to  the 
progress  of  the  case.  In  some  instances  the  fatal  re- 
sult was  attributed  largely  to  the  vomiting,  which 
closely  followed  the  anesthetic.  And  this  was  a  con- 
dition that  certainly  demanded  investigation.  Some 
operators  advocated  a  change  of  anesthetic  and  even 
went  so  far  as  to  substitute  chloroform  for  ether.  Ex- 
citing and  predisposing  causes  of  vomiting  were 
studied,  and  attempts  to  modify  or  remove  them  were 
inaugurated.  Surgeons  and  hospital  internes  endeav- 
ored in  various  ways  —  among  others,  with  drugs  — 
to  prevent  these  unpleasant  after-effects.  Unfortu 
nately  few  of  the  results  of  these  investigations  have 
been  published  in  detail ;  and  we  are  ignorant  of  the 
extent  of  their  success  or  their  failure. 

These  drugs  have  been  recommended  to  prevent 
ether-vomiting:  morphia,  atropia  and  the  bromides. 
Morphia  is  open  to  the  objection  that  it  excites  vomit- 
ing itself  in  many  individuals.  To  obtain  results  with 
the  bromides,  large  doses  are  necessary,  and  these  are 
also  irritating.  While  the  writer  was  interne  at  the 
Boston  City  Hospital,  the  administration  of  atropia 
before  ether  was  suggested  by  Dr.  H.  L.  Burrell,  the  vis- 
iting surgeon.  It  was  given  in  some  fifteen  cases,  in 
thirteen  of  which  there  was  no  subsequent  vomiting. 
Unfortunately,  farther  observations  were  neglected 
on  account  of  the  press  of  other  work. 

Several  writers  have  recommended  atropia  for 
diminishing  vomiting;  and  it  is  given  before  ether  by 
several  operators,  and  in  at  least  one  hospital  in  this 
city.  I  have  been  unable  to  find  any  report  of  the 
results  other  than  general  statements ;  and  these  were, 
as  a  role,  in  its  favor.  With  the  intention  of  obtain- 
ing more  reliable  data,  the  writer  noted  its  effect  in 
one  hundred  cases,  chosen  at  random  from  the  various 
wards. 

Throagh  the  kindness  of  the  visiting  surgeons  of 


AFTER  the  Boston  City  Hospital  the  operative  cases  on  the  sur- 
gical side  were  available  as  material. 

Atropia  stimulates  the  circulation  and  respiration ; 
it  diminishes  the  secretions,  particularly  of  the  mouth, 
throat  and  bronchi ;  it  diminishes  the  sensibility  of 
the  skin  and  mucous  membrane.  For  many  years  it 
has  been  combined  with  morphia,  chiefly  because  it  is 
"a  useful  corrigent  to  the  disturbing  and  irritating 
action  of  the  latter  upon  the  pneumogastric."  All 
these  effects  are  desirable  as  a  preparation  to  ether 
anesthesia.  It  is  indeed  to  be  regretted  that  they  are 
not  better  marked. 

In  all  adult  cases  one-sixtieth  of  a  grain  of  atropia 
was  given  shortly  before  the  patient  was  taken  from 
the  ward  to  be  etheri/.ed.  It  was  administered  by 
the  mouth,  in  the  hope  to  gain  a  little  by  its  direct 
action  upon  the  stomach.  In  the  children's  cases  —  who 
stand  atropia  particularly  well  —  the  amount  given 
was  a  hundred-and-twentieth  of  a  grain.  No  change 
was  made  in  the  usual  preparations  for  ether,  nor  in 
the  method  of  its  administration.  Cases  were  chosen 
from  children's  wards  and  adult  male  and  female 
wards  at  random.  The  operations  varied  from  the 
amputation  of  a  finger  to  celiotomy ;  among  them 
were  several  emergency  cases,  in  which  solid  food  had 
been  taken  shortly  before  the  operation ;  and  in  at 
least  one  of  these  no  vomiting  followed.  The  intention 
was  to  make  the  test  as  thorough  as  possible,  and  to 
discover  what  effect,  if  any,  the  drug  produced. 

About  twenty  of  the  hundred  cases  were  private 
operations  outside  the  hospital.  In  these  the  percent- 
age of  vomiting  was  very  high  —  from  two  to  three 
times  greater  than  the  hospital  cases.  The  outside 
operations  were  almost  exclusively  uterine  or  genito- 
urinary. 

Of  the  hundred  cases,  seventy-one  did  not  vomit  at 
all,  and  of  the  remaining  twenty-nine,  at  least  one- 
third  vomited  but  once  and  very  slightly.  About  one- 
half  of  the  laparotomies  progressed  without  vomiting. 

No  attempt  was  made  to  tabulate  carefully  the  per- 
centages in  the  different  operations,  nor  the  relation  of 
the  time  of  etherization  to  the  vomiting.  It  was  the 
intention  to  note  these  details  in  a  second  series  of 
cases,  if  the  result  of  the  first  series  justified  further 
investigation  of  the  matter. 

In  order  to  make  a  closer  comparison,  atropia  was 
omitted  in  certain  cases.  The  final  results  showed  that, 
with  atropia,  vomiting  was  absent  in  71  per  cent,  of 
all  cases,  and,  without  atropia,  in  43  per  cent.  It  is 
obvious  from  these  figures  that  the  administration  of 
atropia  does  not  prevent  vomiting  after  ether  in  all 
cases ;  and  it  seems  probable  that  this  ideal  can  never 
be  completely  realized.  But  the  causes  which  excite, 
or  predispose  to  vomiting  are  worth  considering,  with 
a  view  towards  their  removal.  They  are  numerous 
and  varying. 

The  vomiting  which  follows  ether  is  almost  entirely 
central  in  character,  and  due  to  the  engorgement  and 
irritation  of  the  vomiting  centre  in  the  brain.  What- 
ever tends  either  to  increase  this  irritation  or  to  reduce 
the  power  of  the  system  to  resist  it,  necessarily  favors  the 
vomiting.  The  irritation  is  increased  by  an  increased 
amount  of  ether  inhaled,  and  by  an  increased  time  of 
inhalation,  which,  of  course,  may  be  two  very  distinct 
things.  And  the  physiological  resistance  to  this  irri- 
tation is  diminished  by  a  lowering  of  the  general  con- 
dition and  by  a  continued  shock  of  a  severe  operation  ; 
also  by  that  individual  peculiarity  which  characterizes 
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those  who  possess  what  is  called  a  "  weak  stomach." 
The  manner  in  which  the  ether  is  administered  may 
have  a  verj  decided  influence  on  the  vomiting.  As  a 
rule,  it  has  a  distinctly  undesirable  effect.  Direct  ir- 
ritation of  the  stomach,  either  from  blood  which  is 
swallowed  or  by  manipulation  upon  the  stomach  itself, 
is  a  disturbing  element.  The  position  of  the  patient 
may  react  undesirably  ;  the  Trondeleoberg  position,  if 
long  continued,  by  pressing  stomach  against  diaphragm, 
and  this  in  turn  against  heart  and  lung,  not  only  inter- 
feres with  respiration  and  circulation,  bat  also  favors 
subsequent  vomiting. 

In  an  ideal  surgical  operation,  the  objectionable 
features  above  enumerated  must  be  eliminated  as  com- 
pletely as  possible,  without  infringing  upon  other 
proper  details.  Every  preparation  which  can  be  com- 
pleted before  the  administration  of  the  ether  should  be 
attended  to,  that  the  total  time  under  ether  may  be  as 
short  as  possible.  The  etherizer  should  be  carefally 
trained,  and  should  give  his  entire  attention  to  the  ad- 
ministration of  the  anesthetic.  This  is  of  tlie  first  im- 
portance, and  if  carried  out  couscientioasly  and  care- 
fully, the  etherizer  will  have  no  time  to  watch  the 
operation.  It  is  by  no  means  au  easy  thing  to  keep 
a  patient  just  under  the  power  of  the  anesthetic,  and  no 
more  —  an  impossible  thing  if  the  etherizer  is  thinking 
of  other  matters.  .  This  suggests  the  fact  that  a  well- 
known  surgeon  once  said  that  a  screen  should  be 
placed  between  the  etherizer  and  the  field  of  opera- 
tion ;  to  which  it  has  been  answered  that  the  man  who 
needed  a  screen  to  keep  his  thoughts  on  his  work 
might  fall  asleep  behind  it. 

In  regard  to  the  Trendelenberg  position,  the  oper- 
ator should  remember  that  it  favors  vomiting  and  in- 
creases shock,  and  should  not  unnecessarily  prolong  its 
use. 

The  individual  peculiarity  of  a  "  weak  stomach," 
or  direct  irritation  of  the  stomach  itself,  we  cannot 
combat  unless  it  be  by  atropia. 

The  administration  of  atropia  does  not  seem  to  carry 
with  it  any  unpleasant  effect.  One  surgeon  thought  he 
noticed  a  blueness  of  the  face  and  head  in  those  cases  in 
which  it  was  used ;  but  none  of  the  others  observed  this. 
However  insufficient  the  effects  of  atropia  are,  they 
are,  at  all  events,  in  the  right  direction.  If  combined 
with  a  mininum  amount  of  ether  properly  given,  a 
mininum  time  of  operation,  and  a  maximum  of  care 
and  preparation  of  the  patient  before  operation,  it  is 
probable  that  ether-vomiting  can  be  greatly  dimin- 
ished, both  to  the  comfort  of  the  patient  and  to  the 
satisfaction  of  the  surgeon. 


Citntcai  SDq^actnieitt. 

FATAL  VOMITING  WITHOUT  DISCOVERABLE 
CAUSE.! 

Br   nSRMAH    F,  VICKBKY,   H.D., 

Physician    to   Oul-Patimls,    Ma$tachtutUi    General   HotpiteU;  In' 
itruotor  in  Clinical  Medicine,  Harvard  University. 

Mr.  F.  A.  B.  was  a  married  man,  thirty-eight  years 
old,  of  excellent  family  history,  except  that  one  of  his 
two  brothers  had  been  somewhat  dyspeptic  for  ten 
years.  His  own  health  was  unbroken  till,  at  the  age 
of  twenty-three,  he  went  to  California,  where  he  was 
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engaged  in  making  doors  and  moaldings.  There  he 
became  afflicted  with  "  catarrh,"  ascribed  to  the  wood- 
dust;  bat  upon  going  to  Southern  California  and 
changing  his  occupation  to  that  of  locomotive  fireman, 
he  recovered  completely.  For  five  years  before  his 
last  illness  he  was  occupied  as  chief  engineer  in  a  large 
factory  in  Foxboro,  Mass.  He  was  a  man  of  good 
habits,,  very  ambitious  and  industrious.  Some  three 
months  before  I  saw  him  he  felt  rather  listless  and 
tired ;  and  he  gradually  lost  about  ten  pounds  weight, 
when  he  began  to  take  the  compound  known  as 
"  Hood's  Sarsaparilla."  While  using  this  he  regained 
his  weight,  but  his  mother  and  brother  noticed  a  cer- 
tain puffiness  about  his  neck  and  face ;  so  that  after 
swallowing  some  three  bottles,  he  left  off  the  remedy 
two  or  three  weeks  before  the  attack  began  which  I 
am  about  to  describe. 

He  was  feeling  as  well  as  usaal  when  he  first 
vomited.  A  steam-pipe  had  burst ;  and  he  was  em- 
ployed, with  several  assistants,  in  repairing  it,  one 
night  in  April,  1892,  about  three  weeks  before  I  saw 
him,  when  he  became  nauseated,  and  evacuated  the 
contents  of  his  stomach.  A  plate  of  baked  beans  had 
formed  a  part  of  his  last  meal.  He  attached  no  im- 
portance to  the  vomiting,  and  resumed  and  completed 
his  work.  For  some  days  thereafter  he  did  not  feel 
badly  in  any  way  except  that  his  stomach  was  unable 
to  retain  food.  He  was  seen,  once  only,  by  Dr.  Crane, 
of  Fozboro,  who  treated  him  for  acute  indigestion. 

April  1 7th,  Dr.  W.  C.  Crocker,  of  Foxboro,  was 
sent  for.  He  kindly  furnished  me  with  the  following 
statement:  "I  was  called  to  Mr.  F.  B.,  April  17, 
1892.  Found  patient  retching  and  vomiting,  bat 
temperature  normal.  The  face  appeared  to  be  some- 
what bloated,  flushed,  and  conjunctivae  injected. 
Vomiting  was  relieved.  Called  April  18th,  and  found 
patient  had  taken  and  retained  some  gruel  and  was 
feeling  better.  Vomiting  was  renewed,  however,  soon 
afterwards.  April  21st,  Mr.  B.  called  at  my  office 
and  complained  of  the  same  symptoms  as  before, 
which  I  attributed  to  indigestion." 

On  April  24th,  at  the  end  of  the  first  week  of  these 
acute  symptoms,  Mr.  6.  called  at  the  office  of  Dr. 
Lemuel  Dickerman,  who  has  obligingly  written  me 
the  result  of  his  observations  as  follows :  "  He  told 
me  he  had  been  sick  just  one  week,  from  vomiting  and 
headache.  His  eyes  were  much  injected,  oonjunctivsa 
deep  pink.  He  was  constantly  winking  and  sensitive 
to  light.  The  right  pnpil  was  very  much  dilated.  He 
said  his  eyes  had  been  very  red  the  past  two  months, 
and  that  his  head  had  been  feeling  badly,  but  that  he 
could  not  describe  the  feeling.  He  had  been  vomit- 
ing pretty  constantly  for  one  week,  whenever  he  took 
anything  into  the  stomach,  and  was  tormented  hy  a 
burning  thirst.  Pulse  90;  temperature  99°;  tongue 
coated  in  the  centre  and  red  around  the  edges.  The 
bowels  were  easily  moved  by  a  cathartic." 

On  the  afternoon  of  the  26th,  he  was  again  in  the 
doctor's  office.  "The  right  pupil  was  now  normal, 
and  the  left  dilated.  The  headache  was  relieved,  bat 
the  vomiting  continued  unchanged." 

On  the  27th,  the  patient  took  to  his  bed.  The  pu- 
pils were  now  natural,  and  so  remained.  The  reduesa 
and  photophobia  persisted.  The  urine  was  of  light 
color,  acid  reaction,  specific  gravity  1.020,  amoont 
about  thirty  ounces,  and  with  no  albumin  at  any  time. 
The  pulse  rose  to  112,  and  on  the  last  two  days  to 
140  or  more.     The  temperature  did  not  exceed  100°. 
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Whatever  be  swallowed  was  immediately  rejected  ; 
besides  this,  the  vomitas  consisted  of  mucus,  till  the 
last  day  bat  one,  when  it  was  clear  bile.  In  spite  of 
rectal  alimentation  he  died  of  exhaustion  on  May  7  th. 

I  saw  the  patient  in  consultation  on  the  day  before 
he  died.  He  was  extremely  emaciated,  feeble,  and 
only  semi-conscious.  Physical  examination  was  prac- 
tically negative.  There  did  not  seem  any  chance  for 
recovery.  It  was  recommended  to  continue  the  ex- 
clusively rectal  feeding,  and  to  give  opiates  as  de- 
manded. 

On  May  9tb,  an  autopsy  was  made  by  Dr.  F. 
Coggeshall,  of  Boston,  and  myself,  in  the  presence  of 
Drs.  Dickermao,  Crocker  and  Crane.  The  brain  and 
medulla  oblongata  were  subsequently  examined  also 
by  Dr.  James  J.  Putnam,  and  the  stomach  by  Dr.  W. 
F.  Whitney.  The  only  abnormality  detected  was  iu 
regard  to  the  stomach.  Dr.  Whitney  said  that  it  was 
slightly  dilated  and  that  its  walls  were  somewhat 
thinned ;  but  be  did  not  regard  the  changes  as  impor- 
teDt. 

If  we  turn  for  a  time  to  a  consideration  of  the 
symptom  of  vomiting  in  general,  we  know  that  the 
act  is  a  complex  one  depending  upon  or  influenced  by 
the  following  structures :  '  a  respiratory  centre  in  the 
medulla  oblongata,  the  vagus,  die  solar  plexus,  the 
mascles  of  the  diaphragm,  abdomen  and  stomach ;  and 
further  requiring  the  relaxation  or  dilatation  of  the 
cardia.  It  may  be  occasioned  by  emotional,  hysteri- 
cal or  organic  disturbances  of  the  brain  ;  by  locomotor 
ataxia ;  by  pleurisy,  pneumonia  or  phthisis,'  incipient 
or  chronic ;  *  by  thoracic  aneurism,  pressing  upon  the 
Yagus ;  *  by  diseases  of  the  stomach,  intestines,  pancreas 
and  liver;  by  peritonitis,  Addison's  disease,  pernicious 
anemia,  and  pylephlebitis  ;  by  nephritis  and  by  poisons 
—  as  well  as  by  other  abnormal  conditions  which  are 
onaitted  as  not  having  even  a  remote  bearing  upon  the 
case  under  consideration,  such  as  migraine,  small-pox, 
cholera  and  yellow  fever. 

The  history  of  the  case  and  the  ante-  and  post-mor- 
tem examinations  warrant  the  immediate  rejection  of 
almost  all  the  diseases  enumerated.  Taking  up  the 
less  improbable  causes,  we  can  say  of  poisons  that  the 
temporary  bloating  of  the  face  noticed  by  Dr.  Crocker 
and  also  reported  to  me  when  I  visited  the  patient 
might  suggest  arsenic,  but  that  against  the  supposition 
are  the  absence  of  purging,  nervous  symptoms  and 
post-mortem  lesions.  There  was  no  apparent  tempta- 
tion to  homicide  or  suicide.  The  knee-jerk  was  nor- 
mal; there  had  been  no  lightning- pains  nor  ataxia, 
and,  moreover,  a  fatal  gastric  crisis  in  tabes  must  be 
extremely  rare. 

It  will  be  remembered  that  the  stomach  was  some- 
what thin  and  somewhat  dilated.-  This  is  precisely 
the  condition  described  by  Dr.  Tom  Robinson  in  the 
Lancet  of  June  10,  1893.  A  lady  with  no  evidence 
of  organic  disease  suffered  more  or  less  from  hysteri- 
cal vomiting  from  the  end  of  1 89 1  to  the  25th  of  May, 
1893.  During  the  latter  part  of  the  time  she  had 
been  more  cheerful,  and  had  sometimes  retained  her 
food.  She  was  found  one  moruing  dead  iu  bed.  The 
post-mortem  disclosed  merely  a  small  heart  and  a  di- 
lated stomach  with  walls  abnormally  thin.  So  also  in 
Garland's  case,  mentioned  by  Osier,*  of  a  young  woman 

>  Mayer  in  Hernuuin's  Haodbaoh  der  Physiol.,  t,  11,  s.  431,  et  se^. 
LeipilC,  1881. 

>  Fagge.  *  Oalsr. 

•  Fllut'i  Practice,  1881,  p.  372. 

•  Praotioe  of  Medlelne,  1898.  p  86S. 


who  from  the  age  of  two  till  she  died  at  twenty  had 
attacks  of  vomiting,  and  finally  died  in  one,  there  was 
"slight  atrophy  of  the  mucous  membrane  of  the 
stomach."  Cases  of  this  sort  are  not  so  very  infre- 
quent, but  they  are  usually  seen  in  hysterical  females  ; 
and  this  man  was  not  hysterical. 

We  cannot  put  the  case  into  the  category  of  the 
primary  periodic  vomiting  of  Leyden ;  for  it  was  not 
periodic. 

Meningitis,  abscess  or  tumor  of  the  brain  we  can 
exclude  absolutely.  The  possibility  of  some  micro- 
scopic lesion  of  the  vomiting  centre  cannot  be  brusquely 
rejected.  The  region  is  a  very  limited  one,  as  was 
well  shown  by  Professor  Thumas.''  By  making  a  deep 
cut  in  the  exact  central  line  of  a  dog's  medulla,  begin- 
ning two  millimetres  in  front  of  the  calamus  scriptorius 
and  ending  three  millimetres  behind  it,  he  produced 
such  a  condition  that  while  apomorphia  still  stimulated 
respiration  it  caused  no  vomiting  nor  even  nausea. 

Still  it  seems  improbable  that  a  diseased  condition 
capable  of  exerting  so  fatal  an  influence  upon  the 
vomiting  centre  should  neither  (a)  disturb  the  neigh- 
boring respiratory  centre  nor  (b)  be  detected  by  a 
practised  eye  on  section. 

Is  it  possible  that  a  gastric  catarrh  could  be  so  un- 
fortunately treated  as  to  terminate  fatally  ?  In  gen- 
eral such  a  calamity  is  conceivable,  but  not  to  be 
thought  of  in  this  particular  instance  by  any  one  who 
is  aware  of  the  experience  and  discretion  of  the  attend- 
ing physician  — although  I  might  say  incidentally  that 
I  have  been  surprised  in  some  cases  to  which  I  have 
been  called  in  consultation,  to  find  how  much  needed 
was  the  suggestion  to  abandon  all  attempts  at  the  in- 
gestion of  anything  whatever  into  the  stomach  and  to 
rely  wholly  upon  enemata. 

Finally,  there  is  one  purely  theoretical  explanation 
of  this  strange  fatality  in  support  of  which  some  points 
may  be  urged.  It  will  be  remembered  that  Mr.  B. 
had  taken  three  bottles  of  a  compound  which  is  well 
known  to  contain  iodide  of  potash.  This  drug  exerts 
a  powerful  influence  upon  the  central  nervous  system.* 
The  marked  conjunctivitis  and  the  edema  which  our 
patient  presented  are  both  symptoms  which  iodide  of 
potash  is  capable  of  producing.  The  changes  in  the 
pupils  noted  by  Dr.  Dickerman  also  suggest  some  dis- 
turbance of  the  nervous  centres.  It  is  true  that  he 
had  not  taken  the  drug  for  two  or  three  weeks  before 
his  illness  began,  and  that  it  is  usually  rapidly  and 
completely  eliminated  from  the  system.  Yet  I  cannot 
help  asking  myself  whether  it  may  not  in  this  particu- 
lar patient  have  exerted  a  unique,  fatal  effect. 


ai^etucal  l^cogtejtfjf. 


RECENT  PROGRESS  IN  DERMATOLOGY. 

BY  JOHN  T.  BOWBX,  M.D. 

TBBATHENT     OF     P80BIA.8I8     Br     LA.BGE     D08B8     OF 
F0TA8SIC    IODIDE. 

Gketes  was  the  first  to  suggest  this  method  of 
treating  psoriasis,  claiming  that  the  good  effects  of  the 
drug  did  not  begin  to  show  themselves  until  four 
grammes  daily  were  taken,  while  it  required  a  daily  dose 
of  ten  grammes,  to  produce  a  rapid  result.     Haslund  in 

'  yirohow's  AroUr.,  oxxUi,  p.  44, 1891. 

•  Imborde :  Bull,  da  1'  Aoad.  do  H«d.,  1890.  p.  299. 
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1887,  reported  50  cases  of  psoriasis  treated  by  this 
method,  of  which  40  were  completely  cured,  4  greatly 
improved,  while  6  remained  uainfluenced.  The  dora- 
tioD  of  the  treatment  averaged  seven  weeks.  Has- 
lond  concludes  that  we  possess  in  the  iodide  of  potash 
a  drug  which,  given  in  large  doses,  can  heal  an  attack 
of  psoriasis,  and  that  we  know  of  no  other  internal 
remedy  which  works  so  rapidly  as  this.  No  data  as 
to  recurrences  were  at  hand.  Other  observers  have 
testified  to  the  good  results  sometimes  obtained  from 
this  treatment,  but  it  has  not,  upon  the  whole,  claimed 
very  much  recognition  or  favor. 

Seifert,'  of  Wiirzburg,  publishes  the  results  of  his 
trial  of  this  method,  which  was  begun  in  1888.  Thir- 
teen cases  of  psoriasis  were  thus  treated  and  the  result 
accurately  described.  In  two  cases  a  favorable  influ- 
ence was  noted,  but  the  medicine  had  to  be  stopped  on 
account  of  gastric  pain  in  one  case ;  and  in  the  other 
case  the  patient  left  the  hospital.  In  the  first  case 
the  effect  of  chrysarobin  seemed  to  be  increased  by  the 
preceding  treatment  with  the  iodide.  This  was  also 
true  in  seven  other  cases.  In  four  cases,  affecting 
three  women  and  one  man,  a  complete  cure  was  pro- 
duced. The  amount  of  iodide  given  varied  from  344 
to  850  grammes.  Au  improvement  was  first  noticed  in 
from  four  to  five  weeks.  As  has  been  reported  by 
other  observers,  these  enormous  doses  are  astonishingly 
well  borne.  The  mild  forms  of  iodine  intoxication, 
such  as  increased  secretion  from  the  mucous  mem- 
branes, were  observed  io  almost  all  the  cases.  The 
writer  comes  to  the  conclusion  that  in  these  cases, 
when  the  iodide  is  given  for  a  long  time  in  increasing 
doses,  there  is  almost  always  a  noticeable  effect  on  the 
circulation.  In  one  case  the  pulse  increased  to  170, 
without  corresponding  increase  in  the  temperature ; 
and  here  the  pulse  always  rose  when  the  dose  of  iodide 
was  augmented.  In  six  cases  there  was  a  rise  in  tem- 
perature, which  was  to  be  directly  attributed  to  the 
drug.  These  fever  attacks  may  occur  after  small  as 
well  as  after  large  doses. 

AN  EPIDEMIC  OF   RINGWOKSf   IN   A   FRENCH   A8TLDH. 

Wickham  *  reports  an  epidemic  of  tinea  tricophy  tina 
in  the  Lambrechts  asylum,  to  which  be  was  called  in 
consultation  in  March,  1893.  He  found  that  an  epi- 
demic of  ringworm  was  in  progress,  which  had  already 
existed  for  several  years,  and  had  affected  48  out  of  70 
children.  He  found  the  asylum  in  an  especially  clean 
and  hygienic  condition ;  and  the  inmates  well  cared 
for.  It  was  found  that  the  starting-point  of  the  epi- 
demic dated  back  six  or  seven  years.  For  a  long  time 
the  affected  children  had  been  isolated  from  the  others, 
the  heads  washed  daily  with  soap,  and  once  a  week 
with  a  solution  of  corrosive  sublimate.  But  instead 
of  diminishing,  the  epidemic  had  been  soreading,  and 
an  increasing  number  of  children  were  affected.  Of 
the  48  cases,  6  consisted  of  scattered  spots  of  tinea 
which  could  be  plainly  seen,  while  in  all  the  others  no 
diseased  appearance  could  be  seen  at  the  first'  glance  ; 
only  a  careful  examination  revealed  the  presence  of 
minute  areas  in  the  midst  of  healthy  hairs. 

The  asylum  was  closed  for  a  month,  and  during  this 
time  carefully  washed  and  cleaned.  The  children 
were  then  admitted  gradually,  and  only  after  they  had 
passed  a  careful  inspection.  No  fresh  cases  developed. 
The  most  characteristic  feature  of  the  epidemic  was 

■  ArcbiT.  t.  Derm.  a.  Syph,,  xztII  Bd.,  3  Heft. 

■  Annales  de  Derm,  et  de  Sypb.,  Jane,  18M. 


the  large  number  of  areas  that  only  comprised  three 
or  four  hairs,  often  only  a  single  hair.  The  average 
number  of  patches  upon  a  single  head  was  10  to  15, 
but  some  children  presented  very  numerous  small,  dis- 
tinct areas  of  disease.  The  smallest  areas  could  only 
be  discovered  by  a  prolonged  and  careful  examination. 
The  diseased  hairs  were  for  the  most  part  broken  off 
at  from  one  to  four  millimetres  from  the  surface  of  the 
skin,  but  a  small  number  were  broken  in  their  passage 
through  the  epidermis.  There  was  no  desquamation 
nor  hyperemia  at  the  periphery,  and  the  surface  of 
the  skin  was  perfectly  smooth  in  the  bald  areas. 
About  12  of  the  children  had,  near  the  scalp,  upon  the 
neck,  face  or  hands,  small  erythematous  scaling  spots 
of  irregular  form.  Microscopically,  mycelium  and 
spores  were  found  in  the  hair  shaft  at  the  level  of  the 
fracture. 

The  characteristics  of  this  epidemic  are,  then,  spots 
of  small  dimension,  smooth,  without  desqaamation ; 
hairs  broken  off  short,  without  sheath,  and  of  large 
size ;  numerous  foci  of  secondary  inoculation ;  hair 
shaft  filled  with  mycelium  made  up  of  large  square 
spores,  with  very  few  free  spores  ;  coexistence  of  spots 
of  trichophyton  of  the  erythematous  and  scaling  type 
upon  the  non-hairy  parts.  Wickham  has  for  some 
time  noticed  the  great  difference  that  exists  between 
different  cases  of  tinea  tricophy  tina ;  and  of  late  the 
arguments  of  M.  Sabonraud  in  favor  of  the  existence 
of  different  varieties  of  tinea  tricopbytina  have 
seemed  to  him  well  grounded.  He  declares  that  when 
one  has  once  grasped  the  differential  characteristics,  it 
is  as  easy  to  differentiate  the  varieties  of  tinea  tricopby- 
tina, as  it  is  to  distinguish  them  from  favus.  In  the 
epidemic  in  question,  the  cause  was  plainly  the  trico- 
phyton  megalosporon  endothrix  with  resistant  my- 
celium ;  and  this  was  verified  by  cultures  made  by  M. 
Sabouraud. 

It  is  impossible  to  tell  the  exact  duration  of  treat- 
ment that  was  required,  as  40  per  cent,  of  the  children 
were  still  under  treatment  at  the  time  of  writing. 
Approximately  it  was  estimated  that  from  eight  to  ten 
months  were  necessary  for  a  cure ;  and  this  form  of 
tinea  tricopbytina  is  therefore  regarded  as  especially 
rebellious.  The  writer  considers  that  there  is  a  period 
of  apparent  cure  of  considerable  duration,  when  the 
lesions  seem  to  have  disappeared,  but  a  few  diseased 
hairs  still  remain,  which  are  found  only  after  a  close 
search.  For  the  treatment  of  this  terminal  period,  as 
he  calls  it,  he  has  employed  electrolysis,  electro-cautery, 
and  croton  oil.  Electrolysis  is  used  by  placing  the 
negative  pole  in  the  hair-sack,  and  removing  the  hair, 
as  in  the  operation  for  hypertrichosis.  This  procedure, 
however,  is  a  long  one,  and  the  results  are  uncertain. 
In  using  the  electro-6autery  the  finest  point  is  selected 
and  quickly  inserted  in  the  direction  of  the  hair  shaft. 
The  disadvantage  of  this  method  is  that  the  scar  is 
more  apparent  than  with  electrolysis.  Croton  oil  is  a 
remedy  that  has  been  often  wrongly  used.  In  certain 
schools  and  institutions  it  has  been  the  cause  of  indeli- 
ble scars.  The  writer  has  often  observed  enormous 
ulcerations  due  to  the  immoderate  use  of  this  remedy. 
Its  use  ought  to  be  limited  to  patches  of  small  diameter, 
never  of  large.  It  is  also  useless  when  there  are  only 
three  or  four  diseased  hairs,  as  it  is  much  less  sure 
than  electrolysis  or  the  electro-cautery.  It  is  best  em- 
ployed pure.  Idiosyncrasy  plays  a  prominent  part  in 
its  use,  as  certain  lymphatic  temperaments  do  not  bear 
it  well,  while  others  resist  it  admirably.     A  drop  of 
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the  oil  is  put  npou  the  scalp,  which  is  then  vigoronsly 
rnbbed  with  abaorbent  cottoD.  Afterward  the  drop 
may  be  allowed  to  remain  a  longer  time.  In  this  way 
a  mild  follicalitis  is  prodaced,  and  the  operation  is 
repeated  after  the  inflammation  has  disappeared. 

This  epidemic  is  regarded  as  corroborating  a  great 
Doany  of  the  facts  laid  down  by  M.  Saboaraud.  From 
a  clinical  and  histological  point  of  view  its  characteris- 
tics correspond  accurately  with  his  descriptions. 

THK   BELATIOMSHIP   OF   THE   DEBUATOSES   TO    INTER- 
NAL  DISEASES. 

Elaposi '  again  discusses  this  question  in  a  communi- 
cation to  the  medical -club  in  Vienna,  published  in  the 
Witn.  Medizin  Prettt,  1894.  It  has  been  repeatedly 
asserted  that  for  Hebra  and  his  school,  skin  affections 
have  been  always  purely  external  affections,  in  the 
vulgar  sense  of  the  word,  and  the  reproach  has  been 
made  that  it  was  only  in  this  sense  that  the  Vienna 
school  occupied  itself  even  scientifically  with  the  study 
of  dermatology.  This  assertion  Kaposi  endeavors  to 
combat,  with  the  remark  that  Hebra  always  regarded 
certain  skin  troubles  as  dependent  upon  internal 
causes,  and  insisted  upon  the  importance  of  internal  or 
general  treatment.  The  relationship  of  internal  dis- 
eases and  skin  disorders  is  a  very  variable  one,  differ- 
ent factors  playing  their  part:  the  spinal  nervous  sys- 
tem, the  vaso-motor  system,  and  the  chemical  and 
morphological  changes  in  the  blood.  Oftentimes  it  is 
the  skin  that  is  primarily  affected,  the  internal  organs 
secondarily  by  metastasis.  Leaving  ont  the  acute  ex- 
anthemata, syphilis,  and  those  affections  that  are  de- 
pendent on  a  general  pathological  process,  acne  is  first 
considered,  as  tea  affection  that  is  essentially  a  peri- 
follicular inflammation.  It  is  generally  believed  that 
acne  is  caused  by  various  intestinal  conditions,  by  cer- 
tain articles  of  food,  as  cheese,  highly-seasoned  dishes, 
etc.  It  has  lately  been  claimed  that  the  appearance 
and  disappearance  of  this  disorder  are  in  relation  with 
certain  intestinal  processes  (6.  Singer).  Possibly  this 
may  be  true ;  but  for  Kaposi,  remote  causes  of  which 
the  proof  is  doubtful,  are  unsatisfactory  in  the  pres- 
ence of  positive  demonstrable  causes.  Acne  is  known 
to  affect  by  preference  the  age  of  puberty ;  in  mature 
age  it  is  rare,  and  dependent  upon  exceptional  condi- 
tions. It  is  certainly  known  that  an  active  process  of 
growth  occurs  around  the  follicles  at  the  age  of  pu- 
berty. It  is  also  known  that  in  these  cases,  a  purely 
mechanical  cause  may  produce  suppuration.  Here  we 
have  a  direct  cause,  without  the  n6ed  of  invoking  indi- 
rect and  uncertain  causes.  Other  conditions,  however, 
may  produce  acne,  as  seborrhea,  tuberculosis  or  im- 
paired nutrition.  The  follicles  possess  normally  a  cer- 
tain elasticity,  which  may  be  impaired  by  a  poor  gen- 
eral nutrition. 

Hyperidrosis  of  the  palms  and  soles,  uncomplicated 
with  seborrhea,  begins  in  certain  individuals  in  infancy, 
and  may  persist  during  life.  In  all  such  cases  there 
is  an  impairment  of  nutrition ;  the  heart's  action  is 
feeble,  the  elasticity  of  the  vessels  impaired.  Simi- 
lar symptoms  are  to  be  ascribed  sometimes  to  a  func- 
tional affection  of  the  whole  sympathetic  system  ;  and 
such  cases  have  been  described  under  the  title  of  "  ery- 
thromelalgia."  Acne  rosacea  is  connected  with  altera- 
tions in  the  vessels,  and  proceeds  from  various  causes, 
as  alcoholism,  exposure  to  the  weather,  etc.  It  may 
also  arise  from  the  condition  of  the  stomach  and  intes- 

•  Baf.  Aniuile*  de  Darm.  et  da  Syph.,  May,  1881. 


tines,  and  by  reflex  action  from  the  uterus  and  its 
appendages.  Acne  rosacea  is  common  at  the  meno- 
pause, and  especially  in  women  who  have  no  children. 
Urticaria  is  prominent  during  the  disorders  which 
arise  from  an  impairment  of  the  vascular  tonicity.  It 
may  be  excited  by  digestive  disturbances,  but  this  is 
not  the  only  cause.  When  produced  by  a  particular 
article  of  food,  he  thinks  that  it  may  possibly  be  the 
effect  of  a  substance  that  irritates  the  nerves  of  the 
skin  by  its  elimination.  In  the  case  of  the  drug  erup- 
tions, the  skin  affection  is  partly  the  result  of  the 
direct  action  of  the  drug  upon  the  nerve  endings. 
£rythema  multiforme,  erythema  nodosum  and  purpura 
belong  in  another  group,  and  are  certainly  infectious 
diseases.  The  fact  that  eczema  so  often  tends  to  recur 
has  given  rise  to  the  theory  of  the  obscure  causation 
of  this  trouble.  But  urticaria  has  the  same  tendency, 
and  they  are  both  often  produced  in  a  reflex  manner. 
Glycosuria  has  a  distinct  action  upon  the  skin  ;  there 
is  a  group  of  affections  which  he  calls  diabetic  dermati- 
tis, which  are  caused  by  the  deposit  of  sugar  in  the 
skin,  and  which  are  manifested  by  gangrene  or  by 
papillomatous  and  ulcerated  lesions.  He  considers 
that  pemphigus  gestationis  enters  into  this  category, 
also  impetigo  herpetiformis.  Lupus  erythematosus  is 
a  disease  that  has  a  distinct  relationship  to  the  general 
health.  Pruritus  is  often  produced  by  glycosuria  and 
different  internal  maladies.  Singer  has  seen  patients 
with  this  trouble  benefited  by  the  internal  use  of 
menthol,  and  regards  it  as  due  to  intestinal  putrefac- 
tion. It  is  also  frequently  associated  with  uterine 
troubles. 


lElepoctj^  of  Jbntittit^* 

CLINICAL    SECTION    OF  THE    SUFFOLK    DIS- 
TRICT MEDICAL   SOCIETY. 

HUTBT  JA.0KgON,  M.D.,  SBOBIETABY. 

Bkgdlar  meeting,  Wednesday,  May  16,  18H4,  Dr. 
F.  C.  Shattdck  in  the  chair. 

Dr.  H.  F.  Vickert  read  a  paper  on 

FATAL  VOMITING  WITHOUT  DISCOVERABLE  CAUSE.' 

Dr.  Shattdck  :  I  should  like  to  ask  whether  there 
was  any  change  in  the  man's  surroundings.  Dr.  Vick- 
ery  spoke  of  arsenic.  Is  it  possible  that  arsenic  might 
have  entered  the  system  through  an  avenue  other  than 
the  stomach  ?  in  which  case  I  suppose  it  may  not  have 
produced  the  gastrointestinal  lesions.  That  simply 
occurs  to  me  as  a  possibility. 

Dr.  Vickert  :  There  had  been  no  change  in  hu 
mode  of  life ;  and  it  is  usually  the  fact,  I  believe,  that 
fatal  doses  of  arsenic,  however  introduced,  cause  gas- 
tro-intestinal  lesions. 

Dr.  Wood  :  If  taken  in  large  doses  they  do,  but  I 
think  yon  may  have  small  medicinal  doses  taken, 
enough  to  produce  vomiting,  without  producing  any 
perceptible  lesion  in  the  stomach  or  intestine. 

Dr.  Shattuck  :  Merely  as  a  supposition,  if  this 
man  had  got  a  lot  of  arsenic  from  wall-paper  or  some 
such  source  as  that,  would  he  necessarily  have  pre- 
sented gastro-intestinal  lesion  ? 

Dr.  Wood  :  It  occurred  to  me  that  possibly  the 
sarsaparilla  may  have  a  little  iodide  of  arsenic  in  it. 

>  Sae  pafa  S14  of  the  JounuU. 
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Dk.  Vickebt  :  There  was  no  diarrhea,  not  one  of  the 
ordinary  nervoas  ay mptome  of  arseuio-poisoning,  merely 
this  Tomiting ;  and  for  days  he  said  if  he  could  only 
stop  Tomitiog  he  would  be  all  right,  that  he  did  not 
feel  ill.     He  bad  no  other  aonoyance  except  this. 

Dr.  Shattcck  :  Would  it  not  seem  as  if  there  must 
have  been  some  pretty  profound  influence  at  work,  be- 
cause the  man  did  not  apparently  die  of  inanition  in 
that  time?  We  have  all  fed  patients  exclusively  by 
the  rectum  for  three  weeks  with  comparatively  little 
loss  of  flesh. 

Dr.  Vickert  :  I  do  not  think  the  doctor  tried  very 
hard  with  rectal  alimentation,  for  he  did  not  think  it 
worked  very  well  in  this  patient.  The  opinion  was 
that  he  died  of  starvation.  The  duration  of  the  ill- 
ness was  three  weeks.  The  stomach  did  not  look  par- 
ticularly bad,  and  there  was  just  about  as  much  consti- 
pation as  a  person  has  with  a  good  many  forms  of  indi- 
gestion. That  is  all  there  was.  The  urine  was  free  from 
albumin  throughout.  1  do  not  know  why  the  doctor  did 
not  succeed  better  with  rectal  alimentation.  I  know 
efforts  were  made  \  and  when  I  got  there  that  was  one 
of  the  things  I  inquired  about  carefully. 

Dr.  Wuou  :  I  have  seen  fatal  cases  of  poisoning  by 
arsenic  and  oxalic  acid  without  the  slightest  lesion  of 
the  stomach. 

Dr.  J.  Bbrqbn  OaDBN  described 

THRKE  CASES  OF  CHRONIC  BRIOBT'S  DISEASE   OF  DIF- 
FERENT  TTPES.* 

Dr.  Wood  :  I  can  add  very  little,  indeed,  to  what 
Dr.  Ogden  has  said  in  regard  to  these  cases.  They 
illustrate  remarkably  well  the  value  from  a  diagnostic 
point  of  view  of  the  daily  measurement  of  the  quan- 
tity of  urine.  The  pure  interstitial  type  of  nephritis 
has  that  marked  increase  up  to,  on  the  average,  100 
ounces  more  or  less.  The  chronic  diffuse,  which  is  a 
combination  of  the  interstitial  and  the  subacute,  or 
chronic  parenchymatous  of  English  authorities,  is 
smaller  in  quantity,  bat  yet  above  the  normal  on  the 
average,  the  average  running  up  to  80,  90,  or  100 
ounces ;  in  that  disease  the  quantity  of  urine  depends 
upon  the  relative  proportion  of  the  interstitial  element 
of  the  disease  and  of  the  parenchymatous.  If  the 
former  predominates,  the  quantity  of  urine  is  corre- 
spondingly increased ;  if  the  latter,  the  quantity  of 
urine  is  correspondingly  diminished ;  and  the  propor- 
tion of  albumin  is  the  reverse.  In  chronic  parenchy- 
matous or  subacute  nephritis  we  find  the  average  quan- 
tity of  urine  far  below  the  normal,  with  a  relative  in- 
crease, but  an  absolute  diminution  of  solids. 

These  cases  are  also  interesting  as  showing  the  dif- 
ference in  the  proportion  of  albumin  with  the  differ- 
ence in  the  quantity  of  nrine,  those  cases  attended  with 
a  large  amount  of  urine  having  a  proportionately  small 
quantity  of  albumin.  The  interstitial  type  varied  in 
the  neighborhood  of  one-eighth  per  cent.,  the  chronic 
diffuse  from  one-eighth  to  one-fourth,  whereas  the  sub- 
acute was  over  one-fourth  and  between  that  and  one 
per  cent.,  running  about  one-half ;  and  that  has  been 
my  experience  with  these  different  types  of  Bright's  dis- 
ease when  uncomplicated,  that  is,  I  mean  not  compli- 
cated with  acute.  The  complication  of  acute  nephritis 
with  the  other  forms  of  Bright's  disease  is  shown  by 
the  presence  of  blood ;  but  in  all  of  these  cases  blood 
was  practically  absent,  showing  that  they  were  cases 
of  uncomplicated  Bright's  disease. 
>  See  page  306  of  the  Joamal. 


The  features  of  the  greatest  importance  in  the  dif- 
ferential diagnosis  between  the  different  forms  of 
Bright's  disease  are  the  average  quantity  of  urine,  the 
average  percentage  of  albumin,  and  the  relative  pro- 
portion of  fat  and  of  blood  elements  in  the  sediment. 
The  daily  quantity  of  urea  is  also  exceedingly  impor- 
tant in  the  diagnosis  and  prognosis  of  the  different 
forms  of  chronic  Bright,  in  my  opinion. 

Dr.  Vickert  :  Was  the  pilocarpine  given  in  the 
first  place  without  any  warmth  at  all  ? 

Dr.  Ooden  :  Yes,  so  far  as  I  know,  without  any 
warmth.  As  you  will  see  represented*  on  the  chart  by 
the  character  P,  it  was  given  for  four  days  consecu- 
tively without  warmth ;  then  it  was  followed  a  little 
later  by  hot-air  baths,  and  then  by  hot  tub-baths,  which 
were  given  after  the  thirty-first  day  at  various  inter- 
vals. Pilocarpine  was  not  given  on  the  same  days, 
though  I  know  of  no  reason  why  they  were  not  used 
together. 

Dr.  Vickert  :  My  experience  is  that  pilocarpine 
will  often  fail  to  work  unless  the  patient  has  artificial 
warmth,  and  then  it  may  work  very  well.  I  should 
like  to  ask  how  much  water  there  was  in  the  two  side* 
of  the  chest.  It  occurred  to  me  whether  possibly  the 
heart  would  not  have  acted  better  if  that  were  with- 
drawn. 

Dr.  Ogden  :  The  hospital  records,  as  I  remember, 
did  not  state  exactly,  but  I  inferred  to  about  the  angle 
of  the  scapula.  My  impression  was,  from  reading  the 
records,  that  there  was  not  enough  fluid  at  any  time  to 
interfere  with  the  action  of  the  heart. 

Dr.  Wood  :  Dr.  Ogden  mentioned  in  the  first  case, 
in  almost  every  report  of  the  sediment,  numerous  renal 
and  epithelial  cells ;  I  should  like  to  ask  if  they  were 
not  very  granular. 

Dr.  Ogden  :  Yes. 

Dr.  Wood  :  You  find  the  granular  epithelial  cell, 
not  the  normal  epithelial  cell,  in  interstitial  Bright. 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 

Twentieth  Anndal  Meeting,  Washington,  D.  C, 
Mat  30,  31  and  Jons  1,  1894. 

first  dat. —  wednesday. 

president's    ADDRESS. 

Dr.  B.  Sachs,  of  New  York,  the  President,  after 
speaking  of  the  work  done  by  the  Association,  said 
that  from  the  scientific  point  of  view  clinical  medicine 
and  neurology  are  one  and  inseparable.  The  diseases 
which  the  neurologist  is  called  upon  to  recognize  and 
to  treat  are  such  that  be  must  necessarily  maintain  a 
deep  interest  in  the  affections  of  the  heart,  of  the 
liver,  of  the  stomach,  and  surely  of  the  kidneys.  He 
cannot  afford  to  neglect  the  lungs  or  even  the  bladder. 
He  is  asked,  perhaps,  a  little  too  frequently  to  con- 
sider the  condition  of  the  generative  organs,  and  he 
must  be  even  better  versed  than  the  surgeon  in  the 
anatomy  of  nerves  and  muscles.  The  eye,  the  ear, 
and  that  poorest  of  all  special  organs,  the  nose,  have 
claims  upon  bim.  The  entire  organism  is  his  daily 
concern,  although  he  may  claim  to  be  more  intimately 
acquainted  with  the  structure  and  functions  of  the 
nervous  system  than  with  any  other  part.  He  thought 
it  a  fortunate  matter  that  we  practise  a  speciality 
which  cannot  and  should  not  be  divorced  from  gen- 
eral medicine.     And,  likewbe,  not  every  medical  man 
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u  a  neorologpst,  but  every  neurologut  should  be  a 
student  of  general  medicine  in  the  broadest  sense  of 
the  term.  American  clinicians,  with  a  very  few  ex- 
ceptions, have  not  studied  neurology,  at  least  not 
seriously ;  and  neurological  knowledge,  we  all  well 
know,  does  not  come  by  intuition.  The  rule  which 
excludes  neurologists  from  general  hospital  service 
does  harm  to  the  cause  of  American  medical  science; 
the  vast  neurological  material  of  our  hospitals  is  not 
properly  utilized  for  the  purposes  of  investigation  or 
of  instruction.  In  conclusion,  he  referred  to  the  con- 
ception of  the  "  neuron  "  which  has  been  evolved  from 
the  recent  microscopical  studies  as  a  far-reaching  one, 
and  one  which  will  be  certain  to  exert  the  greatest 
possible  influence  over  the  study  of  nervous  diseases 
within  the  next  decade. 

UTXEDEHA^   TREATED    WITH   SBEBP'S    THTBOID. 

Db.  Samuel  Atreb,  of  Pittsburgh,  read  a  paper 
upon  this  subject. 

Owing  to  the  favorable  results  from  thyroid  in  some 
skin  diseases,  obesity  and  in  the  case  of  melancholia, 
the  paper  was  chiefly  devoted  to  suggestions  as  to  the 
possibilities  of  the  preparation  in  certain  diseases  non- 
myxedematous ;  and  it  was  recommended  careful  trial 
in  selected  cases  of  acute  dementia,  mania,  melan- 
cholia, epilepsy,  chorea,  tetanus,  anesthesia  and  ery- 
sipelas. But  its  indiscriminate  employment  was 
strongly  discouraged. 

Dk.  Stare,  of  New  York,  presented  Ave  photo- 
graphs of  patients  with  myxedema,  in  three  of  whom 
unmistakable  improvement  was  shown.  He  had  used 
various  preparations  of  the  gland,  but  there  were 
serious  objections  to  many  of  them.  He  had  of  late 
made  satisfactory  use  of  the  cheapest  preparation  on 
the  market,  which  is  put  up  in  the  form  of  tabloids, 
each  containing  five  grains  of  the  extract.  He  was 
eften  consulted  on  account  of  the  mental  symptoms, 
which  were  in  many  instances  prominent  in  this  dis- 
ease. He  had  frequently  observed  melancholia  with 
suicidal  tendencies,  in  eight  there  were  symptoms  of 
dementia.  He  had  found  it  of  use  in  neurosis  of  the 
menopause.  In  a  number  of  cases  of  acromegaly  only 
two  seemed  to  be  benefited.  The  headache  was  re- 
lieved, and  it  produced  a  feeling  of  Hm  etre.  His  ex- 
perience with  it  in  paralysis  agitaus,  epilepsy,  and  pro- 
gressive muscular  atrophy  was  negative. 

Dr.  £.  D.  Fisher,  of  New  York,  thought  that 
the  use  of  thyroid  extract  should  be  confined  to  the 
treatment  of  myxedema.  There  was  no  rational  in- 
dication for  its  admiuistratiou  in  other  diseases. 

The  President  dissented  from  this  view,  and  be- 
lieved it  was  but  fair  to  try  this  medicine  empirically, 
as  we  were  not  as  yet  familiar  with  the  true  function 
of  the  thyroid  gland. 

THE    THTROID    THEORY   IN    OBAVES'S    DISEASE:    TWO 
CASES   TREATED   BT   THYROIDECTOMY. 

Db.  J.  Arthur  Booth,  of  New  York,  treated  of 
the  above  subject. 

After  referring  to  the  recent  iuvestigations  as  to 
the  functions  of  the  thyroid  gland  and  the  internal  ad- 
ministration of  the  thyroid  extract  in  the  treatment  of 
myxedema,  he  spoke  of  the  various  theories  that  had 
been  advanced  in  regard  to  the  origin  of  Graves's  dis- 
ease. Two  cases  that  had  been  treated  by  thyroidect- 
omy were  reported,  with  the  following  conclusions: 
(1)  It  is  by  no  means  decided  that  a  mere  excess  of 


the  thyroid  secretion  is  the  sole  and  essential  factor  in 
Graves's  disease ;  but  as  microscopical  examination  has 
demonstrated  an  enormous  hyperplasia  of  the  secret- 
ing structure,  it  is  certainly  reasonable  to  suppose 
that  these  changes  must  have  some  profound  effect 
both  ou  the  quantity  and  quality  of  secretion.  (2) 
If  altered  structure  and  not  size  is  the  test  of  the  dis- 
ease, then  thyroidectomy  should  be  considered  even  in 
those  cases  where  there  is  little  or  no  enlarge- 
ment of  the  thyroid.  (3)  Cases  of  Graves's  disease 
may  be  entirely  cured  by  thyroidectomy.  How  this 
is  brought  about  is  not  clear  as  yet.  It  may  possibly 
be  one  of  three  ways,  namely,  a  diminution  of  the 
functional  activity  of  the  gland  substance  ;  a  relief  of 
the  stretching  and  irritation  of  the  sympathetic  nerve- 
fibres  ;  or,  finally,  in  the  removal  of  pressure. 

Dr.  J.  J.  PuTMAN,  of  Boston,  said  that  in  one 
English  case  reported,  the  patient  seemed  to  be  cured 
after  the  use  of  thyroid  extract.  He  spoke  of  two  pa- 
tients treated  by  operation.  One  was  improved  and 
the  other  died.  In  both  the  pulse  was  excessively 
rapid.  He  thought  it  better  to  operate  early,  and  not 
wait  until  the  heart's  action  became  seriously  impaired. 

Db.  J.  Madison  Taylor,  of  Philadelphia,  had 
used  thyroid  extract  in  Graves's  disease  without  any 
perceptible  improvement.  He  spoke  of  a  case  occur- 
ring in  a  child  two  years  of  age. 

Dr.  W.  J.  Morton,  of  New  York,  believed  that 
patients  had  been  cured  by  the  use  of  electricity.  He 
had  often  seen  recovery  after  three  of  four  months' 
treatment.     He  preferred  this  to  any  other  method. 

Dr.  Derccm  thought  it  difficult  to  explain  the 
favorable  result  occurring  after  operative  measures, 
and  mentioned  an  instance  where  the  gland  was  ex- 
ceedingly small. 

Dr.  W.  a.  Hammond,  of  Washington,  asked  if  Dr. 
Morton  had  used  any  other  remedy  in  conjunction 
with  electricity.  He  (Hammond)  had  been  accustomed 
to  diminish  the  amount  of  fluids  taken  and  to  give  dig- 
italis or  byoscyamine,  with  satisfactory  results. 

Dr.  Morton  replied  that  he  used  electricity  only. 

The  President  thought  that  many  cases  were 
curable,  and  referred  to  a  case  of  a  young  woman  in 
whom  the  disease  developed  rapidly  after  a  sudden 
fright.  She  improved  after  a  prolonged  rest  in  bed, 
subsequently  married,  and  gave  birth  to  a  healthy 
child,  and  completely  recovered  from  her  symptoms  of 
Graves's  disease. 

Dr.  Booth,  in  closing  the  discussion,  said  that  the 
alleged  danger  from  operation  is  not  borne  out  by 
statistics.  In  his  case  the  patient  did  well.  Galvanism 
had  been  faithfully  used  for  seven  months  without 
satisfactory  results. 

EXOPHTHALMIC  QOITBB  CURED  BY  TBYROIDECTOMT. 

Dr.  Fbedebick  Petebson  desired  to  put  on  record 
a  case  of  exophthalmic  goitre  that  had  been  cured  by 
thyroidectomy.  The  chief  points  in  the  case  were  as 
follows : 

T.  R.,  female,  native  of  Sweden,  age  thirty-four 
years,  consulted  him  in  1888  for  certain  symptoms 
that  have  been  developing  for  seven  years.  There 
was  marked  tachycardia  and  the  pulse-rate  was  1:20 
during  the  several  months  she  was  under  treatment. 
There  was  considerable  proptosis.  The  von  Graefe 
symptom  was  absent.  Tremor  of  the-  hands  and 
fingers  was  exceedingly  marked.  Hyperidrosis  and 
flushing  of  the  cutaneous  capillaries   was  noticeable. 
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The  thyroid  gland  was  enlarged,  especiallT  in  the  left 
side,  where  the  growth  measured  three  inches  in  di- 
ameter and  was  very  prominent.  The  thyroid  tumor 
on  the  left  side  occasioned  pressure  and  a  good  deal  of 
subjective  distress,  so  that  he  advised  the  removal  of 
that  lobe.  At  this  time  the  patient  was  very  miser- 
able, and  her  work  (upon  which  she  was  dependent) 
was  interfered  with,  so  that  she  concluded  to  accept 
his  advice.  She  would  not  go  into  a  hospital  here  for 
the  purpose,  but  she  was  going  to  Sweden  for  the  sum- 
mer, and  she  waited  until  (ben  ;  the  whole  of  the  left 
lobe  was  removed  by  Dr.  Hallen,  of  Linkoping,  one 
year  after  Dr.  Peterson  had  first  seen  her.  During 
that  year  the  treatment  bad  been  galvanism,  digitalis, 
and  the  other  usual  remedies  tried  teriatim,  but  with- 
out amelioration  of  the  symptoms. 

Improvement  began  immediately  after  the  opera- 
tion, in  1889.  He  saw  her  very  shortly  after  the  opera- 
tion, and  there  was  diminution  of  the  tremor.  The 
exophthalmos  was  lessened.  The  subjective  symptoms 
had  disappeared.  The  tachycardia  grew  less  and  less. 
About  a  month  ago,  five  years  after  the  thyroidectomy, 
he  examined  her  again.  There  was  no  proptosis  what- 
ever, no  tremor,  no  tachycardia,  no  thyroid  swelling, 
and,  in  fact,  the  patient  was  well,  and  had  been  able 
to  carry  on  hard  work  steadily  ever  since.  The  only 
remains  of  the  trouble  is  a  somewhat  rapid  pulse,  which 
varies  from  90  to  )00. 

EXPKRIHIiNTAL  INVESTIGATIONS  ON  TBK  FHTSICAL 
AND  CHEMICAL  ACTION  OF  THE  OALYAMIC  CUB- 
RENT    UPON   TIIK    LIVING   ORGANISM, 

by  Db.  G.  W.  Jacobi  and  Db.  F.  Scuwtzbr,  of 
New  York. 

The  authors,  recognizing  that  our  scientific  com- 
prehension of  the  electrodynamic  curative  action  of 
electricity  has  been  obstructed  by  the  direction  as 
well  as  the  manner  in  which  the  electro-physiological 
work  has  thus  far  been  carried  out,  think  that  this  ob- 
struction can  be  met  by  the  study  of  the  chemical  and 
physical  actions  of  the  galvanic  current  upon  the 
simplest  form  of  the  orgauisui,  the  living  cell.  With  a 
view  to  answering  the  question,  "  Does  the  galvanic 
current  produce  any  discoverable  changes,  pb,>sical  or 
micro-chemical,  in  the  single  cells  of  the  body?"  the 
authors  undertook  a  series  of  experiments  upon  ani- 
mals (frogs,  rabbits  and  guinea-pigs)  and  man,  the  re- 
port of  which  is  here  presented  in  the  form  of  a  pre- 
liminary communication. 

The  certain  and  positive  results  thus  far  obtained 
were :  (I)  that  by  passage  of  the  galvanic  current 
the  red  blood-corpuscles  under  the  influence  of  the 
positive  pole  swell  up  and  become  increased  in  size, 
while  under  the  influence  of  the  negative  pole  they 
become  creoated  and  shruukeo  ;  (2)  that  two  animals 
being  fixed  back  to  back  and  a  current  passed  through 
both  from  chest  to  chest,  the  entire  blood  in  the  ani- 
mal acted  upon  by  the  positive  pole  will  contain  more 
than  twenty  per  cent,  less  alkali  than  that  of  the  ani- 
mal that  has  been  exposed  to  the  influence  of  the  nega- 
tive pole. 

While  the  authors  believe  that  the  majority  of  cells 
in  the  living  body  are  influenced  by  the  cataphoric 
action  of  the  galvanic  current,  they  are  not  willing  to 
express  an  opinion  whether  and  to  what  extent  the 
physiology  of  the  cells  is  thereby  altered  ;  on  the  other 
hand,  the  decrease  of  the  alkalinity  of  the  blood  by 
means  of  the  current  must  have  a  very  great  influence 


on  cell-life ;  this  is  shown  by  other  experiments  which 
the  authors  have  made  upon  spermatozoa.  This  in- 
fluence consists  in  the  production  of  a  marked  fanc- 
tional  activity  in  the  neighborhood  of  the  cathode  on 
account  of  slightly  increased  alkalinity,  and  reduced 
functional  activity  at  the  anode  in  consequence  of  de- 
creased alkalinity.  The  results  of  further  experi- 
ments, as  well  as  therapeutic  deductions,  are  promisad 
in  the  near  future. 

Db.  William  C.  Kbaobb,  of  Buffalo,  N.  Y..  de- 
scribed a 

neurological   PERCDS8ION    HAMMER. 

In  appearance  the  hammer  resembles  the  or^nary 
percussion  hammer,  such  as  is  employed  more  espe- 
cially on  the  Continent,  and  particularly  io  France  and 
Germany.     It  is  therefore  primarily  a  hammer,  snd 
for  the  neurologist  may  be  used  for  testing  the  tendon 
and  muscular  reflexes,  and  for  percussing  the  spioe 
and  head.     The  handle  being  made  of  hard  rubber,  it 
becomes  warm  on  friction  ;  while  the  head,  being  made 
of  metal,   remains  always  cold.     Thus  we   have  the 
means  for  examining  for  thermoanesthesia.     The  cap 
on  the  small  end  of  the  hammer  head  is  removable, 
and  exposes  a  triangular-shaped  spear  about  one-sixth 
of  an  inch  long.     The  other  end  of  the  head  has  the 
rounded  rubber  point,  thus  furnishing  a  sharp  and  dull 
point  for  examining  for  anesthesia.     The   spear  u 
divisible,  one-half  remaining   fixed   in   the   hammer- 
head, the  other  half  sliding  upon  a  scale  graduated  in 
millimetres  and  inches,  forming  part  of  the  handle  of 
the  hammer,  making  an  excellent  esthesiometer  ;  on 
replacing  the  cap  and  removing  the  cap  at  the  large 
end  of  the  hammer,  a  camel's  hair  brush  is  exposed, 
giving  a  soft,  and  the  metal  end  a  hard,  surface  for  ex- 
amining the  sensation.     Thus  we  have  in  one  instru- 
ment nearly  all  the  apparatus  necessary  for  making 
an  examination  of  a  nervous  case. 

second   DAT. — THDBBDAY. 
A   NEW  MEOBOGLIA   STAIN. 

Db.  W.  J.  MOBTON,  of  New  York,  presented  some 
microscopic  slides  showing  the  new  neuroglia  stain  of 
Weigert,  presented  to  him  by  Dr.  Weigert  on  a  recent 
visit  to  Frankfort.  The  neuroglia  fibres  are  stained 
blue,  while  the  nerve  elements  are  either  not  stained 
at  all  or  at  least  very  faintly.  The  medullary  sheaths 
do  not  accept  the  stain,  and  thus  the  field  is  left  clear 
for  the  differentiation  of  the  neuroglia  fibres.  Dr. 
Weigert  is  not  yet  quite  ready  to  publish  this  new 
stain,  although  he  has  been  at  work  upon  it  for  five 
years  ;  no  specimens  have  hitherto  bee\i  exhibited  on 
this  side  of  the  Atlantic. 

V 

CBOSSBD    KNEE-JBBK.  v 

This  was  the  title  of  a  paper  read  conjointly  by  Dr. 
Gut  Hinsdale  and  Dr.  J.  Madison  TAtlob,  of 
Philadelphia.  » 

it  was  based  on  studies  of  over  one  thonsdnd  cases 
of  nervous  diseases  observed  at  the  Infirinary  for 
Nervous  Diseases,  Philadelphia,  and  the  In'^titntion 
for  Feeble-Minded  at  Elwin,  Pa.,  and  Vinelant^  N.  J. 
In  using  the  term  " crossed  knee-jerk,"  it  ia^^neant 
that  the  patellar  tendon  being  struck  the  opposi^  '^g 
is  instantly  made  to  approach  its  fellow,  hencf:  ^^^ 
phrase  "in  knee-jerk"  or  "contra-lateral  knee-ju''" 
may  be  used  to  describe  this  action.  The  movenB''' 
observed  in  the  limb  opposite  to  that  in  which  '<^° 
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patella  tendon  is  strnck  is  not  an  extension  of  the  leg 
80  much  as  an  adduction  of  the  thigh  (vastus  internos 
and  crureas).  The  best  attitude  for  eliciting  the 
movement  is  not  that  which  permits  the  freest  knee- 
jerk,  but  demands  rather  more  ease  of  lateral  motion 
of  the  thigh.  This  is  accomplished  very  well  by  seat- 
ing the  subject  at  ease  in  a  chair  with  the  body  erect 
and  the  knees  ten  or  twelve  inches  apart  with  the 
knee-joint  at  rather  an  obtuse  angle,  the  feet  being 
advanced  a  few  inches.  The  phenomenon  is  observed 
in  a  small  proportion  of  normal  persons  and  in  from 
twenty  to  thirty  per  cent,  of  the  cases  coming  to  a 
clinic  for  nervous  diseases.  It  is  distinctly  proved  not 
to  be  due  to  a  communicated  shock  or  jar  to  the  pelvis, 
by  reason  of  its  absence  in  all  cases  of  locomotor  ataxia 
and  its  production  in  favorable  cases  on  suspending 
the  subject  from  the  floor  and  observing  the  adduction 
of  the  thigh  on  tapping  the  patellar  tendon,  or,  as  in 
one  case  observed,  tapping  the  tendo-Achillis. 

Crossed  knee-jerk  is  also  found  to  be  reinforceable. 
Tracings  were  shown  which  recorded  in  a  normal  sub- 
ject an  adduction  in  crossed  knee-jerk  of  a  sixteenth 
of  an  inch  in  a  spastic  quarter-inch,  and  in  the  latter 
case,  under  reinforcement,  half  an  inch.  Reinforce- 
ment produces  the  movement  in  some  cases  where  it 
is  not  otherwise  evident.  A  case  was  related  in  which 
a  very  slight  tap  on  the  patellar  tendon  caused  violent 
contractions  of  both  legs,  causing  the  knees  to  smite 
together  or  cross  over ;  a  larger  tap  will  cause,  in  addi- 
tion, crossing  of  both  arms  in  a  sort  of  lock  spasm, 
requiring  aid  afterward  in  stretching  out  the  limbs. 
The  reflex  arc  involved  in  movements  of  this  kind  is 
held  to  embrace  the  cerebrum. 

Db.  p.  C.  Kna.pp,  of  Boston,  read  a  paper  on 

BEOURRENT   OCULO-MOTOR   PARALYSIS.' 

Dr.  Mills  had  observed  several  cases  of  recurrent 
ocular  palsy  with  involvement  of  the  fifth  nerve.  He 
had  also  seen  cases  of  recurrent  facial  paralysis.  The 
only  probable  explanation  in  most  cases  is  that  of 
organic  lesion.  He  thought  Dr.  Knapp's  cases  were 
probably  due  to  lesion  of  root  fibres. 

Dk.  Morton  Prince  agreed  with  Dr.  Knapp  in 
believing  that  these  cases  were  caused  by  organic 
lesion.  He  believed  tbat  pain  as  a  localizing  symp- 
tom possessed  very  little  value.  He  would  rather 
depend  upon  motor  and  sensory  paralysis. 

Dr.  Walton  thought  all  cases  could  not  be  classed 
together.  While  many  were  of  nuclear  or  basal  origin, 
possibly  some  of  the  less  grave  cases  were  due  to  re- 
curring edema  or  possibly  vascular  disturbance  at  the 
cortex,  which  would  probably  explain  the  coincidence 
of  motor  and  sensory  disturbance.  Possibly  some 
cases  were  allied  to  the  severer  form  of  hysteria. 

Dr.  Knapp,  in  closing  the  discussion,  said  that 
there  was  no  case  of  complete  recovery  on  record 
where  there  had  been  both  motor  and  sensory  involve- 
ment. In  cases  of  syphilitic  origin,  where  only  one 
or  two  branches  were  involved,  it  was  more  likely  to 
affect  the  nerve  after  it  bad  left  the  pons. 

(T'otectmtintMd.) 


Hecent  literature. 


A  Chinese  proverb  says  that  a  druggist  who  buys 
and  sells  drugs  should  have  two  eyes,  a  physician  who 
gives  drugs  to  patients  should  have  one  eye,  and  a  pa- 
tient who  takes  drugs  should  be  blind. 
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The  Ditpentatory  of  the   United  States  of  America. 

By  Drs.  Geo.  B.  Wood  and  Franklin  Bache. 

Seventeenth  edition,  thoroughly  revised  and  largely 

rewritten,    with    Illustrations.     By  H.   C.  Wood, 

M.D.,  LL.D.,  Joseph  P.  Remington,  Ph.M.,  F. 

C.S.,  and   Samuel    P.  Sadtler,  Ph.D.,    F.C.S., 

8vo  ;  pp.  xliv,  1930;  Patent  Index.     Philadelphia: 

J.  B.  Lippincott  Co.     1894. 

This  Dispensatory,  which  now  for  sixty  years  has 
been  the  work  upon  materia  mediea  most  familiar  to 
all  American  physicians  and  pharmacists,  has  now 
again  appeared  in  a  new  and  seventeenth  edition.  In 
this  it  has  closely  followed  the  last  revision  of  the 
United  States  Pharmacopoeia,  of  which  work  it  was 
for  nearly  fifty  years  the  chief  commentary.  As  in 
the  last  edition,  the  work  is  divided  into  three  parts. 
Space  for  the  new  matter  in  this  edition  has  been 
gained  by  increase  in  the  size  of  the  page ;  and  this, 
that  the  volume  might  still  fit  into  the  ordinary  book- 
shelf have  been  almost  entirely  in  the  width  of  the 
page.  In  Section  2  of  Part  II,  where  about  one 
thousand  not  official  drugs  are  treated  of  (or  nearly 
twenty-five  per  cent,  more  than  in  the  last  edition),  as 
smaller-sized  type  is  used,  the  page  has  been  broken 
up  into  a  double  column,  to  prevent  the  lines  becoming 
too  long  for  the  eye  to  easily  follow. 

A  new  Index  of  Diseases  has  been  introduced,  and  it 
has  been  placed  immediately  before  the  main  text  of 
the  work,  that  it  might  not  in  hurried  consultation  be 
confounded  with  the  general  index.  The  titles  of 
articles  are  printed  in  bolder  type ;  bat  otherwise  the 
general  style  and  make-up  of  the  book  is  of  the  accus- 
tomary  excellence  of  previous  editions. 

This  work,  as  one  of  the  best  recognized  treasure- 
houses  of  pharmacological  lore,  is  one  of  which  no 
physician  or  pharmacist  desiring  to  keep  abreast  with 
the  times  can  afford  to  be  without  a  copy.     b.  f.  d. 

A  Text-Book  of  the  Diteatee  of  Women.  By  Hbnrt 
J.  GARRiotJES,  A.M.,  M.D.  Containing  three  hun- 
dred and  ten  Engravings  and  Colored  Plates. 
Philadelphia  :  W.  B.  Saunders.  1894. 
Dr.  Garrigues's  large  experience  in  the  treatment 
of  the  diseases  of  women  warrants  us  in  expecting  a 
practical  and  interesting  book  from  him  on  the  sub- 
ject, nor  are  we  disappointed.  He  aims  to  present  a 
concise  but  full  exposition  of  the  nature  and  treatment 
of  the  diseases  peculiar  to  women,  especially  adapted 
to  the  wants,  first,  of  the  physicians  who  have  not  had 
the  advantage  of  hospital  training,  and  who  go  to  a 
post-graduate  school;  second,  to  those  who  cannot 
leave  their  practice  but  need  information  about  the 
present  state  of  gynecology;  and,  third,  to  under- 
graduates studying  in  medical  colleges.  All  these 
claims  for  recognition  are  substantiated  by  a  somewhat 
careful  examination.  Especially  does  it  seem  admira- 
bly adapted  for  a  text-book.  While  written  in  a  con- 
cise way,  it  is  exceedingly  full,  and  covers  the  whole 
ground  of  gynecology. 

The  section  on  the  development  and  anatomy  of  the 
female  genital  organs,  both  as  regards  the  text  and  the 
illustrations,  is  the  best  exposition  we  know ;  and 
the  fulness  of  detail  in  comparison  with  other  parts  of 
the  book  is  excused  when  we  consider  how  incomplete 
the  descriptions  of  these  organs  are,  even  in  books  of 
anatomy. 
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The  rest  of  the  work  is  clear  and  practical,  and 
while  avoiding  all  theories  and  unnecessary  details,  is 
full  enough  to  give  the  bnay  practitioner  what  he  needs 
for  a  working  basis. 

Aero-Therapetitici ;  or,  the  Treatment  of  Lung  Die- 
eatet  by  Climate.  By  Chablks  Theodore  Will- 
iams, M.A.,  M.D.  (Oxon.),  F.R.C.P.  London  and 
New  York  :  MacMillan  &  Co.  1894. 
This  is  a  reprint  of  the  Lumleian  Lectures  for  1893, 
and  an  address  on  the  high  altitudes  of  Colorado  de- 
livered before  the  Royal  Meteorological  Society.  In 
it  Dr.  Williams  discusses  the  general  factors  and  ele- 
ments of  climate,  and  then  takes  up  its  healing  influ- 
ences on  mankind.  The  advantages  and  disadvantages 
of  the  various  health-resorts  which  have  gained  repu- 
tations for  their  beneficial  effects  in  pulmonary  diseases 
are  carefully  considered,  and  the  class  of  cases  which 
have  been  shown  in  the  author's  wide  experience  as 
likely  to  be  benefited  or  harmed  by  each  is  pointed  out. 
Not  the  least  valuable  portion  of  the  book  is  the 
comparison  of  the  results  of  different  climates,  as 
shown  by  his  own  patients.  In  general  results  the 
home  climates  yield  the  smallest  percentage  of  improve- 
ment (63.7),  and  the  largest  of  worse  (28.0) ;  next 
comes  the  Riviera,  not  much  better,  65.2  and  24.80 
respectively ;  then,  with  a  rise  of  12  per  cent,  improved, 
are  sea  voyages,  the  percentage  of  worse  being  still 
large  (21.56).  High  altitudes  win  easily  in  all  cate- 
gories, with  their  83  per  cent,  improved  and  only  14^ 
per  cent,  worse.  In  local  results  the  high  altitudes 
again  come  first,  the  favorable  results  being  nearly 
double  those  of  the  Riviera  and  home  climate.  In 
comparing  the  various  high  altitude  sanitaria  Dr. 
Williams  says  that  Colorado  has  not  yet  produced  as 
favorable  statistics  as  Switzerland,  but  has  compensa- 
tory advantages  in  the  variety  vi  occupations  which  it 
offers  both  for  pleasure  and  profit. 

The  book  contains  much  valuable  Jnformation  in  a 
comparatively  small  space,  and  is  an  important  contri- 
bution to  the  study  of  climate  as  a  therapeutic  agent. 

Materia  Medica,  Pharmacology  and  Therapeutiee :  Li- 
organic  Substancet.     Bv  Chables  D.  F.  Phillips, 
M.D.,   LL.D.,   F.R.S.'  (Edin).       Second   edition. 
London :  J.  &  A.  Churchill.     1894. 
The  present  work  is  a  new  edition  of  one  which  was 
published  iu  1882,  but  is  practically  a  new  book,  as 
the  first  issue  has  been  long  out  of   print,  and   the 
emendations  and   additions  are   nearly  equal   to   the 
original  work.     The  volume  deals  only  with  the  inor- 
ganic substances,  and  Dr.  Phillips  has  attempted   no 
natural  or  artificial  classification.     The  simple  alpha- 
betical order  of  elements  has  been  followed  with  but 
few  exceptions.      In  this  we  think  he  was  wise,  as 
any  system  must  be  somewhere  incomplete,  and  it  is 
not  iu  that  manner  that  the  practitioner  consults  bis 
reference  books  on  therapeutics  or  materia  medica. 

The  arrangement  of  material  under  each  element  is 
simple  and  lends  itself  to  ready  reference  in  such  a 
manner  as  to  make  the  book  useful  to  the  physician 
and  to  the  student  alike. 

The  discussion  of  the  physiological  action  of  the 
various  substances  is  full,  and  amply  accompanied  by 
references,  while  the  fact  of  the  author  being  a  physi- 
cian in  active  practice  is  reflected  in  the  practical 
character  of  the  sections  on  therapeutic  effects. 
Unlike  many  works  on  the  same  subject,  the  sense  of 
just  and  useful  proportion  is  well  maintained. 
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AINHUM. 

This  rare  disease,  of  which  new  cases  are  occa- 
sionally reported,  was  first  described  by  Silva  Lima  of 
Bahia,  in  1867.  Cases  were  afterward  reported  by 
Hornaday  and  Pittman  (1881),  by  Shepbard  and  Mor- 
rison, by  Corre  and  Guimara^,  and  by  Duhring 
(1884).  The  disease  is  characterized  by  a  tbickeniog 
of  the  derm  and  a  constricture  of  the  skin  at  the  base 
of  one  or  more  toes,  generally  the  fifth  toe,  which 
undergo  a  slow  spontaneous  amputation.  The  prog- 
ress of  the  disease  is  slow ;  it  is  not  due  primarily  to 
vascular  obliteration.  It  is  especially  noted  on  the 
western  coast  of  Africa,  and  in  various  parts  of  South 
America,  but  has  been  met  with  in  Asia  and  the  United 
States.  The  cause  has  not  yet  been  definitely  ascer- 
tained, though  it  is  believed  to  be  of  neurotic  origin. 
Shoemaker  classes  it,  doabtless  wrongly,  anaong  the 
cutaneous  hyperplasias.' 

Dr.  Gordon  Messum  reports  a  case  to  the  Lancet^ 
and  says  that  this  complaint  is  commonly  met  with 
among  the  Ka£Srs  of  South  Africa,  and  is  usually  lim- 
ited to  the  little  toe.  The  toe  at  its  junction  with  the 
foot  has  the  appearance  of  being  gradually  cut  off  by 
means  of  the  continuous  pressure  of  a  ligature.  His 
patient  suffered  spontaneous  amputation  of  one  of  her 
toes  after  more  than  a  year  from  the  onset.  Dr.  Mes- 
sum also  thinks  ainbum  of  nerve  origin. 

In  the  Lancet  for  December  12,  1891,  is  a  report 
by  Mr.  Von  Winckler,  of  the  British  Guiana  Medical 
Service,  of  twenty  cases  of  the  disease  occurring  among 
the  out-patients  at  the  G«orgetown  hospital ;  "  nine- 
teen  of  the  cases  were  blacks,"  the  twentieth  was  from 
East  Africa.  They  were  all  males.  The  average  age 
was  between  thirty  and  thirty-five  years.  There  was 
no  evidence  Of  heredity  to  be  found.  In  all  cases  the 
fifth  toe  was  involved ;  in  one  case,  both  fifth  and 
fourth  toes  of  the  right  foot.  In  the  majority  of  cases 
the  seat  of  the  disease  was  in  the  skin-fold  which  cor- 

>  Dlseaaee  of  the  Skin,  p.  491. 
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responds  to  the  interpbalangeal  joint,  and  in  a  few 
cases  it  was  in  the  fold  over  the  metatarso- phalangeal 
joint.  The  appearance  "  was  like  that  due  to  a  liga- 
tnre  applied  tightly  around  the  toe  and  eating  its  way 
through."  There  was  a  marked  absence  of  any  sign 
of  syphilis  or  leprosy  in  the  cases,  and  no  definite  ac- 
cooDt  of  any  injary  was  obtained.  Nine  of  the  cases 
gave  an  early  history  of  pain ;  there  were  no  sabjeo- 
tive  symptoms  till  an  advanced  stage  of  the  disease 
was  reached,  when  alceration  commenced  and  acute 
pains  with  burning  were  complained  of.  The  duration 
varied  considerably,  the  shortest  time  being  nine  months 
and  the  longest  five  year?.  Microscopically,  there  was 
hyperplasia  of  the  fibrous  tissues  of  the  skin,  together 
with  fatty  change.  The  artery  was  much  thickened, 
the  intima  being  more  especially  involved  —  a  condi- 
tion of  endarteritis.  In  the  bone,  the  condition  re- 
seaibled  that  of  rarefying  osteitis.  It  seemed  like  a 
deep  trophic  disturbance.  As  to  treatment,  this  seemed 
to  resolve  itself  into  removal.  Von  Winckler  does  not 
think  the  disease  can  be  due  (as  has  been  affirmed)  to 
wearing  rings  on  the  toes ;  further,  in  none  of  the 
twenty  cases  had  rings  been  worn  on  the  fifth  toe. 

In  the  Lancet  for  June  30,  1892,  is  a  letter  from 
Dr.  Thomas  Murray  of  Trinidad,  W.  I.,  in  which  he  re- 
fers to  a  case  of  his  own.  He  treated  the  patient  suc- 
cessfully by  dividing  the  skin  and  all  the  tissues  down 
to  the  periosteum  on  the  side  opposite  to  the  seat  of 
the  disease.  No  very  satisfactory  reason  for  this  treat- 
naent  is  given. 

Professor  Le  Brun,  in  the  Semaine  MSdicale,  Sep- 
tenaber  5,  1894,  gives  the  details  of  a  very  interesting 
case  of  this  disease  occurring  in  the  French  hospital  of 
Beiront,  Palestine.  The  patient  was  a  little  girl  aged 
eight  years,  an  inhabitant  of  Mount  Lebanon,  of 
Semitic  origin,  not  a  negro.  Previously  to  entering 
the  hospital  she  had  lost  the  little  toe  of  the  right  foot 
by  ainhum ;  "  the  member,"  (to  quote  Dr.  Le  Brun's 
description)  "  became  detached  little  by  little,  without 
pain,  without  hemorrhage,  without  wound,  by  reason 
of  a  spontaneous  constriction  which  began  at  the  dig- 
ito-plantar  fold,  and  which  slowly  strangulated  the  toe 
at  its  base  as  if  a  gradually  tightened  string  had  been 
tied  around  the  part."  This  process  of  spontaneous 
amputation  took  nearly  four  years  from  the  time  of 
the  commencement.  The  toe  at  last  fell  off — "not 
sphacelated  like  a  gangrenous  member,  but  manifestly 
living,  like  a  tumor  removed  by  the  ecrateur."  This 
patient  was  subsequently  threatened  with  a  similar 
spontaneous  amputation  of  all  the  remaining  toes  of 
that  foot,  and  in  this  state  entered  the  Beirout  hospi- 
tal. No  perceptible  change  had  thus  far  occurred  ; 
certainly  no  arrest  of  the  disease  under  treatment. 
Le  Brun,  in  reviewing  the  various  theories  which  have 
been  framed  to  account  for  this  singular  malady,  rejects 
the  view  of  Corre  and  Guimara^s,  who  from  isolated 
observations  pronounced  ainhum  "  an  annular  sclero- 
derm."  It  does  not  belong  to  the  category  of  "  con- 
genital amputations."  On  the  other  band,  it  presents 
certain  marked  resemblances  to  Raynaud's  disease.  In 


both  diseases  there  is  considerable  fall  in  the  temper- 
ature, a  numbness,  a  violaceous  coloration  of  the  af- 
fected member,  and  a  more  or  less  intermittent  or 
paroxysmal  course.  Dr.  Le  Brun  concludes  by  the 
observation  that  "  the  alteration  and  disappearance  of 
the  osseous  tissue  in  the  regiou  of  the  strangulation, 
the  trophic  sensory  aud  motor  disturbances  observed 
in  the  member,  warrant  us  in  affirming  that  the  con- 
striction, leading  to  the  amputation,  is  not  the  primary 
phenomenon  on  which  the  entire  disease  depends.  The 
fissure  is  but  one  of  the  symptoms,  though  doubtless 
pathognomonic,  of  the  affection  for  which  some  higher 
cause  must  be  sought,  which  we  can  only  vaguely  sup- 
pose to  be  a  tropho-neurotic  lesion." 

It  will  be  seen  that  ainhum  still  remains  a  patho- 
logical puzzle. 

THE    THYROID    TREATMENT    OF    SKIN   DIS- 
EASES. 

In  an  address  delivered  before  the  Inaugural  Con- 
gress of  the  Dermatological  Society  of  Great  Britain 
aud  Ireland,  Dr.  Byrom  Bramwell  gave  the  results  of 
his  observation  on  the  use  of  thyroids  in  dermatology.' 
Dr.  Bramwell  modestly  disclaims,  at  the  onset,  any 
greater  knowledge  of  diseases  of  the  skin  than  is  pos- 
sessed by  any  well-informed  hospital  physician.  Con- 
sidering first  the  remarkable  effect  of  thyroid  feeding 
upon  the  skin  in  myxedema,  he  remarks  that  this  may 
be  due  both  to  a  direct  action  on  the  skin  tissues,  and 
an  indirect  action  through  the  nervous  system.  The 
latter  point  he  recommends  to  the  experimental  pathol- 
ogist for  study.  If  this  indirect  action  through  the 
nervous  system  really  exists,  it  perhaps  affords  a  clue 
to  the  effect  of  thyroid  feeding  on  some  skin  diseases, 
especially  those  that  appear  to  be  due  to  perverted  in- 
nervation, as  Morvan'e  disease,  sclero-dactylia.  syringo- 
myelia and  anesthetic  leprosy. 

Psoriasis  is  the  skin  disease  in  which  the  thyroid 
treatment  is  most  successful.  He  summarizes  the  re- 
sults obtained  from  the  treatment  of  twenty  cases,  as 
follows:  (1)  In  a  very  considerable  proportion  of 
cases,  the  thyroid  treatment  produces  a  temporary 
cure,  the  eruption  entirely  disappearing  and  the  skin 
being  left  in  an  absolutely  healthy  condition.  (2)  In 
exceptional  cases  small  doses  produce  a  rapid  improve- 
ment. (3)  In  others  improvement  is  only  produced 
after  distinct  symptoms  of  thyroidism.  -  (4)  Some  ob- 
stinate cases  ultimately  yield  to  very  large  doses,  con- 
tinued for  a  long  time.  (5)  That  no  case  should  be 
regarded  as  hopeless,  unless  thyroidism  has  been  pro- 
duced; and  the  largest  dose  which  the  patient  can 
take,  has  been  continued  for  at  least  two  months.  It 
is  to  be  noted  that  in  several  cases  the  first  effect  of 
the  remedy  was  to  produce  an  extension  of  the  erup- 
tion, and  this  was  most  marked  in  some  of  the  cases 
where  the  treatment  was  most  successful.  (6)  In  some 
cases  the  treatment  produces  no  effect.  (7)  Relapses 
»are  not  prevented  by  this  treatment.  (8)  From  bis 
present  experience  he  is  inclined  to  think  that  long- 
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Btaoding,  chronic  caseB  are  more  readily  cured  by  this 
treatment,  than  the  more  recent  onea.  On  the  whole, 
the  writer  ie  rather  enthusiastic  in  his  attitude  toward 
thyroids  in  psoriasis,  declaring  that  when  given  in  the 
manner  he  has  indicated,  it  is  the  most  valuable  inter- 
nal remedy  yet  discovered. 

Five  cases  of  lupus  were  treated  by  this  method, 
and  they  all  seemed  to  show  that  it  is  capable  of  pro- 
ducing considerable  improvement  in  the  disease.  In 
all  the  hyperemia  diminished  and  a  certain  amount  of 
healing  and  cicatrization  was  produced.  Nothing  like 
a  cure  was  obtained,  however.  He  considers  his  ex- 
perience as  yet  too  small  to  warrant  any  decided 
opinion  as  to  the  value  of  this  treatment  in  lupus ;  but 
his  results  are  thus  far  encouraging,  and  up  to  a  cer- 
tain point,  favorable.  He  recommends  small  doses, 
continued  for  many  months. 

Ichthyosis  was  regarded  as  an  affection  which  might 
be  impressed  by  the  administration  of  thyroid,  as  in 
myxedema  the  skin  is  often  coarse  and  icbthyotic. 
He  has  had  an  opportunity  to  try  it  in  but  one  case, 
where  it  resulted  in  gradually  clearing  off  the  icbthy- 
otic growth.  There  was  a  decided  improvement  in 
the  course  of  two  weeks  ;  but  the  result,  unfortunately, 
was  only  temporary,  a  new  formation  of  scales  appear- 
ing after  the  old  ones  had  been  detached.  He  thinks 
it  possible  a  persistent  use  of  the  remedy  may  keep 
the  disease  in  check,  and  in  any  event  that  the  way  in 
which  the  whole  surface  of  the  body  became  cleared 
of  an  ichthyotic  growth  that  had  existed  for  twenty- 
four  years,  was  very  striking. 

In  a  case  of  exfoliative  dermatitis  no  effect  could  be 
claimed  for  the  thyroid  treatment.  In  acute  eczema 
his  experience  is  too  limited  to  allow  him  to  make  any 
definite  statements,  but  he  is  inclined  to  think  that  it 
is  more  likely  to  do  harm  than  good.  Large  doses 
in  some  people  produce  suppurative  lesions  of  the  skin. 
The  writer  has  been  successful  in  one  case  of  infantile 
eczema,  and  in  another  there  was  distinct  improve- 
ment at  first,  but  the  treatment  had  to  be  suspended. 
In  chronic  eczema  he  had  had  experience  with  but  two 
cases.  In  one,  a  generalized  chronic  eczema  in  an 
old  man,  there  was  the  most  marked  improvement, 
after  many  other  remedies  had  failed. 

But  one  case  of  pemphigus  was  treated,  and  in  that 
no  result  was  produced.  In  a  case  of  alopecia  it  gave 
rise  to  a  considerable  growth  of  hair ;  and  from  the 
luxuriant  growth  that  accompanies  some  cases  of  myx- 
edema, it  would  seem  possible  that  the  thyroid  may 
prove  of  value  in  this  condition.  He  adds,  however, 
that  the  cases  that  can  be  cured  by  this  method  are 
probably  [those  that  can  be  cured  by  other  means. 

In  conclusion,  a  word  is  added  as  to  the  effects  of  a 
long-continued  exhibition  of  the  drug.  The  writer  has 
not  yet  observed  in  healthy  persons,  or  in  those  suffer- 
ing from  skin  diseases,  the  susceptibility  to  the  drug 
that  is  sometimes  shown  by  patients  with  myxedema. 
Some  of  the  patients  with  psoriasis  seemed  to  be  very 
insuteeptihU  to  the  action  of  the  drug.  In  several  of 
the  cases  of  psoriasis  there  was  a  distinct  gain  in  weight 


during  the  treatment  by  thyroids.  In  other  cases  there 
was  a  loss  of  weight.  In  some  cases  suppurative  le- 
sions of  the  skin  are  developed  as  the  result  of  an 
overdose.  In  many  cases  a  degree  of  tolerance  was 
established  after  a  while.  The  writer  connsels  begin- 
ning always  with  small  doses.  In  psoriasis,  beginning 
with  a  small  dose,  he  increases  until  distinct  symptoms 
of  thyroidism  are  produced.  He  uses  the  dry  extract 
in  the  form  of  tabloids  or  palatinoids,  and  always  gives 
the  remedy  by  the  mouth. 


MEDICAL  NOTES. 

Yellow  Fever. — The  British  steamer  Cambna, 
from  Havana,  arrived  at  Galveston,  Tex.,  on  Septem- 
ber 18th,  with  a  case  of  yellow  fever  on  board.  The 
man  died  on  the  following  day,  and  the  vessel  was 
ordered  to  quarantine  fifteen  miles  out  from  the  city. 

A  New  Hospital  in  Dakota.. — The  new  Scandi- 
navian Hospital  in  Sioux  Falls,  Dakota,  accommodat- 
ing forty  patients,  was  "formally  opened  on  Septem- 
ber lOih. 

The  Eyesight  of  the  Italian  Peehier. — The 
effect  of  statesmanship  on  the  eyes  is  apparently  not,a 
good  one,  as  it  now  is  necessary  for  Signor  Crispi  to 
have  a  cataract  removed. 

A  Medical  School  for  Women  in  Russia.  — 
A  correspondent  of  the  Lancet  writes  that  it  is  pro- 
posed to  found  a  Female  Medical  Institute  in  St.  Pe- 
tersburg, where  women  will  be  able  to  pass  through 
a  full  curriculum  and  receive  a  diploma  to  practise, 
under  the  title  of  "  Zhenshtchina-Vratch,"  or  "  woman 
doctor."  The  scheme  of  the  Institute  will  come  be- 
fore the  Imperial  Council  this  autumn,  and,  if  approved 
of,  the  Institute  should  not  be  long  in  getting  under 
way.  The  St.  Petersburg  Town  Council  has  prom- 
ised to  provide  it  with  premises  free  of  charge,  and 
with  clinical  accommodation  in  the  city  hospitals.  It 
is  desired  that  the  Institute  should  be  endowed  to  such 
extent  as  to  yield  au  annual  income  of  63,000  roubles 
(about  £6,500);  two-thirds  of  such  a  sum  are  already 
promised,  and  it  is  hoped  that  the  remainder  may  be 
made  up  by  donations  and  the  fees  of  students.  The 
scheme  proposes  a  curriculum  of  four  years,  followed 
by  two  years  of  practical  work  in  obstetric  hospitals 
and  in  special  cliniques  for  diseases  of  women  and 
children. 

boston  ani>  new  bnoland. 

Acute  Infectious  Diseases  in  Boston.  —  Dn^ 
ing  the  week  ending  at  noon,  September  26, 1894,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infections  disease: 
diphtheria  97,  scarlet  fever  39,  measles  7,  typhoid 
fever  66. 

Gift  to  the  Mart  Hitchcock  Memorial 
Hospital.  —  Miss  Elizabeth  Billings,  her  brother 
Frederick  and  her  two  sisters,  all  children  of  the  late 
Hon.  Frederick  Billings  of  Woodstock,  Vt,  have  estab- 
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liabed  a  free  bed  in  perpetaity  id  the  Mary  Hitchcock 
Memorial  Hospital  at  HanoTer,  N.  H.,  by  the  gift  of 
$5,000,  to  be  called  the  Billings  Bed. 


SERUM  THERAPY  IN  DIPHTHERIA. 

Thb  most  interesting  and  important  contribution  to 
the  recent  Congress  at  Badapest  was  the  report  of  M. 
Boux  apon  the  serum  therapy  of  diphtheria.  The 
iDTestigations  cover  a  period  of  over  three  years  and 
were  carried  on  at  the  Pasteur  Institute  and  the 
H6pital  des  Enfants-Maladea,  with  the  assistance  of 
MM.  Martin  and  Chaillou. 

BACTERIOLOGICAL     AND     EXPERIMENTAL     WORK     ON 
ANIMALS. 

The  process  of  obtaining  an  antitoxic  serum  is  briefly 
this :  by  prolonged  cultivation  of  virulent  diphtheria 
bacilli  in  a  specially  prepared  bouillon  at  a  temperature 
of  37°  C,  with  exposure  to  sterile  air,  a  concentrated 
toxine  is  obtained  in  about  three  weeks,  of  such  a 
etreugth  that  one-tenth  of  a  cubic  centimetre  will  kill 
a  500  gro.  guinea-pig  in  forty-eight  hours.  After 
filtration  this  toxine  is  kept  in  tightly  closed  flasks 
away  from  the  light.  For  the  purposes  of  immunization 
this  toxine  is  diluted  with  one-third  of  its  volume  of 
Gram's  solution.  While  immunization  was  obtained 
in  several  species  of  animals,  the  horse  was  chosen  as 
furnishing  a  larger  amount  of  serum  with  greater  ease, 
and  one  which  of  itself  causes  the  least  disturbance 
when  injected  into  other  animals.  By  injecting  re- 
peated and  gradually  increased  doses  of  the  toxine,  a 
horse  is  rendered  immune,  that  is,  able  to  receive  250 
c.  c  of  pure  toxine  without  disturbance,  in  two  months 
and  twenty  days. 

The  serum  from  such  an  animal  when  added  to  the 
diphtheria  toxine  makes  it  inoffensive,  and  the  mixture 
injected  into  animals  causes  no  disturbance  even  of  a 
local  nature.  The  mixture  may  be  made  equally  well 
in  the  animal's  system.  The  serum,  whether  given 
before,  with,  or  after  the  injection  of  the  toxine,  enables 
an  animal  to  endure  an  otherwise  absolutely  fatal  dose 
of  toxine.  It  appears  from  experiments  which  we 
cannot  here  detail  that  the  protective  influence  of  the 
sernm  is  not  exercised  by  destroying  the  toxine  but  by 
stimulating  or  in  some  way  affecting  the  tissue-cells 
BO  that  they  do  not  respond  to  the  poison.  If  the  tis- 
sues have  been  vitiated,  as  by  the  toxine  of  the  strep- 
tococcus, they  are  not  responsive  to  the  serum,  and  the 
action  of  the  diphtheria  toxine  is  only  delayed.  The 
dose  of  the  serum  varies  with  the  weight  of  the  animal, 
the  doses  of  the  toxine  and  the  relative  time  of  ad- 
ministration. 

Most  of  the  experiments  with  sernm  were  made 
under  the  skin,  but  a  considerable  series  were  made 
upon  the  mucous  membranes,  which  were  of  especial 
interest  for  the  clinician  as  they  gave  an  opportunity 
to  study  the  action  of  the  serum  on  the  diphtheria  of 
an  external  surface.  Diphtheria  was  caused  in  female 
guinea-pigs  by  excoriating  the  mucous  surfaces  of  the 
vulvae  and  thereafter  rubbing  them  with  the  pure 
culture  of  diphtheria  bacilli.  The  character  of  the 
inflammation  and  the  structure  of  the  membrane  thus 
caused  is  in  every  way  similar  to   that  in  children. 


The  guinea-pigs,  who  otherwise  invariably  died,  re- 
covered without  exception  if  the  serum  was  injected  in 
a  sufficient  dose  before  the  inoculation  of  the  mucous 
membrane.  In  all  these  cases  a  false  membrane  is 
formed,  but  the  redness  is  less  extensive,  the  tissues 
less  swollen  and  the  fever  less  intense.  After  the 
second  day  the  local  lesions  diminish,  the  false  mem- 
branes become  detached  and  repair  sets  in.  Guinea- 
pigs  of  equal  weight  infected  with  the  same  virus,  but 
not  treated  with  the  sernm,  died  in  six  days.  The 
protected  animals  received  one-ten-thousandth  of  their 
weight  of  serum.  The  result  was  in  every  case  the 
same  if  the  sernm  was  injected  at  the  same  time  with 
the  inoculation  of  toxine. 

In  a  second  series  of  cases  the  serum  was  injected 
after  inoculation ;  the  false  membrane  had  already 
been  developed  for  about  twelve  hours;  the  redness 
and  swelling  were  very  marked.  If  at  this  time  the 
serum  is  injected  in  a  dose  of  from  one  to  ten  thou- 
sandths of  the  weight  of  the  animal,  it  recovers  with- 
out exception.  In  a  few  hours  the  edema  ceases,  and 
on  the  second  day  the  false  membrane  becomes  de- 
tached. After  the  repair  of  the  mucous  membrane  no 
diphtheria  bacilli  were  found.  The  rapidity  with 
which  the  false  membranes  were  cast  off  was  remark- 
able. Unprotected  animals  died  on  the  fifth  or  sixth 
day. 

The  third  series  of  cases  was  undertaken  upon 
guinea-pigs  and  rabbits  inoculated  in  the  trachea.  The 
guiuea-pigs  thus  treated  died,  usually  in  three  days,  if 
not  protected.  The  pathological  appearances  were  in 
every  way  similar  to  those  in  children.  When  inocu- 
lated in  the  trachea  after  having  received  the  serum 
treatment,  they  did  not  take  diphtheria.  If  the  quan- 
tity of  serum  was  not  sufficient  the  disease,  however, 
made  its  disappearance  after  a  short  delay.  The  ani- 
mals injected  with  toxine  after  serum  treatment  gave 
no  evidence  at  all  of  the  disease. 

In  cases  of  diphtheria  associated  with  streptococci 
infection  the  serum  only  rarely  brought  about  a  cure : 
not  that  there  was  a  larger  amount  of  diphtheria  toxine 
or  that  the  antitoxic  power  of  the  serum  was  annulled, 
but  because  the  cells  depressed  by  the  poison  of  the 
streptococci  no  longer  responded  to  the  stimulation  of 
the  serum.  No  better  results  were  obtained  in  treat- 
ing animals  previously  vaccinated  against  the  strepto- 
cocci ;  possibly  the  serum  of  the  rabbits  was  not 
sufficiently  effective  against  the  variety  of  streptococci 
which  was  used. 

CLINICAL   OBSEBTATION  AND  RESULTS  IN    CHILDREN. 

After  this  long  and  careful  experimentation  the  au- 
thors were  prepared  to  apply  their  results  to  the  treat- 
ment of  diphtheria  in  children,  which  was  done  in  the 
diphtheria  ward  of  the  Hopital  des  Enfants-Malades. 
Treatment  was  begun  on  the  first  of  February,  1894, 
and  continued  until  July  24tb,  thus  covering  the 
winter  months  in  which  diphtheria  is  the  most  preva- 
lent and  severe,  and  the  summer  period  when  the  dis- 
ease is  notably  rare.  The  wards  were  visited  each 
day,  and  all  children  found  there  were  treated,  what- 
ever their  condition.  No  discrimination  was  made,  so 
that  the  results  of  several  months'  treatment  could  be 
fairly  compared  with  previous  times.  No  change  was 
made  in  the  other  care  of  the  sick.  The  local  treat- 
ment remained  the  same  (cleansing  with  solutions  of 
boric  acid) ;  the  serum  was  the  only  new  element  in- 
troduced. 
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During  the  years  1890,  1891,  1892  and  1893,  when 
no  serum  was  used,  the  hospital  treated  3,971  childreu, 
with  a  mortality  of  from  47.64  per  cent,  to  58.8  per 
cent. ;  an  average  of  51.71  per  cent.  From  February 
1st  to  July  24th  this  year,  there  were  448  admissions 
and  109  deaths,  a  mortality  of  only  24.5  per  cent. 
That  this  improvement  was  not  due  to  a  mild  form  of 
the  disease  this  year  is  shown  by  the  statistics  of  the 
diphtheria  ward  of  the  Trousseau  Hospital,  which  ad- 
mitted during  the  months  of  February,  March,  April, 
May  and  June  this  year  520  children.  None  of  these 
patients  received  serum  treatment,  and  the  mortality 
was  60  per  cent. 

Operative  cases  have  previously  given  an  average 
mortality  of  73.19  per  cent.  From  February  to  July 
this  year  the  mortality  was  only  49  per  cent,  under 
serum  therapy.  During  the  same  period  at  the  Trous- 
seau Hospital,  without  the  use  of  serum,  the  mortality 
of  operated  cases  was  86  per  cent 

Of  the  448  cases  treated,  128  were  found  on  bac- 
teriological examination  not  to  have  diphtheria,  and 
20  died  immediately  on  entrance,  without  receiving 
serum  treatment.  Of  the  other  SOD  cases  of  true 
diphtheria,  78  died,  a  mortality  of  26  per  cent. 

In  65  cases  guinea-pigs  were  inoculated  with  bacilli 
from  the  membranes ;  60  of  them  died  within  thirty 
hours,  and  three  within  a  week ;  two  only  recovering. 

Every  child  at  entrance  was  given  20  c  c.  of  the 
serum  iu  a  single  injection,  under  the  skin  of  the  flank. 
If  bacteriological  examination  showed  that  the  patient 
did  not  have  diphtheria,  the  injection  was  not  repeated. 
The  injections  made  into  the  subcutaneous  tissues  were 
not  painful,  and  in  a  few  moments  the  serum  was  ab- 
sorbed. In  the  great  majority  of  cases  there  was  no 
local  reaction,  and  only  where  strict  antiseptic  precaa- 
tions  were  neglected.  In  only  three  cases  did  an  ab- 
scess occur,  which  healed  rapidly  after  incision.  In 
cases  of  true  diphtheria,  twenty-four  hours  after  the 
first  injection  a  second  was  given  of  from  10  to  20  c.  c., 
which  was  usually  sufficient  to  bring  the  case  to  a 
cure.  The  pulse  and  temperature  were  taken  as  a 
guide.  If  these  remained  elevated,  a  third  injection 
was  given.  The  average  weight  of  the  children 
treated  was  14  kilos,  so  that  at  the  first  injection  they 
received  a  little  more  than  a  thousandth  of  their  weight 
in  serum.  The  minimum  quantity  of  serum  employed 
in  any  case  was  20  c.  c,  the  maximum  125  c.  c.  Dur- 
ing the  convalescence,  some  days  after  the  injection  of 
serum,  an  eruption  resembling  urticaria  was  occasion- 
ally noticed. 

The  general  condition  of  the  children  treated  by 
serum  rapidly  improved,  provided  the  disease  was  not 
too  far  advanced.  The  appearance  of  most  of  the 
children  was  entirely  altered  from  previous  years. 
They  are  not  pale  and  livid,  but  their  color  is  bright 
and  they  appear  gay  and  interested.  The  appetite 
quickly  returns,  and  there  is  but  slight  loss  of  flesh. 
Their  stay  in  the  hospital  is  notably  shortened. 

The  effect  of  the  serum  on  the  local  lesion  is  most 
marked;  within  twenty-four  hours  the  false  membranes 
cease  to  extend,  and  within  forty-eight  hours  they  be- 
come detached,  always  by  the  third  day ;  in  seven 
cases  only  did  they  last  longer.  Bacilli  disappeared 
from  the  throat  at  the  same  time  with  the  false  mem- 
branes, cultures  ceasing  to  give  colonies  of  the  Klebs- 
Loffler  bacillus  by  the  third  or  fifth  day. 

The  temperature  rapidly  falls  under  the  action  of 
the  serum ;  in  the  less  severe  cases  the  decline  often 


occars  the  day  after  the  first  injection,  and  is  scarcely 
noticeable  after  the  second  day.  The  fall  is  often  so 
sudden  as  to  be  represented  by  a  vertical  line  upon 
the  temperature  chart,  as  if  the  disease  had  been  ar- 
rested at  one  blow.  In  the  severe  cases  the  deferves- 
cence does  not  begin  until  after  the  second  or  third 
dose,  but  then  falls  by  a  rapid  lysis. 

The  pulse  varied  from  120  in  the  benign  to  140  in 
the  severe  cases,  and  was  more  slowly  affected  by  the 
serum  than  was  the  temperature,  frequently  remaining 
high  after  the  fever  had  ceased,  and  never  reaching  a 
normal  rate  before  the  temperature.  After  treatment 
by  serum  the  pulse  was  never  observed  to  have  the  ir- 
regularity during  convalescence  which  was  so  frequent 
in  former  times. 

Persistent  and  abundant  albumin  in  the  urine  was 
noted  only  in  certain  of  the  most  severe  cases,  and 
there  is  little  doubt  that  the  serum  prevents  the  action 
of  the  toxine  upon  the  kidneys  and  lessens  to  a  large 
extent  the  number  of  cases. 

The  accidents  consecutive  to  diphtheria  are  much 
rarer  among  those  treated  by  serum.  There  were  a 
few  cases  of  paralysis  of  the  palate  of  short  duration, 
one  case  of  paralysis  of  an  inferior  limb,  and  one  of 
general  paralysis  in  a  child  nine  years  old,  who  entered 
on  the  sixth  day  of  the  disease.  The  paralysis  ap- 
peared three  weeks  after  recovery,  and  the  child  died 
of  asphyxia  while  eating  a  biscuit.  Three  children 
died  of  syncope  —  two  within  twenty-six  hours  of 
entrance,  and  one,  who  had  had  measles,  on  the  third 
day. 

From  these  experiences  there  seems  little  doubt  but 
that  every  case  of  pure  anginal  diphtheria  will  recover 
if  treated  in  season  with  immunized  serum. 

The  results  in  mixed  cases  were  similar  to  those  in 
animals.  Cases  of  diphtheria  associated  with  the 
staphylococcus  pyogenes  are  more  severe,  but  all  the 
five  cases  observed  recovered  after  a  longer  period. 
The  amount  of  serum  used  varied  from  30  to  50  c.  c. 
The  association  with  the  streptococcus  gave  rise  to  the 
gravest  cases,  of  which  there  were  85  with  12  deaths 
(34.2  per  cent.).  Omitting  four  who  died  within 
twenty-four  hours  of  entrance  there  was  a  mortality  of 
but  25.8  per  cent.  The  duration  of  these  cases  was 
the  longest,  the  children  who  recovered  being  at  least 
fifteen  days  iu  the  hospital.  Under  the  use  of  serum 
the  general  symptoms  were  notably  less  severe,  the 
pallor  of  the  face  less,  the  false  membranes  became 
detached  more  easily,  and  the  swollen  glands  ceased 
to  increase  after  a  sufficient  injection.  In  these  cases 
the  serum  did  not  bring  the  rapid  fall  of  temperature 
noticed  in  true  diphtheria.  In  case  the  disease  is  to 
terminate  favorably,  the  pulse  falls  within  the  first  two 
days  to  120,  and  remains  at  that  rate  for  a  consider- 
able time. 

The  statistics  of  the  operated  cases,  the  details  of 
which  we  cannot  give  here,  point  strongly  to  the  con- 
clusion that  in  cases  of  laryngeal  obstruction  operation 
should  be  delayed  as  long  as  possible  after  giving  the 
serum.  During  the  period  of  serum  treatment  only 
40  per  cent,  of  the  cases  came  to  operation,  as  com- 
pared with  50  per  cent,  or  over  in  previous  years ;  but 
of  these  121  cases,  102  were  operated  before  the  injec- 
tion of  serum,  or  withiu  twelve  hours  of  the  first  dose ; 
14  between  the  twelfth  and  thirty -sixth  hour  after  the 
beginning  of  treatment;  and  but  five  more  than  thirty- 
six  hours  after  receiving  the  antitoxine.  It  is  impos- 
sible to  say  how  many  of  these  children  would  have 
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escaped  tracheotomy  if  the  serum  had  been  administered 
sooner,  bat  there  is  no  doabt  that  with  the  serum 
treatment,  tracheotomy  should  in  a  large  majority  of 
cases  be  replaced  by  intubatiou.  If  the  imminent  dan- 
ger of  suffocation  can  be  thus  relieved  for  one  or  two 
days,  there  is  little  doubt  that  sufficient  time  will  be 
gained  to  obtain  a  cure  by  the  means  of  the  serum. 

The  local  treatment  in  connection  with  the  serum 
therapy  should  be  of  the  simplest  nature.  No  swab- 
bings  or  paintings  with  caustics  or  carbolic  acid  or 
corrosive  sublimate.  A  douche  of  boric-acid  solution 
or  mixture  of  fifty  grammes  of  Labarraqne's  solution 
to  the  litre  of  boiled  water,  two  or  three  times  a  day 
is  quite  sufficient. 

In  concluding,  Mr.  Roux  said  that  they  were  con- 
vinced that  with  better  means  of  isolation  than  existed 
at  the  Paris  hospital  the  mortality  could  be  still 
farther  reduced. 


THE  FREQUENCY    OF    MIDDLE-EAR  DISEASE 
IN  CHILDREN. 

The  most  recent  reports  on  Middle-Ear  Disease  in 
Children  present  the  following  facts  : 

BascB  *  states  that  in  the  Communal  Hospital  in 
Copenhagen,  in  the  space  of  thirteen  months,  82  au- 
topsies were  made  upon  children  under  two  years  of 
age,  and  in  61,  the  middle-ear  was  examined.  It  was 
found  normal  in  but  5.  In  32,  there  was  suppura- 
tion present  on  both  sides.  In  7,  pus  was  found  on 
one  side,  a  discolored  mucous  secretion  in  the  other. 
In  7,  pus  was  found  on  one  side  alone,  the  other  ear 
being  healthy.  In  8,  there  was  a  discolored  mucous 
exudation  in  both  ears.  In  1  case,  there  was  found 
on  both  sides  a  tubercular  inflammation  associated 
with  caries  of  the  temporal  bone.  In  but  8  per  cent, 
of  the  cases  was  the  middle-ear  found  in  an  absolutely 
normal  condition.  In  about  14-^  per  cent,  there  was 
a  catarrhal  inflammation,  and  in  70  or  75^  per  cent. 
there  was  suppuration  on  one  or  both  sides. 

Troltsch  in  1862  reported  upon  the  examination  of 
the  temporal  bones  in  25  children.  In  but  9  were  the 
ears  normal.  In  1  there  was  caries  on  both  sides. 
In  the  other  15  cases,  either  catarrh  or  suppuration 
was  present.  Of  these  15,  the  youngest  was  three 
days,  the  oldest  one  year  old. 

Among  80  autopsies  made  by  Wreden,  the  ears 
showed  pathological  changes  in  83  per  cent.  In  14 
they  were  normal ;  8  of  these,  however,  showed  venous 
hyperemia. 

Parrot  reported  in  1869  having  examined  the  ears 
of  many  children  at  autopsy,  and  found  almost  always 
a  discolored  mucous  or  purulent  exudation  present  in 
those  dying  with  broncho-pneumonia. 

Kutschianz,  of  Moscow,  made  a  post-mortem  ex- 
amination of  the  ears  of  300  children.  In  70,  the  ears 
were  normal ;  in  50  there  was  catarrhal  inflammation 
present.  Many  had  bronchitis  or  broncho-pneumonia. 
In  150,  aged  from  two  to  twenty  weeks,  suppurative 
otitis  was  present.  Three  of  Rasch's  cases  were  under 
one  month  of  age,  9  were  between  one  and  three 
months;  13  between  three  and  six  months;  19  be- 
tween six  and  twelve  months;  15  between  one  and 
two  years,  and  2  were  two  years  old.  Of  the  3  who 
were  less  than  one  month,  2  were  fourteen  days,  and 
1  one  day  old.     Twenty-one  were  rachitic,  8  had  con- 
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genital  syphilis,  10  were  athreptic,  and  15  tuberculous. 
Eleven  were  convalescing  from  pertussis.  In  14  there 
was  diarrhea.  In  43,  broncho-pneumonia  in  some  form 
was  discovered.  Microscopical  examination  of  the 
purulent  exudation  in  the  ear  revealed  the  presence  of 
the  pneumococcus  in  33  out  of  43.  This  agrees  with 
Letters's  observation,  who  found  the  pneumococcus  in 
29  out  of  31  cases  examined.  The  membrane  was 
perforated  in  but  4  out  of  56  cases,  and  in  none  of 
these  was  the  pneumococcus  found.  Letters  found 
the  pneumococcus  in  31  autopsies,  in  otitis  in  29,  in 
broncho-pneumonia  in  12,  in  meningitis  in  2,  in 
pleurisy,  pericarditis  and  peritonitis  each  in  1.  Out 
of  43  who  had  pneumonia,  42  showed  inflammatory 
changes  in  the  ear.  In  but  one  of  those  afflicted  with 
pneumonia  were  the  ears  normal. 

Kassel  gives  additional  post-mortem  studies.  Out 
of  108  autopsies  on  children  under  one  year  of  age,  in 
85  there  was  disease  of  the  middle-ear.  The  antrum 
in  the  majority  of  cases  was  first  attacked,  and  con- 
tained much  purulent  material.  The  disease,  Kassel 
thinks,  is  caused  by  the  development  and  ascent  of 
bacteria  in  the  Eustachian  tube,  vhicb  is  favored  by 
lack  of  cleanliness  in  the  infant's  mouth.  Bacterio- 
logical studies  of  this  pus  showed  in  one-half  the  cases 
the  Pfeiffer's  bacillus  of  influenza ;  in  10  the  capsule 
diplococcus  was  found,  in  4  the  streptococcus,  the 
staphylococcus  in  2,  and  in  1  the  bacillus  pyocyaneus ; 
the  Fraenkel-Weichselbaum  diplococcus  caused  the 
trouble  in  6,  the  bacillus  pyocyaneus  in  3,  Friedlander's 
pneumonia  bacillus  in  one.  In  one  case  only  the 
tubercle  bacillus  was  found. 


CorrejEtponDence. 


MARRIAGE  OF  SYPHILITICS:    STATISTICS 
DESIRED. 

St.  Paul,  Minn.,  September  20,  1894. 
Mr.  Editor  :  — For  the  purpose  of  securing  reliable 
statistics  on  the  subject  of  the  marriage  of  syphilitics,.  I 
desire  to  enlist  the  assistance  of  those  of  your  readers  who 
have  had  experience  which  will  be  of  value  in  determining 
the  period  when  this  disease  ceases  to  be  communicable 
and  inheritable.  I  shall,  therefore,  esteem  it  a  great  favor 
on  the  part  of  any  physician  who  will  send  me  answers  to 
the  following  questions ;  and  due  credit  will  be  given  in  a 
future  publication  to  those  who  desire  to  aid  me  in  this 
work. 

(1)  What  is  the  latest  period  from  the  date  of  the  initial 
lesion  that  you  have  known  the  disease  to  be  communicated 
by  a  patient  who  has  been  from  the  first  under  your  obser- 
vation ? 

(2)  What  is  the  latest  period  from  the  date  of  the  initial 
lesion  that  yon  have  known  (a)  a  syphilitic  man  or  (6)  a 
syphilitic  woman  to  become  the  parent  of  a  syphilitic 
child? 

(3)  Have  you  ever  known  syphilis  to  be  either  com- 
municated or  handed  down,  at  a  later  period  than  four 
years  from  the  date  of  the  initial  lesion,  by  an  individual 
who  has  l>een  constantly  under  observation  during  that 
time? 

In  answering  these  questions  I  should  like  a  brief  but 
complete  history  of  each  case  and  an  account  of  the  treat- 
ment that  has  bieen  pursued. 

1  hope  by  this  means  to  obtain  the  experience  of  a  large 
number  of  observers  and  to  reach  a  fairly  reliable  conclu- 
sion as  to  the  time  when  we  may  safely  permit  our  syphili- 
tic patients  to  marry.  Tours  very  truly, 

BURNBIDE  FoexKR,  M.D. 
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HETEOBOLOOICAL  RECOBD, 

For  the  week  ending  September  IStb,  in  Boston,  acoordlne  to 
obaeryations  fnmisb^  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 


'Baro- 

Hiermom- 

Belatlre 

Direction 

Velocity 
of  wind. 

We'th'r. 

meter 

Bter. 

bamldlty. 

of  wind. 

• 

Oate. 

1 

1 
El 

i 

g 

8 

i 

i 

a 

§ 

n 

i 

n 

ai 

m 

n 

jj 

i 

'a 

■4 

•• 
S 

>* 

% 

s 

S 

4 

S 

o 

s 

i 

00 

84 

75 

c 

80 

00 

DO 

» 

00 

«D 

SO 

8..  9 

29.94 

76 

88|64 

w. 

8. 

10 

i 

c. 

c. 

M..10 

29.74 

76  1  87  1  64 

80 

«2 

81 

s.w. 

8.W. 

7 

23 

0. 

0. 

T..1I 

30.05 

68  '  74  1  63 

43 

44 

44 

N.W. 

W. 

16 

8 

p. 

0. 

W..I2 

30.42 

61    71 

51 

51 

79 

65 

w. 

«.K. 

8 

6 

C.  1  c. 

T..I3 

30.B«' 

AH    6« 

51 

57 

65 

61 

N.W. 

S.W. 

3 

8 

F.     C. 

P.. 14 

30.43 

62    68 

57 

80 

79 

80 

S.W. 

S.W. 

7 

9 

o.  1  c. 

8... 16 

30.16 

«6    72 

59 

94 

100 

97 

S.W. 

E. 

8 

< 

O.  1  Q. 

tr 

*0..oloiid7t  G.,cl«ari  F.,fair;  U..foci  U..hu7i  ^.tmokyt  R..nm;  T.,thrMt- 
eofBKt  N. .  tnow.    t  Indlo«t«*  tnutt  of  runfftll.   9^  Mmh  for  WMk. 


RECORD   OF  MORTAUTT 
Fob  thb  Wbkk  emdimg  Satu&dat,  Sbftxmbbb  15,  1894. 


B" 
1 
1,966,0<)0 

733 

357 

Percentage  of  deaths  from 

CItlet. 

23.80 

i. 

'4 

V  a 

New  York    .    . 

12.46 

12.46 

2.l>2 

2.90 

Chioago   . 
Phlladelplila 

i,4a»,uou 



— 

_ 

— 

— 

— 

— 

. 

i,iaa.4&7 



— 



_ 

— 

— 

— 

Brooklyn 

1  ,Ui3,0u0 

404 

216 

23.28 

8.88 

13.20 

1.20 

6.72 

St.  Lonli . 

64u.(IOU 





— 

.. 

— 

— 

— 

Boston     . 

601,lu7 

246 

\w 

22.96 

11.07 

11.89 

2.87 

6.86 

Baltimore 

SOU.UOO 

_ 

— ' 

^ 

— 

— 

— 

Washington 

as5.ouo 

9U 

2» 

24.42 

6.66 

13.32 

7.77 

— 

Cincinnati 

J25,UUU 

92 

32 

16.20 

12.96 

3.24 

l.(»8 

6.48 

Cleveland 

32S,UW 

117 

— 

34.00 

6.80 

17.00 

1.70 

4.25 

Pituburg 

27:i,U00 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

2(i6,lHHJ 

— 

— 

— 

— 

— 

— 

— 

Nashville 

67,754 

26 

6 

7.70 

26.95 

— 

— 

— 

Charleston 

65,lt>5 

— 

— 

— 

— 

— 

— 

— 

Portland  . 

4U,U0U 

— 

— 

— 

— 

— 

— 

— 

Worcester 

1W,41U 

21 

7 

33.32 

19.04 

28.66 

4.76 

— 

Fall  River 

aa,a» 

37 

19 

18.»0 

2.70 

lO.UU 

5.40 

— 

Lowell 

ao.iiia 

43 

24 

37 .28 

9.32 

•M.95 

— 

— 

Cambridge 

;a,(i07 

32 

Iti 

28.17 

9.39 

15.65 

9.39 

— 

Lynn    .    . 

bO,!::.) 

28 

11 

21.42 

7.14 

14.28 

— 

— 

Springfield 

6«,:»4 

13 

7 

45.14 

7.89 

30.i6 

— 

7.69 

Lawrence 

4U,i<UU 

— 

-^ 

— 

— 

— 

— 

— 

New  Bedfor 

1   . 

4I,7ll 

28 

IV 

28.56 

3.67 

17.86 

3.67 



Holyoke  . 

43,340 

— 

— 

— 

— 

— 

— 

— 

Brockton 

33,i>3a 

10 

1 

40.00 

->- 

10.00 

20.00 



Salem  .    . 

33,166 

12 

6 

26,00 

_ 

8.33 

— 

8.33 

Haverhill 

3:;,a-.i6 

13 

8 

15.38 

23.07 

7.69 

7.60 

._ 

Maiden    . 

30,:;uu 

3 

1 

— 

— 

— 

— 

— 

Chelsea    . 

a»,t.uo 

12 

7 

16.66 

25.00 

— 

— 

8.33 

Fltchburg 

2»,3t3 

6 

1 

40.U0 

•JO.OO 

40.00 

— 



Newton    . 

as,a33 

10 

3 

10.00 

— 

lu.oo 

— 

— 

Oloncester 

i!.,za3 

— 

— 

— 

— 

— 

— 



Tannton  . 

■M,i)bli 

6 

1 

16.66 

16.66 

— 

— 

16.66 

Waltham 

ia.oue 

12 

4 

6.33 

— 

— 

— 



Qntncy 
Pittsfleld 

11/,<H2 

— 

— 

_ 

— 

— 

— 



ltt,i?u:^ 

5 

3 

20.00 

20.00 

— 

— 

20.00 

Everett    . 

Hj,S»6 

5 

3 

20.00 

_ 

— 

— 

20.00 

Northampton  . 

16,331 

— 

— 

— 

— 

— 

— 

— 

Newburyport  . 

14,U73 

6 

1 

— 

16.66 

— 

— 

— 

Amesbury    ,    . 

lu.asu 

•> 

2 

"~ 

16.66 

■"* 

^ 

— 

Deaths  reported  2,061 :  under  five  years  of  age  901 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  472, 
consumption  217,  acute  lung  diseases  144,  diarrheal  diseases 
2S9,  diphtheria  and  croup  95,  typhoid  fever 60,  whooping-cough 
and  scarlet  fever  18  each,  cerebro-spinai  meningitis  14,  malarial 
fever  7,  measles  4,  erysipelas  3,  small-poz  2. 

From  whooping-cough  New  Yorlt  B,  Brooklyn  3,  Boston  and 
Washington  '2  each,  f^ll  River,  Lowell,  Cambridge,  Springfield 
and  New  Bedford  1  each.  From  scarlet  fever  Cleveland  12, 
Boston  3,  New  York  2,  New  Bedford  I.  From  cerebro-apinal 
meningitis  Cincinnati  S,  New  York  4,  Lynn  2,  Washington, 
Chelsea  and  Waltham  1  each.  From  measles  New  York  3, 
Cleveland  1.  From  malarial  fever  Brooklyn  S,  Nashville  2. 
From  small-poz  New  York  2.  From  erysipelas  New  York  2, 
BnMridMl. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  8.  ARMY,  FROM  SEPTEMBER  16, 
1891,  TO   SEPTEMBER  21,  1891. 

Captain  Edwaud  C.  Cabtkb,  assistant  surgeon,  is  relieved 
from  duty  at  Vancouver  Barracks,  Washington,  and  ordered  to 
Fort  Bufurd,  South  Dakota,  for  duty,  relieving  Captaim  Aabon 
H.  Apfbl,  assistant  surgeon. 

Captain  Appbl,  upon  being  relieved  by  Captain  Cartu, 
will  proceed  without  delay  to  Port  Ethan  Allen,  Vermont,  and 
report  for  duty  at  that  post. 

The  leave  of  absence  for  seven  days  granted  Captain  C.  N. 
B.  Hacaulbt,  assistant  surgeon,  is  extended  twenty-three 
days. 

Leave  of  absence  for  twenty-one  days  to  take  effect  about 
September  20, 1891,  is  granted  Captain  William  P.  Kenoau., 
assistant  surgeon. 

The  leave  of  absence  for  seven  days  granted  Captain  Louis 
Bkbcbbhin,  assistant  surgeon,  is  extended  twenty-three  days. 

Leave  of  absence  for  one  month  is  granted  Major  Hbnbt  M. 
Cbonkhite,  surgeon. 

Leave  of  absence  for  twenty  days,  to  take  effect  upon  the 
arrival  at  Fort  Schuyler  of  a  medical  officer  to  relie  ve  him,  is 
granted  Captain  W.  W.  Gbay,  assistant  surgeon. 


RECENT  DEATHS. 

W.  A.  M.  Wainwbioht,  H.D.,  died  in  Hartford,  Conn., 
on  September  24th. 

B.  F.  Hblpbb,  M.D.,  died  at  Fort  Scott,  Kansas,  on  Septem- 
ber 22d.  He  was  at  one  time  President  of  the  Kansas  State 
Medical  Society  and  editor  of  the  Kantas  ifedicalJoumai  He 
was  prominent  in  the  railroad  and  real  estate  history  of  the 
State. 

John  J.  Moban,  M.D.,  died  of  typhoid  fever  to  Dorchester, 
September  22, 1894,  aged  twenty-nine  years.  He  was  a  graduate 
of  the  Harvard  Medical  School  and  visiting  physician,  at  the 
time  of  his  death,  to  the  Free  Home  for  Consumptives  and  to 
St.  Mary's  Infant  Asylum  in  Dorchester. 
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STUDIES  IN   THE  PATHOLOGY  OF  DIPH- 
THERIA. 

BT  J.  H.  WBIORT,  I(.D., 
AmttoKl  in  Pathologf,  Harvard  tttdUxU  School. 

The  bacteriological  studies  of  diphtheria  and  the 
Klebs-Loffler  bacillus,  the  resalts  of  which  are  here 
reported,  have  been  carried  on  under  the  direction  of 
Professor  Conncilman  in  the  Sears  Pathological  Labo- 
ratory of  the  Harvard  Medical  School  and  to  some 
extent,  also,  in  the  Pathological  Laboratory  of  the 
Boston  City  Hospital. 

Practically  all  of  the  material  for  these  studies  has 
been  derived  from  the  contagious  wards  of  the  Boston 
City  Hospital,  for  the  most  part  during  the  terms  of 
service  of  Dr.  F.  H.  Williams  and  Dr.  E.  M.  Buck- 
ingham, or  in  the  period  extending  from  October, 
1893,  to  April,  1894.  The  work  has  comprised  five 
main  sections,  as  follows : 

I.  A  study  of  the  virulence  of  the  bacillus  diphthe- 
ria in  infections  of  the  pharynx  and  air-passages  of 
varying  degrees  of  severity  and  duration. 

II.  The  results  of  autopsies  on  diphtheria  cases. 

III.  The  pathological  anatomy  and  bacteriology  of 
experimental  diphtheria. 

IV.  Cases  of  infection  of  various  ulcerated  surfaces 
and  other  inflammatory  processes  with  the  Klebs-LSf- 
fler  bacillus,  as  well  as  some  other  instances  in  which 
it  has  been  isolated. 

V.  On  the  morphology  and  biology  of  the  Klebs- 
Loffler  bacillus. 

L 

A  study  of  the  viruitnce  of  the  baeiUus  diphtheria  in 
infections  of  the  pharynx  and  air-ptusages  of  varying 
degrees  of  severity  and  duration. 

The  question  as  to  whether  the  bacilli  obtained  from 
mild  cases  of  diphtheria  are  as  virulent  for  guinea-pigs 
as  those  derived  from  severe  cases  has  received  special 
attention  at  the  hands  of  but  a  few  investigators.  The 
most  important  work  on  this  question  is  that  of  Roux 
and  Yersin.^  These  investigators  inoculated  guinea- 
pigs  with  cultures  obtained  from  40  fatal  and  39  non- 
fatal cases,  and  compared  the  results.  They  concluded 
that,  in  general,  there  is  a  striking  difference  to  be  ob- 
served as  to  virulence  toward  guinea-pigs,  between  the 
bacilli  from  cases  ending  in  death  and  those  terminat- 
ing in  recovery,  although  the  latter  often  furnish  or- 
ganisms of  full  virulence. 

Escherich*  in  his  recent  work  confirmed  these  re- 
sults, finding  that  in  general  mild  cases  yield  weakly 
virulent  cultures,  but  that  the  exceptions  to  this  rule 
are  numerous.  In  an  earlier  publication,*  however,  he 
had  stated  that  he  had  noted  no  difference  in  the  viru- 
lence of  the  bacilli  from  cases  of  different  degrees  of 
severity.  The  writers  just  quoted  seem  to  be  the  only 
ones  who  have  studied  this  point  especially.  On  the 
other  hand,  the  work  of  other  investigators  (Loffler,* 
V.  Hofman,*  Zarniko,*  Beck,'  Spronk,'  Welch  and 
Abbott,*  and  others)  who  have  inoculated  guinea-pigs 
with  the  Klebs-Loffler  bacillus  from  numbers  of  diph- 
theria cases,  seems  to  point  to  no  such  relationship 
between  the  clinical  character  of  the  case  and  the 
effect  of  the  bacillus  derived  from  it  upon  the  animal. 

Another  aspect  of  the  question  of  the  virulence  of 
the  bacillus  diphtheris,  which  has  received  more  atten- 


tion, is  as  to  whether  the  organism  loses  its  virulence  by 
long-continued  residence  in  the  air-passages  of  diphthe- 
ria patients. 

It  has  been  well  shown  by  the  work  of  Janson,'* 
Heubner,"  Tobiesen  ^*  and  Morse  "that  the  bacillus 
may  persist  in  the  throat  long  after  convalescence  has 
been  established.  The  virulence  of  the  organism  in 
these  cases  of  recovery  has  been  found  by  Loffler,'* 
Heubner,^'  Tobiesen  "  and  Escherich  *  to  be  undimin- 
ished, while,  on  the  other  band,  Roux  and  Yersin  '  have 
stated  that  a  progressive  diminution  of  virulence  may 
be  observed  the  longer  tbe  organism  remains  in  the 
throat.  The  last  named  have  recorded  five  cases  in 
which  virulent  bacilli  gradually  gave  place  to  non- 
virulent  forms  in  tbe  course  of  days  and  weeks. 

A  more  extensive  piece  of  work  on  this  point  is  that 
of  Tobiesen,"  in  which  the  bacilli  from  19  convales- 
cent diphtheria  cases,  after  their  discharge  from  the 
hospital,  were  inoculated  into  guinea-pigs.  Of  the  19 
cases,  16  were  found  to  still  furnish  bacilli  which 
killed  the  guinea-pigs,  with  the  characteristic  lesions 
at  tbe  autopsy  ;  while  on  the  animals  inoculated  from 
the  3  remaining  cases,  2  eventually  died  and  1  de- 
veloped paralysis. 

From  all  the  foregoing  statements  it  would  appear 
that  in  general  no  constant  relationship  can  be  made 
out  between  the  virulence  of  the  bacillus  towards  aui- 
mals,  and  the  symptoms  presented  by  the  cases  from 
which  they  were  derived.  Having  at  our  disposal  a 
large  number  of  cases  of  diphtheria  in  the  contagious 
wards  of  the  Boston  City  Hospital,  it  was  determined 
to  again  test  this  question  of  the  virulence  of  the  ba- 
cillus in  the  different  types  of  cases  above  referred  to. 
With  this  end  in  view  two  series  of  cases  have  been 
studied.  The  first  and  larger  series  comprises  59 
cases  of  various  degrees  of  severity  from  which  the 
cultures  have  been  taken  at  an  early  period  of  tbe  dis- 
ease when  the  organism  could  have  been  considered  as 
not  having  been  present  a  long  time  in  the  throat. 
These  cultures  have  been  inoculated  into  114  guinea- 
pigs  to  determine  their  virulence.  The  second  series 
comprises  23  cases  in  which  the  bacilli  had  been  pres- 
ent in  the  throat  or  nose  for  a  longer  or  shorter  period 
of  time  when  inoculated  into  guinea-pigs.  In  this  se- 
ries, 35  animals  were  used. 

Tbe  methods  used  in  the  iuvestigation  have  been  as 
follows :  The  material  for  cultures  has  been  obtained, 
in  most  of  the  cases,  by  touching  tbe  mucous  mem- 
brane of  tbe  nose  or  throat  with  sterilized  cotton 
"  swabs."  The  "  swab  "  consists  of  a  piece  of  stiff 
wire,  about  five  inches  long,  upon  one  end  of  which  a 
small  pledget  of  absorbent  cotton  has  been  wound. 
The  swab  thus  made  is  placed  iu  a  test-tube,  which  is 
stoppered  with  cotton  and  the  whole  sterilized  by  heat 
before  using.  A  large  number  of  swabs  prepared  in 
this  way  are  kept  at  hand  in  the  hospital  laboratory 
ready  for  use,  and  may  be  carried  to  and  from  the 
wards  without  danger  of  contamination. 

The  culture  medium  used  for  growing  discrete  colo- 
nies of  the  organism  from  which  to  prepare  pure  cult- 
ures has  been  coagulated  beef-blood  serum,  containiug 
one  part  in  four  of  one-per-cent.  sugar  bouillon  (Lof- 
fier's  mixture).  The  mixture  of  blood-serum  and 
bouillon  is  coagulated  in  test-tubes  by  dry  heat  so  as 
to  form  "  slants,"  and  then  sterilized  by  steam  in  three 
successive  days,  as  is  done  with  ordinary  media.  On 
this  culture  medium  the  diphtheria  bacilli  grow  vigor- 
ously and  with  characteristic  morphology. 
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To  obtain  coloDies  of  the  bacillus  from  which  to 
prepare  pare  cultures,  some  of  the  material  secured  on 
the  swab  in  the  manner  above  described,  is  applied 
over  the  surface  of  two  or  more  tubes,  and  these  are 
then  placed  in  the  incubator  for  development.  After 
about  eighteen  to  forty-eight  hours,  from  the  discrete 
colonies  which  have  appeared,  pure  cultures  may  be 
made  for  inoculation.  The  cultures  used  and  the 
methods  employed  in  the  inoculations  have  varied. 
With  a  few  exceptions,  which  will  be  found  duly  noted 
in  the  detailed  reports  of  the  woric,  bouillon  and  agar 
cultures  have  been  inoculated  which  have  been  about 
twenty-four  hours  in  the  incubator.  In  the  majority 
of  cases  cultures  in  one-per-cent.  grape-sugar  bouillon 
of  neutral  to  slightly  alkaline  reaction  and  colored 
with  litmus,  have  been  injected  into  the  tissues  of  the 
abdominal  wall  in  quantities  less  than  one  cubic  centi- 
metre by  means  of  a  hypodermatic  syringe. 

In  the  same-manner  other  fluid  cultures  and  suspen- 
sions in  sterilized  water  of  the  twenty-four  hours' 
growth  of  agar  cultures  have  been  injected.  The 
method  of  direct  inoculation  from  agar  cultures  by 
the  platinum  loop  or  wire  through  a  wound  on  the 
abdominal  wall  has  also  been  used  in  some  instances. 
In  order  to  avoid  as  much  as  possible  any  attenuation 
of  the  organism  by  cultivation,  the  cultures  used  for 
inoculation  in  the  first  mentioned  series  of  59  cases, 
have  all,  with  few  exceptions,  been  of  the  second  gen- 
eration from  the  patient. 

The  limitation  of  the  cnltures  used  in  these  cases 
for  testing  the  virulence  to  those  of  the  second  gener- 
ation, has  greatly  increased  the  necessary  labor  of  the 
investigation,  on  account  of  the  numerous  failures  to 
obtain  pure  cultures  within  so  few  generations.  In 
the  second  series  of  23  cases,  however,  the  caltures 
used  have  not  been  so  limited  as  to  the  number  of 
generations.  The  usual  number  has  been  three  (  and, 
unless  otherwise  specified  in  the  tables  of  results,  the 
cultures  used  have  been  that  number  of  generations 
from  the  patient.  In  both  series  of  cases  two  animals, 
as  a  rule,  have  been  inoculated  from  the  same  case, 
and  in  many  cases  with  the  same  culture.  Proceeding 
iu  the  manner  above  described,  the  study  of  two  series 
of  cases  before  mentioned  has  been  carried  out. 

In  the  subjoined  tables  are  given  some  of  the  de- 
tails and  the  results  of  the  work.  In  them  are  to  be 
found  the  name  and  the  age  of  the  patient,  the  size 
and  weight  of  the  animals  when  known,  the  manner 
of  inoculation,  its  results,  and  any  remarks  thought 
necessary.  In  addition  to  these,  in  the  table  of  the 
second  series,  comprising  those  cases  in  which  the  ba- 
cillus has  been  present  for  a  longer  or  shorter  time, 
the  number  of  days  which  have  passed  since  it  was 
first  demonstrated  to  be  present,  up  to  the  date  of  the 
taking  of  the  cultures  for  inoculation,  is  given  for  each 
case  in  a  separate  column. 

The  first  series  of  59  cases  has  been  divided  into 
four  groups  comprising  the  fatal,  severe,  medium 
severe,  and  mild  cases.  In  comparing  and  discussing 
the  results  obtained  from  the  study  of  both  series  of 
cases,  we  shall  consider  as  indicating  the  virulence  of 
the  organism  derived  from  the  case,  only  the  shortest 
time  in  which  an  animal  died  in  those  cases  where  more 
than  one  was  inoculated.  The  sooner  that  death  fol- 
lowed the  inoculation,  the  more  virulent  will  be  con- 
sidered the  culture  which  was  inoculated. 

In  general  it  may  be  said  that  a  full  virulent  culture 
is  one  which  causes  the  death  of.  a  guinea-pig  within 


three  days  or  less,  a  culture  of  medium  virulence  one 
which  causes  the  death  of  the  animal  in  from  three  to 
five  days.  Cultures  which  only  produce  local  ne- 
crosis and  ulceration  or  death  after  a  greater  nnmber 
of  days  may  be  considered  as  of  slight  virulence.  The 
death  of  the  animal  within  forty-eight  hours  or  lest 
after  the  inoculation,  indicates  a  very  high  degree  of 
virulence  in  the  culture  inoculated. 

This  is  based  upon  the  assumption  which  nearly  all 
writers  on  experimental  diphtheria  seem  to  have 
adopted,  namely,  that  the  susceptibility  of  the  guinea- 
pig  to  infection  with  the  bacillus  diphtherise  is  a  nearly 
constant  quantity.  If  this  be  true,  and  if  the  rapidity 
of  the  death  of  the  animal  be  a  measure  of  the  degree 
of  virulence  of  the  organism,  we  should  find  that  the 
two  or  more  animals  inoculated  simultaneously  in  the 
abdominal  wall  with  the  bacilli  from  a  given  case  woald 
die  very  nearly  at  the  same  time.  In  many  cases  this 
has  been  observed,  but  a  glance  at  the  tabulated  re- 
sults will  show  in  this  and  other  instances  considerable 
variation  in  the  times  of  the  survival  of  animals  inoc- 
ulated from  the  same  case  as  well  as  from  similar 
cases ;  so  that  we  are  inclined  to  doubt  the  entire  coi^ 
rectness  of  the  assumption  of  a  constant  susceptibility. 

These  variations  are  apparently  more  frequent  in 
those  cases  in  which  different  modes  of  inoculation 
have  been  used  than  in  those  in  which  both  animals 
have  been  inoculated  from  the  same  culture  and  in  the 
same  manner,  but  this  circumstance  does  not  suffice  to 
explain  all  the  differences  in  results  observed. 

To  account  for  these  differences,  it  does  not  seem 
unreasonable  to  suppose  that  guinea-pigs  vary  in 
their  degree  of  susceptibility  to  this  infection,  and 
this  variation  in  susceptibility  may  be  considered  at 
playing  a  considerable  part  in  the  production  of  the 
irregularities  in  the  effects  of  the  inoculation. 

It  would  appear,  however,  that  in  general,  inocula- 
tion with  bouillon  caltures  is  more  rapidly  fatal  than 
the  inoculation  of  the  growth  from  agar  caltures. 
The  observations  on  this  point  are  not  altogether  sat- 
isfactory, for  it  is  very  probable  that  in  some  few 
cases  confusion  has  arisen  as  to  which  animal  was  in- 
oculated with  the  bouillon  culture  and  which  from  the 
agar,  but  the  evidence  is  on  the  whole  sufficiently 
trustworthy  to  warrant  the  general  statement.  The 
difference  between  the  forms  of  culture  is  especially 
apparent  in  those  cases  in  which  the  animal,  after  re- 
covery from  an  inoculation  with  an  agar  culture,  has 
rapidly  succumbed  to  a  bouillon  culture  of  the  same 
origin  as  the  first,  notwith^tanding  the  fact  that  the 
organism  had  been  in  cultivation  for  a  considerable 
time  and  so  subject  to  the  chances  of  attenuation. 

It  is  not  probable  that  this  greater  virulence  of  the 
bouillon  culture  is  due  to  an  intoxication  with  the 
poisonous  products  of  the  bacillus  preformed  in  the 
culture  and  in  solution.  That  in  cultures  so  young  as 
those  here  employed  and  injected  iu  the  quantities 
noted,  no  effective  amount  of  the  poison  of  diphtheria 
exists  is  clearly  shown  by  the  results  of  those  who 
have  studied  the  toxalbumin  of  the  bacillus  diphtheric. 

To  determine  for  ourselves,  however,  whether  the 
fluid  of  twenty-four-hour  bouillon  caltures  contains  any 
toxic  substance,  we  have  in  several  instances  injected 
the  sterile  filtrates  of  such  cultures  in  the  same  manner 
as  for  bouillon  cultures  and  in  greater  quantities,  bat 
never  with  any  noticable  effect  on  the  animal.  Two 
of  these  experiments  were  essentially  as  follows :  Two- 
tenths  of  a  cubic  centimetre  of  a  twenty-fourhour  sugar 
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Name. 


T.M. 
C.C. 
.T.M. 
H.W. 

L-C. 

C.  K. 

R.T. 
E.  K. 
K    B. 

J.  T. 

M.  L. 

B.L. 

R.R. 
M.  D. 
P.  D. 
O.  B. 
A.  O. 
L..  O 
M.  C. 

B.  H. 
T.  K. 

E.B. 

A.B. 

E.H. 
E.  F. 

J.  B. 
R.B. 

B.  M. 


Age, 


Weight  (gniia )  or 
Bize  of  guln.  pigs. 


Mode  of  Inooulation. 


(yean 
lOjreani 
3  yearn 
2 years 
13  yean 
11  year* 
2|ye«n 
2}  years 

3  years 
A  years 

4  years 

S  yrs.  3  mos. 

6  years 
2  years 
4  years 
9  years 
2  years 

7  years 
4  yean 
f^  years 
4  years 

1  yr.  10  mos. 
2)  years 

3  yrs.  6  moe. 

7  years 

Syearii 
13  months 

21  years 


280 


200 
290 


200 
370 


300 
220 


330 
220 


290 
290 


270 

278 


340 

278 


270 
230 


240 
240 


240 


215 
380 

Small 
Very  large 

Small 
iJurge 

Small 
Large 

Medium  sise 
Medium  siie 

Medlnm  size 
Medium  size 


Well  groirn 

Ijarge 
Small 

Large 
Small 

Small 
Medlnm  size 


Kelnoenlatlon 


Large 
Relnoeuiatlon 


275 
290 


.See.  Sngar  bouUlon (litmus) 
2  n  <•  " 

.2  e. «.  Sugar  bonlUon  (litmus) 
.4  "  "  " 

.2  e.  0.  Sugar  bonillon  (litmus) 
.5  •'  "  " 

Ji  c.  0.  Sugar  bouillon  Oitraus) 

2  i!  "  " 

.5  0.0  Sugar  houlUon  Citmus) 
2  n  «(  (( 

.3  c.e.  Sugar  bouillon  (litmus) 
.3  ••  "  " 

.2  e.e.  Sngar  bonillon  (litmus) 
.4  ^' 

.6  c.  0.  Sugar  bonillon  (litmus) 
.3  S  14         .     II 

.3  o.e.  Sugar  bouillon  (litmus) 
2  n  •■  •• 

.2  0.0.  Sngar  bouillon  (litmus) 
1.8  "  " 

.2  e.  c.  Sngar  bonillon  (litmus) 

.2  0.  c.  Sugar  bouillon  (litmus) 
.8  ^' 

1. 0. 0.  Sngar  bouillon  (litmus) 
1. 

JI  c.  o.  Sngar  bouillon  (litmus) 
1.  **  ** 

.5  0.  o.  Sugar  bonillon  (litmus) 
I  ^ft  *•  1* 

1.  e.  c.  Olyoerlne  bouUlon 
1.  " 

1.  e.  0.  Olyoerlne  bonillon 
1.  ••  " 

.28  c.  0.  Sugar  bouillon  (litmus) 
1.  c.  e.  Olyoerlne  bouillon 


Agar  oultnre  loop 
1. 0.  c.  Sugar  bouillon  (lltmna) 

Agar  cnltnre  loop 
1.  c.c.  Sugar  bonillon  (litmus) 

I.  c.  e.  Sugar  bonillon  (litmus) 
Agar  culture  loop 

.5  c.  a.  Water  susp.  agar  cult. 

Agar  onlture  loop 
.5  c.  o.  water  susp.  agar  onlt. 

I  14  tl  SI  «» 

.8  c.  c.  Water  susp.  agar  onlt. 
.6  

.6  0. 0.  Water  snsp.  agar  onlt. 

1.  ec.  (7)  Olyoerlne  bouillon 

JS  o.  c.  Water  snsp.  agar  onlt. 
.6  

.5  c.  0.  Water  susp.  agar  onlt. 

1. 0.  e.  Olyeertne  bouillon 

.2  0.  c.  Sugar  bouillon  (litmus) 
.4  "  **  ** 


Keault  of  Inooulation. 


Death,  41  days 
•'      SShours 

Death,  7t  days 
Paralysis.  Killed  after  3  vks. 

Death.  31  days 
"     48iiours 

Death,  48  hours 
ReeoTered 

Death,  48  hours 
"       48  honrs 

Death,  36  hours 
"       36  hours 

Death,  38  hoars 
"       36  hours 

Death,  48  honrs 
48  honrs 

Death,  36  hours 
"       36  hours 

RecoTered.    Uloeration 
Death,  38  hours 

Death,  36  hour* 


BeeOTered 


Bemarks. 


Death, 

«4 

Death, 

t( 

Death, 

*« 

Death, 
It 

Death, 
i* 

Death, 


72  hours 
72  honrs 

4  days 
4idays 

38  hour* 
72  hours 

36  hours 
36  hours 

48  hours 
4  days 

72  hours 


Death,  36  honrs 


Death,  38  honrs 
"       36  honrs 

Death,  Stdays 
"       38  honrs 

Death,  24  hours 
38  hours 

Death,  48  honrs 

H  days 

"       38  hours 

"       36  hours 

Death,  3)  days 
"       6  days 

Death,  13-14  days 
Recovered  and  relnoonlated 
Survived.    Relnocnlation 

Death,  4  days 
Killed  after  10  days 

Death,  81  days 
Recovered.    Kelnoculated 
Death,  48  honrs 

Death,  36  houn 
"       72  hours 


Measles  coincident. 


Bacillus  under  cultivation 
more  than  4  veeks  vhen  Inocu- 
lated into  second  guinea-pig. 


Scarlet  fever  coincident. 
Scarlet  fever  coincident. 
Scarlet  fever  coincident. 


I    Culture  from  membrane  east 
,ot  trachea  and  bronchi. 

I  Culture  from  tracheal  peendo- 
'membrane. 


Two  agar  cultures  used. 


The  badllns  had  been  In  cul- 
tures about  6  weeks  when  re- 
inoculated. 

Pneumonia. 
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booilloD  culture  two  generations  removed  from  tbe  case 
of  diphtheria,  was  injected  in  tbe  nsual  maDner  into  a 
gainea-pig  to  test  the  virulence.  At  tbe  same  time  a 
portion  of  the  culture  was  filtered  through  nnglazed 
porcelain,  and  nine-teuths  of  a  cubic  centimetre  of  tbe 
sterile  Bltrate  injected  into  another  guinea-pig  in  tbe 
same  way  as  the  bouillon  culture.  Likewise  tbe  cul- 
ture from  auother  case  of  diphtheria  was  tested  and 
the  filtrate  injected,  but  in  this  second  case  the  quan- 
tity of  filtrate  injected  into  tbe  abdominal  wall  was  one 
cubic  centimetre,  and  an  additional  cubic  centimetre 
was  thrown  into  the  peritoneal  cavity.  Both  of  the 
animals  inoculated  with  the  bouillon  cultures  died 
within  thirty-six  hours,  while  those  in  which  the  fil- 
trate had  been  injected  in  comparatively  large  quan- 
tities showed  no  ill  effects. 

It  is  clearly  evident,  therefore,  that  the  toxic  effects 
of  tbe  bouillon  cultures  here  used  have  little  to  do  with 
their  apparently  greater  activity.  Furthermore,  as  to 
whether  a  more  rapid  death  follows  the  injection  of 
a  larger  than  a  smaller  qaautity  of  the  same  culture, 
we  do  not  care  to  express  a  positive  opinion  from  the 
data  at  hand,  for  it  is  uncertain  in  some  cases  which 
animal  received  the  larger  quantity.  It  may  be  said, 
however,  considering  the  results  of  inoculation  of 
bouillon  cultures  as  a  whole,  that  two-tenths  of  a  cubic 
centimetre  seems  to  be  quite  as  effective  as  (fbe  cubic 
centimetre. 

The  results  of  the  study  of  the  59  cases  of  the  first 
series  may  be  briefly  summarized  as  follows,  if  we  ap- 
ply the  criteria  of  virulence  above  alluded  to ; 

Of  this  number  28  were  fatal  and  31  ended  in  re- 
covery. 

Of  the  28  fatal  cases,  cultures  from22,  or  79  per  cent., 
caused  the  death  of  at  least  one  animal  within  three 
days,  while  of  the  81  non-fatal  cases,  those  of  23,  or 
74  per  cent.,  had  this  effect.  What  may  be  considered 
as  full  virulent  cultures  were  therefore  only  a  little 
less  frequently  found  among  tbe  non-fatal  cases  than 
among  the  fatal  cases. 

Of  the  40  fatal  cases  of  Roux  and  Yersin  all,  or 
100  per  cent.,  killed  the  animal  within  four  days. 
Comparing  our  28  fatal  cases  with  these,  we  find  that 
25,  or  89  per  cent.,  of  tbe  cases  gave  cultures  of  this 
degree  of  virulence.  Tbe  difference,  therefore,  be- 
tween the  fatal  cases  of  Roux  and  Yersin  and  the  similar 
cases  of  our  series  is  represented  by  100  per  cent,  in 
the  former  and  89  per  cent,  in  the  latter,  of  fairly 
virulent  organisms.  Of  the  39  non-fatal  cases  of  the 
above-named  writers,  17,  or  44  per  cent.,  killed  the  ani- 
mal in  less  than  three  days,  while  in  our  31  cases,  23, 
or  74  per  cent.,  bad  that  result. 

It  cannot  be  said,  therefore,  that  our  results  are 
completely  in  harmony  with  the  classic  studies  of  Roux 
and  Yersin  on  diphtheria. 

We  may  also  combine  the  different  groups  of  our 
first  series  in  other  ways,  and  institute  comparisons. 
Comparing  the  fatal  and  severe  cases  together,  on  the 
one  hand,  with  the  mild  and  medium  severe  cases  com- 
bined, on  the  other  hand,  we  find  that  of  the  36  fatal 
and  severe  cases,  28,  or  78  per  cent.,  killed  a  gainea- 
pig  within  three  days,  while  of  the  23  cases  of  mild 
and  medium  severity,  17,  or  74  per  cent.,  did  so.  The 
relation  of  the  two  combinations  as  to  the  frequency 
with  which  full  virulent  bacilli  are  found  among  them 
may  therefore  be  expressed  by  the  numbers  78  and 
74,  apparently  indicating  that  full  virulent  cultures  are 
not  more  frequently  obtained  from  fatal  and  severe 


cases  than  from  the  others.  Again,  considering  the 
mild  cases  by  themselves,  it  is  found  that  7  of  the  1 1, 
or  64  per  cent.,  as  compared  with  79  per  cent,  of  the 
fatal  cases,  or  78  per  cent,  of  the  fatal  and  severe  cases 
combined,  gave  cultures  which  caused  the  death  of  the 
animal  within  three  days,  and  were  therefore  full 
virulent. 

In  making  these  comparisons  between  the  different 
classes  of  cases,  we  have  of  course  based  them  upon 
the  percentage  among  them  of  what  may  be  considered 
as  quite  virulent  organisms  and  have  not  considered 
the  cases  which  have  yielded  cultures  of  medium  or 
slight  virulence.  It  has  been  thought  best  to  limit 
the  comparisons  to  this  point  in  order  to  avoid  confu- 
sion. 

Tbe  study  of  the  second  series  of  23  cases,  in  which 
the  bacilli  have  been  present  for  from  8  to  51  days  in 
the  throat  or  nose,  has  been  rendered  possible  by  the 
rule  of  the  Boston  City  Hospital,  that  no  diphtheria 
case  can  be  discharged  until  cultures  from  the  throat 
and  nose  show  the  absence  of  Klebs-Loifler  bacilli,  al- 
though the  case  be  otherwise  fully  recovered.  By 
cons'nlting  the  records  of  the  routine  bacteriological 
work  on  diphtheria  carried  on  in  the  pathological  labo- 
ratory in  the  same  institution,  we  have  been  enabled 
to  give  in  all  of  the  cases,  except  one,  tbe  number  of 
days  which  have  passed  from  the  date  of  the  first  dem- 
onstration of  the  organism  by  cultures  in  the  throat  or 
nose  to  the  date  of  the  taking  of  the  culture  for  inocu- 
lation. 

In  the  table  of  the  results  of  our  study  of  this  series, 
the  culture  used  is  to  be  considered  as  of  the  third 
generation  from  the  case,  unless  otherwise  stated. 
These  cases,  moreover,  unless  otherwise  specified,  have 
been  of  mild  character  originally.  The  result  of  the 
work  of  this  series  may  be  briefly  summarized  as  fol- 
lows: Of  the  23  cases,  cultures  from  11  have  caused 
the  death  of  the  guinea-pig  in  less  than  three  days, 
or  48  per  cent,  gave  full  virulent  bacilli.  It  is  inter- 
esting to  note  that  in  7  of  the  11  virulent  cases  the 
presence  of  the  bacilli  in  the  throat  or  nose  had  first 
been  shown  by  cultures  26  to  51  days  before  the  time 
that  the  culture  inoculated  was  taken. 

It  will  be  seen,  however,  that  this  series,  considered 
as  a  whole,  shows  fewer  virulent  cultures  than  the 
other  series  of  59  cases,  the  percentage  in  these  per- 
sistent cases  being  48  per  cent,  as  compared  with  the 
78  per  cent,  of  the  fatal  and  severe  cases  or  the  74 
per  cent,  of  the  mild  and  medium  cases. 

Whether  these  differences  are  due  to  any  attenua- 
tion of  the  organism  in  this  second  series  of  cases,  ow- 
ing to  the  slightly  greater  number  of  generations 
through  which  it  has  been  cultivated,  we  do  not  know. 
It  seems,  however,  to  be  a  generally  accepted  fact  that 
the  bacillus  diphtherise  is  not  easily  attenuated  by  cul- 
tivation ;  and  tbe  general  tendency  of  our  own  experi- 
ence is  in  this  direction,  as  will  be  seen  from  the  re- 
sults in  some  of  the  instances  before  alluded  to,  in 
which  reinocnlations  of  an  animal  have  been  made 
with  a  fresh  culture  of  the  same  bacillus  as  the  first 
inoculation.  In  some  of  these  instances  the  organism 
has  proven  virulent  although  it  bad  been  under  culti- 
vation for  some  time.  It  may  be  mentioned  that 
among  the  series  of  persistent  cases  are  four  cases,  the 
bacilli  from  which  had  previously  been  inoculated  and 
the  resnlts  included  in  the  first  series.  In  two  of  these 
four  cases  the  culture  had  been  taken  for  inoculation 
respectively  33  and  39  days  before  tbe  taking  of  the 
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culture  of  the  present  series.  Both  the  earlier  and 
later  cultures  in  these  two  cases  killed  at  least  one 
animal  in  forty-eight  hours,  one  of  them  with  the  later 
culture  causing  the  death  of  the  guinea-pig  in  thirty-six 
hours.  Of  the  other  two  cases  of  the  four  above  men- 
tioned, one  seemed  to  show  some  diminution  in  the 
Tirulence  of  the  bacillus,  while  the  fourth  case  on  both 
occasions  seemed  to  yield  organisms  of  little  virulence. 
If  the  results  of  this  study  of  the  cases  of  the  second 
series  be  compared  with  those  of  Roux  and  Yersin  and 
of  Tobiesen  on  the  same  class  of  cases,  they  will  be 
found  to  be  totally  at  variance  with  those  of  the  for- 
mer, but  to  agree  fairly  well  with  those  of  the  last 
mentioned.  Tobiesen**  obtained  from  16  out  of  19 
convalescent  cases  cultures  which  caused  the  death  of 
guinea-pigs  with  characteristic  lesions,  while  Roux  and 
Yersin  *  found  that  in  similar  cases  the  occurrence  of 
virulent  bacilli  was  the  exception,  and  believed  that  a 
progressive  attenuation  of  virulence  took  place. 

Considering  now  the  whole  number  of  82  cases  in 
both  series,  we  find  that  but  one  case  seemed  to  furnish 
organisms  of  complete  innocuousness  toward  guinea- 
pigs.  This  case  was  a  fatal  one,  and  in  neither  of' the 
two  animals  inoculated  was  any  e£Fect  noted.  There 
are,  however,  12  cases  which  deserve  special  attention, 
as  the  bacilli  from  them  showed  little  virulence.  In 
2  of  these  cases  the  animal  developed  a  characteristic 
induration  and  ulceration  at  the  seat  of  inoculation. 
One  was  purposely  killed,  the  other  survived.  In  6 
others  of  these  cases  the  animals  died  from  4^  to  about 
54  days  after  inoculation,  with  very  slight  lesions  (or 
none  at  all)  observed  at  the  autopsy.  Cultures  from 
the  seat  of  inoculation  were  made  at  5  of  the  autopsies, 
but  in  only  one  of  them  was  the  Klebs-LSffler  bacillus 
recovered.  This  animal  had  been  inoculated  about 
38  days  before.  In  the  remaining  4  cases  the  animals 
died  in  from  14  to  31^  days  with  lesions  of  experimen- 
tal diphtheria,  and  the  bacilli  were  removed  from  the 
seat  of  inoculation.  Of  one  of  these  4  cases  it  should 
be  explained  that  lesions  were  present  in  one  of  the 
animals  inoculated,  but  not  in  the  other  or  only  in 
slight  degree,  and  that  the  bacilli  were  found  at  the 
seat  of  inoculation  in  the  latter,  but  not  in  the  former. 
The  case  has,  therefore,  been  considered  as  one  in 
which  lesions  were  produced,  and  in  which  the  bacilli 
were  recovered  from  the  seat  of  inoculation. 

It  may  be  seen  from  this  description  that  of  these 
12  cases  with  bacilli  of  little  virulence,  6  yielded 
bacilli  which  called  forth  more  or  less  of  a  character- 
istic reaction  in  the  animals,  either  locally  or  in  the 
organ*. 

Finally,  we  may  state  that,  with  the  exception  of 
these  12  cases,  from  all  of  the  remaining  cases  bacilli 
were  obtained  which  killed  at  least  one  guinea-pig 
within  ten  days. 

From  our  study  of  these  82  cases  the  following 
general  statements  may  be  made : 

(1)  That  there  is  practically  no  difference  in  viru- 
lence to  be  observed  between  the  bacilli  derived  from 
severe  and  mild  cases  of  diphtheria. 

(2)  That  cases  in  which  the  Klebs-Loffler  bacilli 
have  been  present  for  a  longer  or  shorter  period  of 
time,  furnish  fewer  virulent  cultures  than  cases  of  re- 
cent beeipoiag. 

(3)  Tfc^t  i^fi  Klebs-Loffler  bacillus  does  not,  as  a 
rule,  lose  its  virulence  by  long-continued  residence  in 
.the  pharrux  and  air-passages. 

(4)  Xiba.t  the  j^le^Loffler  bacillus  exisU  with  all 


degress  of  virulence  down  to  innocuousness,  as  far  as 
is  shown  by  the  results  of  its  inoculation  into  guinea- 
pigs,  and  that  the  intensity  of  the  reaction  in  the  ani- 
mal bears  no  constant  relation  to  the  symptoms  pre- 
sented by  the  case  from  which  it  was  derived. 

(5)  That  there  is  no  relation  to  be  observed  be- 
tween the  age  or  sex  of  the  patient  and  the  virulence 
of  the  bacillus. 

In  conclusion,  the  writer  desires  to  express  bis 
acknowledgments  to  Dr.  Francis  H.  Williams  for 
valuable  clinical  data  on  some  of  the  cases.  The 
thanks  of  the  writer  are  also  due  to  Dr.  W.  H.  Pres- 
cott  for  kind  assistance  in  this  and  other  portions  of 
the  work. 

II. 

The  retullt  of  fourteen  autopsies  on  diphtheria  eases. 

The  autopsies  on  cases  of  diphtheria  which  are  here 
reported  have  been  performed,  unless  otherwise  spec- 
ified, at  the  Boston  City  Hospital  during  the  period 
extending  from  November,  1893,  to  May,  1894.  The 
chief  interest  in  this  work  attaches  to  the  results  of 
the  bacteriological  examination  of  the  organs. 

Up  to  the  time  of  the  well-known  work  of  Froscb  " 
it  was  generally  believed  that  the  bacillus  diphtheria 
never  invaded  the  internal  viscera,  but  was  only  to  be 
found  in  the  local  inflammatory  lesions.  In  10  or  15 
autopsies  on  this  disease,  this  investigator,  by  using 
large  amounts  of  material  for  each  culture,  could  dem- 
onstrate the  presence  of  the  bacillus  either  in  the 
blood  or  in  some  of  the  organs.  One  of  the  most  fre- 
quent places  in  which  it  was  found  was  in  the  pneu- 
monic areas  of  the  lungs.  Previous  to  the  work  of 
FroBch  but  a  very  few  instances  are  on  record  in  which 
the  Klebs-LSffler  bacillus  has  been  met  with  in  these 
situations.  One  of  these  is  its  occurrence  in  the 
spleen  in  a  case  reported  by  Kolisko  and  Paltauf." 
In  the  cervical  lymph-glands  the  bacillus  has  been 
observed  by  Schmorl "  in  7  out  of  10  cases.  Recently, 
Booker  '*  obtained  it  in  cultures  from  the  spleen,  sub- 
maxillary  gland,  lung,  and  blood  of  heart  in  a  case  of 
diphtheria. 

In  the  broncho-pneumonia  of  diphtheria  it  seems  to 
have  escaped  observation  entirely  in  spite  of  the  great 
amount  of  work  which  has  been  done  on  the  bacteri- 
ology of  this  frequent  complication  of  the  disease,  until 
Johnston  "  found  in  it  a  single  case,  and  Strelitz  "  in 
one  case  among  eight  autopsies  on  diphtheria.  In 
addition  to  these  cases  and  those  reported  by  Frosch, 
it  has  also  been  observed  by  Flexner  *  in  one  of  the 
two  cases  examined  by  him. 

It  is  apparent,  therefore,  that  the  principal  points  to 
be  considered  in  these  autopsies  are  the  occurrence  of 
the  organism  in  the  viscera  in  general  and  in  the 
broncho-pneumonias  in  particular. 

METBOD8. 

The  medium  generally  employed  for  cultures  at  the 
autopsy  has  been  the  coagulated  blood  serum  described 
in  the  first  section  of  this  report.  The  cultures  were, 
in  general,  made  by  spreading  over  the  surface  of  this 
coagulated  serum  iu  test-tubes  as  large  an  amount  of 
the  tissue  or  fluid  as  would  adhere  to  the  end  of  a 
piece  Of  coarse,  flattened  platinum  wire,  previously 
sterilized  in  the  flame  of  a  Bunsen  burner.  The  Klebs- 
Loffler  bacilli  are  usually  present  in  very  small  num- 
bers in  the  organs,  and  we  are  inclined  to  attribute  the 
comparative  frequency  with  which  we  have  met  them 
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both  to  the  use  of  the  caltafe  mediam  above  mentioned, 
open  which  they  grow  much  more  vigorously  than 
upon  the  ordinary  glycerine  agar  or  similar  material, 
and  to  the  large  amount  of  the  fluid  or  tissue  spread 
over  the  culture  media.  In  the  detailed  reports  of 
the  results  of  the  study  of  these  cases  which  will  be 
found  below,  it  has  been  thought  sufficient  to  only  in- 
dicate the  lesions  presented  at  each  autopsy  by  giving 
the  anatomical  diagnosis  and  any  necessary  remarks. 
In  the  bacteriological  diagnosis  of  the  cases  the  pres- 
ence of  the  four  organisms,  the  Kleb8-Ld£9er  bacillus, 
the  streptococcus  pyogenes,  the  pneumococcus  (diplo- 
ooccuB  lanceolatus^  and  the  Btaphylococcns  pyogenes 
aureus  are  in  general  the  only  organisms  which  have 
been  considered.  Other  bacteria,  including  the  bacillus 
coli  communis,  have  developed  in  the  cultures  more  or 
less  frequently  ;  but  we  have  devoted  little  attention  to 
these. 

AuTOPST  I.  By  Dr.  Wright.  Fred  W.,  aged  eight 
years.  Clinical  diagnosis,  scarlet  fever.  No  bacterio- 
logical examination  of  throat  during  life,  as  there  was 
no  evidence  of  diphtheria. 

Anatomical  diagnosis :  Inflammation  of  pharynx, 
larynx  and  trachea  with  muco-purulent  exudation; 
slight  ulceration  of  epiglottis ;  broncbo-pueamonia ; 
congestion  and  edema  of  lungti ;  acute  splenic  tumor  ; 
acute  parenchymatous  degeneration  of  liver  and  kid- 
neys ;  acute  lymphadenitis. 

Bacteriological  diagnosis  by  cultures  :  Klebs-L6£Ser 
bacilli  in  exudation  of  pharynx  and  ulcer  of  epiglottis; 
a  culture  from  one  lung  contained  a  few  Klebs-LSffler 
bacilli,  also  streptococci;  pneumococci  (diplococcus 
lanceolatus),  staphylococci  (aureus),  and  other  organ- 
isms ;  cultures  from  spleen,  kidney,  liver,  mesenteric 
gland  and  blood  of  heart  were  negative. 

Two  guinea-pigs  were  iqoculated  with  .2  c.  c.  each 
of  a  twenty-four-hour  bouillon  culture  of  the  third 
generation  of  the  Klebs-Loffler  bacilli  from  the  pharynx. 
Both  died  in  thirty-six  hours,  with  the  characteristic 
lesions  at  the  autopsy.  The  bacilli  were  recovered  by 
culture  from  the  seat  of  inoculation  in  each  animal, 
but  from  none  of  the  organs. 

A  culture  of  the  Klebs-LofSer  bacilli  found  in  the 
lung  (sixth  generation)  was  similarly  inoculated  into 
another  guinea-pig  in  the  quantity  of  .2  c.  c.  Death 
in  seventy-two  hours,  with  the  characteristic  lesions. 
Klebs-Lbfller  bacilli  recovered  by  culture  from  seat  of 
inoculation.     Organs  sterile. 

This  case  is  of  interest  as  affording  an  instance  of  a 
fatal  diphtheria  without  the  presence  of  pseudomem- 
brane. 

Autopsy  II.  By  Dr.  Councilman.  Isabella  N.,- 
aged  nineteen.  Clinical  diagnosis,  typhoid  fever  and 
diphtheria.  This  case  has  been  more  fully  reported 
by  Dr.  Morse  in  the  reports  of  the  Boston  City  Hospital. 
Anatomical  diagnosis  :  Diphtheritic  inflammation  of 
pharynx  ;  diphtheritic  ulceration  of  tonsil  and  larynx ; 
tracheitis ;  typhoid  ulceration  of  ilium  and  colon  ;  heart 
thrombus ;  renal  infarction ;  broncho-pneumonia,  con- 
gestion, edema  and  bronchitis  of  lung ;  acute  splenic 
tumor ;  acute  lymphadenitis. 

Bacteriological  diagnosis  by  cultures :  Klebs-Loffler 
bacilli  and  streptococci  in  tonsil  and  trachea.  Typhoid 
bacilli  and  streptococci  iu  heart  thrombus,  kidney  in- 
farction, liver  and  kidney.  Typhoid  bacilli  in  spleen 
and  in  gall-bladder.  Streptococci  in  pleura  and  lung. 
Bacillus  coli  communis  in  mesenteric  gland.  Cultures 
from  blood  of  heart  and  tracheal  lymph-gland  negative. 


The  Klebs-LSfller  bacilli  from  the  trachea  were  in- 
oculated into  two  guinea-pigs.  One  of  the  animals 
died  in  forty-eight  hours,  and  exhibited  the  character- 
istic lesions  of  experimental  diphtheria  at  the  autopsy; 
.5  to  .7  c.  c.  of  a  twenty -foar-hour  bouillon  culture  was 
used  for  the  inoculation  of  this  animal.  The  other 
animal  recovered,  having  been  inoculated  from  a  cnlt- 
nre  on  agar. 

This  case  is  an  example  of  poly-infection  with  the 
Klebs-Ldffler  bacilli,  the  streptococcus  pyogenes  and 
the  typhoid  bacillus.  The  last-named  organism  was 
distinguished  from  the  bacillus  coli  communis  by  not 
producing  gas  bubbles  in  solid  media,  by  having  no 
effect  on  litmus  milk  and  by  not  growing  visibly  on 
potato  ;  also  by  the  fact  that  it  was  actively  motile  and 
grew  characteristically  on  gelatine. 

It  should  be  stated,  however,  that  in  the  case  of  the 
kidney  infarction  the  typhoid  bacilli  did  not  satisfy  the 
requirements  as  to  the  culture  on  litmus  milk. 

Adtopst  III.  By  Dr.  Stokes.  Sylvester  P., 
aged  ten  months. 

Anatomical  diagnosis:  fibrinous  exudation  on  epi- 
glottis ;  acute  laryngitis ;  broncho-pneumonia  of  both 
lungs ;  acute  lymphadenitis  of  cervical,  bronchial  and 
mesenteric  glands  ;  acute  parenchymatous  degeneration 
of  liver  and  kidneys  ;  acute  splenic  tumor. 

Bacteriological  diagnosis  :  Klebs-LSffler  bacilli  and 
streptococci  in  larynx,  cervical  lymph-gland  and  lung. 
Streptococci  in  heart  blood,  spleen  and  bronchial  lymph- 
gland.  Streptococci  and  bacillus  coli  communis  in  kid- 
ney. Cultures  from  the  liver  and  mesenteric  lymph- 
gland  negative. 

With  an  agar  culture  of  the  Klebs-Liiffler  bacilli 
from  the  cervical  lymph-gland  two  guinea-pigs  were 
inoculated.  One  of  the  animals  died  iu  forty-eight 
hours  with  the  characteristic  lesions.  At  the  autopsy 
of  the  animal,  cultures  were  made  as  usual  from  the 
seat  of  inoculation  and  the  organs.  In  the  culture 
from  the  kidney  one  colony  of  Klebs-Loffler  bacilli 
developed,  and  in  the  culture  from  the  seat  of  inocula- 
tion the  colonies  of  the  organisms  were  numerous. 

This  case  is  an  example  of  the  frequent  association 
which  has  been  observed  of  a  streptococcus  septicemia 
along  with  the  infection  with  the  Klebs-Loffler  bacil- 
lus. 

AnTOPST  IV.  By  Dr.  Wright.  Edith  T.,  aged 
four  years,  three  months. 

Anatomical  diagnosis :  diphtheritic  inflammation  of 
pharynx  and  larynx,  acute  lymphadenitis,  acute  splenic 
tumor,  ecchymoses  in  right  lung  and  in  mucous  mem- 
brane of  stomach. 

Bacteriological  diagnosis  by  cultures :  Klebs-Loffler 
bacilli  in  pharynx,  tonsil  and  epiglottis.  Klebs  Lijffler 
bacilli  and  streptococci  in  right  lung  and  in  mucous 
membrane  of  stomach.  Kidney,  spleen,  liver,  right 
ventricle  of  heart,  tracheal  and  mesenteric  lymph-glands 
all  sterile. 

A  guinea-pig,  weight  210  gms.  received  .2  c.  c.  sub- 
cutaneottsly  of  a  twenty-four-hour  bouillon  culture  of 
the  Klebs-Loffler  bacilli  from  the  lung.  Death  in 
forty-eight  hours  with  the  characteristic  lesions,  and 
the  bacillus  was  recovered  from  the  seat  of  inoculation, 
but  found  nowhere  else. 

The  finding  of  Klebs-Loffler  bacilli  in  the  stomach 
has  been  reported  by  Loffler  "  in  a  single  case.  In 
his  case  a  diphtheritic  inflammation  of  the  stomach  was 
observed,  which  was  not  apparent  in  the  one  here 
reported. 
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AuTOPBT  V.  By  Dr.  Cooncilman.  Fred  B.,  aged 
four  jears. 

Anatomical  diagDOsis:  Diphtheria  and  eepticemia ; 
erythema  of  skin  ;  diphtheritic  iDflammation  of  pendu- 
lous palate  and  tonsils ;  acute  lymphadenitis,  with  necro- 
tic foci  in  cervical  lymph-glands ;  edema  of  posterior 
tracheal  tissues  ;  acute  nephritis. 

Bacteriological  diagnosis  by  cultures :  Klebs-Loffler 
bacilli  and  streptococci  in  spleen,  liver  and  cervical 
Ijmph-glands.  Streptococci  in  kidney  and  blood  of 
heart. 

A  guinea-pig  weighing  210  gms.  received  subcotane- 
onsly  .2  c.  c.  of  a  twenty-four-hour  bouillon  culture  of 
the  Klebs-Loffler  bacillus  found  in  the  lung.  Death  in 
thirty-six  hours  with  the  usual  lesions.  In  addition 
to  being  recovered  from  the  seat  of  inoculation,  the 
bacilli  were  also  found  in  the  cultures  made  from  the 
blood,  liver  and  spleen  of  the  animal.  The  kidney 
was  negative. 

ACTOP8T  VI.  By  Dr.  Wright.  Beatrice  B.,  aged 
nine  years. 

Anatomical  diagnosis :  Diphtheritic  inflammation  of 
pharynx,  tonsils,  epiglottis  and  larynx ;  tracheitis ; 
broncho-pneumonia  of  both  lungs ;  acute  lymphadenitis  ; 
acute  splenic  tumor ;  arterio-sclerosis  of  beginning 
of  ascending  aorta. 

Bacteriological  diagnosis :  Klebs-Loffler  bacilli  in 
larynx,  tonsil  and  lung;  spleen,  liver,  kidney,  heart- 
blood  and  mesenteric  lymph-gland  negative  for  either 
Klebs-Loffler  bacilli  or  streptococci. 

A  twenty-four-hour  bouillon  culture  of  the  bacillus 
from  the  tonsil  and  also  from  the  lung  killed  two 
guiuea-pigs  in  thirty-six  hours,  with  the  usual  lesions. 
The  quantity  injected  in  each  case  was  .2  c.  c. 

AcTOPST  VII.  By  Dr.  Councilman.  Charles  Van 
G.,  aged  three  years. 

Anatomical  diagnosis :  Diphtheritic  inflammation  of 
mucous  membrane  of  nose  and  pharynx ;  slight 
broncho-pneumonia  in  both  lungs ;  excoriations  on 
face  and  nose. 

Bacteriological  diagnosis  by  cultures  :  Klebs-Loffler 
bacilli  and  streptococci  in  pharynx,  nasal  cavity  and 
lung.  Streptococci  in  blood  of  heart,  in  liver  and  in 
spleen.  Kidney  and  cervical  lymph-gland  sterile.  In 
mesenteric  gland  Klebs-L5ffler  bacilli.  The  culture 
from  the  excoriation  on  face  showed  the  presence  of 
Klebs-Loffler  bacilli,  and  that  from  the  nose  Klebs- 
Loffler  bacilli  and  streptococci. 

AoTOPSif  VIII.  By  Dr.  Councilman  Child.  Fe- 
male. 

Anatomical  diagnosis :  Operation  wound  of  hip ; 
abscess  about  hip-joint,  involving  ilium  and  retroperi- 
toneal tissues ;  metastatic  abscesses  in  kidney,  lungs 
and  left  shoulder;  diphtheritic  inflammation  of  larynx, 
with  necrosis  and  erosion  of  epiglottis  ;  broncho-pneu- 
monia and  bronchitis. 

Bacteriological  diagnosis  by  cultures :  Staphylo- 
coccus aureus  in  primary  abscess,  kidney,  spleen  and 
liver.  Klebs-Loffler  bacilli  and  staphylococcus  pyo- 
genes aureus  in  cultures  from  tonsil,  epiglottis  and  lung 
(areas  of  broncho-pneumonia). 

AcTOPsr  IX.  By  Dr.  Wright.  Irene  T.,  colored, 
aged  one  year.  In  contagious  wards  more  than  two 
months.  Klebs-Loffler  bacilli  in  cultures  made  from 
nose  during  seven  or  eight  weeks.  Never  found  in 
throat  during  life.  Vide  first  case  in  the  second  series 
of  preceding  section. 

Anatomical  diagnosis :  Extensive  diphtheritic  ulcer- 


ation of  epiglottis  and  larynx ;  diphtheritic  inflamma- 
tion of  inferior  turbinate  bones  and  nasal  cavities  with 
fibrinous  exudation ;  infarction  of  lung ;  acute  de- 
generation of  liver  and  kidneys ;  acute  lymphadenitis ; 
acute  splenic  tumor  ;  slight  pericardial  effusion ;  otitis 
media  and  abscess  of  both  mastoid  bones. 

Bacteriological  diagnosis  by  cultures  :  Klebs-Lofiler 
bacilli  in  ulcer  of  larynx  and  epiglottis  and  in  bronchial 
lymph-gland.  In  lung  infarction  fairly,  nnmeroas 
Klebs-Loffler  bacilli  and  other  bacteria.  Streptococci 
in  liver  and  spleen.  Pneumococci  in  kidney  (diplo- 
coccuB  lanceolatus).  In  blood  of  heart  a  few  bacilli 
(coli  communis  ?).  Klebs-Loffler  bacilli  and  strepto- 
cocci in  pus  of  mastoid  abscess. 

This  case  will  again  be  referred  to  in  a  following 
section. 

AoTOPsr  X.  By  Dr.  Councilman.  Charles  R., 
aged  four  years. 

Anatomical  diagnosis:  Diphtheritic  ulceration  of 
pharynx  and  larynx  ;  edema  of  pharynx  ;  tracheitis ; 
bronchitis  ;  extensive  broncho- pneumonia  of  right  lung ; 
erythema  of  skin  ;  purulent  conjunctivitis  and  keratitis. 

Bacteriological  diagnosis  by  cultures :  Epiglottis, 
Kleba-Loffler  bacilli  and  streptococci.  Conjunctival 
pus,  Klebs-Loffler  bacilli  and  other  bacteria.  Lnog, 
Klebs-Loffler  bacilli,  streptococci,  pneumococci  and 
other  organisms.  Edematous  tissue  with  necrotic  foci, 
behind  left  tonsil,  streptococci.  Kidney,  streptococci, 
one  colony ;  two  to  three  colonies  of  staphylococcus 
aureus  and  other  organisms.  Spleen,  very  numerous 
colonies  of  various  organisms,  among  them  pneumococci. 

Autopsy  XI.  By  Dr.  Councilman.  Thomas  M., 
aged  six  years.  Vide  list  of  fatal  cases,  Section  1. 
The  bacilli  taken  from  the  throat  during  life  were 
found  virulent.  This  case  will  be  referred  to  in  an- 
other section. 

Anatomical  diagnosis  :  Diphtheritic  inflammation  of 
tonsils ;  diphtheritic  inflammation  and  ulceration  of 
trachea ;  broncho-pneumonia  and  edema  of  both  lungs ; 
acute  parenchymatous  degeneration  ;  acute  lymph- 
adenitis ;  paronychia  of  toe. 

Bacteriological  diagnosis  by  cultures :  In  tonsil, 
trachea  and  bronchial  lymph-gland,  Klebs-Loffler  bacilli, 
streptococci  and  staphylococcus  pyogenes  aureus.  In 
lungs,  Klebs-Loffler  bacilli,  streptococci,  pneumococci, 
and  in  one  lung  also  staphylococci  pyogenes  aureus. 

In  liver,  Klebs-Loffler  bacilli  and  streptococci. 
Streptococci  in  blood  of  heart  and  liver.  Klebs-Loffler 
bacilli  and  staphylococcus  pyogenes  aureus  in  pus  from 
paronychia.  Right  kidney,  spleen  and  tracheal  lymph- 
gland  sterile ;  left  kidney  a  very  few  colonies  of  the 
bacillus  coli  communis. 

A  guinea-pig  weighing  200  gms.  was  inoculated  with 
.2  c.  0.  of  a  twenty-four-hour  bouillon  culture  of  the 
Klebs-LSffler  bacilli  from  tbo  bronchial  lymph-gland. 
No  reaction  was  noted  in  the  animal. 

This  case  is  noteworthy  as  being  a  fatal  diphtheria 
in  which  a  non-virulent  organism  was  found  at  the 
autopsy  while  the  Klebs-LSffler  bacilli  found  daring  life 
were  virulent. 

Autopsy  XII.  By  Dr.  Wright.  Annie  O'T., 
aged  one  year. 

Anatomical  diagnosis  :  Diphtheritic  inflammation  of 
pharynx,  larynx  and  trachea;  broncho-pneumonia; 
ulceration  of  base  of  tongue ;  necrosis  and  ulceration 
of  epiglottis  ;  acute  lymphadenitis  ;  acute  splenic  tumor. 

Bacteriological  diaguosis  by  cultures :  Klebs-Loffler 
bacilli  in  larynx,  pharynx,  bronchi  of  both  lungs  and  in 
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small  saperficial  olcer  on  left  hand.  Streptococci  and 
Kleb»-Ll>ffler  bacilli  in  cervical  lymph-glaud  and  in  one 
lung.  Streptococci  in  the  other  lung.  Kidney,  spleen, 
liTor  and  blood  of  heart,  sterile. 

A  guinea-pig  weighing  280  gms.  was  inocalated  with 
.3  c.  c.  of  a  twenty-four-hour  bouillon  culture  of  the 
bacilli  from  a  bronchus.  Death  after  six  days.  The 
organism  was  found  by  culture  in  the  blood  and  spleen 
of  the  animal,  in  addition  to  being  found  at  the  seat  of 
inoculation. 

Another  guinea-pig  weighing  245  gms.  received  .2 
c  0.  of  a  twenty-four-hour  bouillon  culture  of  the 
baeiili  found  in  the  lung.  The  animal  survived  for 
thirty-six  days,  with  an  ulceration  at  the  seat  of  inocu- 
lation. The  bacilli  were  recovered  by  cultures  from 
the  ulcerated  tissue)  but  from  none  of  the  organs. 

Adtopst  XIII.  By  Dr.  Councilman.  Edward  B. 
Clinical  diagnosis,  scarlet  fever.  The  case  had  been 
recently  operated  upon  for  congenital  hernia  before 
entry  into  hospital. 

Anatomical  diagnosis  :  Erythema  of  skin  ;  operation 
wound  in  abdominal  wall  with  abscess  formation ; 
diphtheritic  ulceration  of  pharynx  and  larynx ;  bronchi- 
tis ;  broncho-pneumonia  of  both  lungs ;  acute  degener- 
ation of  parenchymatous  organs. 

Bacteriological  diagnosis  by  cultures :  Larynx  and 
pharynx,  Klebs-Loffler  bacilli.  In  one  of  these  cultures 
also  streptococci.  Kidney,  numerous  streptococci. 
Spleen,  numerous  Klebs-Lofiler  bacilli  and  a  few  strep- 
tococci. Other  organisms  present.  Liver,  a  few 
streptococci. 

AuTOPBT  XIV.  By  Dr.  Wright.  Sarah  F.,  aged 
two  and  a  half  years. 

Anatomical  diagnosis  :  Diphtheritic  inflammation  of 
epiglottis,  trachea  and  bronchi ;  pseudomembrane  pres- 
ent in  trachea  about  bifurcation  and  extending  into 
bronchi ;  bronchitis ;  congestion  of  lungs ;  occhymoses 
in  mucous  membrane  of  stomach ;  acute  lymphadenitis  ( 
acute  splenic  tumor ;  acute  parenchymatous  degener- 
ation ;  excoriations  on  leg  and  about  anus  and  vulva. 

Bacteriological  diagnosis  by  cultures  :  Klebs-Lbfller 
bacilli  and  staphylococcus  pyogenes  aureus  in  trachea, 
lung,  liver,  kidney,  heart  blood,  and  in  excoriations  on 
leg.  In  addition  to  these  the  lung  culture  contained  a 
few  streptococci  and  pneumococci  (?) ;  that  of  the 
liver,  streptococci ;  and  the  kidney  culture,  pneumo- 
cocci. The  spleen  was  sterile.  In  culture  from 
tracheal  lymph-gland  a  few  streptococci  and  one  colony 
of  Klebs-Lbffler  bacilli.  In  the  culture  from  mesen- 
teric lymph-gland  a  very  few  Klebs-Lofi9er  bacilli  and 
other  organisms. 

The  important  points  in  the  foregoing  may  be  briefly 
summed  up  as  follows :  ' 

Of  the  14  autopsies  the  Klebs-Loffler  bacillus  has 
been  found  in  the  lung  in  IS  cases,  in  the  liver  in  3, 
in  the  spleen  2,  in  the  cervical  or  bronchial  lymph- 
glands  in  5,  in  the  kidney  in  1,  in  the  blood  of  heart 
in  1,  and  in  the  mesenteric  lymph-glands  in  2.  It  has 
been  cultivated  from  the  mucous  membrane  of  the 
stomach  in  two  instances  and  once  from  the  edematous 
tissue  behind  the  esophagus.  In  7  of  the  12  cases,  or 
nearly  60  per  cent.,  there  has  been  a  streptococcus 
septicemia  in  addition  to  the  diphtheritic  infection. 

This  seems  to  be  another  confirmation  of  the  view 
of  Barbier  "*  and  others  that  there  are  two  distinct 
kinds  of  diphtheria :  one,  the  toxic  form  or  a  monoin- 
fection with  the  Klebs-Loffier  bacillus ;  the  other  a  poly- 
infection with  that  organism   and   the  streptococcus. 


In  two  other  cases  there  has  also  been  a  similar  poly- 
infection in  which  the  staphylococcus  pyogenes  aureus 
has  taken  the  place  of  the  streptococcus  in  the  septi- 
cemia. One  of  these  septicemias,  however,  might  be 
considered  as  having  an  infection-atrium  in  an  abscess 
about  the  hip-joint,  and  one  of  the  streptococcus  septi- 
cemias an  infection-atrium  in  an  operation  wound  for 
congenital  hernia. 

In  addition  to  these  there  is  one  other  case  of  poly- 
infecdon  (Autopsy  X),  in  which  there  seems  to  have 
been  a  general  infection  with  several  organisms  ;  but, 
owing  to  the  lack  of  cultures  from  the  liver  and  heart 
blood,  nothing  very  definite  can  be  said  about  it. 

Broncho-pneumonia  was  present  in  10  of  the  14 
autopsies.  The  occurrence  of  the  Klebs-L96ler  bacillus 
in  the  lung  seems  to  be  independent  of  the  coincidence 
of  this  lesion,  for  it  has  been  absent  in  one  broncho- 
pneumonia and  yet  present  where  no  pneumonic  condi- 
tion was  made  out. 

In  fact,  we  are  inclined  to  explain  the  frequent 
occurrence  of  the  bacillus  in  the  cultures  from  the 
lung  in  the  cases  to  its  being  present  in  the  smaller 
bronchi  —  an  explanation  which  Strelitz  has  made  use 
of  in  the  case  reported  by  him.  The  organism  most 
frequently  found  associated  with  the  Kleb8-L5ffier 
bacillus  in  the  lungs  has  been  the  streptococcus.  These 
two  have  been  present  together  in  9  cases,  in  7  of 
which  there  was  a  pneumonic  condition.  The  strep- 
tococcus has  also  been  noted  in  pure  culture  in  one 
pneumonia. 

The  pneumococcus  (diplococcus  lanceolatus)  has 
been  found  much  less  frequently,  appearing  in  but  3 
or  probably  4  of  the  10  cases  of  pneumonia,  and  then 
always  along  with  the  streptococcus  and  Klebs-LSffler 
bacillus. 

The  staphylococcus  pyogenes  aureus  has  been  ob- 
served in  four  of  the  pneumonias,  once  with  the  Klebs- 
Loffler  bacillus  alone,  and  three  times  in  company  with 
all  three  of  the  above  mentioned  organisms. 

(.To  he  eoiMnued.) 


"MENS  SANA  IN  COBPOR£  SANO."» 

BT  OBOBOK  F.  KIBNB,  1I.D., 
PlmtUioM  U>  State  ImtitutioM,  Cnuutan,  B.  I. 

"  Braim  is  the  organ  of  the  mind."  So  said  Hippo- 
crates over  two  thousand  years  ago.  So  said  Galen 
over  six  centuries  after  him.  And  as  the  Greek  philos- 
ophers elaborated  theories  of  mind  and  systems  of 
philosophy,  mental  and  moral,  that  have  come  down  to 
us  like  their  architecture,  in  ruins,  yet  simple,  beauti- 
ful, grand,  so  did  the  great  father  of  medicine  deter- 
mine and  define  the  characteristics  of  a  mind  diseased. 
The  soundness  of  the  teachings  of  Hippocrates  remain 
unshaken  to-day,  and  bespeak  an  insight  into  the  forms 
and  phases  of  insanity  centuries  in  advance  of  his 
times.  Our  earliest  records  show  the  history  of  lunacy 
to  be  coeval  with  the  history  of  man.  To  the  barba- 
rian the  temples  of  Saturn,  and  to  the  Greek  the  Ascle- 
pia,  were  the  only  asylums  open  to  the  deranged  ;  there 
were  received  and  there  were  treated,  in  a  humane 
and  salutary  manner,  those  whom  the  gods  made  mad. 
The  "  mighty  moon-struck  hero  Ajaz,"  and  Orestes, 
whom  the  Furies  demanded,  have  been  sung  by  the 
poets  as  examples  of  the  mad  men  of  mythology.  It 
was  David's  harp  that  charmed  away  the  evil  spirits 

>  Bead  before  the  ProTidenee  Medioal  Anooiation,  Jnne  4, 1894. 
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that  pervaded  Saul.  It  was  David  himself  that  played 
the  mad  man  before  Achish  (1  Samuel,  zzi,  13)  and 
"  scrabbled  upon  the  doors  of  the  gate,  and  let  his 
spittle  fall  down  upon  his  beard,"  showing  a  familiarity 
with  one  of  the  marked  forms  of  insanity  that  could 
have  come  only  from  accurate  observation.  Mark 
how  well  the  King  of  Babylon  portrays  the  salient 
points  of  a  mind  destroyed  when  he  "  was  driven  from 
men,  and  did  eat  grass  as  oxen,  and  his  body  was  wet 
with  the  dew  of  heaven,  till  his  hairs  were  grown  like 
eagle's  feathers  and  his  nails  like  bird's  claws."  The 
ignorance  and  superstition  of  the  Middle  Ages  shrouded 
the  progress  of  the  past ;  and  from  1400  to  1700  a.  d. 
the  lunatic  bad  transmigrated  into  the  witch,  the 
devil-possessed,  so  that  exorcism,  torture  and  the 
gibbet  became  the  most  approved  methods  of  treatment 
for  this  fell  disease.  Then  Salem  io  the  New  World 
became  as  famous  as  has  "  Bedlam  "  in  the  Old,  for  its 
treatment  of  those  poor  nnfortunates  to  whom  the 
heathen  nations  of  old  had  opened  the  temples  of  their 
gods  for  shelter  and  for  care.  But  ignorance  has  been 
dispelled,  superstition  has  vanished,  insanity  has  been 
divorced  from  the  devil  and  has  gained  the  attention 
of  science  and  humanity. 

To  know  what  insanity  is,  it  is  necessary  to  know 
what  insanity  does,  to  see  the  lunatic  at  all  times,  to 
hear  him  as  well  as  to  learn  his  history.  In  short,  to 
observe  accurately  and  know  intimately  any  person  or 
thing  is  the  foundation  of  a  thorough  comprehension 
of  either.  Insanity  means  unsoundness,  and  is  applied 
usually  to  the  mind.  We  must  know  then  what  sound- 
ness of  mind  is,  symptomatically,  to  know  what  are  the 
symptoms  of  mental  unsoundness. 

Mind  is  a  congeries  of  phenomena  which  we  call 
intellectual  faculties.  It  is  a  composite  whole ;  per- 
ceptions, conceptions,  judgment,  memory,  emotions 
which  move  the  will,  and  the  will  it«elf,  the  mover  of 
the  man,  are  but  phenomena  or  functions  of  mind.  Let 
any  one  of  these  become  impaired,  and  the  mind  is  un- 
healthy, reason  is  impaired.  Destroy  them  all,  reason 
is  dethroned,  man  is  indeed  demented,  and  death  comes 
not  too  quickly  to  disintegrate  the  whole.  Insanity  is 
a  term  applied  to  certain  conditions  of  mind  as  mani- 
fested by  certain  trains  of  thought  and  significant  ac- 
tions, and  has  been  accurately  described  by  many, 
defined  by  none.  In  fact,  a  true  definition  of  an  inde- 
terminate state  is  well-nigh  impossible.  We  are  famil- 
iar with  those  disturbed  mental  states  that  accompany 
bodily  disease  —  the  delirium  of  fever,  the  stupor  of 
typhoid,  the  depression  and  pessimism  of  the  dyspeptic 
and  the  exhilaration  and  excitement  of  the  intoxicated. 
We  know  that  certain  substances  are  followed  after 
their  ingestion  into  the  body  by  disturbance  of  the 
mind  both  immediate  and  remote ;  strictly  speaking, 
such  mental  states,  though  transitory,  are  the  same  in 
kind  as  those  more  fixed  disturbances  which  we  call 
insanity.  All  diseases  of  the  nervous  system,  whether 
primary  or  secondary,  congenital  or  acquired,  should, 
in  the  words  of  Griesinger,  be  regarded  as  one  insepara- 
ble whole,  of  which  the  so-called  mental  diseases  com- 
prise only  a  moderate  portion.  But  society  compels 
us  to  draw  an  arbitrary  line  in  the  treatment,  at  least, 
of  those  more  refined  and  functional  states  of  the  ner- 
vous organization  which  we  are  pleased  to  call  hysteria, 
neurasthenia,  nervous  prostration,  hypochondriasis, 
delirium  and  the  like.  Because  insanity  is  not  a  simple 
condition,  or  disease  if  you  will,  but  made  manifest  by 
a  series  of  most  varied  symptoms,  often  combined  in  j 


the  same  case  or  individual,  often  alternating  or  rotat- 
ing, yet  never  exactly  the  same  in  two  different  indi- 
viduals ;  because  of  this  complexity  of  phenoment, 
there  have  been  almost  as  many  so-called  defiDitJooB 
of  insanity  as  there  have  been  writers.  As  each  new 
obstetrician,  when  he  begins  to  feel  that  he  ia  or  mntt 
become  an  authority  on  labor,  immediately  sets  sboat 
inventing  forceps,  so  does  every  writer  upon  insaoit; 
invent  his  definition,  until  it  has  now  become  a  signifi- 
cant fact  that  the  most  recent  writers  upon  this  sabjett 
do  not  attempt  to  give  a  definition  of  insanity.  The 
reason  that  a  short,  sharp  definition  has  been  so  vaioly 
sought  is  because  of  man's  responsibility  to  man ;  and 
the  law  has  therefore  stepped  in  and  forced  the  physi- 
cian to  define  that  state,  recognized  as  a  pathological 
one,  where  the  individual's  responsibility  to  society 
has  been  repealed.  All  definitions  have  therefore  two 
aspects,  the  analytic  or  the  medical,  and  the  descriptire 
or  the  legal ;  and  yet  perhaps  some  definitions  have 
been  evolved  as  much  to  conceal  ignorance  as  to  im- 
part knowledge. 

Shepard,  an  English  author  on  lunacy,  openly 
avowed  his  object  to  be  to  puzzle  the  lawyers,  when 
he  defined  insanity  as  "a  disease  of  the  neurine  bat- 
teries of  the  brain."  On  the  other  hand,  mark  the 
elaborateness  of  Spitzka,  who  says :  "  Insanity  is 
either  the  inability  of  the  individual  to  correctly  rela- 
tor and  reproduce  impressions  (and  conceptions  based 
on  these)  in  sufficient  number  and  intensity  to  serve 
as  guides  to  actions  in  harmony  with  the  individual's 
age,  circumstances  and  surroundings,  and  to  limit 
himself  to  the  registration  as  subjective  realities  of 
impressions  transmitted  by  the  peripheral  organs  of 
sensation ;  or  the  failure  to  properly  co-ordinate  such 
impressions,  and  to  thereon  frame  logical  conclusions 
and  actions,  these  inabilities  and  failures  being  in  every 
instance  considered  as  excluding  the  ordinary  influ- 
ences of  sleep,  trance,  somnambulism,  the  common 
manifestations  of  the  general  neuroses,  such  as  epi- 
lepsy, hysteria  and  chorea,  of  febrile  delirium,  coma, 
acute  intoxications,  intense  mental  preoccupation,  and 
the  ordinary  immediate  effects  of  nervous  shock  and 
injury."  And  the  author  prefaces  this  thus,  "  the  fol- 
lowing appears  to  the  writer  to  comply  with  the  chief 
requirements  of  a  practical  definition."  Definition ! 
why,  it  is  a  whole  treatise  on  insanity,  and  is  truly 
analytic.  No  one  but  a  Whitney,  however,  would 
ever  think  of  telling  that  to  a  jury.  Yet  it  has  its 
value  to  the  student.  The  character  of  each  definition 
depends  upon  the  writer's  standpoint,  whether  he  con- 
siders insanity  as  a  state  or  condition,  a  disease  or 
symptom. 

The  lawyer's  main  purpose  is  to  learn  why  A  does 
not  commit  a  crime  dt  facto  when  he  does  identically 
the  same  thing  as  the  criminal  B.  Sir  James  Stephen 
has  therefore  said  :  "  No  act  is  a  crime  if  the  person 
who  does  it  is,  at  the  time  when  it  is  done,  prevented 
(a)  from  knowing  the  nature  or  quality  of  his  act,  (i) 
from  knowing  that  the  act  is  wrong,  or  (c)  from  con- 
trolling his  own  conduct,  unless  the  absence  of  the 
power  of  control  has  been  produced  by  his  own  de- 
fault." This  is  a  fair  sample  of  a  lawyer's  definition. 
But  although  definitions  are  numberless  and  cumber- 
some, most  writers  agree  on  one  point  as  the  basu  of 
their  theses,  namely,  that  disease  of  the  brain  is  the 
vital  characteristic  of  all  insanity.  That  this  is  a  fact 
is  not  beyond  question,  for  it  is  well  known  that  there 
are    certain  somatic  elements  capable  of  producing 
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mental  distarbanoea  by  their  action  upon  the  brain, 
independent  of  disease  of  that  organ.  A  fair  statement 
of  insanity  would  be  that  it  was  a  disturbance,  some- 
where in  the  body,  interfering  with  clear  perception, 
calm  judgment,  retentive  memory,  consistent  feeling 
and  normal  volition. 

The  nervous  system  is  primarily  aud  essentially 
concerned  in  all  insanity,  either  by  being  over-active, 
as  in  some  of  the  sthenic  forms,  or  dormant  and  ex- 
hausted, as  in  some  of  the  asthenic  forms.  Again,  the 
nervous  system  may  have  been  congenitally  defective, 
giving  rise  to  a  mental  state  known  as  amentia.  The 
terminal  stage  of  all  insanities  that  are  incurable  is  a 
degenerative  one  known  as  dementia.  From  the  earli- 
est times  insanity  has  been  divided  into  three  forms, 
mania,  melaDcholia  aud  dementia.  But  at  the  present 
time  these  have  been  divided  and  subdivided  aud 
divided  again  until  the  student  is  bewildered  on  simply 
reading  the  classifications  of  different  authors  ;  for 
there  is  no  universally  accepted  classification  of  mental 
diseases,  aud  the  same  terms  even  are  used  by  differ- 
ent writers  to  convey '  entirely  different  meanings. 
Some,  as  Morel,  would  classify  according  to  causes ; 
others,  like  Maudsley  aud  Bukniil,  classify  according 
to  the  functions  interfered  with ;  Voisin,  according  to 
the  different  morbid  conditions  of  the  brain  ;  Clouston, 
according  to  the  clinical  history  ;  Kraft-Ebing  combines 
clinical  history  with  morbid  anatomy  in  his  excellent 
classification.  But  upou  a  point  where  such  authorities 
disagree  the  common  mind  could  hardly  help  being 
confused  till  the  conclusion  forces  itself  upon  us  that 
as  yet  there  can  be  no  accurate  scientific  basis  for  the 
classification  of  insanity.  Perhaps  the  first  thing  that 
leads  the  common  miud  to  suspect  that  the  mind  of 
bis  fellow  is  unbalanced  is  peculiar  beliefs  or  theories 
expressed  either  by  words  or  actions,  or  in  other 
words,  delusious.  These  are  so  common  in  many  forms 
of  insanity  that  a  determination  of  their  character  de- 
termines the  form  of  insanity. 

But  what  is  the  cause  of  this  condition  of  miud  ? 
Is  it  organic  disease  of  the  brain,  or  organic  disease  of 
the  body,  or  both  ?  Or  is  it  the  result  of  a  certain 
morbific  entity  acting  within  and  upon  the  tissues, 
changing  first  their  function,  then  their  structure,  and 
characterized  by  certain  specific  phenomena?  We 
know  that  an  unhealthy  body  often  accompanies  an 
unhealthy  mind,  either  as  an  effect  or  a  cause.  We 
also  know  that  certain  crises  iu  the  development  of 
the  individual  are  accompanied  or  ushered  in  by  men- 
tal disease,  for  example,  puberty  and  the  climacteric. 
Again,  certain  physiological  processes,  when  accompa- 
nied by  pathological  changes,  are  frequently  terminated 
by  insanity,  as,  for  example,  the  preguant  and  puer- 
peral state.  Again,  we  know  that  certain  drugs  have 
a  distinct  and  a  determinate  effect  upon  the  mental 
faculties,  for  example,  alcohol,  which  makes  a  man 
assome  nearly  all  the  forms  of  insanity  from  mauia  to 
stupor.  Hasheesh  produces  dementia.  Bromide  of 
potash  will  do  the  same.  Then  syphilis  produces  or 
is  accompanied  by  a  marked  form  of  insanity.  Mala- 
rial diseases  are  frequently  followed  by  insanity. 
Clouston  speaks  of  tuberculosis  as  a  cause  of  insanity. 
Others  classify  some  mental  disturbances  under  the 
head  of  phthisical  insanity,  rheumatic  insanity,  gouty 
insanity,  anemic  insanity,  and  the  like.  But  when 
the  illustrious  Virchow,  by  his  writings  and  researches 
in  pathology,  hinted  at  the  possible  relation  between 
mental  phenomena  aud  the  retrograde  metamorphosis 


of  brain  tissue,  there  was  a  revolution  among  alienists, 
and  all  insanity  was  believed  to  be  due  to  brain  dis- 
ease, denying  that  the  mind  had  any  power  to  injure 
itself.  That  there  are  organic  diseases  of  the  brain  in 
many  cases  of  mental  disease  is  beyoud  dispute ;  but 
is  there  not  a  caiue  for  this  organic  disease  in  the 
body  many  times  outside  of  the  brain  itself?  We 
know  that  alcohol  perverts  first  the  function  of  the 
nervous  system ;  and,  if  long  continued,  we  know,  as 
surely,  nervous  tissue  becomes  disorganized. 

The  tendency  nowadays,  however,  is  not  only  to 
define  insanity  as  a  disease  of  the  brain,  bat  to  locate 
the  diseased  portion  of  the  brain.  In  short,  an  able 
writer  on  this  disease  starts  off  with  this  question, 
"  What  is  that  morbid  condition  which  forms  the  basis 
of  insanity,  and  what  part  of  the  brain  does  it  affect?  " 
He  has  evidently  been  a  student  of  Ferrier  and  Gall. 
He  has  never  associated  the  edemic  limbs,  the  hectic 
flush,  the  sallow  leaden  skin,  the  wheezing  lungs,  with 
his  insane  patient's  frenzied  mind  as  a  cause,  but 
rather  as  the  effect  or  concomitant  of  a  spot  some- 
where in  the  frontal  lobes  or  about  the  Bolandic  fis- 
sure, the  prae-  and  post-central  gyri,  or  Broca's  convo- 
lutions, which  is  the  seat  of  disease.  But  to  what 
convolution  or  fissure  does  alcohol  repair,  and  hold  its 
orgies?  Where  does  syphilis  find  an  asylum?  And 
yet  these  agents  are  well-recoguized  causes  of  insanity. 
Or  if  organic  disease  of  the  brain  is  the  cause  of  insan- 
ity, why  does  Spitzka  give  the  percentage  of  recover- 
ies as  80  per  cent,  for  mania,  60  per  cent,  for  melan- 
cholia, 90  per  cent,  for  stuporous  insanities?  Surely, 
organic  disease  of  the  braii)  is  very  tractable,  more  so 
than  that  of  the  liver,  heart,  lungs  or  kidneys.  Birdsall, 
in  speaking  of  cerebral  localization  in  insanity,  says : 
"  In  no  single  part  of  the  brain  can  you  localize  any 
of  the  complex  functions  by  which  a  complete  concep- 
tion is  formed,  and  yet  the  proposition  is  a  true  one 
that  every  cell  and  fibre  in  the  brain  has  its  distinct 
function.  To  produce  insanity,  then,  you  must  have 
general  derangement."  And  the  most  constant  patho- 
logical symptom,  when  any  is  found,  is  merely  atrophy 
of,  not  a  part,  but  the  whole  cerebral  cortex. 

Ancient  writers  named  one  of  our  recognized  forms 
of  insanity  melancholia  or  black  bile.  A  clergyman 
once  said,  "  You  will  see  some  men  with  long  faces, 
measured  steps,  always  self-abasing,  never  worthy  to 
breathe,  who  call  themselves  pious;  but  this  is  not 
piety,  it  is  biliousness."  There  is  a  condition  of  body 
which  is  represented  by  this  indefinite,  unscientific 
term.  Are  we  so  sure  that  there  may  not  be  a  condi- 
tion of  mind  arising  from  the  same  or  similar  causes? 
Indeed,  Spitzka  says,  "  There  is  no  clinical  difference 
between  the  condition  of  many  dyspeptics,  who  never 
become  maniacal,  and  some  maniacs  in  the  prodermal 
stage  of  their  disorder."  True,  the  ancients  knew  less 
about  the  liver  than  they  did  about  insanity,  when 
they  named  one  of  its  forms  black  bile.  But  can  we, 
in  the  fulness  of  our  knowledge,  say  the  liver  has 
nothing  to  do  with  it  ?  We  think  we  have  solved 
somewhat  that  ancient  riddle,  "  What  is  the  function 
of  the  liver  ?  "  We  think  that  its  functions  are  meta- 
bolic, that  it  is  not  only  a  blood-forming  but  a  blood- 
destroying  organ,  that  nitrogenous  waste  and  the 
blood  corpuscles  (red)  are  destroyed  there,  and  out  of 
their  ruins  is  built  up  urea,  urine  pigmeuts,  bile  salts. 
In  a  word,  it  is  a  leucomaine  factory ;  why  may  it  not 
then  be  the  brain's  Borgia?  Do  we  not  know  that  a 
failure  to  excrete  these  waste  products  has  a  marked 
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toxic  effect  upon  the  brain  and  nervoae  syBtem,  pro- 
dacing  coiivaliiions,  coma  and  insanity  ?  Why  cannot 
the  leucoraainea  act  as  destructively  as  alcohol? 
Would  the  dead  brain  cells  identify  their  destroyer  ? 
Would  a  paretic  dementia  caused  by  alcohol  be  diSer- 
ODt  from  one  produced  by  Bright's  disease  ?  Can  we 
not  look  behind  the  diseased  brain  and  see  the  poison 
at  work  in  the  one  case  as  well  as  iu  the  other  ?  Had 
the  scientific  physician  been  satisfied  with  the  germ 
theory,  the  history  of  the  ptomaines  would  have  been 
lost  to  US.  Let  us  watch  then  the  effect  of  other 
organs  on  the  mind  as  well  as  the  brain ;  let  as  not 
soar  into  imaginary  realms,  upborne  by  the  pinions  of 
seductive  theory,  whilst  the  tangible  soma  with  its  in- 
tricate recesses  and  complicated  processes  remains  yet 
unexplored. 

We  are  but  on  the  threshold  of  a  greater  knowledge 
and  greater  benefits  to  be  derived,  both  in  mental  as 
well  as  clinical  medicine. 

Each  vitalized  cell  iu  the  animal  body,  as  a  result  of 
its  own  vitality,  disintegrates  and  regenerates  itself. 
This  disintegration  is  death,  this  regeneration  is  life ; 
and  hence  when  we  begin  to  live,  we  begin  to  die. 
Health  is  dependent  upon  the  incessant  formation, 
transformation  and  elimination  of  organic  materials. 
"  We  constautly  bear  about  within  us  the  effete  debris 
of  our  living  selves."  We  are  constautly  burning; 
the  fire  must  be  fed,  the  gases  carried  off,  the  heat 
utilized,  the  ashes  withdrawn.  The  liver  and  kidneys 
are  our  stokers  ;  the  lungs  a'bd  skin  oar  chimney  ;  the 
intestines  our  ash-pit,  the  blood  our  forced  draft. 
Comparatively  recent  research  has  discovered  that 
there  are  present  in  the  body,  both  as  the  result  of 
normal  physiological  action  in  health  and  of  pathologi- 
cal (or  bacteriological  action,  if  yon  will)  in  disease, 
certain  chemical  compounds 'called  alkaloids,  which 
have  been  classified  (according  as  they  originate  from 
germ  action  on  dead  albumins  or  cell  activity  in  vital 
tissues)  as  ptomaines  and  leucomaines.  Both  are 
crystal  I  izable  and  capable  of  forming  salts,  and  both 
are  more  or  less  active  poisons.  The  deadly  bite  of 
the  cobra  has  been  known  for  ages,  and  the  scorpion 
and  tarantula  are  shunned  because  of  their  poison; 
but  the  ptomaines  of  our  own  bodies  have  enjoyed  the 
innocuous  desuetude  of  blissful  ignorance.  How  re- 
cently the  Erlich  test  of  typhoid  has  been  presented  to 
us,  showing  the  formation  in  the  intestines  and  excre- 
tion in  the  urine  of  a  chemical  substance  recognized 
by  certain  reactions.  Certain  non-crystallizable  nitro- 
genous substances  which  are  elaborated  in  the  animal 
economy  and  are  more  toxic  than  either  ptomaines  or 
leucomaines  have  been  recently  isolated,  and  for  want 
of  a  better  name  have  been  called  extractives,  toxin  es, 
chemical  X-Y-Z's.  These  substances  are  eliminated 
largely  by  the  urine,  and  manfactured  constautly  in 
the  intestinal  canal.  The  urine  has  been  most  care- 
fully investigated  with  regard  to  the  character  of  its 
leucomaines  and  extractives,  and  experiment  per- 
formed on  lower  animals  show  it  to  be  highly  poison- 
ous. 

Bouchard  has  determined  a  unit  of  poison,  which  he 
calls  a  toxic  unit  and  defines  as  the  amount  of  poison 
required  to  kill  one  kilogram  of  living  matter.  "  The 
urotoxic  is  the  quantity  of  urinary  alkaloids  capable  of 
killing  a  rabbit  weighing  one  kilogram."  The  uro- 
toxic co-efiicient  iu  man  is  .465.  In  other  words,  for 
each  kilogram  of  body  weight  enough  poison  is  ex- 
creted in  twenty-foi^r  hours  to  kill  465  grammes  of 


living  matter ;  or  in  two  days  and  four  hours  a  man 
excretes  enough  poison  to  kill  himself.  These  facU 
are  of  the  most  vital  importance  to  the  alienist.  He 
may  find,  perhaps,  iu  auto-intoxication  a  potent  cause 
for  many  of  the  vagaries  of  a  mind  diseased ;  and 
perhaps,  in  time,  heredity  will  be  as  much  divorced 
from  insanity,  by  the  toxine,  as  it  has  been  separated 
from  phthisis  by  the  bacillus  of  Koch. 

So  important  has  this  toxic  influence  in  disease  be- 
come that  "  auto-intoxication  in  mental  diseases  "  wm 
one  of  the  chief  topics  for  discussion  at  the  annual 
congress  of  French  alienists  held  at  La  Bochelle  last 
Angusf.     At  that  time  Drs.  E.  Regis  and  A.  Chevalier- 
Lavaure   made  a  most   masterly  report.     They  distiu- 
guish  three  orders  of  clinical  facts,  and  consider  sepa- 
rately the  mental  disorders  that  develop  as  a  result  (1) 
of  acute  infectious  diseases,  (i)  those  due  to  visceral  dis- 
turbances, (3)  those  of  the  diathetic  maladies.   We  all 
know  that  typhoid  and  eruptive  fevers,  "  grip,"  erysi- 
pelas, puerperal  fever,  etc.,  are  oftentimes  followed  by 
the  most  marked  insanities.     Whence  comes  this,  if 
not  from  toxiues  peculiar  to   the  diseases  ?      How 
much  more  rational  this  than  the  theory  of  nervous 
shocks,  whose  influence  must  be  transitory  1     The  de- 
lirium of  fever  is  surely  the  result  of  deficient  excre- 
tion ;  once  make  this  free,  and  delirium  ceases,  tem- 
perature  falls.      Drs.    Regis    and    Chevalier-Lavaure 
ask  iu  this  connection,  if  infectious  disorders  are  not 
sometimes  the  cause  of  general   paralysis.     And  in 
this  connection  Dr.   Alder   Blumer,   of   Utica  State 
Hospital,  answers,  "  for  my  own   part,  I  believe  this 
opinion  is  not  susceptible  of  any  very  great  generaliz- 
ation, but  that  it  nevertheless  is   based  upon  actual 
facts  " ;  and  he  further  states,  "  I  have  seen  cases  in 
my  practice  when,  in  making  the  diagnosis  of  general 
paralysis,  I  have  based  it  mainly  on  the  deoutrition  here 
referred  to."     With  regard   to  visceral   disturbances 
producing   iusanities,    Blumer  says :    "  Visceral  dis- 
orders often  also  produce  insanity.     This  is  well  known, 
and  the  earlier  authors  localized  insanity  in  the  liver 
and  the  bile.     But  the  view  according  to  which  the 
insanity  thus  produced  is  the  result  of  an  auto-intoxi- 
cation is  altogther  a  recent  one."     The  third  group  of 
Regis  and  Lavaure  is  auto-intoxication  from  diathetic 
maladies.    With  regard  to  this,  Blumer  says  editorially : 
"  From  the  evidence  we  are  constrained  to  admit,  the 
attacks    of   iusanity  concomitant   with  the  diathetic 
aggravations  seem  to  correspond  with  variations  in  the 
composition  of  the'liquids  of  the  organism,  notably  of 
the   urine,  in   which   the  proportion  of  uric  acid  is 
markedly  augmented."     Again  he  says:  "A  power- 
ful argument  iu  favor  of   the  origin  of  insanity  by 
auto-intoxication  is  deduced  from  the  fact  that  anti- 
infections,  antiseptic  treatment,  either  general  or  local, 
has  often  giveu  excellent  results." 

If  this  theory  is  true,  then  the  treatment  of  insanity 
must  be  revolutionized;  and  the  infection,  the  auto- 
intoxicant,  must  be  combated  and  eliminated  if  we 
wish  to  eliminate  the  disease.  How  we  can  best  do 
this  is  a  problem  yet  to  be  solved.  In  this  connection 
it  may  be  of  interest  to  mention  the  experiments  of 
Dr.  Carlo  Sanquirico,  of  Sienna,  performed  on  .dogs 
and  guinea-pigs  in  1887,  and  published  in  detail  iu 
the  ArcAivio  per  le  Scienze  Mediche,  Vol.  IX,  No.  3. 
Two  sets  of  animals  were  poisoned  with  the  same  doses 
of  strychnine,  chloral,  alcohol,  aconitine,  paraldehyde, 
caffeine  and  urethan.  Into  one  set  was  injected  s 
saline  solution,  iu  quantity  amounting  to  8  per  ceut. 
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of  each  animal's  weight  The  other  set  were  untreated. 
The  results  were  truly  wonderful.  The  animals  into 
which  the  saline  solution  was  injected  all  survived,  the 
others  all  died.  From  these  facts  we  are  forced  to 
the  irresistible  conclusion  that  if  vegetable  alkaloids 
can  be  diluted  and  washed  out  of  the  system  before 
their  toxic  effect  is  complete,  why  cannot  animal  alka- 
loids be  treated  in  this  way  as  well  ?  The  use  of  saline 
solations  was  first  established  as  a  substitute  for  intra- 
venous transfusion  of  defibrinated  blood,  and  was  foond 
to  answer  as  well,  and  even  better,  for  this  purpose. 
Their  use  subcntaneously  was  the  next  step ;  and  it 
was  found  that  this  method  of  introduction  was  fully 
as  efficacious  as  the  intravenous;  in  fact,  it  has  many 
advantages  over  the  former  method,  in  at  least  having 
a  less  complicated  technique  and  being  a  mnch  safer 
procedure.  Professor  Sabli,  of  Berne,  was  one  of  the 
first  to  strongly  advocate  and  accurately  describe  the 
subcutaneous  injections  of  water  in  large  quantities. 

In  the  MtdicaJL  Record  for  November  29tb,  is  the 
following  account :  "  The  method  consists  in  the  sub- 
cutaneous injection  of  a  sterilized,  blood-warm,  physi- 
ological saline  solution  (0.73%  sol.  NaCl)  by  means  of 
a  large  Erlenmeyer's  flask  with  an  elastic  tube,  and  a 
hollow  needle  as  thick  as  a  knitting-needle.  As  much 
as  one  quart  of  the  solution  can  be  easily  injected  in 
from  five  to  fifteen  minutes.  If  necessary,  the  pro- 
cedure may  be  safely  repeated  four  or  five  times  per 
day.  The  best  situation  for  the  injection  is  the  ante- 
rior abdominal  wall.  On  each  occasion  the  skin  should 
previously  be  thoroughly  washed  with  soap  and  cor- 
rosive sublimate,  and  the  puncture  subsequently  sealed 
with  aseptic  cotton  wool  and  collodion.  Under  such 
precautions  not  the  slightest  signs  of  any  local  reaction 
are  ever  observed. 

We  believe  the  first  adaptation  of  this  procedure  to 
the  treatment  of  cases  of  insanity  was  at  the  Rhode 
Island  State  Insane  Asylum  a  short  time  ago.  Ilberg 
and  Lehman  in  Germany  within  the  last  year  report 
several  cases  in  which  good  results  followed  the  hypo- 
dermic injection  of  600  c.  c.  of  saline  solution  in  the 
fasting  insane.  But  this  procedure  was  adopted  for 
the  sole  purpose  of  outrition,  and  not  for  the  treat- 
ment of  the  disease  per  <«  ;  and  it  was  recommended 
instead  of  forced  feeding.  In  Dr.  Robe's  last  report 
of  the  Maryland  Hospital  for  the  Insane,  are  six  cases 
in  which  it  is  believed  for  the  first  time  a  nutritive 
salt  solution  has  been  used  subcutaneously  as  a  substi- 
tute for  forced  feeding.  In  these  cases  was  used  twelve 
to  fourteen  ounces  of  sterilized  water  to  which,  after 
partially  cooling,  were  added  the  whites  of  two  eggs 
and  thirty  grains  of  common  salt. 

The  new  departure  to  which  I  would  call  your  at- 
tention, and  in  which  we  believed  ourselves  to  be  among 
the  first  in  the  field,  if  not  the  pioneer,  is  the  use  of 
the  salt  solution  subcutaneously  in  large  quantities 
(not  less  than  two  quarts  daily)  for  the  systematic 
treatment  of  those  forms  of  insanity  believed  to  be  of 
somatic  origin,  or,  in  other  words,  due  to  auto-infec- 
tion or  intoxication.  As  yet  we  are  treating  but  one 
case ;  but  the  improvement  has  been  so  marked  that 
there  is  great  ground  for  encouragement  for  the  con- 
tinuance of  the  treatment. 

The  patient  is  a  single  woman,  thirty-three  years  of 
age,  with  but  poor  education  and  family  history  un- 
certain. Two  years  ago  she  began  to  be  exceedingly 
religious,  then  taciturn  and  apathetic,  lying  in  bed 
sometimes  a  week  continuously.     She  refused  to  eat 


much,  and  was  much  depressed  for  two  years.  Of 
late  she  has  taken  to  wandering  about  and  entertain- 
ing ideas  of  self-destruction.  She  first  began  to  catise 
her  friends  anxiety  about  one  year  ago,  by  having 
grave  delusions  of  depression,  saying  that  she  was 
totally  lost,  and  moaning.  She  also  had  hypochondria- 
cal delusions,  thinking  her  blood  was  dried  up.  She 
was  reticent,  would  not  speak  above  a  whisper,  and 
appeared  to  be  fast  growing  demented.  Physical  ex- 
amination showed  no  marked  signs  of  disease  in  any 
of  the  important  organs.  The  reflexes  were  only 
sluggishly  responsive;  the  pulse  was  slow  and  weak; 
the  skin  dry,  and  bad  a  dehydrated,  leathery  appear- 
ance ;  while  the  whole  body  seemed  in  a  state  of  com- 
plete atony.  One  quart  of  sterilized  solution  was 
introduced  subcutaneously,  morning  and  night,  until 
fifteen  quarts  had  been  used.  The  improvement  was 
marked  and  immediate;  the  depression  has  been 
markedly  relieved.  The  urine  was  greatly  increased ; 
the  skin  became  moist  and  supple ;  and  the  patient 
will  now  talk  quite  a  little ;  while  the  delusions  have 
become  latent,  and  the  recovery  is  at  least  promising, 
if  not  assured.  The  treatment  has  been  temporarily 
suspended  on  account  of  slight  edema  of  the  pudenda 
being  produced,  but  it  will  be  resumed  shortly. 

One  case,  or  part  of  a  case,  is  of  no  significance  in 
proving  the  efficacy  of  any  form  of  treatment ;  and  this 
case  is  only  offered  as  a  suggestion  of  what  seems  to 
be  a  promising  and  as  yet  unexplored  field  in  the  treat- 
ment of  mental  disease,  and  in  harmony  with  the  pres- 
ent and  but  newly  evolved  theory  of  auto-intoxication 
as  a  cause  of  insanity. 


Clinical  BDepairtmeitt. 

A  BRIEF  CONTRIBUTION  TO  THE  IDENTIFI- 
CATION OF  STREPTOCOCCUS  PYOGENES 
WITH  STREPTOCOCCUS  ERYSIPELATOS. 

BT  WALTER  JtEBD,  M.D., 

Swrgeon,  United  SUUei  Army. 

The  following  case  appears  to  be  of  sufficient  inter- 
est to  justify  publication.  I  am  indebted  to  Dr.  D.  S. 
Lamb,  of  the  Army  Medical  Museum,  for  a  few  brief 
notes  of  the  clinical  history  and  autopsy : 

J.  Mc ,  male,  negro,  aged  fifty-four,  was  admitted 

to  the  Freedman's  Hospital,  Washington,  D.  C,  Feb- 
ruary 2,  1894.  Patient  was  able  to  be  up  and  about 
the  ward  until  April  7,  1894,  at  which  time  he  was 
confined  to  his  bed,  having  a  slight  cough  and  some 
fever ;  no  temperature  record  was  kept  in  bis  case. 
Patient,  who  bad  been  under  treatment  for  chronic 
disease  of  the  liver,  died  April  12,  1894. 

Autopty,  10  A.  u.,  April  13th.  Abdomen  very  large 
and  protuberant ;  syphilitic  rupia  on  chest,  abdomen 
and  thighs;  right  inguinal  hernia.  Chest:  Heart  hy- 
pertrophied,  weight  20  ounces ;  valves  normal ;  right 
lung  partly  collapsed  from  pressure ;  left  lung,  upper 
lobe  solidified,  lower  lobe  normal.  Abdomen :  Liver 
greatly  enlarged;  upper  and  lower  surfaces  studded 
with  many  large,  firm,  whitish,  in  some  instances  un- 
bilicated,  nodules ;  firm  adhesion  to  diaphragm  and 
anterior  abdominal  wall ;  weight  29^  pounds.  Spleen 
firm,  enlarged ;  weight  20  ounces.  Stomach  and  in- 
testines normal.     Kidneys  firm,  enlarged. 

The  liver,  heart,  left  lung  and  left  kidney  were 
brought  at  once  to  the  Army  Medical  Museum,  which 
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afforded  the  writer  the  opportunity  of  examininx  them 
and  of  taking  bacteriological  cult  ares. 

The  liver  presented  a  most  remarkable  specimen  of 
carcinoma  of  that  organ,  and  was  tamed  over  to  the 
anatomist  of  the  museam  for  the  purpose  of  making  a 
plaster  cast. 

The  pleura  over  upper  lobe  of  left  lung  was  dull,  its 
surface  being  covered  with  a  delicate  layer  of  fibrin. 
Upon  section  the  cut  surface  was  uniformly  grayish  in 
color,  and  studded  with  numerous  slightly  projecting 
graoalations.  Cover-slips  from  this  part  of  the  lung 
showed  abundant  diplococci,  many  having  distinct  cap- 
sales. 

The  kidney  and  spleen  were  good  specimens  of 
chronic  passive  congestion. 

Cultures  were  taken  on  agar  plates  from  the  hepa- 
tized  lobe  of  left  lung,  and  from  the  spleen  and  kid- 
ney. A  white  mouse  was  inoculated  with  two  loops 
of  the  exudation  taken  with  all  precautions  from  the 
upper  lobe  of  the  left  lung.  The  mouse  died  at  the 
end  of  forty  hours.  Cover-slips  made  from  its  blood, 
liver,  spleen  and  kidney  gave  many  diplococci  with 
capsular  staining;  cultures  from  blood  and  organs, 
grown  on  agar  plates,  gave  pure  cultures  of  the  diplo- 
coccus  lanceolatus. 

I  did  not  have  an  opportunity  of  studying  the  agar 
plates  made  on  April  iSth,  unril  the  morning  of  the 
16th  of  April.  At  this  time  all  plates  were  found 'to 
contain  numerous  colonies.  Plate  No.  3,  of  each  se- 
ries, contained  colonies  sufficiently  separated  to  enable 
cover-slips  to  be  made  and  cultures  to  be  taken.  The 
result  of  this  examination  is  as  follows:  The  plates 
made  from  the  hepatized  lung  gave  two  sets  of  colo- 
nies, namely,  diplococcus  lanceolatus  and  streptococcus 
pyogenes ;  while  the  plates  from  spleen  and  kidney 
gave  only  colonies  of  streptococcus  pyogenes.  On 
agar  the  organism  was  composed  mostly  of  short 
chains,  while  grown  in  flesh-peptone  bouillon  there 
were  both  long  and  short  chains. 

I  should  here  state  that  Dr.  Lamb,  who  made  the 
autopsy,  had,  while  removing  the  very  large  liver,  sus- 
tained an  abrasion  of  the  skin  over  the  left  second 
metacarpo-phalangeal  joint,  and  had  taken  no  precau- 
tions towards  avoiding  any  septic  infection  of  the 
wound  daring  the  farther  progress  of  the  autopsy. 

During  the  forenoon  of  the  14th  (twenty-four  hoars 
after  the  autopsy)  Dr.  Lamb  began  to  experience  a 
sense  of  languor,  with  chilliuess,  together  with  some 
tenderness  in  left  axilla.  During  the  afternoon  a  dis- 
tinct chill  occurred,  followed  by  fever  and  headache, 
and  increased  tenderness  in  axilla.  The  site  of  inocu- 
lation was  reddened,  a  little  swollen,  and  there  was  a 
slight  escape  of  pus. 

15tb,  A.  M.  Condition  better;  a  feeling  of  weak- 
ness, so  that  patient  was  disinclined  to  any  exertion,  al- 
though he  was  not  confined  to  his  bed.  Distinct  chill, 
p.  H.,  followed  by  fever ;  temperature  not  recorded. 

16th.  Fever  continuous.  Temperature,  a.  m.,  102°, 
poise  95.  I  saw  the  patient  for  the  first  time;  the 
wound  was  dry  and  glazed  over;  very  little  swelling 
of  the  part;  glands  of  left  axilla  slightly  swollen,  and 
tender  on  pressure,  or  on  movement  of  the  arm.  Tem- 
perature, p.  M.,  103°,  pulse  105. 

17tb.  During  the  afternoon  patient  noticed  that 
there  was  some  swelling  of  the  face  on  the  right  side, 
near  the  nose ;  6  p.  M.,  increase  of  fever  and  face  more 
swollen. 

18th,  A.  H.   Well  marked  erysipelas,  involving  right 


side  of  face,  the  nose,  and  extending  slightly  on  to  the 
forehead.     Temperature  104°,  pulse  105. 

The  disease  ran  the  usual  course,  spreading  to  the 
left  side  of  the  face  as  far  as,  and  involving  the  ear ; 
was  of  moderate  severity,  and  lasted  until  the  22d, 
when  it  began  to  rapidly  subside. 

The  important  features  of  this  case  to  which  I  would 
like  to  draw  attention,  are  the  following:  The  patient 
died  of  croupous  pneumonia  ;  bacteriological  examina- 
tion discovered  that,  in  addition  to  a  local  infection  of 
the  luug  with  diplococcus  lanceolatus,  there  was  a  gen- 
eral infection  of  the  organs  with  streptococcus  pyo- 
genes. While  the  patient  did  not  exhibit  any  symp- 
tom whatever  of  erysipelas  during  the  coarse  of  the 
fatal  pneumonia,  the  physician  who  performed  the  au- 
topsy, accidentally  infecting  a  fresh  wound  of  his  hand 
with  the  fluids  of  the  cadaver,  experienced  a  local  in- 
fection, which  was  rapidly  followed  by  a  general  infec- 
tion of  the  system,  the  latter  expressing  itself  in  the 
form  of  well-marked  facial  erysipelas. 

Dr.  Lamb  had  never  had  a  prior  attack  of  erysipelas. 
The  time  that  elapsed  between  the  local  infection  aad 
the  development  of  the  erysipelas  was  foar  days. 

Bumm,*  in  discussing  the  probable  identity  of  strep- 
tococcus Febleisen  and  streptococcus  pyogenes,  hai 
expressed  the  opinion  that  a  definite  decision  in  this 
matter  can  only  be  arrived  at  by  the  opportune  obser- 
vation of  cases  occurring  in  human  beings.  It  is  with 
the  object  of  placing  on  record  such  an  opportane 
observation  in  man  that  I  have  desired  to  report  the 
preceding  case. 


THE  SUBCDTANEOUS  INJECTION  OF  SALINE 
FLDID  IN  COLLAPSE  FROM  CHOLERA  MOR- 
BUS. 


BY  HA^BOLD  WILLIAHI,  X.D. 


I  WAS  called  on  the  Slst  of  July  by  Dr.  J.  S. 
Grouard,  of  Nantucket,  to  see  a  patient  in  collapse 
from  cholera  morbus. 

The  history  of  the  case  was  briefly  as  follows :  Pa- 
tient, fifty-six  years  old,  male^  after  spending  some 
months  in  the  Adirondacks,  where  he  was  sent  for 
threatening  pulmonary  tuberculosis,  passed  a  week  in 
New  York  City,  and  then  came  to  Nantucket.  He  left 
New  York  in  the  intense  heat,  sat  on  the  deck  of  the 
boat,  became  chilled,  and  had  slight  diarrhea.  He 
arrived  in  Nantucket  July  30th.  That  night  the  diar 
rhea  became  worse;  he  bad  cramp  in  the  legs  and 
abdomen,  vomiting,  and  large  watery  dejections,  and 
Dr.  Grouard  was  called.  When  Dr.  Grouard  saw  him, 
the  cramp  had  become  convulsive  and  the  vomiting 
and  purging  very  severe.  In  spite  of  the  treatment, 
consisting  of  the  subcutaneous  injection  of  morphia 
sulphate,  strychnia  nitrate  and  brandy,  the  patient  be- 
came rapidly  worse ;  Dr.  Grouard  asked  for  a  consul- 
tation, and  I  was  called. 

When  I  saw  the  patient  at  12  h.,  four  hours  after 
the  beginning  of  collapse,  he  was  rapidly  becoming 
moribund.  The  surface  of  the  body  was  bathed  in 
sweat,  and  cold ;  the  nose  was  pointed ;  the  face 
pinched  and  drawn ;  the  legs  mottled.  Respiration 
was  hardly  perceptible,  and  no  pulse  could  be  detected 
in  the  radial  brachial  or  femoral  arteries.  It  was  de- 
cided to  give  a  large  subcutaneous  injection  of  the 
saline  solution  employed  in  collapse  from  hemorrhage. 

1  Bnmm:  Die  pnermrale  Wandtnfeatlon.  Centralblmtt  f&r  BseWii 
ologte  und  Parultenknnde,  Band  U,  18ST. 
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For  this  parpose  a  reversed  aspirator  was  used  and  a 
qaart  of  the  solatioD,  contaiDing  fifteen  grains  sodii 
bicarbonatia  and  half  a  drachm  of  sodii  chloridi'at  105°, 
was  slowly  injected  beneath  the  skin  of  the  abdomen. 
The  injection  of  this  fluid  was  followed  by  immediate 
improvement.  The  radial  pulse  became  distinctly 
evident ;  the  respirations  became  more  rapid  and  fall ; 
the  sarface  of  the  body  warmer.  From  this  time  there 
was  progressive  improvement;  and  at  the  present 
writing  (six  days  afterwards)  the  patient  is  nearly 
well. 

The  collapse  in  this  instance  was  more  profound 
than  I  have  ever  seen  followed  by  recovery,  and  I 
have  no  hesitation  in  recommending  this  method  of 
treatment  for  similar  cases. 


RECENT  PROGRESS  IN  DERMATOLOGY. 

BT  JOHN  T.  BOWBN,  M.D. 

(Concluded  from  No,  13,  p.  SIT.) 

THE  MANAQBMBNT  OF  ECZEHA.* 

In  a  paper  read  before  the  Dermatological  Section 
of  the  British  Medical  Association,  Malcolm  Morris 
endeavors  to  present,  in  as  summary  a  manner  as  pos- 
sible, the  results  of  his  own  experience  in  the  treat- 
ment of  eczema.  With  regard  to  internal  medication 
his  view  is  that,  as  a  general  rule,  the  less  the  better. 
If  there  be  any  constitutional  affection  or  a  pronounced 
neurotic  element,  appropriate  remedies  for  these  condi- 
tions are  to  be  employed ;  but  unless  there  are  definite 
indications  of  this  kind,  internal  medicines  are  not 
only  useless,  but  positively  injurious  by  disordering 
the  digestion.  In  an  ordinary  chronic  eczema,  when 
the  health  does  not  appear  to  be  affected,  he  relies  en- 
tirely on  local  treatment.  When  the  lesions  are 
acutely  inflammatory,  he  considers  antimony  of  great 
value,  beginning  with  10  to  13  minims  of  the  wine  of 
antimony,  repeating  the  dose  in  an  hour,  and  if  need 
be  two  hours  later.  The  dose  is  then  gradually  re> 
dnced  until  six  minims  three  times  in  twenty-four 
hoars  is  reached.  He  considers  that  arterial  tension 
is  the  indication  for  antimony,  while  depression  is  a 
positive  contraindication.  If  there  is  a  neurotic  ele- 
ment in  the  case,  sedatives  and  nerve  tonics  should  be 
combined  with  local  treatment,  and  opium  is  the  sheet 
anchor.  He  often  begins  with  a  full  dose  of  calomel, 
and  afterward  a  saline  aperient  every  morning.  If 
opium  disagrees,  sulphonal  may  be  tried.  Great  ner- 
vous excitement  and  sleeplessness  are  the  indications 
for  the  use  of  sedatives.  If  there  is  much  nervous  de- 
pression, quinine  is  valuable,  which  may  be  advan- 
tageously combined  with  opium.  Phosphorus  and 
strychnia  are  also  valuable  for  this  condition.  Ar- 
senic is  not  a  specific  in  eczema,  and  its  indications 
are  a  deficiency  of  nerve  force,  combined  with  the  ab- 
sence of  acute  inflammatory  lesions.  If  the  eruption 
is  acutely  inflammatory,  arsenic  is  positively  contrain- 
dicated.  £rgotin  may  be  useful  where  there  are  fre- 
quent exacerbations,  by  its  control  of  the  vaso-motor 
system. 

In  debility  and  anemia,  tonics  are  useful,  but  iron 
should  be  used  with  caution  in   inflammatory  condi- 
tions. 
*  Brttlih  Jonmal  of  Dermatology,  September,  18M. 


Diet  is  regarded  as  having  only  an  indirect  influ- 
ence, as,  for  example,  if  gout  or  diabetes  exist,  the 
diet  appropriate  to  these  disorders  should  be  strictly 
followed.  Id  acute  cases  the  diet  should  be  limited 
and  not  stimulating.  In  a  general  way  such  food 
should  be  taken  as  is  best  digested  by  the  patient,  and 
a  low  diet  is  not  to  be  recommended.  Strict  modera- 
tion with  regard  to  alcohol  is  necessary,  but  beer  is 
allowable  except  in  the  acute  forms.  Contrary  to 
most  authorities,  the  writer  does  not  restrict  the  use 
of  tea  and  coffee  unless  they  are  oontraindicated  in 
some  other  way. 

With  regard  to  local  treatment,  he  treats  every  case 
as  if  it  were  of  parasitic  origin.  He  thinks  that  para- 
sites, even  if  not  the  primary  cause,  are  usually  second- 
ary factors.  He  endeavors  then,  first,  to  destroy  the 
micro- organisms;  second,  to  protect  the  inflamed  part 
from  the  air  and  from  further  contact  with  the  para- 
sites ;  third,  to  soothe  irritation.  General  rules  are  — 
first,  to  grade  the  strength  of  the  remedy  according  to 
the  patient's  toleration  ;  second,  to  keep  it  continuously 
in  contact  with  the  part  affected.  The  best  remedy  in 
dry,  chronic  eczema,  particularly  in  that  of  seborrheic 
origin  is  sulphur,  and  next  to  that  resorcin.  Their 
advantage  lies  in  the  fact  that  they  not  only  kill  the 
micro-organisms,  but  cause  an  exfoliation  of  the  horny 
layer.  He  begins  with  10  grains  of  precipitated  sul- 
phur or  of  resorcin  in  an  ounce  of  zinc  ointment  or 
some  bland  application,  gradually  increasing  the 
amount  of  the  parasiticide.  When  the  inflammation 
is  acute,  ichthyol  is  especially  useful,  as  it  is  a  vascu- 
lar sedative  as  well  as  a  parasiticide.  Unna's  plaster 
mulls  of  carbolic  acid  and  mercury,  and  oxide  of  zinc 
are  extolled  where  a  continuous  local  application  to 
chronic  areas  is  wished  for.  When  there  is  much  dis- 
charge he  washes  the  part  with  a  weak  solution  of 
boracic  acid,  and  afterward  dries  it  with  muslin  bags 
containing  starch  and  powdered  boracic  acid,  or  with 
flour  mixed  with  boracic  acid.  Ghrysarobin  has  been 
successful  in  very  persistent  chronic  eczema  of  the 
flexures.  With  regard  to  warding  off  a  recurrence  of 
attacks  of  eczema,  the  writer  considers  that  a  change 
of  climate  with  complete  mental  and  bodily  rest  is 
often  of  benefit.  No  special  stress  is  laid  upon  the 
particular  climate ;  it  is  the  change  that  is  beneficial.  ' 
Sea-bathing  often  prodoces  a  recurrence,  but  sometimes 
checks  the  tendency  to  relapse.  As  to  mineral  springs, 
he  believes  they  are  chiefly  useful  in  chronic  cases. 
Sulphur  springs  are  best  for  external  use,  not,  how- 
ever, when  the  inflammation  is  acute.  If  there  is  gout 
or  rheumatism  underlying  the  skin  affection,  sulphur 
internally  is  indicated.  Of  the  arsenical  waters.  La 
Bourboule  and  Levico  are  the  best.  He  concludes, 
with  regard  to  springs,  that  none  have  a  specific  action 
on  eczema ;  that  the  virtue  of  sulphur  waters  is  due 
chiefly  to  their  parasiticidal  action,  and  partly  to  the 
temperatures  at  which  they  are  used ;  and  that  the 
good  effect  of  sulphur,  iron,  and  arsenical  waters  in- 
ternally is  due  to  quickening  the  processes  of  meta- 
bolism, increasing  the  number  of  red  corpuscles,  and 
giving  tone  to  the  nervous  system. 

NEW  SEUEDIES  IK  LEPR08T.* 

Danielssen,  of  Bergen,  whose  name  is  so  closely  as- 
sociated with  the  study  of  leprosy,  gives  the  results  of 
his  experience  with  several  of  the  methods  that  have 
been  lately  advocated  in  the  treatment  of  this  disease. 

'  Erg&nnmgshefte  zom  AroUv  fUt  Derm,  nnd  Sypli.,  1893. 
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Uuna,  some  time  since,  claimed  to  have  cured  a  case 
of  tubercular  leprosy  from  Brazil,  by  means  of  salicylic 
acid,  chrysarobin  and  creosote,  partly  in  the  form  of 
ointment  and  partly  as  pills,  together  with  the  inter- 
nal use  of  ichthyol.  Danielseen's  scepticism  as  to  the 
permanency  of  the  cure  was  justified  by  the  patient's 
death  from  leprosy  about  a  year  after  his  return  to 
Brazil.  He  also  tried  the  method  in  several  cases 
without  result,  but  was  stimulated  to  further  use  of  it 
by  Unna's  assertion  that  he  himself  had  cured  four 
patients  and  Dreckmann  one  by  this  same  treatment. 

In  the  first  case  reported,  one  of  tubercular  leprosy, 
Unna's  method  appeared  for  a  time  to  be  effective  as 
almost  all  the  nodules  disappeared,  although  there  was 
at  the  same  time  increased  emaciation  and  loss  of 
strength.  Intercurrently  there  appeared  outbreaks  of 
elevated,  sensitive  nodules,  which  soon,  however,  dis- 
appeared ;  a  pemphigus  bulla  on  the  sole  of  the  foot 
raised  the  suspicion  of  a  transition  to  the  anesthetic 
type.  The  improvement  had  lasted  scarcely  a  month 
when  an  attack  of  pleurisy  supervened,  followed  by  a 
fresh  eruption  of  nodules,  which  were  quickly  changed 
into  ulcers.  Later  both  lungs  became  affected,  the 
symptoms  pointing  to  tuberculosis,  and  there,  was  a 
progressive  emaciation ;  both  ulnar  nerves  became 
swollen,  diarrhea  set  in,  and  the  patient  rapidly  sank. 
At  the  autopsy,  lesions  corresponding  to  those  of  tuber- 
culosis were  found,  together  with  the  bacilli  of  tuber- 
culosis, so  far  as  it  is  possible  to  differentiate  the 
tubercle  from  the  leprosy  bacillus.  In  many  of  the 
other  organs  lesions  typiotl  of  leprosy  were  found,  to- 
gether with  leprosy  bacilli  in  large  numbers.  The 
author  then  raises  the  question  whether  there  can  be  a 
transformation  of  the  leprosy  bacillus  in  the  altered 
medium  in  which  it  finds  itself.  Whether  the  lung, 
being  a  tissue  rich  in  air  and  blood  supply,  may  so 
alter  the  bacillus  in  its  struggle  for  existence,  that  it 
may  be  better  suited  to  its  changed  environment.  As 
to  Arning's  belief  that  the  affection  of  the  lungs  in 
leprosy  must  be  regarded  as  a  leprous  condition,  re- 
peated inoculations  speak  positively  against  this  theory. 
It  is  also  urged  that  the  myeloplaques  found  in  tuber- 
culosis and  in  the  lungs  of  leprous  subjects  have  never 
been  satisfactorily  demonstrated  in  purely  leprous  tis- 
sues. 

Besides  the  case  that  has  been  cited,  twelve  other 
oases  of  leprosy,  four  of  the  anesthetic,  four  of  the 
tubercular  and  four  of  the  mixed  type,  were  treated  by 
the  Unna-Dreckmann  method.  In  none  of  these  was 
there  any  question  of  a  cure.  The  anesthetic  type 
was  wholly  uninfluenced ;  in  several  of  the  cases  of 
the  tubercular  type  there  was  a  transient  disappearance 
or  decrease  in  size  of  the  nodules.  These  results  are 
of  importance  in  connection  with  the  fact  that  in  Unna's 
journal  the  assertion  was  fiatly  made  that  leprosy  is 
curable.  This  assertion  was  provoked  by  the  fact  that 
under  the  treatment  in  question,  leprosy  nodules  were 
seen  to  diminish  in  size  and  disappear,  and  the  general 
condition  to  become  much  better.  Danielsseu's  experi- 
ence of  fifty  years  has  taught  him,  however,  that  there 
are  many  forms  of  treatment  by  which  the  nodules  can 
be  made  to  disappear,  without  a  permanent  improve- 
ment in  the  disease.  Among  these  methods  may  be 
cited  the  use  of  strong  solutions  of  carbolic  acid,  strong 
potash  soaps,  stimulating  oils,  etc.  Jutercurrent  acute 
affections,  as  erysipelas,  typhoid  fever,  measles,  scarla- 
tina and  small-pox  may  cause  a  complete  disappear- 
ance of  the  skin  lesions  —  temporarily.     Experience 


in  an  epidemic  of  small-pox  proved  that  many  lepers 
who  were  attacked  enjoyed  only  a  temporary  respite 
from  their  leprous  lesions,  the  nodules  showing  them- 
selves again  in  six  months'  time,  and  with  increased 
rapidity  of  growth. 

Hydroxylamin,  which  has  been  claimed  to  have  a 
more  energetic  action  than  pyrogallic  acid  and  chry- 
sarobin, was  tried  in  several  cases,  mixed  with  glycerine 
and  alcohol.  Applied  to  the  patches  in  four  cases  of 
the  anesthetic  type,  it  caused  in  two  an  intense  erythe- 
matous eczema,  while  the  two  remaining  cases  were 
unaffected.  In  four  cases  of  the  tubercular  type  a 
slight  improvement  was  noted,  but  there  was  no  last- 
ing effect. 

Europben,  which  is  an  iodine  compound,  allied  to 
iodoform  but  without  odor,  was  tried  on  account  of 
the  claims  of  its  efiBcacy  in  the  treatment  of  syphilis. 
It  was  employed  dissolved  in  olive  oil,  injected  sub- 
ootaneously.  Mo  pain  was  caused.  Five  patienu 
were  thus  treated,  one  suffering  from  the  tubercular, 
one  from  the  anesthetic,  and  three  from  the  mixed 
form.  The  treatment  was  suspended  after  a  trial  of 
about  four  months,  without  any  improvement  in  the 
leprous  condition  being  noted,  while  in  all  unpleasant 
symptoms  from  the  toxic  effect  of  the  iodine  were  met 
with. 

Lastly,  aristol  was  tried  in  three  cases,  partly  in- 
ternally, dissolved  in  ether,  partly  externally,  in  the 
form  of  an  ointment.  The  action  was  exactly  the 
same  as  that  of  the  iodide  of  potash,  and  the  treatment 
was  suspended  after  a  three  weeks'  trial. 


THE   WALTHAM   HOSPITAL   STERILIZER. 

BV  A.  VORCKBTSR,   X.D.,  WALTHAH,  MASS. 

Tub  sterilizing  apparatus  has  become  the  most  im- 
portant apparatus  in  every  hospital.  Many  kinds  have 
been  devised  and  many  disadvantages  have  been  met 
in  their  operation. 

The  Waltham  Hospital  has  been  so  fortunate  as  to 
have  the  services  of  a  mechanical  engineer  in  design- 
ing its  sterilizer,  and  the  result  is  so  entirely  satisfac- 
tory that  it  seems  only  fair  to  describe  it  for  the  bene- 
fit of  others  who  are  interested  in  the  sterilization 
problem. 

The  accompanying  illustrations  are  from  photographs 
taken  before  the  cylinder  was  jacketed  with  asbestos 
to  minimize  the  loSs  of  heat.  As  is  readily  seen,  its 
construction  is  extremely  simple.  The  shell  is  quar- 
ter-inch steel,  fitted  with  vacuum-valve,  steam-gauge 
and  thermometer.  It  is  placed  on  a  wrought-iron-pipe 
stand,  which  allows  easy  access  to  the  steam-supply 
pipes  underneath.  Inside  the  shell  are  four  coils  of 
steam-pipe,  above  and  below  and  on  each  side  of  the 
main  chamber,  which  gives  9,7^0  cubic  inches  of  work- 
ing space. 

The  mode  of  operation  is  as  follows :  After  filling 
the  trays  with  the  material  to  be  sterilized,  and  tightly 
bolting  the  door  with  the  screw  bolts,  steam  is  admit- 
ted first  into  the  circulating  coils.  After  the  chamber 
is  thus  heated  above  the  condensation  point,  live  steam 
is  admitted  direct  from  the  boiler,  at  any  pressure  from 
fifteen  to  ninety  pounds,  thus  furnishing  a  steam-bath 
at  any  desired  temperature  from  245°  F.  to  820°  F. 


Digitized  by 


Google 


Vol.  CXXXI,  No.  14]        BOSTON  MBDIOAL  AND  SURGICAL  JOURNAL. 


348 


This  may  be  continued  as  long  as  is  desired.  The 
sapply  of  live  steam  is  then  shut  off,  and  the  drip-pipe 
from  the  main  chamber  opened.  Very  little  moisture 
will  remain  in  the  chamber,  and  this  can  be  entirely  re- 
moved by  continaing  the  supply  of  steam  for  a  few  min- 
ntes  longer  in  the  coils.  The  door  of  the  sterilizer  can 
then  be  opened  and  the  contents  removed  at  pleasure. 
As  proof  of  the  efficiency  of  the  process,  I  am  per- 
mitted to  quote  the  following  results  obtained  by  Dr. 
A.  K.  Stone  in  experiments  made  at  the  Massachusetts 
General  Hospital  to  determine  the  sterilizing  power  of 
this  apparatus : 

In  order  that  the  tests  should  be  as  severe  as  possible, 
foul  dressings  were  taken  directly  from  patients  in  the 
wards.  These  dressings  were  folded  and  done  up  in  towels 
exactly  like  newly-flrepared  dressings,  and  were  then  placed 
in  the  sterilizer  under  conditions  which  are  given  below. 
Also  a  pile  of  a  dozen  or  more  towels,  taken  just  as  they 
had  come  from  the  laundry,  was  enclosed  in  another  towel 
and  subjected  to  the  steam.  At  the  laboratory  of  the  Har- 
vard Medical  School  one  of  the  towels  was  removed  from 
the  middle  of  the  pile,  and  the  central  part  was  cut  out  and 


EXPBKIMEHT  n. 

DreMlogg  were  allowed  to  remain  In  the  sterilizer  for  twenty  min- 
utee  at  a  pressure  of  twenty-five  to  twenty-six  pouods  and  at  a  tem- 
peratare  varying  from  248°  to  26S°  F. 


Empyema  dreeflng. 


Abdominal  sinus     ) 


dressing . 


Osteo  myelitis  ) 

dressing .    .    .    .  | 

Skin-graft  dressing, 


Tube  No.  1. 


Tube  No.  2. 


Orowth  with  No  growth, 

liquefaction.  I 


No  growth. 
No  growth. 
No  growth. 


No  growth. 
No  growth. 
No  growth. 


Tube  No.  3. 


No  growth. 
No  growth. 
No  growth. 
No  growth. 


Tube  No.  1  of  the  empvema  dressing  alone  showed  the 
presence  of  bacteria  growth.  There  is,  of  course,  possibil- 
ity that  the  micro  organism  was  introduced  from  outside 
during  the  transference  of  the  gauze  to  the  tube.  But  it 
would  seem  as  though  twenty-five  to  thirty  minutes  was 
needed  to  make  absolutely  sure  that  the  steam  will  pene- 
trate a  thick  dressing  sufficiently  to  cause  destruction  of  all 
bacterial  life. 


placed  in  test-tubes  filled  with  gelatine  or  agar-agar.  The 
central  portions  of  the  dressings  were  also  cut  out,  these 
portions  being  filled  with  the  discharges  from  the  wounds, 
and  also  put  in  the  test-tubes  with  nutrient  material.  The 
tubes  were  then  allowed  to  remain  at  the  temperature  of  the 
body  for  several  days  and  the  following  observations  were 
made  : 

EXPBRIHBHT  I. 

1>ressiog8  in  the  sterilizer  for  fifteen  iiiluutes.  In  five  minutes  the 
pteara  was  250^  P..  and  then  varied  during  Che  fifteen  minutes  from 
245°  to  ^fP  F.  Pressure  removed,  and  the  drefslnfis  were  dried  in 
the  dry  hot  air  for  eight  minutes. 


Tube  No.  l.'Tube  No.  S.jTube  No.  3.|Tnbe  No.  4 


Empyema  dressing. 


Abso's-of-the-iong  I 
dressing    .    .    . ) 

Absceas-of-the-hip ) 
dressing     .    .    .  j 

Hospital  towels    . 


Gelatine  (a) 
growth. 

Agar(a)sl't 
growth. 

Agar  (a) 
growth. 

Agar  (o) 
growth. 


Gelatine  (b) 
growth. 

Agar(fr)8l't 
growth. 


Gelatine  (c) 
growth. 

Gelatine  (a) 
sterile- 


Agar  ((>)      ,Gelatine 
sterile,:        sterile. 

Agar  (6)        Gelatine  (a) 
sterile.  I    growth. 


Gelatine  (i) 
sl't  growth. 


Gelatine  (t) 
sterile. 


Each  separate  experiment  showed  presence  of  some  form 
of  bacteria,  and  therefore  fifteen  minutes  is  not  sufficient 
for  the  steam  to  penetrate  the  centre  of  a  closed  dressing. 


The  advantages  of  this  sterilizer  are  : 

(1)  The  ease  with  which  it  can  be  operated.  By 
simply  turning  the  different  steam-valves  there  is  ob- 
tained an  exposure  to  live  steam  under  high  pressure, 
and  afterwards  exposure  to  dry  heat,  without  moving 
or  handling  the  material  to  be  sterilized  and  dried. 

(2)  By  first  heating  the  chamber  and  its  contents  to 
a  temperature  above  the  boiling  point  of  water,  there 
is  prevented  all  unnecessary  wetting  of  the  material  to 
be  sterilized  by  condensation  when  the  live  steam  is 
admitted  to  the  chamber. 

(3)  The  strength  and  simplicity  of  construction, 
which  allows  the  employment  of  any  pressure  of  steam 
up  to  150  pounds  and  ensures  the  durability  of  the 
apparatus. 

The  sterilizers  in  use  at  the  Waltham  Hospital  and 
:-tt  the  Massachusetts  General  Hospital  were  made  by 
the  Thomas  Phillips  Company,  of  Providence,  R.  I. 


Prince  Bishakck,  it  is  said,  has  the  peculiar  habit 
of  drinking  champagne  from  the  bottle,  not  from  the 
glass.  He  declares  that  only  in  that  way  can  he  get 
its  good  effects. 
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Mat  30,  31  and  Jlnk  1,  1894. 

(Conolttded  from  No.  13,  p,  321.) 

CIR0CH80RIBED  SOFTENING  OF  THE  PONS  ;  AND  IN 
THE  SAUB  CASE  OF  THE  INTERNAL  CAPBDLK, 
CAUDATUM,    AND   LENTICDLA. 

This  was  a  joint  paper  by  Da.  Charles  K.  Mills 
aud  Dr.  John  Zihher,  of  Philadelphia. 

The  case  presented  two  limited  lesions  of  unusual 
interest  —  oae  in  the  pons,  and  a  second  involving  the 
internal  capsule  and  a  small  segment  of  the  caudatum 
and  lenticula.  The  patient,  a  woman  forty-two  years 
old,  had  a  previous  history  of  alcoholism  and  of  acute 
articular  rheumatism.  Examination  showed  slight 
impairment  of  mental  action,  mirked  somnolency,  and 
imperfect  articulation.  At  rest,  the  right  eye  turned 
strongly  to  the  right,  while  the  left  was  not  deviated. 
Both  eyes  could  not  be  turned  together  to  the  left. 
The  lateral  movement  of  the  left  eye  to  the  right  was 
also  impaired,  and  slight  nystagmus  of  both  eyes  was 
present.  The  lids  of  the  left  eye  could  not  be  brought 
fully  together.  Right  facial  paresis  was  present,  but 
the  tongue  was  not  deflected.  Tendon  and  muscle 
phenomena  were  much  exaggerated  in  the  paretic 
limbs.  Anesthesia  could  not  be  discovered  in  any 
portion  of  the  body.  About  eleven  days  after  admis- 
sion, she  had  a  second  apoplectiform  attack.  She  was 
now  totally  unable  to  articulate,  but  understood  what 
was  said.  She  was  also  unable  to  expectorate,  and 
there  was  interference  with  swallowing.  A  thorough 
aud  careful  autopsy  made  by  Dr.  Guiteras  revealed  a 
circumscribed  softening  of  the  pons.  The  lesion,  at 
its  cephalic  extremity  reached  to  within  1.5  mm.  of 
the  ventral  surface  of  the  pons;  laterally  extending 
to  the  raph6,  and  about  the  middle  of  the  pons  slightly 
across  the  mesal  line.  The  area  of  softening  became 
smaller  and  more  deeply  situated  as  it  approached  the 
post  oblongata,  which  it  almost,  but  not  quite  reached. 
The  second  region  was  revealed  by  a  vertical  transec- 
tion of  the  right  basal  ganglia  and  capsule.  The  widest 
portion  of  lesion  corresponded  to  the  plane  of  the 
cephalic  extremity  of  the  thalamus.  It  was  about  17 
mm.  in  its  antero-posterior  extent.  The  poutal  lesion 
probably  involved  the  root  fibres  of  the  abducens,  and 
the  fibres  connecting  it  with  the  facial  fibres  or  nucleus. 
The  position  of  the  lesion  was  such  as  not  by  any 
possibility  to  involve  the  cell  nests  of  these  nerves. 
The  lesion  involved  the  crnstal  portion  of  the  pons, 
including  a  portion  of  the  pyramidal  tracts,  and  the 
deep  transverse  fibres.  The  lesion  of  the  internal 
capsule  was  beautifully  localized  near  the  genu,  prob- 
ably involving  the  geniculate  aud  speech  tracts. 

lesion     ok     thalamus:     death    FROM    INTESTINAL 

hemorrhage. 

This  paper  was  read  by  De.  Wharton  Sinkler, 
of  Philadelphia.  lie  referred  to  the  observations  of 
Lussana,  Brown-S^quard,  Ebstein  and  SchiS  many 
years  ago,  in  which  they  produced  ecchymoses  and 
hemorrhages  into  the  mucous  membranes  of  the 
stomach  and  colon  of  some  of  the  lower  animals,  by 
wounding  the  corpora  quadrigemiua  aud  optic  thalamus. 

The  patient  was  a  man  of  sixty-seven  years,  who 


had  worked  for  many  years  in  a  stone  quarry,  and  had 
received  frequent  slight  injuries  to  the  scalp  in  conse- 
quence of  being  struck  by  fragments  of  stone. 

In  July,  1892,  after  having  been  exposed  to  the  sun, 
he  was  suddenly  taken  ill,  and  had  to  be  removed  to  his 
home  in  an  unconscious  condition,  where  he  waa  seized 
with  convulsions,  which  lasted  for  the  greater  part  of 
two  days.  After  a  month  he  was  able  to  resume  his 
work ;  bat  two  weeks  later  he  began  to  have  epilepti- 
form convulsions,  which  recurred  at  irregular  inter- 
vals of  from  one  to  two  a  week.  The  seizures  were 
always  preceded  by  an  olfactory  aura,  the  patient  ob- 
serving the  smell  of  burning  sulphur.  After  a  few 
months,  the  patient  had  maniacal  attacks  after  his  fits, 
and  was  removed  to  the  Philadelohia  Hospital  in 
December,  1893. 

There  was  nothing  notable  about  his  condition,  ex- 
cept that  the  attacks  of  epilepsy  were  of  the  precursive 
form.  He  would  run  violently,  and  imagined  that  he 
was  pursued  by  devils.  Towards  the  end  of  February, 
he  had  an  attack  in  which  there  was  a  rise  of  temper- 
ature, without  any  physical  reason  being  discoverable. 

His  intellectual  powers  failed ;  and  he  gradually  fell 
into  a  somnolent  condition,  which  lasted  for  nearly 
three  weeks,  at  the  end  of  which  time  he  was  sud- 
denly, without  premonitory  signs,  seized  with  intes- 
tinal hemorrhage  of  a  profuse  character,  from  which  he 
died  in  about  twelve  hours. 

At  the  autopsy  the  mucous  membrane  of  the  colon 
was  found  to  be  softened  and  deeply  injected,  but  no 
lesion  was  found  in  the  way  of  an  ulceration,  or  rupt- 
ure of  a  vessel  which  would  account  for  the  hem- 
orrhage. 

The  brain  showed  very  marked  evidence  of  an  old 
lepto-meningitis  over  the  left  hemisphere,  and  there 
was  atheroma  of  the  vessels  of  the  base.  In  the  pos- 
terior right  thalamus  there  was  found  a  small  area  of 
softening.  It  was  about  one-third  of  an  inch  in  length 
by  one-fourth  of  an  inch  in  its  transverse  diameter. 
No  other  coarse  lesion  could  be  found  in  the  brain. 

CEREBRAL    UEUORRHAGB:    ITS   CAUSE   AND    PREMON- 
ITOKlf    SYMPTOMS. 

Dr.  C.  L.  Dana,  of  New  York,  presented  this  paper 
and  a  report  of  100  consecutive  cases  of  apoplexy  with 
hemiplegia  observed  at  his  clinic  at  the  Post-Graduate 
Hospital,  and  79  cases  of  apoplexy  with  autopsy  ob- 
served in  Bellevue  Hospital.  Thirty  of  the  latter 
came  under  his  personal  care  and  observation. 

Of  100  non-fatal  cases,  36  were  due  to  syphilis.  The 
special  characteristics  due  to  syphilis  are,  that  they 
occur  in  early  life,  that  they  are  often  multiple  in 
character,  and  that  the  pathological  condition  under- 
lying them  is  usually  a  thrombosis  and  softening. 

So  far  as  his  experience  aud  records  went,  cerebral 
hemorrhages  are  rarely  repeated;  aud  it  seemed  as  if 
in  many  cases  the  rupture  of  au  artery  changed  the 
vital  conditions,  as  it  certainly  does  the  personal 
habits,  so  that  the  attack  exercises  a  conservative  in- 
fluence upon  the  individual  aud  actually  tended  to 
prolong  life. 

Dr.  E.  D.  Fisher,  of  New  York,  read  a  report  of 
77  cases.  Fifty -one  had  one  attack;  16,  two  attacks; 
9  had  three ;  and  1  had  six  attacks.  All  are  still  liv- 
ing. These  cases  were  observed  in  his  service  at  the 
City  Almshouse.  The  average  age  at  which  the  first 
attack  occurred  was  44/]-  years.  His  observations,  be 
thought,  confirmed  what  had  been  said  by  the  reader 
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of  the  paper.      The  loDgeat  duration  aioce  the  attack 
was  twenty-two  years. 

LDMBAR  PDNCTDBE  FOB  THE  BBUOVAL  OF  CEBSBBO- 
SPINAL  FLUID. 

This  was  the  title  of  the  paper  by  Db.  William 
Bbowmino,  of  Brooklyn,  N.  Y. 

He  reviewed  the  main  points  in  this  recently  de- 
vised operation.  Brief  notes  of  a  few  cases  were 
given,  as  well  as  directions  for  its  performance.  The 
rollowing  conclusions  were  reached  : 

(1)  The  method  is  simple,  easily  practised  and  rather 
attractive. 

(2)  In  itself  it  is  usually  without  danger. 

(3)  By  it  we  certaiDly*can  draw  oS  cerebro-spinal 
fluid. 

(4)  The  quantity  removed  at  short  sittings  has 
been  from  one  to  one  and  a  half  ounces  in  adults. 

(5)  This,  without  doubt,  represents  the  amount  of 
free  fluid  usually  present  in  the  lower  vertebral  canal 
even  when  occluded  above. 

(6)  In  internal  hydrocephalus  the  relief,  if  any,  is 
but  very  temporary.  In  the  common  form  due  to 
tubercular  meningitis  the  result  is  not  worth  the 
trouble,  while  in  the  closed  or  sacculated  forms  it 
must  rather  do  harm  than  good. 

(7)  As  a  diagnostic  means,  for  example,  in  suspected 
meningeal  hemorrhage,  it  is  valuable.  As  an  index  of 
pressure  it  may  also  be  worth  noting. 

(8)  It  is  worth  further  trial :  (a)  as  a  passing  re- 
lief in  brain  tumors  not  complicated  by  hydrocephalus ; 
(i)  as  a  substitute  for  trephining  in  progressive 
dementia;  (e)  in  certain  spinal  troubles;  {d)  and 
possibly  as  a  means  of  applying  medication  directly  to 
the  spinal  meninges. 

(9)  In  conclusion,  it  may  be  said  that,  while  ad- 
missible in  all  cases  of  brain-pressure,  there  is  as  yet 
no  established  indication  for  this  procedure  except  for 
diagnostic  purposes. 

THIRD  DAT.  —  FBIDAT. 

THE  TBBATUENT  OF  CONVALESCENCE  AND  THE  AFTER- 
CABE  OF  THE  INSANE. 

Db.  Hbmbt  R.  Stedhan,  of  Boston,  considered  the 
dangers  attending  convalescence  in  insanity  and  the 
precautions  necessary  to  prevent  relapse  or  prolong 
remissions. 

Greneral  rules  and  advice  regarding  the  prevention 
of  insanity  are  not  regarded  even  by  predisposed  sub- 
jects, and  are  practically  of  but  little  use.  The  case 
is  different  when  once  an  attack  of  insanity  has  been 
experienced.  Although  in  certain  cases  the  proper 
conduct  of  convalescence  is  vital  to  mental  health,  the 
study  of  this  period  is  confined  to  a  few  scattered  sug- 
gestions in  the  works  on  insanity.  Instancy  of  abrupt 
recovery  with  almost  no  convalescent  stage,  are  rare. 
Although  it  may  happen  in  chronic  cases,  it  occurs,  as 
a  rule,  in  those  of  short  duration  —  notably  confusional 
insanity  and  the  toxic  and  neurotic  insanities. 

Lucid  intervals,  or  spurious  convalescences,  differ 
often  in  no  respect  from  genuine  recovery,  with  the 
single  and  essential  exception  that  the  sleep  does  not 
improve,  or  is  worse.  This  is  a  valuable  indication 
in  the  prognosis  of  permanent  return  to  reason. 

To  the  cardinal  signs  of  convalescence  should  often 
be  added  the  disappearance  of  decided  fear  of  a  return 
of  the  attack,  and  dread  of  the  stigma  to  follow.  It  is 
important  to  be  informed  regarding  normal  and  usual 


physical  troubles  of  the  patient,  as  their  reappearance 
is  another  and  valuable  indication  of  recovery;  so, 
also,  a  knowledge  of  the  sequence  of  immediate  pro- 
dromata  of  an  attack.  They  are  often  repeated  in  re- 
verse order  while  the  patient  is  getting  well. 

Complete  mental  rest  during  menstrual  epochs,  so 
highly  important  at  this  time,  is  often  disregarded,  and 
application  of  the  mind,  even  to  a  slight  degree,  in 
study  or  other  work,  is  equally  to  be  deprecated. 

Early  discharge  from  the  asylum,  or  from  special 
care  away  from  home,  is  to  be  advised  against,  as  a 
rule,  especially  in  cases  of  melancholia  with  a  history 
of  suicidal  attempts,  and  after  acute  mania,  the  most 
exhausting  form  of  insanity,  and  one  which  leaves  the 
patient  particularly  susceptible  to  slight  influences  for 
a  long  time. 

On  the  other  hand,  we  should  frequently  advise 
early  removal  in  other  cases  convalescing  from  melan- 
cholia, particularly  when  homesickness  is  a  marked 
feature  and  occasionally  when  there  is  refusal  of  food. 
Certain  cases  of  mild  mania,  also  paranoiacs  who  are 
independent  in  the  asylum  and  actively  oppose  treat- 
ment are  steadied  by  outside  life.  A  change  also 
works  well  until  its  novelty  has  worn  off. 

The  first  year  or  so  after  recovery  is  a  very  critical 
time.  The  reader  gave  a  number  of  indications  in 
special  cases  and  suggestions  for  prevention  of  relapse. 

The  above  remarks  applied  chiefly  to  well-to-do  pa 
tients.  An  important  branch  of  this  subject  is  the 
means  for  the  after-care  of  the  pauper  insane.  There 
is  practically  no  provision  outside  of  asylums  for  this 
class,  aud  practically  little  advice  or  other  help  is  given 
these  unfortunates  on  leaving  asylums;  while  for  tie 
physically  sick,  on  the  other  hand,  there  is  abundant 
provision  for  their  care  during  convalescence,  and  the 
discharged  convict  is  greatly  helped  and  encouraged 
by  charitable  societies  for  the  purpose.  Asylum  phy- 
sicians often  hesitate  to  set  certain  patients  at  liberty 
whose  mental  condition  seems  to  have  so  far  improved 
as  to  make  it  useless  to  keep  this  class  longer  under 
care  (and  even  some  who  have  fully  recovered)  for 
fear  that  thus  suddenly  thrown  on  their  own  resources,, 
without  oversight,  or  perhaps  means  of  support,  they 
will  fall  back  into  their  old  habits  of  life  which  gave- 
rise  to  their  insanity.  This  fact,  and  their  delicate- 
mental  condition,  often  render  them  easy  victims  to 
designing  people. 

These  and  other  reasons,  have  led  to  the  formation 
in  France,  of  protective  societies,  called  "  Societies  of 
Patronage,"  under  ofiicial  auspices.  Their  duties  a'  e 
to  aid  convalescent  or  recovered  pauper  patients  by 
gifts  of  money,  clothing  and  tools  ;  redemption  of  ar- 
ticles in  pawn ;  payment  of  rent ;  admission  to  con- 
valescent homes  in  cottages  intermediate  between  con- 
finement and  complete  freedom,  or  in  hospitals  or 
houses  of  refuge ;  securing  situations  for  them ;  and 
finally,  their  supervision  wherever  employed.  This 
work  continues  during  the  first  month  or  two  after  the 
patient's  discharge.  Similar  societies,  or  means  of  re- 
lief, have  been  adopted  in  England  and  Scotland. 
They  were  described  in  detail.  There  is  no  better 
work  on  the  score  of  both  humanity  aud  public  econ- 
omy than  the  adoption  in  this  country  of  similar  means 
for  the  prevention  of  insanity. 

Db.  £.  D.  FiSHBB  was  of  the  opinion  that  patients 
left  the  asylum  too  early.  In  cases  where  they  are 
oversensitive  regarding  their  previous  incarceration, 
something  must  be  done  to  care  for  them  and  obviate 
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a  relapse.  He  was  in  favor  of  establtshing  convales- 
cent homes  for  such  patients,  and  spoke  at  leogth  in 
confirmation  of  the  views  of  the  author  of  the  paper. 

Dr.  Dercuu  tboogbt  this  matter  a  very  important 
phase  in  the  care  of  the  insane.  It  is,  however,  quite 
difficult  to  deal  with  individual  cases.  Where  the  ele- 
ment of  exhaustion  was  a  prominent  causative  factor, 
the  patient  required  detention  and  care  for  a  much 
longer  time. 

Dr.  Starr  was  glad  to  know  that  Dr.  Stedman 
favored  the  earlier  removal  from  asylums  of  melan- 
cholies. One  of  the  chief  difficulties  was  in  controlling 
the  family,  who  did  not  know  how  to  manage  the  pa- 
tient after  his  return. 

Dr.  Jonks,  of  Minnesota,  said  that  in  Minnesota, 
since  the  word  asylum  has  been  changed  to  that  of 
hospital,  it  has  tended  to  remove  any  of  the  supposed 
stigma  that  has  been  usually  attached  to  people  who 
have  been  in  institutions  for  the  insane. 

Dr.  Knapp  and  the  President  concurred  in  the 
views  expressed  by  the  reader  of  the  paper. 

Dr.  Dana  said  that  the  subject  was  of  great  eco- 
nomic as  well  as  medical  importance.  He  would  sug- 
gest that  a  committee  be  appointed  to  investigate  the 
matter. 

This  suggestion  was  then  presented  in  the  form  of  a 
motion,  which  was  carried. 

The  President  then  appointed  as  a  committee, 
Drs.  Stedmau,  Dana  and  Dercum. 

CASE    OF    infantile    HEMIPLEGIA,    IMBECILITr   AND 
EFILEfSr.      CUANIOTOMr  :    HARKED  IHPROVEUENT. 

Db.  Edw.  B.  Anobll,  of  Rochester,  reported  a 
case,  and  read  a  paper  with  the  above  title. 

The  salient  features  of  the  case  were  forceps  deliv- 
ery, succeeded  by  double  ptosis,  occasional  tonic  spasm 
of  right  arm,  contracture  and  hemipalsy  of  right  hand. 
Physical  and  mental  development  was  slow ;  and  epi- 
lepsy, with  three  to  five  seizures  daily,  supervened 
three  months  prior  to  the  operation.  At  time  of  ex- 
amination, the  child  was  partly  imbecile.  Skull  meas- 
urement gave  a  cranial  index  of  .77  ;  palate  was  high 
arched;  teeth  jagged  ;  and  right  wrist  and  hand,  much 
smaller  than  left,  were  helpless. 

A  diagnosis  was  made  of  pressure  in  neighborhood 
of  the  hand-centre  of  left  motor  area,  due  either  to 
a  hemorrhagic  plaque  or  cyst. 

Craniotomy  was  decided  upon,  as  a  tentative  meas- 
ure, with  a  view  of  relieving  pressure  and  consequent 
symptoms,  while  avoiding  the  greater  risk  of  opening 
the  dura  necessary  to  removal  of  the  cyst  wall.  The 
operation  was  performed  March  13th,  last,  and  upon 
removal  of  the  trephine  button,  a  sub-dural  hemor- 
rhagic cyst  was  found.  The  cranium  overlying  the 
cyst  had  become  very  much  thinned,  and  was  freely 
cut  away  beyond  the  limits  of  the  cyst.  By  an  aspi- 
rating needle  a  half-drachm  of  fluid  was  removed, 
otherwise  the  dura  was  not  injured.  The  scalp  inci- 
sion healed  readily,  but  through  an  overtight  bandage 
edema  developed,  and  by  the  eighth  day  caused  suffi- 
cient pressure  to  develop  a  bard  convulsion  and  high 
temperature.  With  the  remedying  of  this,  marked 
improvement  in  all  the  symptoms  ensued. 

At  the  present  time  (three  months  after  the  opera- 
tion) there  has  been  no  recurrence  of  the  epileptic  at- 
tacks, while  there  has  been  a  commensurate  improve- 
ment in  the  mental  and  moral  condition. 

Dr.  Mills  considered  it  presumable  that  the  cyst, 


which  was  not  opened,  was  a  porencephalic  cavity,  and 
that  opening  and  draining  it  would  have  been  useless. 

Db.  Pdtmah  agreed  with  Dr.  Mills.  He  said  it 
was  rarely  possible  to  remove  a  cyst  satisfactorily.  In 
a  case  seen  by  him  the  cyst  was  tapped  and  the  drain 
left  in.     Improvement  followed. 

Dr.  W.  a.  Hammond  spoke  of  two  cases  on  whom 
craniotomy  was  performed.  One  was  eighteen  years 
of  age,  and  became  an  imbecile  as  a  result  of  an  injury 
to  the  head.  He  remained  in  this  condition  four 
years.  After  operation  there  was  improvement  at  the 
end  of  two  months.  At  the  end  of  a  year  the  im- 
provement was  marked.  In  the  other  case  of  a  simUar 
character,  the  operation  .was  followed  by  improve- 
ment. 

The  President  said  that  cysts  differed  in  character. 
The  superficial  cysts  were  due  to  meningeal  hemor- 
rhage during  labor,  and  could  be  satisfactorily  treated 
by  operation. 

Dr.  Angell,  in  closing  the  discussion,  said  this 
was  not  a  case  of  porencephalus,  but  an  arachnoid 
cyst  from  a  meningeal  hemorrhage. 

INFANTILE     AMTOTROPHIC     LATBBAL     SCLEB08IS    OF 
THE   FAMILY    TTPE. 

This  was  the  title  of  a  paper  by  Dr.  Charles 
Hknrt  Brown,  of  New  York.  He  gave  the  history 
and  report  of  a  case.  The  disease  occurred  in  a  boy 
fifteen  years  of  age.  There  was  marked  emaciation, 
particularly  in  the  upper  part  of  the  body,  and  paraly- 
sis and  atrophy  of  all  the  facial  muscles,  excepting 
those  of  mastication.  Fibrillary  twitchings  were  pres- 
ent all  over  the  body.  The  superficial  and  deep  re- 
flexes were  active.  Ankle  clonus  was  demonstrable. 
There  was  double  lateral  curvature  of  the  spine. 
Mentally  the  boy  was  fairly  bright.  He  cries  readily 
and  is  amused  at  trifles ;  is  microcephalic,  and  acts 
and  appears  like  a  child  of  ten.  There  are  evidences 
of  a  general  arrest  of  development.  Dr.  Brown  con- 
siders his  case  as  belonging  to  one  of  the  family  types 
of  infantile  progressive  bulbar  paralysis,  plus  the  same 
implication  that  is  found  engrafted  upon  the  progres- 
sive poliomyelitis  of  adults,  and  which  gives  us  amyo- 
trophic lateral  sclerosis.  In  muscular  myopathies,  the 
respiration  is  not  involved.  The  upper  facial  muscles 
are  usually  unaffected,  and  the  "  taper  mouth  "  is  not 
observed.  The  atrophy  is  more  irregular,  more  bi- 
lateral :  that  is,  it  is  worse  on  one  side.  Electric  re- 
actions are  not  of  especial  importance  in  diagnosis.  In 
some  reported  cases  of  infantile  progressive  bulbar 
paralysis  they  are  normal,  in  others  degenerative. 

To  place  this  case  among  the  scapulo-humeral,  or 
facio-scapulo  humeral  types  of  muscular  atrophy  is  out 
of  the  question.  Though  the  neck  is  much  thinned, 
the  scapulo-humeral  group  and  the  back  muscles  are 
generally  the  best  the  patient  has.  What  muscles  he 
does  possess  are  active;  and  the  exaggeration  of  re- 
flexes, the  fibrillary  twitchings,  and  the  retractions  of 
tendons  that  are  present,  though  slight,  preclude  a 
peripheral  origin  of  the  disease.  As  far  as  is  known, 
no  case  of  the  kind  has  ever  been  reported  and  diag- 
nosticated as  infantile  amyotrophic  lateral  sclerosis  of 
the  family  type.  Hoffman's  case,  a  boy  eleven  years 
old,  closely  resembles  it.  Here,  too,  there  was  marked 
labio-glosso  laryngeal  paralysis,  great  emaciation  of 
upper  extremities  of  the  trunk,  extending  down  below 
the  hips,  together  with  exaggerated  reflexes  in  the 
lower  extremities  and  diminished  reflexes  in  the  upper. 
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In  HofFauin'g  case  the  atrophj  was  probably  too  ex- 
treme in  the  npper  extremities  to  admit  of  mnch 
response.  In  all  the  cases  reported  of  these  bnlbar 
diseases  belonging  to  groups  of  family  types,  there 
has  been  marked  difficulty  of  respiration  and  special 
implication  of  the  upper  branch  of  the  trifacial  nerve. 

TWO  C^SES  OP  INORAVE8CBNT  CEREBBAL  BEUOR- 
RHAOK  TREATED  BT  LIGATION  OF  THE  COMMON 
CAROTID    ARTERT. 

This  was  a  joint  paper  by  Dr.  F.  X.  Derouh  and 
Dr.  W.  W.  Keen,  of  Philadelphia. 

In  the  first  case  reported  the  symptoms  pointed  to 
a  slowly  progressive  capsular  hemorrhage  extending 
over  three  days  before  ligation  of  the  common  carotid 
was  resorted  to.  The  symptoms  were  steadily  progres- 
sive and  threatened  a  fatal  termination.  Ligation  of 
the  carotid,  as  proposed  by  Mr.  Horsely,  promptly 
arrested  the  symptoms,  and  the  man  made  an  excellent 
recovery.  Months  afterward  merely  symptoms  of  a 
spastic  hemiplegia  persisted,  but  they  were  not  very 
marked. 

The  second  case  was  one  in  which  the  symptoms 
pointed  to  a  progressive  hemorrhage  occupying  eight 
hours.  The  patient's  condition  was  so  grave  at  the 
time  of  the  operation  that  little  was  hoped  from  it,  and 
indeed  it  proved  useless,  patient  dying  several  hours 
afterward. 

Dr.  Dercum  pointed  out  that  the  class  of  cases  in 
which  benefit  is  to  be  hoped  for  from  ligation  of  the 
common  carotid  are  those  in  which  the  hemorrhage  is 
decidedly  ingravescent  in  type.  He  also  dwelt  upon 
the  difiScnIties  of  a  differential  diagnosis  between 
hemorrhage  and  thrombosis  in  such  cases,  and  pointed 
ont  that  even  in  case  of  an  error  in  diagnosis  it  could 
not  be  said  that  the  operation  involved  additional  risk 
to  the  brain. 

Finally,  he  suggested  that  instead  of  ligation  of  the 
vessel  the  expedient  of  compression  of  the  common 
carotid  should  be  tried  in  every  case  of  apoplexy  as 
soon  as  the  physician  arrived.  A  surgeon  is  not  al- 
ways at  hand,  and  besides  compression  of  the  carotid 
is  so  simple  a  procedure  that  a  bystander  can  easily  be 
instructed  to  apply  it. 

Dr.  Frank  Fbt,  of  St.  Louis,  knew  of  several  in- 
stances in  which  the  operation  had  been  done.  All 
proved  fatal.  He  believed  that  none  of  them  were 
indicated  or  justifiable. 

Dr.  Knapp  believed  that  the  neurologist  does  not 
see  the  case  until  it  is  too  late  to  make  a  satisfactory 
diagnosis. 

The  President  thought  the  chief  difficulty  was  in 
diagnosis,  and  that  the  hemorrhage  was  usually  a  self- 
limited  one. 

HERTCISM. 

This  was  the  subject  of  a  paper  by  Dr.  W.  A. 
Haumond,  of  Washington. 

He  defined  this  condition  as  the  functions  of  rumin- 
ation and  remasticatioD  in  the  human  subject.  Only 
about  fifty  cases  had  been  reported. 

Several  cases  were  referred  to,  among  them  that  of 
the  distinguished  physiologist,  Dr.  Brown-S^quard, 
who  had  acquired  it  as  the  result  of  experiments  per- 
formed upon  himself. 

The  case  reported  was  that  of  a  young  man  whose 
mental  condition  was  impaired  and  who  was  also  the 
subject  of  merycism.  No  special  treatment  was  under- 
taken against  the  merycism  in  this  case,  but  the  pa- 


tient was  trephined  with  the  purpose  of  improving  his 
mental  condition.  There  were  no  unusual  features 
connected  with  the  operation,  but  it  was  noticed  that 
the  regurgitation  did  not  occur  with  the  meals  he  sub- 
sequently ate,  till  the  fifth  day  there  was  a  slight  re- 
turn. Eight  days  later  a  similar  button  was  removed 
from  the  corresponding  part  of  the  left  side  of  the 
skull.  From  that  time  (about  ten  months  ago),  to  the 
present,  there  has  been  no  regurgitation.  Whether 
the  cure  of  merycism  in  this  case  was  directly  due  to 
the  operations  on  the  cranium,  or  the  result  of  the 
mental  improvement,  is  a  queston  which  it  would  be 
difficult  to  answer. 

Dr.  Knapp  was  unaware  that  so  few  cases  had  been 
reported  in  this  country.  Two  cases  bad  come  under 
his  notice.  Both  were  physicians  in  good  mental  con- 
dition. He  thought  a  diatiaction  should  be  made  be- 
tween congenital  and  acquired  merycism. 

Dr.  Llotd  believed  that  some  cases  should  be  con- 
sidered as  a  neurosis  allied  to  hysterical  vomiting,  such 
as  regurgitation  from  the  esophagus. 

The  Fbesident  had  seen  a  man  who  had  conquered 
the  habit  by  the  exercise  of  bis  own  will.  His  views 
were  in  accord  with  those  expressed  by  Dr.  Lloyd. 

Dr.  Hammond  said  that  acquired  merycism  was 
always  due  to  overloading  the  esophagus,  and  to  the 
bad  habit  of  rapid  eating.  He  thought  it  extremely 
doubtful  as  to  its  being  a  neurosis. 

election  of  new  members. 

The  following-named  gentlemen  were  elected  to  ac- 
tive membership :  Ira  Van  Gieson,  M.D.,  of  New 
York ;  E.  B.  Lane,  ALD.,  of  Dorchester,  Mass. ;  and 
E.  D.  Bondurant,  M.D.,  of  Tuscaloosa,  Ala. 

election  of  officers. 

The  following  officers  were  elected  for  the  ensuing 
year:  Pretidmt,  Philip  Coombs  Knapp,  M.D.,  of 
Boston;  VieePrendenU,  F.  X.  Dercum,  M.D.,  of 
Philadelphia,  and  W.  A.  Jones,  M.D.,  of  Minneapolis; 
Secretary  and  Treasurer,  6.  M.  Hammond,  M.D.,  of 
New  York. 


Vitctnt  Eiterature. 


A  Syttem  of  Genilo-  Urinary  Diteatet,  SyphiMogy  and 
Dermatology.  Edited  by  Prince  A.  Morrow, 
M.D.  Vol  II,  Sy philology.  New  York  :  D.  Apple- 
ton  &  Co. 

The  second  volume  of  the  "  System  of  Genito-Urinary 
Diseases,  Syphilology  and  Dermatology,"  published  by 
Appleton,  and  edited  by  Dr.  Morrow,  deals  exclusively 
with  the  subject  of  syphilis  and  chancroid,  and  in  its 
general  plan  and  make-up  follows  very  closely  its  prer 
decessor  on  the  subject  of  genito-urinary  diseases.  It 
forms  a  pretty  complete  treatise  on  the  manifestations 
of  this  disease  on  the  various  tissues  and  organs  of  the 
body,  and  aims  at  embracing  the  most  recent  advances 
in  our  knowledge  of  these  processes.  The  work  has 
been  divided  up  among  twenty-three  contributors,  who 
have  in  the  main  presented  the  subjects  allotted  to 
them  in  a  careful  and  conscientious  manner.  Natur- 
ally such  a  book,  constructed  by  so  many  different 
hands,  loses  the  individuality  that  marks  the  value  of 
the  treatise  from  a  single  pen,  and  there  is  necessarily 
much  repetition,  and  not  a  little  contradiction  in  state- 
ment.     Many  of  the  articles  bear  the  stamp  of  real 
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merit,  notablj  the  first  chapter,  on  history,  evolutioo 
and  general  pathological  auatomy,  which  is  a  master- 
piece in  its  way,  and  deserves  to  be  widely  read.  The 
writer  points  out  clearly  that  the  old  division  of  syphi- 
lis into  a  primary,  secondary  and  tertiary  period,  fol- 
lowing one  another  in  chronological  order,  has  served 
its  day,  and  remains  now  the  source  of  much  confusion. 
It  would  have  added  to  the  value  of  the  book,  if  this 
position  had  been  squarely  maintaioed  by  the  other 
contributors.  His  classification  of  the  advance  of  syphi- 
lis in  four  difiereot  directions  will  appeal  strongly  to 
all  who  have  taken  the  interest  to  compare  their  prac- 
tical experience  with  the  teachings  and  dogmatic  state- 
ments of  the  books.  This  classification  is  as  follows  : 
(1)  benignant  syphilis,  with  mild  and  transitory  symp- 
toms; (2)  benignant  syphilis,  with  relapsing  or  per- 
sistent superficial  symptoms;  (3)  malignant  syphilis, 
with  relapsing  or  persistent  profound  symptoms;  (4) 
malignant  syphilis,  with  relapsing  or  persistent  and 
profound  lesions,  that  are  ultimately  destructive.  In 
the  second  category  are  included  a  majority  of  all  cases 
of  the  disease,  while  those  that  belong  in  the  third  and 
fourth  are  a  very  small  minority. 

Upon  this  masterly  opening  of  the  subject  there 
follow  chapters  on  etiology,  modes  of  infection,  pri- 
mary and  constitutional  syphilis,  and  syphilis  of  the 
skin.  The  author  of  the  latter  chapter  (the  editor  of 
the  system)  is  to  be  congratulated  on  the  excellent 
photographs  and  photo-lithographs  that  illustrate  his 
text  in  such  profusion  —  representations  far  ahead  in 
point  of  accuracy,  of  the  usual  text-book  illustrations. 
The  drawings  of  microscopic  sections,  and  their  accom- 
panying text,  are  not  so  satisfactory  of  their  kind  as 
are  the  illustrations  of  clinical  varieties.  Syphilis  of 
the  bones  and  of  the  upper  air-passages  is  described  in 
chapters  that  have  been  carefully  compiled  and  well 
illustrated.  A  special  chapter  is  devoted  to  visceral 
syphilis,  and  an  exhaustive  rhumi  of  all  of  oar  pres- 
ent knowledge  on  this  subject  is  given.  The  nervous 
system,  the  eye  and  the  ear  are  successively  treated  by 
specialists  in  these  departments. 

Much  space  is  given  to  the  subject  of  treatment  in 
this  work,  both  in  connection  with  the  special  tissues 
affected,  and  in  a  long  chapter  on  the  subject  generally. 
In  the  latter  a  conservative  position  is  maintained  with 
regard  to  the  several  points  in  treatment  that  have 
been  the  cause  of  controversy.  It  is  in  accordance 
with  the  best  modern  knowledge  and  the  practice  of  a 
majority  of  the  best  observers  that  the  counsel  is  given 
not  to  begin  constitutional  treatment  before  the  advent 
of  general  symptoms,  unless  there  be  some  peculiar 
conditions  present  that  call  for  immediate  action.  Ex- 
cision of  the  initial  lesion  is  regarded  as  of  doubtful 
utility,  to  be  practised  only  when  the  lesion  is  seen  at 
the  outset.  In  seven  instances  the  writer  has  convinced 
himself  that  the  disease  was  in  this  way  aborted. 

A  special  chapter  is  devoted  to  syphilis  in  relation 
to  public  health,  which  is  a  valuable  addition  to  the 
book  and  to  our  knowledge  of  this  subject.  The  book 
closes  with  a  full  discussion  of  "  chancroid  "  in  all  its 
aspects. 

Congenital  Affectiont  of  the  Heart.  By  Geobqe  Cab- 
PENTEB,  M.D.,  London.  London :  John  Bale  & 
Sons.     1894. 

Dr.  Carpenter  disclaims  any  desire  to  rival  the  clas- 
sic works  of  Rokitansky,  Kussmaul  or  Peacock  in  the 
preparation  of   this  monograph.     He  has  written  it 


with  the  idea  only  of  supplementing  the  ordinary  text- 
books, about  which  complaint  is  so  often  made  that 
they  are  not  suflSciently  precise  or  explanatory,  and 
has  succeeded  in  producing  a  book  which  will  be  nae- 
ful  to  Btodeuts  and  practitioners  alike.  That  he  has 
thrown  but  little  new  light  upon  the  diagnosis  of  con- 
genital heart  affections  is  to  be  attributed  rather  to  the 
nature  of  the  subject  than  to  the  faalt  of  the  author. 
The  etiology,  however,  and  character  of  the  varioas 
malformations,  together  with  the  signs  and  symptoou 
of  each,  so  far  as  they  can  be  differentiated,  are  folly 
described,  and  the  prognosis  and  treatment  carefully 
considered.  A  number  of  illustrative  cases,  some  com- 
pleted by  an  autopsy,  are  included  in  the  text,  which 
shows  the  di£Bcalties  of  coming  to  a  conclusion  as  to  the 
nature  of  the  malformation. 

Inebriety,  or  Narcomania:  It»  Etiology,  Pathology, 
Treatment  and  Juritprudenee.  By  Morhan  Kerb, 
M.D.,  F.L.S.  Third  edition  ;  8vo  ;  pp.  xxxix,  780. 
London :  H.  K.  Lewis.  1894. 
The  third  edition  of  this  well-known  work  may  be 
regarded  almost  as  a  new  work,  for  317  pages  have 
been  added.  The  new  matter  is  of  much  intereat. 
The  author  devotes  a  chapter  to  the  comparatively  new 
subject  of  ether  intoxication,  which  has  attained  alarm- 
ing proportions  in  some  parts  of  Ireland.  Ether  drink- 
ers have  been  known  to  take  half  a  pint  a  day ;  the 
period  of  intoxication  is  one-third  the  length 'of  the 
alcoholic  period,  and  a  man  can  get  drunk  three  times 
a  day  for  sixpence.  A  second  new  chapter  dealt, 
rather  unsatisfactorily,  with  the  question  of  the  medical 
administration  of  alcohol.  The  question  of  the  rela- 
tions of  inebriety  and  insurance  is  discussed  in  de- 
tail, and  the  medical  legal  relations  of  inebriety  both 
with  reference  to  the  civil  law  and  to  the  criminal  re- 
sponsibility of  inebriates  are  fully  discussed.  These 
additions  add  much  to  the  value  of  the  work,  which  is 
probably  the  most  complete  treatise  in  JBnglish  upon 
the  subject. 

7%«  Etiology  of  Osseous  Deformities  of  the  Head,  Face, 
Jaw  and  Teeth.  By  Euqenb  S.  Talbot,  M.D., 
D.D.S.,  Professor  of  Dental  Surgery,  Woman's 
Medical  College  ;  Lecturer  in  Dental  Surgery  and 
Pathology,  Rush  Medical  College,  Chicago.  Third 
edition,  revised  and  enlarged,  with  461  illustrations. 
Chicago :  The  W.  T.  Keener  Co. 

In  this  volume  the  author  has  collected  a  vast 
amount  of  data  with  regard  to  irregular  developments 
of  the  bony  parts  of  the  head.  These  data  have  been 
obtained  from  measurements,  taken  from  collections 
of  skulls  representing  race  and  class  peculiarities.  To 
this  work  has  been  added  a  large  number  of  measure- 
ments taken  from  the  living  subject.  These  investiga- 
tions have  been  undertaken  to  establish  not  alone  what 
is  abnormal  in  the  development  of  the  bony  structure 
of  the  head,  but  also  to  determine  certain  normal  condi- 
tions as  the  height  of  the  palatine  arch  and  the  distance 
between  the  first  molars  of  the  upper  jaw.  In  the  de- 
generate criminal  and  neurotic  classes  the  author  finds 
a  much  larger  proportion  of  irregularities  in  the  devel- 
opment of  the  jaw,  palate  and  teeth  than  obtains 
amongst  moral  and  healthy  individuals. 

This  book  is  of  especial  interest  as  showing  how  a 
thoughtful  and  well-educated  dental  practitioner  is  in- 
evitably led  beyond  the  field  of  his  regular  work  into 
the  broad  field  of  investigation  usually  given  up  to  the 
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practitioner  of  general  medicine.  For  the  dentist 
much  interest  will  be  aroused  in  the  discussion  of  the 
causes  producing  V-ahaped  or  saddle-sbaped  arches. 
To  the  physician  the  discussion  on  naso-pharyngeal 
growths  and  their  relation  to  high  palates  cannot  fail 
to  be  of  interest. 

Rttenliali  of  Practice  of  Pharmacy.  Arranged  in  the 
Form  of  Qaestions  and  Answers.  Prepared  espe- 
cially for  Pharmaceutical  Students.  Second  edition, 
revised.  By  Lncius  E.  Sayre,  Ph.G.,  Professor  of 
Pharmacy  and  Materia  Medica,  School  of  Pharmacy, 
University  of  Kansas.  200  pp.,  8vo.  Philadelphia: 
W.  B.  Saunders.     1894. 

This  number  (18)  of  Saunders's  Question  Compends, 
revised  to  correspond  with  the  United  States  Pharma- 
copceia  of  1870,  has  for  its  object,  both  to  assist  the  stu- 
dent to  fix  in  hie  memory  the  classic  instruction  upon 
that  work,  and  to  open  up  and  lay  out  the  subject  in  a 
manner  that  he  can  easily  follow  out  by  himself.  This 
edition  has  been  enlarged  by  the  addition  of  an  outline 
of  drug  and  plant  analysis,  by  the  structural  formulae 
of  the  organic  carbon  compounds  used  in  medicine,  and 
by  the  chemical  tests  used  in  the  pbarmacopceia,  as 
well  as  by  problems  in  allegation  and  speciBc  gravity. 
The  work  seems  well  fitted  to  fulfil  its  purpose. 

Manual  of  Phytical  JHagno»i$.  By  .Jahes  Tyson, 
M.D.  Second  edition.  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1893. 

The  popularity  of  Dr.  Tyson's  manual  is  shown  by 
its  appearance  in  a  second  edition.  It  has  been  en- 
larged by  the  addition  of  short  chapters  on  the  use  of 
sphygmograph  and  cardeograph  in  diagnosis,  and  an 
appendix  which  treats  of  the  examination  of  the  blood, 
that  for  the  more  important  bacilli  associated  with  the 
infectious  diseases,  the  various  chemical  examinations 
required  in  diagnosis  of  diseases  of  the  stomach,  and 
directions  for  making  an  autopsy.  This  new  edition 
retains  the  conciseness  combined  with  practical  suffi- 
ciency which  made  the  first  so  valuable  as  a  text-book. 

Die  Bedeutung  der  hjfpnoti$ehen  Suggestion  alt  Heil- 
mittel.  Uerausgegeben  von  Dr.  med.  J.  Grosshann. 
8vo;  pp.  xviii,  lt>0.  Berlin :  Bong  &  Co.  1894. 
The  editor  of  the  Zeitechrifl  fur  Hypnotiemus  has 
reprinted  in  this  volume  various  letters  sent  to  him  by 
men  in  different  parts  of  the  world  in  answer  to  his 
inquiries  as  to  the  value  of  hypnotism  as  a  therapeutic 
remedy,  and  published  in  the  Zeittchrift.  The  imme- 
diate occasion  of  hie  inquiry  was  the  restrictions 
against  the  use  of  hypnotism  by  the  French  military 
authorities  and  by  the  Russian  government.  The 
answers,  therefore,  deal  with  two  distinct  questions. 
All  agree  that  there  should  be  no  strict  regulations 
against  the  use  of  hypnotism  as  a  therapeutic  agent; 
but  some  of  the  writers,  as  Danilewsky,  are  not  in 
active  practice,  and  so  make  no  use  of  hypnotism, 
and  other  writers,  as  Janet,  are  guarded  in  their  en- 
dorsement. As  a  rale,  however,  the  twenty-nine 
aothorities  whose  answers  are  here  collected,  are  unan- 
imous in  their  belief  in  the  value  of  hypnotism  as  a 
therapeutic  agent.  We  cannot  help  thinking,  hoW' 
ever,  of  the  ancient  sceptic's  inquiry  in  the  temple 
about  the  offerings  of  those  who  made  their  vows  and 
never  came  back  from  the  sea.  The  volume  would  be 
a  much  more  valuable  contribution  to  the  subject,  if, 
in  addition  to  the  endorsements  of  Bemheim  and  Forel 
and  Li^beanlt  and  Tuckey,  we  had  the  views  of  those 


who  have  tried  hypnotism  and  given  it  up.  Strttmpell 
is  quoted  in  the  preface  as  saying  that  numberless  ap- 
parently wonderful  cures  have  been  obtained  by  it, 
but  the  rest  of  his  very  wise  remarks  on  the  subject 
are  omitted.  Tuckey's  testimony  as  to  the  value  of 
hypnotism  in  London  could  be  better  appreciated  if 
we  also  had  the  testimony  of  Ferrier,  Buzzard  and 
Gowers.  Jolly,  Mendel,  Oppenheim  and  Siemerling 
might  well  have  been  called  on  to  supplement  the 
testimony  from  Berlin,  and  the  confessions  of  failure 
and  dissatisfaction  from  New  York  would  not  be  out 
of  place.  The  book  is,  after  all,  but  the  presentation 
of  one  side  of  the  question ;  but,  as  after  over  fifty 
years  of  trial,  the  value  of  hypnotism  as  a  therapeutic 
agent  is  still  a  vexed  question,  it  must  be  acknowledged 
that  even  this  one-sided  presentation  of  the  question 
fails  to  be  convincing. 

A  Manual  of  Inttruction  on  the  Principle  of  Prompt 
Aid  to  the  Injured,  including  a  Chapter  on  Bygiene 
and  the  Drill  Regulation  for  the  Botpital  Corps, 
U.  S.  A.  Designed  for  Military  and  Civil  Use.  By 
Alvah  H.  Dott,  M.D.  Major  and  Surgeon,  Ninth 
Regiment  N..G.  S.,  N.  Y.,  late  attending  surgeon  to 
Bellevue  Hospital  Dispensary,  New  York.  Second 
edition,  revised  and  enlarged.  New  York :  D. 
Appleton  &  Co.     1894. 

In  Surgeon  Doty's  manual,  the  second  edition  of 
which  has  just  appeared,  there  is  little  to  criticise. 
It  gives  just  such  an  epitome  of  anatomy  and  physi- 
ology as  the  intelligent  layman  desires  to  know,  with- 
out going  so  far  as  to  encourage  him  to  usurp  the 
duties  which  belong  to  the  physician  or  surgeon : 
such  knowledge  as  will  cause  his  first  aid  to  be  better 
rendered  because  he  has  an  idea  why  he  should  act. 

The  writer  is  not  always  clear  in  the  use  of  the 
words  aseptic  and  antiseptic,  confounding  one  with  the 
other. 

The  statement  that  the  symptoms  of  poisoning  from 
mushrooms  "  usually  occur  within  the  hour "  is  only 
true  of  the  irritant,  but  not  fatally  poisonous  varieties, 
as  in  the  more  serious  cases  due  to  the  presence  of  the 
alkaloid  amanatine  which  is  found  in  certain  members 
of  the  amanito  family,  where  the  symptoms  are  de- 
layed from  six  to  twelve  or  more  hours.  In  the  treat- 
ment no  mention  is  made  of  atropia,  which  should  be 
our  sheet-anchor  in  such  cases. 

A  valuable  addition  to  this  edition  is  the  chapter  on 
hygiene,  which  is  so  well  done  that  one  regrets  that  the 
space  devoted  to  the  drill  regulations  of  the  hospital 
corps  had  not  been  better  utilized  by  the  contemplated 
chapter  on  nursing.  The  drill  regulations  can  be  ob- 
tained in  a  more  convenient  form  by  those  to  whom 
a  knowledge  of  them  is  necessary. 

Diseases  of  the  Nose  and  Throat.     By  F.  db  Havil- 
LAND  Hall,  M.D.,  F.B.C.P.,  Physician  in  charge  of 
the  Throat  Department  at  the  Westminster  Hospi- 
tal.   Philadelphia:  P.  Blakiston,  Son  &  Co.   1894. 
This  book  of  500  pages  describes  concisely  and  sys- 
tematically   the   diseases   of   the  nose,   pharynx  and 
larynx,  giving  all  essential  information,  and  judiciously 
omitting  controversies  and  other  uninteresting  details. 
The  division  of  subjects  is  excellent,  each  subject  being 
taken  up  by  itself  in  a  way  which  makes  reference  to 
it  easy  and  clear.     No  attempt  is  made  to  cover  the 
anatomy  of  the  parts,  which  omission  for  a  book  of 
this  character  is  to  be  commended.     The  book  is  a 
good  one,  well  and  carefidly  Written. 
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STATISTICS  OF  RENAL  SURGERY. 

In  a  recent  number  of  the  Areh.Jur  klin.  OAir.,^ 
ig  an  important  contribution  by  Jamet  Israel,  giving 
the  resuItB  of  81  capital  operations  on  the  kidney  per- 
formed by  him  daring  the  past  eleven  years,  with  a 
mortality  of  13.7  per  cent.  Of  these  operations  37 
were  nephrectomies,  of  which  six  were  fatal.  This 
result  is  exceptionally  favorable,  as  compared  with 
the  results  obtained  by  other  surgeons.  Thus,  of  the 
100  cases  collected  by  Barth  in  1892,  62  either  died 
from  the  operation  or  from  metastases  or  intercurrent 
troubles.* 

In  19  of  Israel's  cases,  the  kidney  was  extirpated 
for  hydronephrosis,  for  pyonephrosis,  and  abscess  of 
the  kidney;  four  of  these  patients  (21  per  cent.) 
died.  The  nine  patients  8u£Pering  from  hydroneph- 
rosis all  got  well. 

In-  12  cases,  the  extirpation  was  performed  for 
malignant  growths.  Only  two  of  these  patients  died. 
Israel  attributes  this  small  mortality  less  to  the  skill 
of  the  operator  than  to  improvement  in  the  means  of 
diagnosis,  which  enables  the  surgeon  to  distinguish 
renal  tumors  from  divers  other  abdominal  growths, 
and  thus  perform  ablation  of  the  kidney  without 
opening  the  peritoneum.  Moreover,  the  greater 
precision  in  diagnosis  obtained  by  the  surgeon  ena- 
bles him  to  operate  earlier,  when  the  tumor  is  still 
small,  and  has  not  acquired  attachment  to  surround- 
ing parts.  Thus,  in  two  cases,  the  tumor  which  had 
not  exceeded  the  size  of  a  cherry,  had  been  recognized 
by  palpation  while  the  patient,  lying  on  the  sound 
side,  was  taking  a  deep  breath. 

Tumors  of  the  liver  coming  down  in  front  of  the 
kidney  may  be  a  cause  of  mistaken  diagnosis.  Thus, 
in  one  case,  the  author  found  at  the  operation,  instead 
of  the  supposed  renal  tumor,  a  tumor  the  size  of  the 
two  fists  descending  from   the  lower  surface  of   the 

>  Dautache  Med.  Wooh.,  Junp  8, 1892. 

•  See  alio  Semalne  MMloale,  September  8, 18M. 


liver.  He  promptly  closed  up  the  wound.  In  another 
case,  a  young  girl  of  fifteen,  he  found  instead  of  a 
renal  tumor,  an  angio-sarcoma  of  the  liver,  which  was 
removed  with  success. 

Apart  from  the  data  afforded  by  palpation  and  the 
detection  of  particles  of  the  neoplasm  in  the  urine  — 
even  when  the  bladder  is  found  intact  by  the  cysto- 
scope  —  there  exists  no  certain  sign  of  nudignant  tumor 
of  the  kidney.  It  cannot  even  be  said  that  the  type 
of  the  hematuria  is  characteristic.  Israel  suggests  as  of 
some  value,  a  diagnostic  method  which  consists  in 
plunging  the  needle  of  a  Pravaz  syringe  into  the  sub- 
stance of  the  tumor  and  obtaining  by  suction  a  little 
of  the  contents  of  the  tumor.  In  three  cases  he  has 
succeeded  in  thus  removing  enough  of  the  tissue  ele- 
ments to  enable  him  to  make  a  diagnosis  of  the 
neoplasm. 

A  second  cause  of  lessened  mortality  in  nephrectomy 
operations  is  the  exclusive  employment  of  the  extrs- 
peritoneal  method.  It  is  in  this  way  that  Israel  has 
removed  all  the  tumors  of  the  kidney  —  even  the  most 
voluminous  —  on  which  he  has  been  called  to  operate. 
There  need  be  no  fear  in  making  a  large  incisioD, 
transverse  or  oblique,  curved  or  angular.  The  kidoey 
should  first  be  separated  from  the  fat  in  which  it  it 
embedded,  then  lifted  up,  tied  off  and  removed;  then 
by  the  aid  of  long  retractors,  with  large  blade  and 
polished  so  as  to  reflect  the  light,  the  retro-peritoneal 
space  is  brought  well  into  view,  so  that  all  bleeding 
can  be  stopped  and  any  accidental  perforations  of  the 
peritoneum  sutured.  Lastly,  the  wound  is  drained  — 
not  packed  —  and  closed  with  silk  sutures. 

In  one  of  Israel's  fatal  cases,  symptoms  of  iodoform 
poisoning  set  in,  to  which  he  attributes  the  death. 
Since  then  he  has  abandoned  the  use  of  antiaeptica  in 
dressings  of  the  abdominal  wound.  In  another,  case 
where  cancer  of  the  right  kidney  was  extirpated  the 
patient,  a  feeble  and  cachectic  woman,  was  kept  under 
chloroform  two  hours ;  she  died  at  the  end  of  forty 
hours,  and  at  the  autopsy  there  was  found  recent 
cloudy  sw'elliug  of  the  parenchyma  of  the  left  kidney, 
which  the  author  considered  as  the  cause  of  death. 
This  alteration,  he  says,  can  only  be  explained  by  the 
toxic  action  of  chloroform  on  a  person  already  greatly 
enfeebled.  He  has  since  investigated  the  action  of 
chloroform  on  the  kidneys. 

In  17  cases  of  extirpation  of  one  kidney,  he  found 
in  14  signs  of  a  slight  affection  of  the  other  kidney 
after  the  operation.  This  affection  is  generally  of 
short  duration.  In  a  patient  who  underwent  an  oper- 
ation for  cysto-sarcoma,  he  observed  a  transient  albn- 
minuria.  Six  months  later,  this  same  patient  under- 
went another  surgical  operation,  and  again  for  several 
days  albumin  and  casts  were  found  in  the  nrine.  These 
facts  seem  to  demonstrate  the  noxious  action  of  chloro- 
form on  the  renal  epithelium. 

A  very  interesting  case  of  ureteritit  was  observed 
by  Jsrael  in  an  adult  man  affected  for  eight  years  with 
severe  attacks  of  renal  colic  on  the  left  side.  The 
diagnosis  of  renal  calculus  was  made.     February  lO, 
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1893 ;  an  inciBioD  wag  made  over  the  kidney,  which 
was  exposed  from  the  convexity  to  the  hilum,  but  no 
calculus  was  found.  As  the  sufferings  of  the  patient 
were  aggravated  instead  of  benefited  by  the  operation, 
two  months  afterward  a  long  incision  was  made  in  the 
same  region,  and  the  ureter  was  laid  bare  in  its  whole 
length.  It  was  found  indurated  and  very  much 
thickened ;  had  at  least  three  times  the  normal  diame- 
ter. By  an  incision  in  the  pelvis,  a  No.  10  bougie 
was  easily  passed  down  to  the  bladder.  This  opening 
was  not  closed,  in  hope  that  the  free  flow  of  urine  by 
the  wound  would  pat  an  end  to  the  sufferings  of  the 
patient.  This  was  not  the  case,  and  a  few  days  later 
it  was  decided  to  perform  ablation  of  the  kidney,  which 
presented  to  a  notable  degree  the  alterations  of  hydro- 
nephrosis by  retention.  The  patient  made  a  speedy 
recovery,  and  has  been  entirely  relieved  of  his  pains. 
Israel  explains  the  obstinate  and  continuous  renal 
colics  in  this  case  by  the  fact  that  the  ureter  was  con- 
verted into  a  rigid  tube  by  the  chronic  inflammation 
and  could  no  longer  expel  the  urine  by  its  periodical 
and  forcible  contractions.  There  was,  hence,  stasis  of 
urine  and  elevation  of  pressure,  sufficient  to  cause 
colics. 

Nephrectomy  was  practised  in  four  cases  of  renal 
tuberculosis.  One  of  the  patients  died  soon  after  of 
tnberculous  meningitis ;  the  others  survived  the  opera- 
tion and  have  kept  well  to  the  present  time. 

In  two  cases  of  renal  syphilis  nephrectomy  was  per- 
formed with  success. 

In  three  cases  of  urinary  calculus  attended  with 
anuria,  the  operation  of  nephrolithotomy  was  per- 
formed. Two  of  these  patients  died,  the  operation 
having  been  too  long  delayed ;  in  fact,  to  be  success- 
fnl,  the  lithotomy  ought  to  be  pr/tctised  early,  at  least 
within  forty-eight  hours  of  the  onset  of  the  anuria. 
In  the  patient  that  survived,  the  secretion  of  the  right 
kidney  was  resumed  immediately  after  the  removal  of 
the  left  kidney.  This  fact  seems  to  indicate  the  possi- 
bility of  a  reflex  anuria  by  arrest  of  the  secretion  of  a 
kidney  by  reason  of  occlusion  by  a  calculus  of  the 
nreter  of  the  other  kidney.  The  author  has  also  seen 
the  irritation  of  the  pedicle  of  an  extirpated  kidney 
produce  an  arrest  of  the  secretion  of  the  other  kidney. 
A  drainage-tube  bad  caused  this  irritation  ;  when  this 
was  removed,  the  quantity  of  urine  increased  from  500 
to  2,000  c.  c.  with  cessation  of  the  pain  which  before 
had  existed  at  the  site  of  the  operation. 

In  cases  of  floating  kidney,  Israel  is  on  general 
principles  opposed  to  operative  interference.  He  does 
not  believe  that  the  symptoms  observed  are,  in  general, 
the  consequence  of  the  abnormal  mobility  of  the  kid- 
ney. Often  the  physician  has  to  do  with  women  that 
are  nervous  or  present  some  affection  of  the  genital 
organs.  Others  have  enteroptosis,  and  it  is  the  relaxa- 
tion, the  fall  of  the  viscera,  which  is  the  cause  of  the 
functional  troubles,  rather  than  the  floating  kidney. 
Moreover,  we  often  observe  hysterical  nephralgias 
when  the  kidney  is  normally  situated,  also  many 
women  present  no  symptom  although  one  of  the  kid- 


neys is  mobile.  Lastly,  by  an  appropriate  treatment, 
we  may  sometimes  cause  disappearance  of  the  symp- 
toms wrongly  attributed  to  renal  ectopia ;  and  on  the 
whole  it  may  be  affirmed  that  the  medical  treatment  of 
this  affection  is  much  more  important  than  any  local 
treatment. 

Nevertheless,  nephropexy  has  its  indications,  as 
when  the  surgeon  finds  himself  in  presence  of  a  case 
of  floating  kidney  accompanied  by  those  paroxysms  of 
renal  pain  which  are  the  prodrome  of  intermittent 
hydronephrosis.  Likewise  be  will  have  recourse  to 
nephropexy  when  the  patient  complains  of  continuous 
pains  which  seem  certainly  due  to  displacement  of  the 
kidney,  and  which  resist  all  medical  treatment. 


SUICIDE  IN  NEW  YORK. 

The  subject  of  suicide  has  attracted  a  large  amount 
of  attention  iu  New  York  during  the  past  two  weeks, 
owing  partly  to  the  unusually  large  number  of  cases 
which  have  been  recorded  there,  and  partly  to  a  reported 
in  terview  of  IngersoU,  in  which  he  is  quoted  as  approving 
and  in  some  cases  even  advising  this  method  of  getting 
rid  of  trouble.  Whether  the  publicity  of  this  subject  has 
produced  any  appreciable  increase  in  the  number  of 
persons  who  have  taken  their  own  life  is  perhaps 
doubtful,  although  the  daily  papers  are  responsible  for 
the  statement  that  a  very  large  proportion  of  bodies, 
recently,  have  had  in  their  pockets  copies  of  his  argu- 
ments. Of  much  better  authority  is  a  recently  pub- 
lished communication  giving  a  large  number  of  stat- 
istics by  the  Registrar  of  Records  to  the  Board  of 
Health. 

It  is  very  difficult,  he  says,  in  the  majority  of  cases 
of  self-destruction,  to  determine  whether  there  was  an 
insane  impulse  or  delusion  prompting  the  act.  In  a 
majority  of  cases,  however,  the  cause  of  the  suicide 
can  be  traced  to  abnormal  physical  conditions  or  men- 
tal disappointments  of  various  kinds,  intemperance, 
business  reverses,  and  family  differences.  It  is  rea- 
sonable to  believe,  that  some  of  the  causes  assigned 
have  more  influence  npon  the  natives  of  one  country 
than  of  another,  and  that  this  may  be  due  to  national 
habits  and  customs.  There  is  no  apparent  reason  why 
the  Germans,  who  as  a  class  are  wealthier  and  more 
prosperous  than  the  Irish,  should  so  largely  exceed 
the  latter  in  suicides,  unless  it  be  the  Teutonic  tempera- 
ment. The  Irish  show  a  lesser  number  of  suicides,  in 
proportion  to  their  population,  than  any  of  the  other 
foreign-born  inhabitants  of  the  city  of  New  York. 
The  disproportion  between  suicides  of  males  and  of 
females  is  very  marked.  The  statistics  of  eleven  years 
show  that  suicide  was  much  more  prevalent  among 
males  than  among  females ;  the  proportion  during  this 
period  of  suicides  of  males  being  3.64  to  every  one 
among  females,  and  this  notwithstanding  the  fact  that 
the  female  population  is  larger  than  the  male,  which 
would  imply  a  better  endurance  of  the  evils  of  life  on 
the  part  of  women  than  of  men. 
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MEDICAL  NOTES. 

The  Cholbr4.  —  The  cholera  is  slowly  bat  steadily 
decreasing  in  St.  Petersbarg  and  in  most  of  the 
provinces  of  Russia,  the  largest  Dumber  being  still  re- 
ported from  Nijni-NoTgorod  where  there  are  about 
forty  new  cases  each  day  and  some  twenty  deaths.  In 
St.  Petersbarg  there  are  only  about  fifteen  new  cases 
a  day.  In  Galicia  and  Bukowina  the  epidemic  shows 
no  diminution  in  the  number  of  cases,  and  is  constantly 
reported  from  new  towns.  In  Germany  the  cases  are 
few  and  scattered. 

SuA.LL-Poz  IN  Chicago.  —  The  small-pox  out- 
break which  threatened  to  spread  widely  in  Chicago 
the  last  two  months  baa  been  checked,  and  is  appar- 
ently not  becoming  epidemic,  there  being  less  than  a 
dozen  cases  last  week. 

PsoFEsaoR  Fkaknkbl  to  go  to  Halle.  —  Profes- 
sor Carl  Fraenkel,  of  Marburg,  has  been  appointed  to 
the  Chair  of  Hygiene  at  Halle,  and  will  begin  his  work 
there  in  the  early  spring. 

Db.  Bacoelli  and  the  Mud  Tbeatmbmt  fob 
GocT.  —  It  is  reported  by  the  LancH  that  Dr.  Baccelli 
is  to  visit  the  StabiUmento  Tertmnah  of  Albano,  near 
Padua,  to  undergo  the  mud  treatment  for  his  gout. 

Death  of  Db.  Oertel.  —  Telegraphic  news  reports 
the  death  of  Dr.  Oertel,  of  the  Hygienic  Institute  of 
Hamburg,  from  Asiatic  cholera  contracted  while  mak- 
ing investigations  of  infected  water  from  the  Vistula. 

Thiol  in  Ertsifelas.  —  Dr.  Rudheff,  of  St.  Peters- 
burg, in  his  recent  hospital  report  especially  mentions 
the  good  results  obtained  from  the  use  of  thiol  in  cases 
of  erysipelas.  He  applies  a  forty-per-cent.  solution  to 
the  affected  parts  five  times  a  day. 

The  Demi- Monde  of  Berlin.  —  According  to  a 
recent  report  of  a  committee  of  the  Berlin  Medical 
Society,  the  members  of  the  demi-monde  were  esti- 
mated to  number  from  40,000  to  50,000.  In  1886, 
the  number  of  professional  prostitutes  was  only  3,000. 

St.  Lore's  Hospital,  New  York.  —  Dr.  Charles 
A.  Powers  has  resigned  his  positions  as  attending  sur- 
geon to  this  hospital  and  to  the  New  York  Cancer 
Hospital,  and  his  lectureship  on  surgery  at  the  Post- 
Graduate  Medical  School,  and  has  removed  to  Denver, 
Col. 

The  New  York  State  Medical  Association. 
—  The  Eleventh  Annual  Meeting  of  the  New  York 
State  Medical  Association,  will  be  held  Tuesday, 
Wednesday  and  Thursday,  October  9,  10  and  11, 1894, 
at  the  Mott  Memorial  Hall,  64  Madison  Avenue,  New 
York  City. 

The  Cost  of  the  Insane  to  London.  —  The 
report  of  the  Asylums  Committee  of  the  London 
County  Council  for  the  last  year  shows  an  expenditure 
in  the  department  of  lunacy  of  over  two  million  dollars. 
The  board  has  over  eleven  thousand  insane  persons  in 
its  charge,  an  increase  of  fifteen  per  cent,  in  the  last 
four  years. 


The  Illness  of  the  Czab. — There  would  seem 
to  be  little  doubt  that  the  Czar  of  Russia  is  ill,  if  the 
"  special  authenticated  "  reports  of  the  daily  press  are 
correct  in  their  medical  diagnosis.  The  illness  thus 
far  is  due  to  the  following  different  afflictions  :  "  two 
or  three  strokes  of  apoplexy,"  "  cancer  of  the  stomach," 
"Bright's  disease,"  ** diabetes,"  "taking  cold  while 
waiting  in  a  telegraph  office  for  a  message  from  his 
son." 

An  Ophthalmic  Clinic  in  Persia.  —  Some  time 
ago  Dr.  Galezowski,  of  Paris,  was  called  to  Persia  to 
treat  the  Shah's  son  for  some  ocular  weakness  due  to 
general  causes.  The  Shah  is  reported  so  pleased  with 
the  success  of  French  ophthalmology  that  he  has  estab- 
lished a  clinic  for  diseases  of  the  eye  in  Persia  and 
placed  it  under  the  direction  of  an  appointee  of  Dr. 
Galezowski. 

American  Elbctbo-Therapectic  Association. 

—  The  following  officers  have  been  elected  for  the 
coming  year  by  the  American  Electro-Therapeutic 
Association :  President,  Dr.  A.  Lapthom  Smith ; 
Vice  Presidents,  Drs.  J.  H.  Kellogg  and  Charles  R. 
Dickson ;  Secretary,  Dr.  Emil  Heuel,  New  York  City ; 
Treasurer,  Dr.  R.  J.  Nuun,  Savannah ;  Executive 
Council,  Drs.  W.  J.  Herdmann,  A^ugustio  H.  Goelet, 
W.  J.  Morton,  6.  Betton  Massey  and  O.  B.  Douglass. 

Physicians'  Bequests  to  Hospitals. —  Several 
very  generous  bequests  to  medical  charities  have  re- 
cently been  made  by  physicians.  The  late  Dr.  Albert 
B.  Miles,  Surgeon  of  the  Charity  Hospital  of  New 
Orleans,  left  $10,000  each  to  the  following  institu- 
tions :  Medical  Department  of  Tulane  University  of 
Louisiana ;  Charity  Hospital  of  New  Orleans ;  and  the 
Hotel  Dieu,  also  of  N^w  Orleans.  Mr.  Gervas  Taylor, 
of  Ireland,  left  £27,750  to  various  Dublin  hospitals. 

BOSTON   AND   NEW   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  October  B,  1894,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  85,  scarlet  fever  37,  typhoid  fever  49. 

Habvard  Medical  School.  —  The  Harvard 
Medical  School  opened  on  September  27  th.  The  en- 
tering class  is  the  largest  in  the  history  of  the  school, 
there  being  this  fall  one  hundred  and  sixty-one  matric- 
ulates. 

Harvard  Medical  School  Evening  Lectures. 

—  The  evening  lectures  at  the  Harvard  Medical 
School,  which  were  so  successful  last  winter,  are  to  be 
continued  this  year.  The  lectures  will  be  given  at 
the  Medical  School  on  successive  Thursday  evenings 
during  the  fall  aud  winter,  and  all  members  of  the 
profession  are  cordially  invited  to  be  present.  The 
first  lecture  of  the  course  will  be  given  on  Thursday, 
October  11th,  at  8  p.  m.,  by  Surgeon-Major  John  van 
R.  Hoff,  U.  S.  A.,  the  subject  being  "  A  Glance  at  the 
History  of  Military  Sanitation."     This  is  to  be  followed 


Digitized  by 


Google 


Vol.  CXXXI,  No.  14.]      BOSTOm  MBDICAL  Ahl)  SVBGlCJl  JOVBBAL. 


863 


by  a  lecture  on  "  The  Duty  of  a  Military  Medical 
Officer  in  Peace  and  War."  The  foUowing  lectares 
have  thas  far  been  arranged  for :  Dr.  S.  J.  Mixter, 
«« Modern  Sargery  in  Private  Practice,"  "  Surgery  of 
the  Intestine  " ;  Dr.  D.  W.  Cheever, «  Medical  Ethics  " ; 
Prof.  W.  T.  Councilman,  "  Bright's  Disease  "  ;  Prof. 
T.  Dwight,  "Applied  Anatomy  of  the  Head  and 
Neck  in  Adults  and  Children  " ;  Dr.  J.  H.  McCollom, 
"  Diseases  Dangerous  to  Public  Health  "  ;  Prof.  J.  C. 
White,  "The  Cutaneous  Features  of  Tuberculosis, 
Syphilis  and  Leprosy  " ;  Prof.  H.  C.  Ernst,  "  Tuber- 
culosis-Immunity " ;  Dr.  E.  Cowles,  "The  Relation 
of  Insanity  to  Neurasthenia  " ;  Dr.  F.  H.  Davenport, 
"  The  Disorders  of  Menstruation  "  ;  AssU-Prof.  M.  H. 
Richardson,  "The  Operative  Surgery  and  Prognosis 
of  Mammary  Cancer,"  "  A  Consideration  of  Intestinal 
Obetractions,  Acute  and  Chronic,  with  Technique  of 
Resections  "  ;  Dr.  T.  W.  Fisher, "  Psychiatry,  Old  and 
New,  in  New  England  " ;  Asst-Prof .  W.  T.  Porter, 
"  The  Physiology  of  the  Cortex  of  the  Brain  " ;  Dr.  A. 
Worcester,  "  Trained  Nurses."  A  circular  giving  the 
dates  of  the  lectares  may  be  had  at  the  Medical 
School. 

An  Ambclancr  fob  Cambbidqe,  Mass.  —  The 
city  government  of  Cambridge,  Mass.,  has  appropriated 
six  hundred  dollars  for  the  purchase  of  an  ambulance, 
for  which  there  has  been  a  long-existing  need. 

The  Cakmrt  Hospital  Training  School  fob 
NuBSBS.  —  The  graduating  exercises  of  the  Carney 
Hospital  Training  School  for  Nurses  were  held  Octo- 
ber 1st.     Six  nurses  were  given  diplomas. 

Db.  Plint  Eablr's  Bkqdest  to  Leicestkb, 
Mass.  —  The  town  of  Leicester,  Mass.,  has  received 
six  thousand  dollars  under  the  will  of  the  late  Dr. 
Pliny  Earle,  for  the  erection  of  a  building  for  the  pub- 
lic library  of  the  town. 

NEW   YORK. 

Plaoabding  of  Apabtments  whebe  Contagi- 
008  Disease  Exists.  —  At  the  last  meeting  of  the 
Board  a  recommendation  made  by  Dr.  H.  M.  Biggs 
was  adopted  providing  for  the  better  protection  of  the 
public  by  the  placarding  of  all  apartments  where  there 
are  contagious  diseases.  The  warning  placards  are  to 
be  in  different  colors:  white  for  diphtheria,  red  for 
scarlet  fever,  and  blue  for  measles. 

MoBTALiTT.  —  During  the  week  ending  September 
29th  there  were  but  703  deaths  in  the  city,  against 
1,017  reported  births.  The  mortality  from  all  classes 
of  diseases  was  below  the  average,  and  this  was  notice- 
ably true  of  the  contagious  diseases.  From  small-pox, 
scarlet  fever  and  measles  there  were  2  deaths  each, 
from  diphtheria,  31,  typhoid  fever,  12,  malarial  fever, 
4,  consumption,  84,  pneumonia,  50,  bronchitis,  12, 
cardiac  diseases,  44,  and  Bright's  disease,  37. 

New  Qdabtebs  fob  the  Boabd  of  Health. 
—  On  September  29th  the  City  Health  Department 
moved  from  its  old  quarters  in  the  building  on  Mott 
Street  which  it  shared  with  the  Police  Department  for 


many  years,  to  the  new  Criminal  Court  Building  on 
Centre  Street,  adjoining  the  Tombs  prison.  In  its 
new  location  the  Board  of  Health  will  have  much  more 
ample  accommodations  than  in  its  former  quarters,  and 
the  facilities  for  the  proper  discharge  of  its  functions 
will  be  greatly  increased.  Fourteen  rooms  have  been 
assigned  for  its  use  on  the  ground  floor  of  the  building, 
nine  on  the  second  floor,  and  two  on  one  of  the  other 
floors. 


FIRST  AID  IN  ELECTRIC  ACCIDENTS. 

Db.  W.  S.  Hedlet,  of  Brighton,'  writing  of  the 
frequency  of  accidents  from  electric  wires  in  modern 
municipal  life,  says  it  is  time  that  some  carefully  con- 
sidered authoritative  code  of  instruction  be  prepared 
for  use  in  such  cases,  and  suggests  the  publication  of 
some  simple  rules  for  first  aid  for  the  use  of  non- 
medical persons.     He  suggests  the  following  list : 

Bules  for  Guidance  in  Electric  Accidents. —  (1) 
Break  the  circuit  at  once,  if  there  be  an  interrupter 
close  at  hand  and  you  know  how  to  use  it.  If  not, 
lose  no  time,  but  proceed  to  Rule  2.  (2)  Do  not 
touch  the  man's  body  with  your  bare  hands,  but  if 
india-rubber  gloves  are  not  at  hand  pull  him  off  the 
cable  by  his  coat-tail,  or  fold  your  coat  or  some  such 
dry  article  into  two  or  three  thicknesses,  and,  using 
this  as  a  pad  to  take  hold,  of  the  body,  pull  it  away 
from  the  circuit  and  resort  to  Rule  5.  (3)  If  unable 
to  get  him  off,  raise  with  covered  bands  that  part  of 
the  body  which  is  touching  the  earth,  or  one  of  the 
poles  of  the  circuit.  This  will  break  the  circuit,  and 
it  will  usually  be  thus  possible  to  get  him  easily  away, 
and,  if  so,  proceed  to  Rule  5.  (4)  If  still  unsucceaa- 
ful,  make  another  pad,  and,  placing  it  between  the 
ground  and  that  part  of  the  body  in  contact  with 
the  ground,  continue  your  efforts  to  detach  him.  (5) 
Having  pulled  him  away  from  the  cable,  free  his  neck 
from  clothing,  and  treat  the  case  as  one  of  drowning, 
one  method  being  as  follows :  (6)  Open  his  mouth, 
and,  taking  hold  of  the  front  part  of  the  tongue  with 
your  fingers  (covered  with  a  handkerchief  if  you  have 
one),  draw  the  tongue  forwards,  and  gradually  let  it 
go  back  sixteen  times  a  minute.  Be  sure  that  the 
root  of  the  tongue  is  acted  upon  and  drawn  forward. 
If  the  teeth  are  clenched  and  you  cannot  get  them 
apart  with  your  fingers,  gently  separate  them  with  the 
handle  of  a  pocket-knife  or  by  a  small  piece  of  wood, 
cork,  etc.  (7)  Resist  the  efforts  of  the  bystanders  to 
pour  stimulants  down  his  throat  until  a  medical  man 
arrives  and  "  takes  over  "  the  case. 


THE  DANGERS  OF  THE  BICYCLE. 

TuBBE  is  no  safety  in  a  bicycle.  At  all  ages  and  to 
both  sexes  it  offers  under  the  guise  of  a  pastime  an  in- 
sidious allurement  to  deformity  and  disease.  At  first 
it  was  hoped  that  the  danger  from  the  wheel  was  only 
to  the  pedestrian  or  that  the  risk  to  life  and  limb  from 
reckless  riding  into  obstructions  was  the  rider's  fault 
and  that  the  docile  wheel  was  innocent.     But  pathology 
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and  evil,  like  a  rat  in  the  wall,  cannot  be  long  ignored. 
Clinical  evidence  has  now  been  adduced  by  reported 
cases,  to  show  that  no  one  can  safely  ride  a  velocipede. 

The  young  and  growing  child  should  not  ride  it  for 
his  cartilages  are  plastic,  and  his  spine  pliable,  and 
kyphosis  rides  with  him  on  the  saddle.  The  maiden 
and  the  young  matron  may  not  ride  with  safety  for 
the  effect  upon  their  pelvic  viscera  is  said  to  be  much 
more  evil  than  running  a  sewing  machine  indoors. 
The  refreshment  and  vigor  gained  from  a  spin  into  the 
country  along  smooth  roads  bordered  by  green  fields 
and  running  brooks,  under  a  clear  fall  sky,  cannot 
compensate  an  outraged  Hygeia.  The  contents  of  a 
woman's  pelvis  should  not  be  jarred,  these  medical 
reporters  tell  us,  better  a  total  extirpation  than  a  jolt. 

But  surely  the  vigorous  and  adult  young  man  may 
ride!  Far  from  it,  says  the  Frenchman.  The  Aca- 
demie  has  heard  already  a  long  list  of  virile  evils  from 
t\i\i  ioTva  oi  "  U  iport."  Prostatitis,  cystitis,  orchitis, 
epididymitis,  even  urethritis,  follow  from  the  strain ; 
and  if  the  young  men  of  France  are  to  be  saved, 
they  are  warned  not  to  indulge  in  the  practice  of 
bicycling.  The  aged,- who  have  good  rigid  cartilages 
and  spines  and  whose  reproductive  viscera  are  less 
injurable,  escape  these  early  dangers,  but  are  not  yet 
safe  in  taking  to  a  wheel. 

M.  Petit  reports  three  cases  of  sudden  death  attrib- 
uted to  bicycles ;  two  of  them  had  recognized  heart- 
disease,  the  third  was  over-corpulent. 

Qua  cum  ita  tint,  surely  the  bicycle  is  to  be  looked 
upon  as  a  menace  which  threatens  us  almost  from  the 
cradle  to  the  grave,  and  a  machine  more  to  be  avoided 
than  a  roulette  wheel.  But  it  is  to  be  doubted  whether 
such  a  beneficial  exercise  will  perish  because  a  few 
imprudent  persons  with  cardiac  lesions  overdo  them- 
selves, or  a  French  youth  excoriates  his  perineum. 
There  have  been  too  many  spindly  children  built  up 
to  healthy  vigor,  and  too  many  chlorotic,  languid  girls 
made  rosy  and  buxom  by  riding,  for  physicians  to  be 
easily  alarmed  and  dissuaded  from  believing  in  "  wheel- 
xng. 


THE    ATTRACTION    OF    FOOTBALL    FOR    IN- 
TELLECTUAL MEN. 

In  a  well-reasoned  article  on  the  present  state  of 
college  football.  Prof.  £.  L.  Richards,  of  Yale,^  speaks 
of  the  attractions  of  the  game  for  intellectual  men  as 
well  as  for  the  student  of  muscular  science.  He  says, 
speaking  of  the  relative  attractions  of  football  and 
other  athletic  games : 

"  That  the  game  has  had  attractions  for  intellectual 
men  in  the  past  is  shown  by  the  fact  that  the  average 
scholarship  of  men  on  the  football  teams  has  of  late 
years  been  higher  than  that  of  men  in  the  other  athletic 
organizations.  In  the  years  1879  to  1888  the  average 
standing  of  men  not  on  athletic  organizations  was,  on  a 
scale  of  4,  2.69 ;  for  members  of  the  university  boat 
crew  the  average  was  2.52  ;  for  members  of  the  base- 
ball nine  it  was  2.41  ;  for  members  of  the  football 
team  it  was  2.68.  Track  athletics  were  not  in  exist- 
ence as  an  organization  through  the  whole  decade, 
but  for  the  few  years  when  there  was  a  university 
team  the  average  was  2.66.  In  the  previous  decade, 
1869  to  1878,  it  is  only  fair  to  add  that  the  average 
of   the  football  men   was  slightly  below  that  of  the 
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other  athletes,  it  being  2.51  to  their  2.56.  I  can  only 
account  for  the  fact  of  the  rise  of  the  average  in  the 
second  decade  by  the  change  io  the  numbers  of  the 
team  from  twenty  to  eleven  —  a  change  giving  oppor- 
tunity for  more  skill,  thus  rendering  the  play  more  at- 
tractive to  men  of  mind.  Notwithstanding  the  present 
style  of  mass  play,  which  puts  a  premium  on  physical 
strength  and  weight,  it  was  a  surprise  to  me  to  find 
that  the  average  scholarship  of  the  sixteen  men  from 
the  academic  department,  including  players  and  substi- 
tutes, was  higher  than  the  average  of  any  class  which 
ever  graduated.  I  cannot  believe,  however,  that  the 
high  scholarship  of  football  players  will  always  pre- 
vail, unless  the  style  of  the  game  be  changed  to  one 
which  admits  of  more  open  play. 

"The  present  style  of  mass  play  and  momentum 
play  puts  a  premium  on  weight  and  brute  force.  The 
mingling  men  in  masses  makes  injuries  more  probable 
than  in  an  open  style  of  play.  The  mass  play  makes 
the  game  as  liitle  as  possible  a  kicking  game.  It 
eliminates  a  great  deal  of  the  element  of  skill.  Skill 
ought  to  be  encouraged  by  setting  some  sort  of  premium 
on  it.  Increasing  the  number  of  points  scored  by  a 
drop-kick  from  the  field  might  accomplish  this  some- 
what. Some  changes  in  the  rules  regarding  '  inter- 
ference '  would  do  more.  If,  again,  the  '  warnings ' 
for  '  rough  play  '  were  entirely  omitted,  and  the  um- 
pire were  instructed  to  send  a  man  off  the  field  at  the 
first  offence,  captains  would  train  their  men  to  avoid 
these  plays  entirely.  Then  the  experts,  in  reforming 
the  game,  could  not  do  better  than  turn  their  attention 
to  the  umpires.  If  a  plan  for  training  umpires  could 
be  devised  it  would  be  a  good  thing." 


SOME  CLINICAL  FEATURES  OF  THE  BACTE- 
RIOLOGY OF  DIPHTHERIA 

Db.  Welch,  in  his  report  in  behalf  of  the  Ameri- 
can Committee  on  Diphtheria  to  the  Congress  of 
Hygiene  and  Demography  at  Budapest,  presents ' 
a  careful  study  of  the  bacteriological  investigations  of 
diphtheria  made  by  various  observers  in  the  United 
States  op  to  May,  1894;  the  first  study  was  made  in 
1889,  and  since  then  between  six  and  seven  thousand 
cases  have  been  bacterio logically  recorded.  Of  the 
conclusions  given  in  ritume,  many  are  of  statistical  or 
scientific  interest  only,  but  others  are  of  great  clinical 
interest.  It  is  felt  that  the  results  of  official  bacteri- 
ological examination  of  cases  by  board  of  health,  are 
satisfactory  and  of  use  in  controlling  supervisioD  and 
isolation  of  cases,  as  well  as  for  diagnosis.  Of  all 
suspected  cases  between  58.5  aud  67.5  per  cent,  are 
found  to  be  true  diphtheria,  and  these  are  for  the 
most  part  uncomplicated  by  scarlet  fever.  At  least 
80  per  cent,  of  the  cases  of  membranous  croup  are  of 
diphtheritic  origin. 

"  In  general  the  great  majority  of  cases  of  pseudo- 
membranous anginas  in  scarlet  fever  are  due  to 
streptococci,  but  where  diphtheria  is  prevalent  and 
opportunities  are  favorable  for  exposure  to  diphtheria 
a  large  proportion  may  be  due  to  the  diphtheria 
bacillus." 

The  pseudo-membranous  inflammations  of  the  throat 
not  caused  by  the  Klebs-LoflSer  bacillus,  are  in  most 
cases  due  to   the   streptococcus   pyogenes, —  though 

>  Amerioan  Journal  of  Hwlloal  3olenc«B,  Oolober,  1894. 
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other  bacteria  may  be  asBOciated.  He  eays :  "  The 
mortalitj  in  these  affections  is  low  in  private  practice, 
being  1.7  per  cent  in  408  consecutive  cases  in  New 
York.  In  hospitals  it  may  be  as  high  as  25  per  cent. 
Death  is  generally  dae  to  some  complication,  the  most 
important  complications  being  scarlet  fever,  membra- 
nous laryngitis,  and  broncho-pneumonia.  The  disease 
seems  to  be  only  slightly,  if  at  all  contagious." 

Of  clinical  and  practical  importance  are  the  results 
of  the  investigation  of  the  length  of  time  a  case  of 
diphtheria  is  to  be  considered  contagions.  In  43.2 
per  cent  of  the  cases  studied  for  this  purpose,  the 
diphtheria  bacilli  disappeared  within  three  days  after 
the  complete  disappearance  of  the  exudate.  Jn  others 
the  delay  was  longer,  in  one  case  being  seven  weeks. 

**  The  value  of  isolation  is  statistically  proven,  for 
in  14  families,  with  48  children,  where  little  or  no  iso- 
lation of  a  case  of  diphtheria  in  each  family  was 
undertaken,  virulent  diphtheria  bacilli  were  found  in  SO 
per  cent,  of  the  children,  of  whom  40  per  cent,  later 
developed  diphtheria.  The  bacilli  were  found  in  less 
than  10  per  cent,  of  the  children  in  families  where  the 
case  of  diphtheria  was  well  isolated. 

"  Antiseptic  irrigation  and  cleansing  treatment  of 
the  throat  lessen  the  liability  of  those  thus  exposed  to 
develop  diphtheria. 

"  All  members  of  an  infected  household  should  be 
regarded  as  under  suspicion,  and  where  isolation  is 
not  enforced,  the  healthy  as  well  as  the  sick  should 
be  prevented  from  mingling  with  others  until  cultures 
or  sufficient  lapse  of  time  give  the  presumption  that 
they  are  not  carriers  of  contagion." 


Coccejtfjpoti&etice. 

"THE  MODEL  SURGICAL  CLINIC." 

Berkshire  Co.,  Mass.,  September  26, 1894. 

Mr.  Editor  :  —  In  the  very  accurate  and  trustworthy 
account  of  a  modern  model  surgical  clinic  recently  given 
in  the  Jodrmax,'  the  writer  seems  to  have  omitted  in  the 
report  of  the  chemist,  that  the  patient  was  not  examined 
for  lead  disease,  inasmuch  as  that  fad  had  faded  out  some 
time  ago ;  and  that  as  regards  arsenical  poisoning,  it  was 
not  possible,  without  an  ophthalmoscope  to  perceive  any- 
thing green  in  the  patient's  eyes,  besides  he  had  habitually 
worn  an  unlined  soft  hat,  without  a  green  (or  any  other) 
band,  and  had  not  eaten  any  green  peas  during  the  season. 

These  slight  omissions,  however,  may  be  inserted  in 
future  editions. 

We  hope  that  similar  reports  will  be  frequently  given, 
that  the  irregular  unregistered  "  practiser  {vide  Gay 
patnm)  may  be  duly  posted  in  all  the  truly  scientific  methods 
of  the  day. 

Through  want  of  proper  education,  I  am  compelled  to 
subscribe  myself,  Unqualifiedly  yours, 

M.D.  (limited). 


A  WARNING  TO  PHYSICIANS. 

Boston,  October  1, 1894. 
Mr.  Editor  : —  A  man  representing  himself  to  be  Dr. 
J.  B.  Kilsey,  stating  that  he  was  burned  out  in  the  recent 
Minnesota  fire,  who  has  been  obtaining  money  of  the  pro- 
fession in  this  vicinity,  and  who  presents  a  letter  from  N. 
J.  Hughes,  Rector  of  St.  Mary's  Church,  New  York,  is  a 
swindfer,  and  said  letter  is  a  forgery. 

Very  truly  yours,        Marlboro  Strkkt. 

<  Tol.  exzxi,  No.  8. 


"DIPHTHERIA  CASES." 

Harvard  Univeksity  Medical  School. 
Bacteriological  Laboratort. 

Boston,  October  2,  1894. 
Mr.  Editor  :  —  Permit  me,  through  your  columns,  to 
ask  the  gentlemen  who  have  "  diphtheria-cases  "  from  this 
laboratory  to  return  them  as  soon  as  possible.  The  demand 
upon  us  for  investigations  of  this  nature  in  the  city  makes 
tliis  request  necessary.        Very  truly  yours, 

Harold  C.  Ernst,  M.D. 


METEOBOLOOICAL  KECORD. 
For  the  week  ending  September  22d,  in  Boston,  acooMing  to 
observations  furnished  b;  8eri;eant  J .  W.  Smith,  of  the  United 
States  Signal  Ciorps:— 
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coDsamption  222,  acute  lung  diseases  176,  diarrheal  diseases 
282,  diphtheria  and  croup  105,  typhoid  fever  49,  scarlet  fever  23, 
whooping-cough  22,  malarial  fever  14,  measles  6,  cerebro-spinal 
meningltia  4,  erysipelas  4,  small-pox  3. 

From  scarlet  fever  Cleveland  10,  New  York  6,  Boston  and 
Lowell  2  each,  Brooklyn,  Lynn,  New  Bedford  and  Northampton 
1  each.  From  whooping-cough  Philadelphia,  Brooklyn  and 
Washington  4  each,  Boston  and  Cleveland  3  each.  Fall  River, 
Cambridge  and  Lynn  1  each.  From  malarial  fever  New  York 
and  Brooklyn  4  each,  Philadelphia  2,  Nashville,  Lowell,  Spring- 
field and  Waltham  1  each.  From  cerebro-spinal  meningitis 
Washington,  Lynn  and  Chelsea  1  each.  Prom  measles  New 
York  S,  Cleveland  1.  From  erysipelas  New  York  2,  Philadel- 
phia and  Brooklyn  1  each.    From  small-poz  New  York  3. 


OKKICIAL  LlsT  OF  I  HANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
UEPARTMENl .  U.  S.  ARMY,  FROM  SEPTEMBER  22, 
1894,  TO  SEPTEMBER  28,  1894. 

Captain  Gharlks  E  Woodbupf,  assistant  surgeon,  is  re- 
lieved from  duty  at  Fort  Assinniboine,  Montana,  and  ordered 
to  Fort  Sheridan,  Illinois,  for  duty,  relieving  Captain  Fbancis 
J.  IVKS,  assistant  surgeon. 

Captain  Ives,  on  being  relieved  by  Captain  Woodbuff,  is 
ordered  to  Plattsburg  Barracks,  N.  Y.,  for  duty,  relieving 
Captain  Habbt  O.  Pbklet,  assistant  surgeon. 

Captain  Pbblbt,  on  being  relieved  by  Captain  Ives, 
ordered  to  Baltimore,  Md.,  for  duty  as  attending  surgeon  and 
examiner  of  recruits,  relieving  Captain  Louis  W.  Cbampton, 
assistant  surgeon. 

Captain  Cbampton,  on  being  relieved  by  Captain  Pkblbt, 
is  ordered  to  Fort  Meade,  South  Dakota,  tor  duty. 

Fibst-Lieut.  Benjamin  Brooke,  assistant  surgeon,  is  re- 
lieved from  duty  at  Camp  Pilot  Butte,  Wyoming,  and  ordered 
to  Fort  Canby,  Washington,  for  duty. 

Fibst-Libut.  Thomas  H.  Rathond,  assistant  surgeon,  is 
relieved  from  duty  at  Fort  Canby,  Washington,  and  ordered  to 
Fort  Riley,  Kansas,  for  duty. 

Captain  John  L.  PauLiPS,  assistant  surgeon,  ordered  to 
report  in  person  to  the  commanding  officer  Fort  Walla  Walla, 
Washington,  for  duty  at  that  station,  the  assignment  to  duty  at 
Fort  McKinney,  Wyoming,  being  revoked. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  SEPTEM- 
BER 29,  1894. 

N.  J.  Blackwood,  passed  assistant  surgeon,  detached  from 
Naval  Hospital,  Norfolk,  and  to  the  U.  S.  Receiving-ship  "  In- 
dependence." 

J.  B.  Pabkkb,  surgeon,  detached  from  U.  S.  Recetving-sbip 
"Independence,"  heme  and  wait  orders. 

L.  W.  Atleb,  passed  assistant  surgeon,  detached  from  the 
U.  S.  S.  "  Pinta,"  home  and  one  month's  leave. 

HowABD  Wells,  surgeon,  detached  from  the  U.  8.  S.  "  De- 
troit "  and  to  the  U.  8.  S.  "  Montgomery." 

Howard  E.  Ames,  surgeon,  detached  from  the  U.  8.  8. 
"  Montgomery  "  and  to  the  U.  8.  8.  "  Detroit." 

Oboroe  B.  Wilson,  passed  assistant  surgeon,  detached  from 
the  Naval  Hospital,  Norfolk,  and  to  the  U.  S.  8.  "  Castine." 

C.  D.  W.  Brownbll,  assistant  surgeon,  detached  from  the 
U.  8.  Receiving-ship  "Vermont"  and  to  the  Naval  Proving 
Ground,  Indian  Head,  Md. 

L.  U.  Stone,  assistant  surgeon,  detached  from  Naval  Proving 
Ground  and  to  the  U.  S.  Receiving-ship  "  Vermont," 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FOUR  WEEKS 
ENDING   SEPTEMBER  22.    ISM. 

Fessbndbn,  C.  8.  D..  surgron.  Granted  leave  of  absence  for 
thirty  days.    September  12, 18!)4. 

MvKBAT,  R.  D.,  surgeon.  To  proceed  to  Beaufort,  8.  C,  on 
special  duty.    September  20,  1894. 

Baii.hachb,  P.  H.,  surgeon.  Detailed  to  represent  service  at 
meeting  of  American  Public  Health  Association.  September 
21,  IHilt. 

Vansant,  John,  surgeon.  Granted  leave  of  absence  for 
thirty  days,    August  30,  1894. 

Hctton,  W.  H.  H.,  surgeon.  Relieved  from  quarantine  in- 
spection duty  and  ordered  to  rejoin  station,  Detroit,  Mich. 
September  12,  1894.  Granted  leave  of  absence  for  thirty  days. 
September  20,  1894. 


Sawtklle,  H.  W.,  surgeon.  Granted  leave  of  absence  for 
five  days.    September  14, 1894. 

Oassawat,  J.  M.,  surgeon.  Granted  leave  of  absence  for 
one  day.    September  17,  1894. 

Banks,  C.  E.,  passed  assistiint  surgeon.  To  report  at  Bureau 
for  temporary  duty.  September  10, 1894.  Detailed  to  represent 
the  Service  at  meeting  of  American  Public  Health  Association. 
September  21,  1894.  Relieved  from  temporary  duty  at  Bureau 
and  directed  to  rejoin  station  (Portland,  Me  ).  September  22, 
lt<94. 

Cabmicbabl,  D.  a.,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  thirty  days  without  pay.  September  6, 
1891. 

Whitb,  J.  H.,  passed  assistant  surgeon.  Detached  as  chair- 
man. Board  to  locate  Quarantine  Station  Sooth  Port,  North 
Carolina.    September  13,  1894. 

Bbatton,  W.  D.,  passed  assistant  surgeon.  To  proceed  to 
Wilmington,  N.  C,  for  duty.    August  27, 18M. 

Wbbtbnbakbb,  C.  p.,  passed  assistant  surgeon.  To  assume 
command  of  Deleware  Breakwater  Quarantine  Station.  August 
27,1894. 

Stimpson,  W.  G.,  passed  assistant  surgeon.  To  proceed  to 
Port  Townsend,  Washington,  and  assume  command  of  qnaraii- 
tine  station.  September  10, 1894.  Granted  leave  of  absence  for 
five  days.     September  16, 1894. 

Brown,  B.  W.,  passed  assistant  surgeon.  To  report  at  Waah- 
ington,  D.  C,  for  duty.  August  31,  1894.  Detailed  as  acting 
chief  clerk,  Marine-Hospital  Bureau.    September  21,  1894. 

HouOHTON,  E.  R.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  seven  days.    September  19,  1894. 

Eaobr,  J.  M.,  assistant  surgeon.  To  proceed  to  Mobile,  Ala., 
for  temporary  duty.    September  11,  1894. 

Stbatbb,  Edoab,  assistant  surgeon.  To  proceed  to  Pitta- 
burgh,  Pa.,  for  duty.    August  21,  1894. 

Pkochazka,  Emu,,  assistant  surgeon.  To  proceed  to  Detroit, 
Mich.,  for  duty.    September  10, 1894. 

PROMOTION. 

RosENAN,  M.  J.,  assistant  surgeon.  Commissioned  as  passed 
assistant  surgeon.    September  4, 1894. 


HABVARD   MEDICAL  SCHOOL. 

EVBNINa  Lbctubbs, 

The  first  lecture  this  winter  will  be  given  on  Thursday  eve- 
ning, October  11th,  at  8  o'clock,  by  Surgeon  Major  John  van  R. 
Hoff,  U.  8.  A.  Subject,  "  A  Glance  at  the  History  of  Military 
Sanitation."    Physicians  are  cordially  invited. 


RECENT  DEATHS. 

Mtbon  Undbrwood,  M.D.,  of  Eldora,  Iowa,  died  August 
I2th.  During  the  War  of  the  Rebellion  he  was  surgeon  of  the 
Twelfth  Iowa  Infantry. 

Oeokoe  Washington  Davis,  M.D.,  M.M.S.S.,  died  in  Hol- 
yoke,  Mass.,  September  18,  1894,  aged  forty-seven  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Treatment  of  Face  Presentation.  By  Charles  Jewett,  HJ>., 
Brooklyn,  N.  Y.    Reprint.    1894. 

Atony  of  the  Intestine.  By  Julius  Friedenwald,  A.B.,  M.D., 
of  Baltimore,  Md.    Reprint.    1894. 

L'Ichthyol  dans  le  traitement  des  urethrites  et  des  cystites. 
Par  le  Dr.  Roberto  Villetti,  MMecin  des  hdpitauz  de  Rome. 
Rome:  Imprimerie  Innocenzo  Artero.    1894. 

Ueber  die  Anwendungdes  Icbthyol  bei  Wunddruckder  Fusse. 
Von  Dr.  Leopold  Herz,  k.  u.  k.  Reglmentsarzt  in  Pilsen. 
Wien:  Ausdem  Aerztlichen  Ceatral-Anzeiger.    1894. 

Young's  Orthopedic  Surgery ;  a  Manual  of  Orthopedic  Surgery 
for  Students  and  Practitioners.  By  James  K.  Young,  M.D.,  In- 
structor in  Orthopedic  Surgery,  University  of  Pennsylvania, 
Philadelphia.    Philadelphia :  Lea  Brothers  &  Co.    1894. 

Appuntl  Sull'Azione  Fisiologica  e  Terapeutica  Dell'Ittiolo. 
Clinica  Medica  di  Fadova,  diretta  dal  prof.  A.  De  Giovanni. 
Dott.  Angelo  Ceconi,  (assistente).  Estratto  dalla  Gazetta  degli 
Ospedali  e  delle  Cliniche,  1894.  Milano:  Casa  Editrioe  Dottor 
Francesco  Vallardi. 

Psorospermoses  Cutis.  Von  Dr.  A.  Bavogli,  Cincinnati, 
Ul>er  die  Beziehungen  des  Ekzems  zu  den  Sohleimhauten,  Von 
Dr.  von  Sehlen,  Hannover.  Sonder-Abdruck  aus  Monatshefte 
fiir  Praktische  Dermatologie,  1894,  Verlag  von  Leopold  Voas, 
Hamburg  a.  Leipzig. 
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STUDIES  IN   THE  PATHOLOGY  OF  DIPH- 
THERIA. 

BT  J.  H.  WBIOHT,  1(.D., 
AniiUmt  in  Pathology  <  Barvard  Medical  School. 

(Omolnded  tram  No.  14,  p.  835.) 
III. 

7%«  patholoifieal  anatomy  and  bacteriology  of  expert- 
mental  diphtheria. 

In  the  coarse  of  all  of  thU  work  autopsies  on  gninea- 
pigs  which  have  died  after  inoculation  with  the  Elebs- 
L5ffler  bacillus  have  been  made  in  160  instances. 
This  number  includes  two  animals  inoculated  from  an 
autopsy  not  included  in  our  list.  In  the  majority  of 
cases  notes  have  been  taken  with  reference  to  the  con- 
dition of  the  tissues  at  the  seat  of  inoculation,  the 
presence  or  absence  of  the  characteristic  subcutaneous 
edema,  the  presence  of  the  acute  lymphadenitis,  of  fluid 
in  the  thoracic  cavity,  of  edema  of  the  lungs,  of  necro- 
tic foci  in  the  liver  and  the  condition  of  the  suprarenal 
capsules. 

These  points  embrace  nearly  all  of  the  gross  lesions 
which  are  observed  in  experimental  diphtheria,  and  it 
has  been  considered  worth  while  to  give  here  in  a 
statistical  manner  the  results  of  our  observations. 

Local  reaction  of  varying  intensity  has  been  observed 
in  145  of  the  160  guinea-pigs.  This  has  consisted  in 
general  of  injection,  edema,  hemorrhage,  fibrinous  ex- 
udation and  necrosis  of  the  tissues  of  the  abdominal 
wall.  Great  variation  is  observed  in  the  character  of 
the  lesions  at  this  point.  In  some  cases  nothing  more 
than  slight  injection  and  a  few  slight  hemorrhages  are 
seen,  while  in  others  all  of  the  conditions  mentioned 
may  be  present.  In  animals  which  have  survived  for 
some  days  the  tissues  at  this  point  may  be  sometimes 
observed  to  be  infiltrated  with  a  dense,  tough,  brawny 
material  extending  over  a  considerable  area  and  greatly 
increasing  the  thickness  of  the«belly  wall.  Over  this 
area  the  slcin  is  tightly  adherent.  In  13  animals,  in- 
doding  2  which  did  not  succumb  to  the  effects  of  the 
inoculation,  ulceration  has  been  observed.  In  some 
of  these  the  eschar  has  been  several  centimetres  in 
diameter.  The  sloughing  process  seems  to  be  preceded 
by  an  induration  of  the  character  above  described  in 
the  tissues  beneath. 

The  occurrence  of  the  typical  gelatinous  edema  of 
the  subcutaneous  tissues  of  the  abdomen  and  thorax 
has  been  observed  in  a  certain  number  of  cases. 

Local  edema,  more  or  less  extensive,  may  be  said  to 
have  been  present  in  about  100  of  the  160  animals. 

Enlargement  and  usually  more  or  less  congestion  of 
some  or  all  of  the  lymph-glands  of  the  inguinal  and 
axillary  regions  has  been  noted  in  142  of  the  autopsies. 
In  some  cases  the  glands  have  presented  a  hemorrhagic 
condition. 

The  lymph-glands  at  the  brim  of  the  pelvis  in  the 
retroperitoneal  region  and  those  of  the  mesentery 
seem  to  be  usually  aSected  along  with  the  superficial 
ones.  Congestion  of  the  mesenteric  glands  is  much 
less  frequent,  however,  than  in  the  case  of  the  retro- 
peritoneal glands. 

£ffasion  of  fluid  into  the  thoracic  cavity  has  been 
noted  in  68  of  the  160  autopsies.  The  fluid  was  almost 
invariably  colorless  and  varied  greatly  in  amount. 


In  some  instances  the  thorax  has  apparently  been 
completely  filled.  Edema  of  the  lungs  is  recorded  in 
82  cases. 

A  characteristic  lesion  of  experimental  diphtheria  is 
the  presence  of  necrotic  areas,  visible  to  the  naked 
eye  in  the  liver.  These  lesions  are  not  common,  as 
will  be  apparent  from  the  fact  that  they  have  occurred 
in  about  49  instances,  or  31  per  cent.,  and  their  occur- 
rence seems  to  bear  no  relation  to  the  duration  of  the 
infection  in  the  animal. 

A  more  striking  phenomenon,  however,  than  any  of 
the  preceding,  is  the  congestion  or  hemorrhagic  condi- 
tion of  the  suprarenal  capsules.  These  have  been 
found  more  or  less  red  in  color,  instead  of  the  normal 
bright  yellow,  in  130  of  the  160  cases.  This  condition 
is  almost  invariably  present  in  animals  which  have 
succumbed  within  a  few  days  after  inoculation ;  and 
in  general  it  may  be  said  that  the  combination  of  all 
the  lesions  enumerated  above  is  to  be  more  frequently 
observed  in  acute  cases. 

But  one  of  the  animals  inoculated  in  the  course  of 
the  work  developed  paralysis.  This  is  in  accord  with 
the  experience  of  Lofller,  who  seems  to  have  observed 
it  very  rarely  in  the  guinea-pigs  inoculated  by  him. 

In  our  study  of  the  bacteriology  of  experimental 
diphtheria  the  mun  purpose  has  been  to  determine  the 
frequency  with  which  the  Elebs-Loffler  bacillus  invaded 
the  blood  and  internal  organs  of  the  inoculated  animal. 
In  this  disease  in  the  guinea-pig  as  well  as  in  diphtheria 
in  man,  the  bacillus  has  been  considered  as  remaining 
at  the  point  of  invasion.  The  only  observations  of  its 
occurrence  in  the  organs  of  an  inoculated  guinea-pig 
which  we  have  found  in  the  literature  is  that  of  Zar- 
niko,*  who  mentions  having  met  with  it  in  a  necrotic 
focus  in  the  liver,  and  that  of  Abbott,"  who  has  re- 
ported the  presence  of  the  bacillus  in  certain  lymphatic 
structures  in  the  mesentery. 

At  the  autopsies  of  the  animals,  as  a  matter  of  rou- 
tine, cultures  have  been  made  from  the  seat  of  inocu- 
lation, blood  of  heart,  liv^r,  spleen  and  kidney.  The 
coagulated  blood  serum  previously  described  has  been 
the  medium  employed  for  the  purpose,  with  a  few  ex- 
ceptions. As  in  the  autopsies  on  man,  rather  more 
material  than  is  nsual  has  been  commonly  taken  for 
each  culture,  by  means  of  the  coarse  flattened  platinum 
wire.  In  a  few  cases  cultures  have  either  not  been 
made  at  all  or  only  from  some  of  the  above-named 
situations.  The  numbers  given  below  include  cultures 
from  three  animals  which  have  not  died  spontaneously, 
but  have  been  purposely  killed.  The  results  may  be 
briefly  summarized  as  follows :  among  155  livers  from 
which  cultures  were  made,  19  yielded  Elebs-Loffler 
bacilli.  Of  152  cultures  from  as  many  spleens,  15 
contained  the  same  organism.  The  bacillus  also  grew 
in  4  of  151  cultures  from  the  kidney,  and  in  7  of  153 
caltures  from  the  blood  of  the  heart. 

The  organism  has  therefore  occurred  most  frequently 
in  the  liver  and  spleen,  being  found  in  the  former  in 
12  per  cent,  of  the  autopsies.  The  colonies  which  de- 
velop in  these  cultures  are,  as  a  rule,  few  in  number, 
rarely  exceeding  a  half-dozen  in  a  tube.  The  presence 
of  the  Klebs-Loffler  bacilli  in  the  viscera  does  not  seem 
to  bear  any  relation  to  the  length  of  time  the  animal 
survived  nor  to  the  clinical  character  of  the  case  from 
which  the  culture  used  for  inoculation  was  derived, 
nor  is  its  presence  in  the  liver  definitely  associated 
with  the  occurrence  of  the  foci  of  necrosis  alluded  to 
above.     Moreover,  we  have  no  reason  to  believe  that 
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its  presence  in  any  internal  organ  has  any  efiect  per  $e 
upon  the  tissue  of  that  organ. 

The  cultures  from  the  seat  of  inoculation  in  161 
animals  have  contained  the  bacillus  inoculated  in  all 
but  20.  It  may  also  be  mentioned  that  from  three 
guinea-pigs  the  organism  has  been  recovered  by  culture 
from  the  seat  of  inoculation  about  thirty-one  to  thirty- 
eight  days  after  the  date  of  inoculation.  The  persis- 
tence of  the  bacillus  in  the  tissues  for  this  length  of 
time  is  interesting. 

IV. 

Gatet  of  infection  ofvariotu  vieerated  tui  facet  and  in- 
flammatory proceuet  with  the  Kltbe-UiMer  baeilliu, 

at  well  at  some  other  inttancet  in  which  it  hat  been 

obterved. 

The  occurrence  of  the  Klebs-Loffler  bacillus  in  other 
pathogenic  processes  than  diphtheria  has  been  rarely 
noted  in  the  literature.  The  only  other  condition  in 
which  its  presence  has  been  repeatedly  demonstrated 
is  rhinitis  fibrinosa.  That  this  disease,  however,  is 
really  to  be  regarded  as  a  form  of  diphtheria  of  the 
nasal  mucous  membrane,  has  been  shown  by  the  work 
of  Concetti,"  Stamm,"  Baginsky  *  and  AbbotL" 

In  the  edematous  tissue  about  tracheotomy  wounds 
in  diphtheria,  Spronk^  has  found  the  Klebs-Lbffler 
bacillus  in  three  cases.  It  has  also  been  observed  by 
Neisser  **  in  a  superficial  ulceration  about  the  anus  of 
a  diphtheria  case,  and  was  proven  virulent.  Brnnner** 
isolated  it  from  three  cases  of  inflammation  of  the 
fingers  and  from  a  case  of  phlegmon  of  the  scrotum. 
The  bacilli  from  only  two  of  these  were  found  to  be 
virulent,  the  others  yielding  organisms  of  a  mild  degree 
of  virulence.  In  all  four  cases  the  bacillus  was  accom- 
panied by  pus  organisms. 

In  diphtheritic  conjunctivitis  its  presence  has  been 
reported  by  Eschericfa,' by'Babes,**  by  Elschig"  and 
by  Kolisko  and  Paltauf  "  in  single  cases.  In  the  case 
of  the  first  mentioned  the  organism  was  non-virulent. 
Three  cases  of  the  occurrence  of  the  Klebs-Loffier 
bacillus  in  the  pus  of  otitis  media  have  been  reported 
by  Councilman,"  and  one  case  of  its  occurrence  in 
diphtheritis  of  the  stomach  by  Loffler."  Finally, 
Howard  **  has  found  it  in  pure  cultures  and  in  large 
number  in  the  valvular  vegetations,  spleen  and  kidney 
of  a  case  of  ulcerative  endocarditis.  The  organism 
here  was  found  to  be  non-virulent.  The  writers  named 
seem  to  comprise  all  those  who  have  observed  this 
organism  in  inflammatory  processes  other  than  diph- 
theria. 

It  will  be  noted  that  in  most  of  the  few  cases  in 
which  inoculations  have  been  made,  the  bacillus  from 
these  sources  has  exhibited  little  or  no  virulence.  This 
lack  of  virulence,  or  rather  the  manifestation  of  only 
slight  virulence,  towards  guinearpigs  has  also  been  ob- 
served in  some  of  our  cases,  as  will  be  seen  below. 

In  the  study  of  cases  of  the  occurrence  of  the  Klebs- 
Loffler  bacillus  which  are  reported  in  this  section,  the 
same  methods  as  those  described  in  the  preceding  sec- 
tion have  been  employed. 

When  convenient  the  sterilized  cotton  "swabs" 
have  been  used  for  obtaining  the  material  for  culture. 
The  bouillon  cultures  used  for  inoculation  have  been 
made  in  the  one-per-cent.  sugar  bouillon  colored  with 
litmus,  which  was  mentioned  in  the  first  section  of  this 
work.  Cultures,  have,  as  in  the  other  cases,  been 
made  from  the  organs  and  the  seat  of  inoculation  of 
the  animals  which  succumbed. 


Some  of  the  cases  have  been  observed  at  the  au- 
topsies reported  in  the  second  section,  but  it  has  been 
thought  better  to  reserve  the  special  descriptions  for    • 
this  section. 

Case  I.  Fistula  in  ano.  Wm.  B.,  aged  eighteen 
years.  Admitted  to  contagions  wards  of  the  Boston 
City  Hospital  with  diphtheria.  Klebs-LofBer  bacilli 
were  found  in  throat  by  culture.  The  patient^ also  had 
a  fistula  in  ano.  Some  two  weeks  after  admission 
active  inflammation  developed  in  this.  The  ulcerated 
surface  exposed  between  the  nates  was  about  one  inch 
square.  The  tissue  about  it  was  inflamed  for  two  or 
three  inches.  The  ulcer  was  covered  with  a  greenish, 
slimy  exudation,  and  eventually  a  false  membrane  was 
formed.  This  acute  condition  subsided  after  a  time, 
and  the  patient  also  recovered  from  the  diphtheria. 

A  culture  from  the  ulcer  showed  the  presence  of 
Klebs-Loffier  bacilli.  These  were  found  very  virulent, 
the  two  animals  dying  in  thirty-six  and  seventy-two 
hours  respectively  after  inoculation  with  .2  c.  c.  and 
.4  c.  c.  of  a  twenty-four-hour  bouillon  culture.  They 
exhibited  the  characteristic  lesions,  and  the  organism 
was  recovered  by  culture  from  the  seat  of  inoculation 
in  both. 

Cask  II.  Ulcer  on  arm.  Winifred  C,  aged 
ten  months.  Vide  Case  X.  Admitted  to  contagious 
wards  with  diphtheria.  Klebs-Loffler  bacilli  demon- 
strated by  culture.  Some  time  after  admission,  from  a 
vaccine  pustule  on  left  arm  a  deep  gangrenous  ulcer 
formed.  A  culture  from  this  showed  the  presence  of 
Klebs-Loffler  bacilli. 

Two  guinea-pigs,  weighing  210  and  260  gms.  re- 
ceived respectively  .2  and  1  c  c.  of  a  twenty-four-hour 
bouillon  culture  of  the  third  generation.  Both  survived 
from  seven  to  eight  days.  At  their  autopsy,  exudation 
and  infiltration  was  found  at  the  seat  of  inoculation. 
The  only  other  marked  lesion  was  edema  of  the  lungs 
in  each,  as  well  as  some  glandular  enlargement. 

The  EHebs-Loffler  bacilli  were  recovered  by  cultures 
from  the  seat  of  inoculation  in  both,  and  from  the  liver, 
spleen  and  kidney  of  one.  The  cultures  from  the  other 
animal  showed  the  presence  of  the  bacillus  in  the 
spleen  alone. 

Case  III.  Excoriations  on  face.  Charles  Van  6., 
aged  three  years.      Vide  Autopsy  VII. 

At  the  autopsy  of  this  case,  excoriations  on  face  and 
nose  were  noted  and  cultures  made  from  them.  In 
the  culture  from  the  excoriation  on  the  nose  Klebs- 
LSffler  bacilli  and  streptococci  developed  and  in  that 
of  the  excoriations  on  the  face,  Klebs-Loffler  bacilli. 
No  animal  inoculations  were  made. 

Case  IV.  Excoriation  on  lip.  Fred  B.,  aged  four 
years.     Vide  Autopsy  V. 

At  the  autopsy  of  this  case  a  number  of  small  ex- 
coriations were  observed  on  the  lip  below  the  nasal 
opening.  Elebs-Loffler  bacilli  developed  in  the  cul- 
ture made  from  these. 

A  guinea-pig  weighing  425  gms.  received  .8  c.  a  of 
a  twenty-four-hour  bouillon  culture  (third  generation) 
of  this  bacillus  subcutaneously.  The  animal  died  in 
forty-eight  hours. 

The  usual  appearances  of  acute  experimental  diph- 
theria were  noted  at  the  autopsy.  The  bacillus  was 
recovered  by  culture  from  the  seat  of  iDocnlation,  but 
from  nowhere  else. 

Case  V.  Excoriation  on  leg.  Sarah  F.,  aged  two 
and  a  half  years.      Vide  Autopsy  XIV. 

At  the  autopsy  of  this  case  a  slight  excoriation  over 
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anterior  upect  of  the  left  tibia  was  obeerved  and  a 
cnlture  was  made  from  it.  Klebs-Loffler  bacilli  and 
8taphylococcD8  pyogenes  aureus  developed  in  this.  No 
animal  inocolation. 

Case  YI.  Ulcer  on  leg.  Idella  McL.,  aged  five 
years.  Vidjt  Section  I,  Series  2.  Admitted  to  the 
contagious  wards  with  diphtheria.  Elebs-LofSer  bacilli 
present  by  culture.  Some  time  after  admission  a  deep 
nndermining  nicer  with  brawny  edges'  and  grayish 
base  formed  on  right  leg.  It  was  supposed  to  have 
originated  from  a  pnnctnre  with  a  hypodermatic 
syringe. 

A  caltnre  on  two  occasions,  several  days  apart, 
showed  the  presence  of  Klebs-LoflBer  bacilli.  The 
bacilli  obtained  from  the  first  culture  did  not  cause  the 
death  of  the  animal  until  about  twenty-nine  days  after 
inoculation.  The  guinea-pig  weighed  190  gms.  No 
definite  lesions  were  found  at  the  autopsy,  and  the 
bacillus  was  not  recovered  from  the  seat  of  inoculation. 
The  second  culture,  however,  furnished  a  virulent 
organism,  killing  a  guinea-pig  (weight  210  gms.)  in 
thirty-eix  hours.  The  quantity  inoculated  in  each 
case  was  .2  c.  c  and  a  bouillon  culture  was  used.  The 
first  animal  was  inoculated  with  a  culture  of  the  fifth 
generation  and  the  second  animal  with  one  of  the  third 
generation.  It  may  be  possible  that  the  discrepancy 
in  the  results  of  the  inoculation  may  have  been  due 
to  some  attenuation  of  the  organism  which  was  ob- 
tained in  the  first  instance.  It  may  be  added  that  the 
second  animal  showed  characteristic  lesions  and  the 
bacilli  were  recovered  from  the  seat  of  inoculation  but 
from  none  of  the  organs. 

It  is  worthy  of  note  that  the  bacilli  from  the  nose 
of  this  case  showed  little  or  no  virulence. 

Case  VII.  Ulcer  on  hand.  Annie  O'T.,  aged  one 
year.      Vide  Autopsy  XII. 

At  the  autopsy  of  this  case  a  small  superficial  ulcer 
less  than  one  centimetre  in  diameter  was  observed  on 
the  left  hand.  A  culture  made  from  this  yielded  Kleb- 
Loffler  bacilli  as  well  as  other  organisms. 

A  guinea-pig  weighing  220  gms.  was  inoculated  sub- 
cutaneously  with  .3  to  .5  c.  c.  of  a  twenty-four-hour 
bouillon  culture  of  the  third  generation.  The  animal 
survived 'four  and  a  half  days.  Characteristic  lesions 
were  found  at  the  autopsy.  The  blood  of  the  heart 
as  well  as  the  seat  of  inoculation  was  found  to  contain 
Klebs-Loffler  bacilli.  In  the  culture  from  the  former 
but  one  colony  developed.  The  other  organs  were 
negative.  It  may  be  mentioned  that  the  bacilli  from 
the  bronchus  and  from  the  lung  of  this  case  were  also 
found  to  be  of  medium  or  slight  virulence  toward  the 
guinea-pig,  as  may  be  seen  by  Autopsy  XII. 

Case  VIII.  Otitis  media.  Pus  from  ear.  Irene 
T.,  aged  one  year.      Vid»  Autopsy  IX  and  Case  IX. 

The  otitis  media  with  perforation  of  the  tympanum 
occurred  in  the  course  of  diphtheria.  Klebs-Loffler 
bacilli  had  been  present,  by  culture,  in  the  nose  for 
some  time  (in(2<  Section  1,  Series  2).  A  moderate 
number  of  Klebs-Lofiler  bacilli  and  numerous  strepto- 
cocci were  found  to  be  present  in  cultures  made  during 
life  from  the  thin  but  abundant  purulent  discharge  from 
the  ear. 

A  gninea-pig  weighing  190  gms.  was  inoculated  sab- 
cutaneously  with  .2  c  c.  of  a  twenty-four-hour  bouillon 
culture  (third  generation)  of  the  Klebs-LSffler  bacilli 
thus  obtained.  The  animal  died  in  thirty-six  hours 
with  characteristic  lesions.  The  bacillus  was  recovered 
only  from  the  seat  of  inoculation. 


Case  IX.  Mastoid  abscess.  Irene  T.  Vide  Au- 
topsy IX,  «<  twpra. 

At  the  section  the  calvarium  and  brain  were  removed 
and  the  mastoid  cells  on  both  sides  broken  open.  Both 
were  found  to  contain  creamy  pus.  A  cnlture  was 
made  from  the  pus  of  the  mastoid  bone  of  the  side 
opposite  to  that  of  the  ear  from  which  the  culture 
mentioned  above  was  taken  {intra  vitam).  On  this 
there  developed  Klebs-Loffler  bacilli  and  streptococci. 
No  animal  inoculated. 

Cask  X.  Otitis  media  (?)  .  Pus  from  ear.  Win- 
ifred C,  aged  ten  months.      Vide  Case  II. 

Admitted  to  contagions  wards  with  diphtheria.  The 
presence  of  Klebs-Loffler  bacilli  was  demonstrated  by 
cultures.  In  the  course  of  her  stay  in  the  ward  a  dis- 
charge from  the  ear  was  observed.  This  was  found 
to  contain  Klebs-Loffler  bacilli  along  with  other  organ- 
isms. 

A  guinea-pig  of  340  gms.  weight,  which  was  inocu- 
lated with  .8  c  c.  of  a  twenty-four-hour  bouillon  cult- 
ure, fifth  generation,  survived  eleven  and  one-half 
days.  Some  of  the  lesions  of  experimental  diphtheria 
were  found  at  the  autopsy,  principally  shown  by  a  red 
color  of  the  suprarenals.  The  bacillus  was  recovered 
from  the  seat  of  inoculation.  As  in  the  case  of  the 
bacillus  from  the  ulceration  on  the  arm  of  this  same 
patient,  this  bacillus  from  the  ear  showed  only  a  slight 
degree  of  virulence.  Some  attenuation  by  cultivation 
may  have  taken  place,  however,  as  it  was  inoculated 
in  the  fifth  generation. 

Case  XI.  Purulent  conjunctivitis  with  keratitis. 
Charles  B.,  aged  four  years.      Vide  Autopsy  X. 

At  the  autopsy  the  right  eye  was  observed  to  con- 
tain a  considerable  amount  of  pus  beneath  the  lids, 
and  the  cornea  was  cloudy.  A  culture  from  the  pus 
showed  the  presence  of  Klebs-Loffler  bacilli  in  addition 
to  pus  organisms.  No  inoculation  of  an  animal  was 
made. 

Case  XII.  Thomas  M.,  aged  six  years.  Vide 
Autopsy  XI. 

At  the  autopsy  a  culture  was  taken  from  the  par- 
onychia of  the  toe.  In  this  there  developed  Klebs- 
Loffier  bacilli  and  numerous  colonies  of  staphylococcus 
pyogenes  aureus. 

A  gninea-pig  weighing  200  gms.  was  inoculated 
with-  .2  c.  &  of  a  twenty-four-hour  bouillon  culture, 
third  generation,  of  the  Klebs-Loffler  bacilli  thus  ob- 
tained. The  animal  survived,  as  did  also  the  guinea- 
pig  inoculated  with  the  Klebs-Loffler  bacillus  found  in 
the  bronchial  gland.  As  has  been  stated  elsewhere, 
virulent  bacilli  were  found  in  the  throat  of  this  case 
during  life.  The  organism  inoculated  was  studied  in 
cultures  on  blood  serum,  agar  and  litmus  bouillon,  and 
was  found  both  in  cultures  and  in  morphology  to  agree 
with  the  typical  Klebs-Loffler  bacillus.  The  litmus 
bouillon  was  rapidly  colored  red,  which,  according  to 
Escherich,'  is  only  seen  in  cultures  of  the  virulent 
bacillus. 

Case  XIII.  Acute  ulcerative  endocarditis.  Au- 
topsy by  Dr.  Councilman.  Body,  that  of  a  young 
man. 

Anatomical  diagnosis.  Acute  ulcerative  endocardi- 
tis, acute  intracapillary  glomerulo-nephritis. 

Bacteriological  diagnosis  by  cultures  :  Spleen,  liver, 
both  lungs,  wall  of  left  ventricle  of  heart,  all  negative. 
Aortic  valve  (vegetation),  Klebs-Loffler  bacilli  (a  half- 
dozen  colonies),  pneumococci,  staphylococci,  bacillus 
coli  communis.2^Tricu8pid, valve,  Klebs-Loffler  bacilli 
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(a  half-dozen  colonies),  pneumococci  and  other  organ- 
isms.  Kidney,  two  typical  colonies  of  typical  Elebs- 
Lofiler  bacilli  developed  in  the  culture. 

The  KlebB-Ld£Ber  bacilli  from  the  Talves  of  each 
side  of  the  heart  were  inoculated  in  bouillon  cultures 
into  fonr  guinea- pigs.  The  quantities  used  varied  from 
.8  or  .4  c.  c.  to  Ice.  All  of  the  animals  sarvived, 
the  inoculation  having  little  or  no  effect  upon  them 
even  locally.  The  bacilli  from  each  valve  were  also 
carefully  studied  in  their  growth  in  bonillon,  agar, 
blood  serum,  potato  and  gelatine  as  well  as  in  their 
morphology.  In  all  these  respects  they  were  found  to 
be  identical  with  the  Klebs-Loffler  bacillus. 

It  may  be  mentioned  also  that  they  produced  a  rapid 
reddening  of  the  litmus-sugar  bouillon,  which  Escherich 
states  is  only  done  by  virulent  Klebs-Loffler  bacilli. 
This  red  color  was  rapidly  produced  and  persisted  in- 
definitely. The  agar  cultures  were  never  observed  to 
show  the  brown  color  which  the  same  writer  regards 
as  characteristic  of  the  so-called  psendo-diphtherttic 
bacillus.  The  bacillus  found  in  the  kidney  also  changed 
the  bouillon  to  a  red  color. 

This  case  resembles  very  much  the  case  of  ulcerative 
endocarditis  reported  by  Howard,  which  we  have 
before  alluded  to.  In  that  case  a  non-virolent  Elebs- 
Loffler  bacillus  was  found  in  the  valvular  vegetations 
and  in  the  organs.  Its  identity  with  the  true  Klebs- 
Loffler  bacillas  in  all  respects  except  virulence  was 
fully  demonstrated. 

Casb  XIV.  From  a  tuberculous  long.  John  S., 
aged  twenty-six  years.     Autopsy  by  Dr.  Councilman. 

The  case  was  essentially  one  of  disseminated  tuber- 
culosis. The  lungs  were  most  affected.  At  the  au- 
topsy cultures  were  made  as  usual  from  all  the  organs. 
There  was  a  tuberculous  ulcer  of  the  trachea  from 
which  no  cultures  were  made.  In  the  culture  from 
the  long  numerous  colonies  of  Klebs-Loffler  bacilli  and 
streptococci  developed,  in  addition  to  a  few  colonies  of 
staphylococcus  aureus  and  other  organisms.  Strepto- 
cocci and  other  organisms  were  present  in  the  culture 
made  from  the  spleen,  while  the  kidney  and  liver  were 
sterile. 

The  Klebs-Loffler  bacillus  from  the  culture  from  the 
lung  was  inoculated  into  a  guinea-pig  weighing  200 
gms. ;  .5  c.  c.  of  a  twenty-four-hour  bonillon  culture  of 
the  second  generation  was  used.  Death  in  thirty.«ix 
hours,  with  the  lesions  of  experimental  diphtheria. 
The  bacillus  was  recovered  from  the  seat  of  inoculation, 
but  from  none  of  the  organs. 

Case  XV.  From  a  lung  in  the  stage  of  gray  he- 
patization of  a  lobar  pneumonia.  Annie  K.,  aged 
fifty-eight  years.     Autopsy  by  Dr.  Wright. 

At  the  autopsy  portions  of  both  lungs  were  found 
to  be  consolidated,  and  were  in  the  stage  of  gray  hepa- 
tization. One  lung  had  partly  broken  down,  and  a 
thoracentesis  had  been  performed.  The  culture  from 
a  consolidated  area  in  one  of  the  lungs  developed  Klebs- 
Loffler  bacilli  (not  numerous)  in  addition  to  numerous 
colonies  of  streptococci  and  a  few  of  the  staphylococcus 
pyogenes  aureus,  as  well  as  other  bacteria.  The  cult- 
ures from  the  blood,  kidney,  spleen  and  liver  showed 
the  presence  of  a  streptococcus  septicemia.  The  throat 
was  not  examined.  A  guinea-pig  inoculated  in  the 
usual  manner  with  the  Klebs-Loffler  bacillus  died  after 
about  three  weeks.     No  lesions  found. 

The  organism  agreed  with  the  Klebs-Loffler  bacillus 
in  its  morphology  and  in  its  growth  in  blood  serum 
and  in  litmus  bouillon,  which  latter  was  reddened. 


The  production  of  acid  thus  indicated  is  said  by  Es- 
cherich, as  before  noted,  to  occur  only  with  the  virnlent 
form  of  the  organism.  The  bacillus  has  not  proven 
virulent  and  constitutes  another  exception  to  that 
writer's  statement. 

Case  XVI.  From  the  skin  of  the  thigh  of  a  (Uph- 
theria  patient.  Beatrice  C.  admitted  to  hospital  with 
diphtheria,  ^s  the  child  lay  in  its  crib  with  one 
thigh  exposed,  a  culture  was  obtained  by  rubbing  a 
swab  over  the  skin  where  a  dark  reddish  area  was  ob- 
served. This  area  of  discoloration  was  evidently  due 
to  a  puncture  with  a  hypodermatic  syringe.  There 
was  no  ulceration.  A  moderately  large  number  of 
colonies  developed,  among  which  was  a  fair  proportion 
of  colonies  of  the  Klebs-Loffler  bacillns.  This,  when 
inoculated  into  a  guinea-pig,  caused  its  death  in  seven 
and  a  half  days.  The  animal  weighed  230  gms.,  and 
received  .2  c.  c.  of  a  twenty-four-hour  bouillon  culture 
of  the  second  generation.  At  the  autopsy  of  the  ani- 
mal dense  induration  and  exudation  in  the  tissues 
about  the  point  of  inoculation  were  found,  together 
with  lymphadenitis  and  some  edema  of  the  lungs. 
The  spleen  was  large  and  soft.  The  suprarenals  nor- 
mal. The  bacillus  was  recovered  from  the  seat  of 
inoculation,  but  from  nowhere  else. 

CasbXVII.  Unsuspected  diphtheria.  Autopsy  by 
Dr.  Wentworth  on  the  body  of  a  child. 

The  child  had  been  wearing  a  trecheotomy  tube  for 
some  two  months,  in  consequence  of  an  operation  on 
the  larynx  for  a  new  growth.  Death  occurred  rather 
suddenly  after  a  slight  rise  of  temperature  lasting 
about  three  days.  The  organs  were  brought  to  the 
laboratory  for  examination.  Diphtheritic  membrane 
was  found  in  the  trachea  about  the  bifurcation.  No 
broncho-pneumonia.  A  culture  from  this  showed  the 
presence  of  Klebs-Loffler  bacilli  and  streptococcL  No 
animal  inoculations  were  made. 

The  striking  thing  about  the  Klebs-Loffler  bacilli 
obtained  in  these  cases  is  the  large  proportion  of  mildly 
virulent  or  non-vimlent  forms  among  them.  Oat  of 
12  cases  in  which  the  virulence  has  been  tested,  three 
have  yielded  bacilli  of  little  or  no  pathogenic  effect  on 
the  animals,  and  in  three  other  cases  the  guinea-pigs 
inoculated  from  them  have  survived  seven  and  a  half 
days  and  longer.  It  may  therefore  be  said  that  a  mild 
degree  of  virulence,  or  none  at  all,  has  been  observed 
in  60  per  cent,  of  the  organisms  so  obtained  which 
have  been  tested. 

These  results  are  in  accord  with  the  experience  of 
others,  as  noted  in  the  first  part  of  this  section. 
Whether  this  lack  of  virulence  of  the  bacillns  is  doe  to 
attenuation  by  long-continued  residence  away  from  its 
normal  habitation,  the  air-passages,  future  study  may 
decide. 

From  a  consideration  of  certain  of  the  above  cases, 
we  think  that  we  are  justified  in  holding  that  any 
excoriated  or  ulcerated  surface  on  the  body  of  a 
diphtheria  patient  will  usually  be  found  to  be  infected 
with  the  bacillus  of  that  disease. 


On  the  morphology  and  hiology  of  the  lOt^LSffler 
baciUut. 

The  Klebs-LSffler  bacillus  in  its  morphology  is  the 
most  characteristic  and  at  the  same  time  ue  most 
variable  organism  known  to  bacteriologists.  As  has 
best  been  shown  by  Abbott,***  **  its  morphology  varies 


Digitized  by  V^jOOQIC 


Vol.  CXXXI,  No.  15.]      BOSTON  MBDIOAL  AND  SURGICAL  JOURNAL. 


361 


markedly  with  the  medium  upon  which  it  is  grown,  so 
that  the  bacilli  from  a  blood-serum  cnlture  will  have 
little  reeemblance  in  form  to  their  descendants  grow- 
ing on  an  agar  caltnre. 

The  bacilli  from  bouillon  cultures  are  also  different 
in  morphology  from  these.  Its  microscopic  appear- 
ance, when  taken  from  a  blood-serum  culture  and 
stained  with  Loffier's  methylene-blne,  is  so  character- 
istic that  the  practised  eye  can  identify  the  organism 
by  this  alone.  The  gross  appearances  of  the  same 
culture  are  also  of  importance,  though  less  character- 
Mtic. 

In  our  work  we  have  based  the  recognition  of  the 
Klebs-Ldffler  bacillus  mainly  upon  its  macroscopic  and 
microscopic  peculiarities  when  growing  on  this  medium 
and,  in  most  cases,  in  bouillon  as  well. 

After  a  large  experience  in  the  study  of  the  mor- 
phology of  the  Klebs-Loffler  bacillus  under  these  con- 
ditions, we  think  that  at  least  two  forms  of  it  may  be 
recognized.  One  of  these  is  the  more  common,  and  is 
distinguished  by  being  a  more  or  less  segmented  rod 
with  intensely  staining  ends  and  perhaps  one  or  two 
sharply  defined  intensely  staining  areas  between.  The 
other  form  is  much  longer  and  much  more  segmented, 
often  somewhat  constricted  at  the  middle  and  gently 
swelling  toward  either  end,  one  of  which  may  be  some- 
what thicker  than  the  other.  This  long  form  presents 
usually  two  slight  curves.  Aside  from  its  greater 
length,  it  is  also  distinguished  from  the  shorter  form 
by  not  commonly  presenting  the  sharply  defined,  deeply 
stainine  points  in  its  protoplasm ;  but  it  is  irregularly 
segmented,  each  segment  staining  fairly  deeply  and 
uniformly,  and  being  separated  from  the  next  by  a 
narrow,  faintly-stained  interval. 

We  have  satisfied  ourselves  that  these  long  forms 
are  a  distinct  type  of  the  bacillus,  and  are  not  the  pro- 
duct of  special  conditions.  They  have  occurred  only 
in  a  small  proportion  of  the  cases.  This  form  does  not 
change  in  successive  cultures. 

The  existence  of  the  different  forms  of  the  Klebs- 
Loflier  bacillus  has  been  noted  by  others.  Martin  " 
recognizes  three  —  a  short,  a  medium  and  a  long  form, 
and  claims  that  there  is  definite  relation  between  the 
severity  of  the  case  and  the  form  or  type  of  bacillus 
found  in  it.  In  our  cases,  however,  we  have  not  made 
out  any  constant  association  of  either  one  of  the  two 
forms  alluded  to,  with  either  mild  or  severe  cases  of 
diphtheria.  Moreover,  we  have  not  observed  any  con- 
stant differences  between  these  two  forms  as  to  their 
virulence  towards  guinea-pigs. 

As  to  the  much-mooted  question  of  the  pseudo-diph- 
theritic bacillus,  we  are  of  the  opinion  of  Bouz  and 
Yersin,*  Abbott "  and  others,  that  in  many  instances 
the  organism  to  which  this  name  has  been  applied  is 
nothing  but  a  non-virulent  form  of  the  Klebs-Loffler 
bacillus.  The  work  of  these  investigators  and  others, 
as  well  as  our  own  results,  shows  that  there  are  Klebs- 
LSffler  bacilli  which  are  not  virulent  towards  guinea- 
pigs,  but  which  are  otherwise  identical  with  virulent 
bacilli.  This  is  not  surprising  in  view  of  what  we 
know  of  the  great  variation  of  other  bacteria  in  their 
effects  upon  animals. 

These  non-virjilent  forms  of  the  diphtheria  bacillus 
seem  to  have  been  called  pseudo-diphtheria  bacilli  by 
some  writers,  owing  to  the  apparently  deeply  rooted 
conviction  that  all  true  Klebs-Loffler  bacilli  are  viru- 
lent towards  guinea-pigs,  which  is  not  true.  The  term 
"  psendo  "  should  no  more  be  applied  to  a  non-virulent 


diphtheria  bacillus  than  to  a  non-virulent  specimen  of 
the  frequently  deadly  staphylococcus  pyogenes  aureus. 

In  addition  to  these  non-virulent  forms  of  the  true 
Klebs-Loffler  bacillus,  v.  Hofman,*  Zamiko,*  Esche- 
rich '  and  others  have  described  more  or  less  clearly 
other  non-virulent  bacilli  which  resemble  the  Klebs- 
Loffler  bacillus  very  much,  and  yet  differ  from  it  in  cer- 
tain respects.  These  they  have  also  named  "  pseudo- 
diphtheria"  bacilli.  In  the  course  of  our  studies  on 
diphtheria  and  other  pathological  processes,  we  have 
not  infrequeutly  met  with  organisms  of  this  character; 
but  their  morphological  and  cultural  peculiarities 
sufficed  after  careful  study  to  exclude  them  from  con- 
sideration.  We  consider  that  these  and  the  so-called 
pseudo-diphtheria  bacilli  of  Escberich  and  others  have 
nothing  more  to  do  with  the  causation  of  diphtheria 
than  scores  of  other  bacilli  which  may  be  found  in  the 
pharynx. 

In  conclusion,  a  point  in  the  biology  of  the 
Klebs-Loffler  bacillus  deserves  attention.  As  is  well 
known,  the  diphtheria  bacillus  in  its  growth  in  neutral 
or  slightly  alkaline  bouillon,  produces  an  acid  reaction 
in  the  medium.  This  has  been  regarded  by  some 
writers  as  one  of  the  characteristics  by  which  it  may 
by  distinguished  from  the  so-called  "  pseudo-diphtheria" 
bacillus.  Eschericb,'  moreover,  considers  that  the 
production  of  the  acid  reaction,  as  shown  by  the  chang- 
ing of  the  violet  color  of  the  litmus-sugar  bouillon  to 
a  red,  is  a  reliable  sign  of  virulence  in  the  culture. 
He  has  recently  stated  that  he  has  never  seen  an  in- 
stance where  an  acid-forming  culture  has  failed  to  kill 
the  animal.  This  has  not  been  our  experience,  for  we 
have  tested  the  acid  production  by  the  bacilli  of  most 
of  our  cases  in  the  same  way  that  Escberich  did.  We 
have  found  that  the  bacilli  from  all  sources  which  have 
shown  little  or  no  virulence,  have  all  without  ex- 
ception turned  the  litmus  bouillon  red.  These  cases 
which  have  furnished  organisms  of  little  or  no  virulence 
have  been  21  in  number,  in  20  of  which  the  culture 
used  for  testing  the  acid  production  was  also  used  for 
inoculation.  We  cannot,  therefore,  agree  with  Es- 
cberich as  to  the  significance  of  a  reddening  of  the 
litmus  bouillon  cultures. 

Lastly,  it  may  be  said  that  we  have  never  observed 
a  satisfactory  instance  of  a  change  of  the  red  color  of 
the  bouillon  back  again  to  violet  or  blue  in  any  of  the 
large  number  of  bouillon  cultures  which  we  have  kept 
for  a  long  time.  This  is  surprising  in  view  of  the  re- 
sults of  others,  who  have  found  that  the  acid  reaction 
which  first  appears,  later  gives  place  to  an  alkaline  re- 
action, so  that  we  should  expect  to  have  the  color  of 
the  litmus  change  accordingly. 

All  of  the  studies  contained  in  this  paper  have  been 
carried  on  under  the  direction  of  Professor  Council- 
man of  the  Harvard  Medical  School,  to  whom  the 
writer  is  under  many  obligations  for  good  suggestions 
and  active  interest  in  the  work. 
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WHAT  CASES  SHALL  THE  MEDICAL   EXAMI- 
NER "VIEW"?» 

BT  J.  A.  MXAD,  M.I>.,  OF  WATBBTOWH. 

All  civilized  communities  have  taken  awaj  from 
the  individnal  the  right  to  punish  wrong  done  him, 
and,  in  order  that  the  gailty  mav  be  more  anrely 
punished,  and  the  innocent  not  unjustly  suspected, 
have  established  a  complicated  legal  machine  that 
without  prejudice  or  haste  shall  deal  out  justice  to  all. 
Having  thus  replaced  the  rights  of  the  individual,  this 
system  must  justify  its  existence  by  demonstrating  its 
ability  to  punish  the  guilty,  and  to  protect  the  inno- 
cent better  than  did  the  system  it  supplanted. 

The  coroner  system,  from  inherent  defects,  was 
unable  to  do  this  in  a  satisfactory  manner,  and,  losing 
the  respect  of  the  community,  was  abolished.  Out  of 
the  ruins  of  this  discredited  system  sprang  the  medi- 
cal examiner,  who  is  an  important  factor  in  the  legal 
machinery  that  seeks  to  detect  and  punish  the  crimi- 
nal. If  the  medical  examiner  is  to  escape  the  fate  of 
the  coroner,  he  must  avoid  the  mistakes  of  his  prede- 
cessor, and  prove  to  the  people  of  the  State  that  his 
actions  are  wise  and  discreet. 

I  find  on  inquiring  of  different  medical  examiners, 
representing  each  county  in  the  State,  that  there  is  a 
decided  lack  of  uniformity  in  their  answers  to  the 
question  that  heads  this  paper.  It  seems  to  me  of 
great  importance  that  this  Society  should  answer  this 
question  as  definitely  as  possible,  and  that  the  com- 
bined wudom  of  the  members  thus  expressed  should 
be  a  proper  guide  of  action  for  the  individual 
members. 

The  law  under  which  the  medical  examiner  acts 
provides  that  he  shall  view  the  "  dead  bodies  of  such 
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persons  only  as  are  supposed  to  have  come  to  their 
death  by  violence,"  and  that,  if  upon  a  view  and 
examination,  he  is  convinced  that  death  was  dne  to 
violence,  he  shall  set  in  motion  the  legal  machinery 
that  shall  protect  the  innocent  and  punish  the  guilty. 
It  is  his  early  appearance  in  a  legal  case  that  gives 
to  the  medical  examiner  his  great  importance ;  and, 
as  the  character  of  the  harvest  depends  upon  the 
quality  of  the  seed,  so  the  result  of  a  legal  trial  may 
depend  upon  the  wisdom  of  the  medical  examiner. 
It  is  his  duty  to  first  discover  upon  and  around  the 
body  of  the  deceased  the  signs  of  violence  that,  read 
aright,  give  the  correct  clue  to  the  legal  authorities. 
This  evidence  is  often  fleeting,  and  if  not  observed 
early,  or  if  it  receive  the  wrong  interpretation,  the 
whole  course  of  justice  in  this  particular  case  is 
changed,  and  the  medical-examiner  system  receives 
the  blame  that  shoifld  attach  to  the  individual. 

The  office  of  medical  examiner,  while  affording 
members  of  our  profession  opportunities  for  scientific 
observation  and  research,  was  created  to  render  the 
detection  and  punishment  of  crime  more  certun  and 
effectual.  It  is  with  this  idea  in  mind  that  we  mast 
attempt  the  solution  of  the  question  that  this  paper  is 
discussing. 

The  phrase,  "  supposed  to  have  come  to  his  death 
by  violence,"  is  very  indefinite  and  elastic ;  it  wisely 
leaves  the  medical  examiner's  field  of  action  unfenoed 
and  uncircumscribed.  It  does  not  say  upon  whose 
supposition  the  examiner  shall  act,  nor  does  it  limit 
his  action  to  those  cases  that  are  known  to  be  dne  to 
violence;  in  fact,  he  is  to  decide  this  very  point  by 
his  examination. 

The  only  discussion  of  this  qneetion  that  I  find  in 
the  excellent  "  Transactions "  of  this  Society  is  the 
paper  by  its  first  president,  the  late  Dr.  Hosmer.  In 
his  able  paper,  he  cites  the  following  case  to  illustrate 
his  interpretation  of  this  question  :  "  One  morning,  a 
policeM>fficer  reqnested  me  to  give  immediate  attention 
to  a  case  which  had  occurred  five  miles  away.  At 
much  personal  inconvenience  I  responded  to  the  sum- 
mons without  delay.  I  found  in  the  custody  of  the 
undertaker  the  body  of  an  elderly  man,  who,  early  in 
the  day,  while  in  company  with  a  friend,  had  died  sud- 
denly in  the  street.  Careful  interrogation  failed  to 
discover  any  suspicion  of  violence,  that  death  was  not 
a  natural  one,  and  also  elicited  the  statement  that  the 
deceased  had  recently  consulted  a  neighboring  physi- 
cian. The  fact  that  the  death  had  been  sudden  and 
public  was  assigned  as  the  only  reason  for  calling  a 
medical  examiner.  I  sought  the  physician  who 
attended  the  deceased.  On  the  demand  of  the  instant, 
he  could  not  furnish  the  information  desired.  He 
promised  to  investigate  and  report:  in  a  very  short 

time    he   wrote    me    as    follows :    '  Mr. had  a 

marked  stenosis  of  the  mitral  valve ;  was  moderately 
comfortable  with  care.  I  learn  that  he  had  been 
drinking  hard  a  day  or  two  preceding  death.'  Such 
evidence  as  this  fully  confirmed  me  as  to  the  correct- 
ness of  the  conclusion  at  which  I  had  arrived,  and 
upon  which  I  had  acted,  when,  in  the  presence  of  the 
dead  body,  I  had  expressed  the  opinion  that  the  case 
did  not  come  within  the  province  of  the  medical  exami- 
ner. There  was  no  duty  prescribed  by  law  that  I 
could  perform,  there  was  no  service  that  I  was  quali- 
fied to  render ;  and,  rendering  none,  I  considered 
myself  entitled  to  no  compensalaon,  and  have  never 
claimed  any." 
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From  the  above  account  it  would  seem  that  the 
policeman's  suBpicions  were  aroused  by  the  suddenness 
and  the  onnaturalness  of  the  death,  and  that  he  thought 
some  one  in  authority  should  investigate  the  case ;  it 
seemed  to  him  different  from  the  usual  form  of  natural 
deaths  with  which  he  wm  familiar,  and  he  was  com- 
pelled then,  it  seems  to  me,  to  conclude  either  that  it 
was  a  violent  death,  or  that  it  was  caused  by  some 
natural  agency  with  which  he  was  nnacquainted.  He 
was  in  duty  bound,  therefore,  to  refer  it  to  the  man 
appointed  by  law,  and  fitted  by  professional  attain- 
ments to  settle  this  question.  After  a  careful  exami- 
nation, and  a  use  of  the  knowledge  the  possession  of 
which  caused  him  to  be  appointed  to  the  position  of 
medical  examiner,  Dr.  Hosmer  decided  rightly  that 
the  death  was  due  to  natural  causes ;  but  wrongly,  it 
seems  to  me,  that  it  was  not  a  proper  case  for  the 
medical  examiner  to  view. 

Every  medical  examiner  with  much  experience  can 
recall  similar  cases  in  which  the  friends  or  relatives 
startled  by  the  unusual  manner  of  death,  and  influ- 
enced by  that  suspicion  so  useful  in  a  case  of  crime, 
and  so  harmful  in  a  case  of  a  natural  death,  have 
accused  some  one  of  having  given  something  injurious 
to  the  deceased ;  and  this  is  particularly  true  if,  as  in 
this  case,  the  deceased  was  a  drinking-man.  In  such 
views,  while  the  medical  examiner  contributes  nothing 
toward  the  detection  and  punishment  of  the  crime,  he 
does,  by  establishing  the  innocence  of  the  suspected 
person,  contribute  something  towards  the  protection 
of  the  innocent,  which  is  an  important  result  of  the 
law  whose  object  is  to  protect  the  innocent,  and  to 
punish  the  guilty. 

Dr.  Hosmer  restricted  the  duties  of  the  examiner 
within  too  narrow  limits,  and,  in  subsequent  talks 
with  me  on  this  subject,  he  modified  his  opinion  very 
materially.  He  was  influenced  in  writing  this  paper 
by  the  desire  that  the  medical  examiner  should  not 
fall  into  the  error  of  the  coroner  by  being  too  officious, 
and  in  seeing  this  point  clearly  he  lost  sight  of  the 
fact,  it  seems  to  me,  that  the  examiner  must,  like 
the  district  attorney,  investigate  many  cases  that  prove 
to  be  innocent.  It  is  unwise  to  allow  the  police-offi- 
cers or  other  persons  to  think  that  they  can  decide  the 
cause  of  death  in  such  cases  as  that  quoted  from  Dr. 
Hosmer's  paper.  An  early  examination  in  all  doubt- 
ful cases  should  be  made  by  the  medical  examiner, 
because,  by  his  training  and  experience,  he  is  compe- 
tent to  dispel  or  confirm  the  doubt  that  surrounds  the 
case.  Not  even  the  physician  has  the  medical  exam- 
iner's insight  in  such  oases  because  it  can  only  be 
acquired  by  constant  experience  and  attention  to  the 
oiany  problems  that  such  cases  present.  Just  as  the  prac- 
tised prospector  sees  signs  of  hidden  treasure  which 
his  experience  enables  him  to  locate  better  than  the 
inexperienced  observer,  so  the  medical  examiner 
ought  to  be  able  to  detect  signs  of  foul  play  and  crime 
in  some  detail  that  would  escape  the  ordinary  practi- 
tioner. It  is  particularly  in  these  cases  of  violence, 
in  which  the  cause  of  death  is  so  obscure  and  hidden 
that  the  ordinary  observer  would  decide  it  to  be 
natural,  that  the  medical  examiner  does  the  finest 
work,  and,  in  order  that  he  may  have  every  opportu- 
nity to  successfully  perform  his  duty,  he  should  be 
the  first  to  examine  all  cases  of  sudden  death. 

If  from  a  legal  point  of  view,  the  medical  examiner 
does  not  have  at  present  the  right  to  view  all  cases  of 
sudden  death,  and  if  it  should  seem  after  a  careful 


discussion  of  this  subject  that  he  should  have  this 
right,  then  it  is  the  duty  of  this  Society  to  ask  that 
the  law  be  amended.  Such  an  amendment  will  make 
the  safeguards  of  society  stronger  and  more  effectual, 
and  cause  the  people  to  have  an  increased  respect  for 
the  law  that  gives  them  so  many  proofs  of  its  effi- 
ciency and  fitness. 


COMMENTS  ON  A  CASE  OF  HOMlCIDE.i 

BY  A.  H.  HODODON,  M J>.,  OF  DKDBAM. 

Mary  E.  was  an  unmarried  woman  of  seventy  years 
who  had  resided  upon-  a  small  farm  in  a  remote  portion 
of  the  town  of  Dedham. 

She  had  formerly  been  a  school-teacher,  and  was  a 
person  of  fair  education  and  much  respected.  For  a 
year  before  her  death,  a  young  German  named  Hoff- 
man had  lived  with  her,  and  at  her  request  had  pro- 
cured a  second  Grerman  from  Boston  to  perform  some 
laborious  work.  A  few  days  after  this,  on  Hoffman's 
return  to  the  place  late  io  the  afternoon,  both  Miss  E. 
and  the  second  German  were  missing.  Subsequent 
search  revealed  the  dead  body  of  Miss  E.  doubled  up 
in  a  small  closet  and  stiff  in  rigor  mortis.  There  were 
DO  marks  of  a  struggle  in  the  house,  and  from  the  ap- 
pearance of  the  beds  and  table,  it  was  evident  that 
Miss  £.  had  met  her  death  some  time  after  early 
morning. 

A  superficial  examination  of  the  body  showed  finger- 
marks about  the  throat  and  blood  on  the  floor  and  on 
the  clothing  about  the  genitals. 

An  autopsy  on  the  next  day  revealed  the  following : 
Rigor  mortis  still  present.  The  labia  minora  pre- 
sented on  the  left  side  extensive  ecohymoses  on  their 
inner  surface,  varying  from  one-half  an  inch  to  one 
inch  in  diameter,  and  on  the  right  side  a  distinct 
ecchymosis  the  size  of  a  French  pea.  There  was  a 
discharge  of  blood  from  the  vagina  and  distinct  lacera- 
tion of  the  foarchette  on  the  posterior  portion  of  the 
vagina  to  the  extent  of  one  inch.  The  chest,  and  espe- 
cially the  upper  portion  thereof,  presented  purplish 
discoloratioDs,  marked  here  and  there  frequently  by 
very  dark  purple  spots  somewhat  elevated,  which  on 
section  were  found  to  be  effusions  of  blood  into  the 
true  skin.  This  same  condition  appeared  on  the  face. 
The  tongue  was  slightly  protruded  and  held  between 
the  closed  teeth,  "rhe  month  contained  much  vomitus. 
On  the  removal  of  the  scalp  there  was  found  evidence 
of  frequent  blows  upon  the  head,  but  no  fracture  of 
the  skull  was  discovered.  The  tissues  of  and  about 
the  trachea  showed  distinct  effusion  of  blood.  Both 
lungs  were  engorged  with  blood,  and  the  bronchi  con- 
tained partly  digested  food,  as  did  also  the  larynx, 
trachea  and  esophagus. 

The  fluid  removed  from  the  vagina  was  carefully  ex- 
amined under  the  microscope,  and  was  found  to  con- 
tain DO  spermatozoa. 

The  cause  of  death  was  certified  to  be  suffocation 
induced  by  throttling,  and  by  inhalation  into  the 
respiratory  tract  of  food  thrown  up  by  the  stomach ; 
and  it  was  also  certified  that  an  attempt  had  been 
made  to  commit  rape,  an  entrance  into  the  vagina 
having  been  made. 

At  this  point  the  case  came  to  a  standstill  for  over 
two  years,  when  at  last,  the  supposed  author  of  this 
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crime  having  been  betrayed  to  the  police  through  the 
o£Eer  of  a  reward,  he  was  taken,  indicted  and  tried. 

It  seemed  probable  that  the  murderer  had  throttled 
and  stunned  bis  victim  first,  and  then,  while  attempt- 
ing to  commit  rape,  had  so  pressed  on  her  abdomen 
and  stomach,  as  to  force  the  contents  of  the  latter  up 
into  the  pharynx  and  mouth.  Yet  at  the  beginning  of 
the  trial  it  was  found  that  a  former  district  attorney 
had  so  drawn  the  indictment  that  the  charge  of  murder 
during  an  attempt  at  rape  had  not  been  distinctly 
made,  and  owing  to  this,  a  conviction  of  murder  in 
the  second  degree  only  was  obtained.  Undoubtedly 
rape  was  the  prime  object  of  the  assault,  and  that,  too, 
when  the  woman  assaulted  was  seventy  years  old ; 
and  the  question  was  asked  by  the  defence  whether 
atrophy  and  shrinkage  of  the  parts  would  not  render 
connection  impossible.  The  autopsy,  however,  showed 
a  fairly  patulous  vagina.  The  absence  of  semen 
probably  showed  want  of  emission.  How  long  semen 
would  withstand  putrefactive  changes  while  still  in 
the  vagina  seems  to  be  still  undetermined,  as  there 
appears  to  be  no  record  of  time  in  such  cases.  While 
dry  in  stains  on  clothing,  they  are  said  to  have  been  de- 
tected by  Bayard  after  six  years,  and  by  Boussin  after 
eighteen  years.  The  defence  held  that  simple  ocular 
inspection  was  not  sufficient  to  determine  whether  the 
tear  in  the  fourchette  was  recent  or  not,  and  their  ex- 
perts contended  that  the  tear  should  have  been  excised 
and  the  sections  submitted  to  the  microscope.  The 
punctated  effusions  and  eccbymoses  on  which  Tardien 
has  laid  so  much  stress  were  very  marked  over  the 
chest  and  face ;  and  these,  he  asserts,  although  they 
may  appear  in  cases  of  sufiocation  from  compression  of 
the  chest  wall,  are  best  marked  and  most  characteristic 
in  death  by  strangulation. 

The  medical  evidence  in  this  case  was  conclusive, 
and  no  real  effort  was  made  to  gainsay  it.  Although 
the  remaining  evidence  was  largely  circumstantial,  it 
was  sufficient  to  convict  the  prisoner  of  murder  in  the 
second  degree,  and  he  was  sentenced  to  State's  prison 
for  life,  escaping  a  death  sentence  undoubtedly  very 
largely  from  the  flaw  in  the  indictment  above  alluded  to. 

The  other  occurrence  in  this  trial  ought,  it  seems  to 
me,  to  be  spoken  of  here.  In  this  trial,  and  at  one 
other  which  occurred  shortly  after,  a  regularly  ap- 
pointed medical  examiner  of  this  State  appeared  as 
an  expert  for  the  defence,  engaged  by  the  defence  for 
this  purpose  and  in  one  case,  at  least,  paid  by  the  de- 
fendant. Such  action  occasioned  much  comment  and 
surprise  at  the  time,  and  the  propriety  of  such  conduct 
was  at  once  doubted.  The  question  of  our  status  as 
medical  examiners  with  reference  to  the  State  arose. 
Are  we  State  officials  now  and  for  all  the  while  we 
hold  our  commissions?  or  is  our  official  life  an  inter- 
mittent one  that  can  be  taken  up  and  laid  down  as 
duty  or  emergency  may  demand  ?  Are  we  counsellors 
looking  with  a  partial  eye  at  each  case?  or  are  we 
true  experts,  seeing  each  case  with  an  impartial  eye  ? 
The  statute  under  which  we  are  appointed  simply  says 
that  the  Governor  "  shall  nominate  and  by  and  with 
the  advise  and  the  consent  of  the  Cooncil,  shall  ap- 
point in  each  county  able  and  discreet  men,  trained  in 
the  science  of  medicine,  to  be  medical  examiners  in 
such  county";  it  then  goes  on  to  define  oar  duties, 
giving  no  indication,  however,  bearing  on  the  subject 
in  hand.  A  former  attorney-general  of  this  State  once 
spoke  in  my  bearing  with  a  great  deal  of  warmth  on 
this  matter,  saying  that  if  he  knew  of  a  medical  ex- 


aminer appearing  agunst  the  government,  the  medical 
examiner  would  not  hold  office  long.  Upon  just  what 
ground  he  stood,  I  could  not  see,  unless  be  should  per- 
suade the  Governor  and  Council  that  such  conduct 
was  sufficient  cause  for  removal.  That  the  lawyers 
do  not  agree  upon  this  matter,  any  more  than  on 
many  others,  is  shown  by  the  letters  from  two  district 
attorneys  of  this  State  lately  received  by  me,  and 
which  I  will  now  read: 

Dkar  Sib  :  —  I  do  not  know  what  the  feeling  of  other 
district  attorneys  may  be,  but  personally'  I  can  see  no  ob- 
jection to  a  medical  examiner  testifying  either  for  the  Com- 
monwealth or  the  defendant  in  a  criminal  trial.  It  seems 
to  me  that  if  the  expert  had  his  true  position  in  litigation, 
such  a  question  would  hardly  arise. 

However,  even  now,  although  we  are  accustomed  to  con- 
sider experts  as  a  species  of  counsel,  soiaetimes  fairly  so, 
I  am  not  prepared  to  say  that  the  medical  examiner  is 
under  a  retainer  to  the  Commonwealth.  I  see  no  objection 
to  his  assisting  in  discovering  and  declaring  the  truth  in 
any  disputed  case,  whether  he  do  so  as  a  witness  for  the 
Commonwealth  or  the  defendant. 

I  am  very  truly  yours, 

W.  H.  Moody. 

On  the  other  side  is  the  following : 

Dkab  Sir  :  —  I  think  that  medical  examiners  should 
not  appear  as  experts  against  the  Commonwealth  in  other 
districts  than  their  own.  They  are  officers  of  the  Com- 
monwealth. There  seems  to  me  to  be  the  same  impro- 
priety in  a  medical  examiner  so  doing  that  there  would  be 
in  a  district  attorney  defending  a  criminal  outside  his  dis- 
trict. Very  truly  yours, 

John  A.  Aikkn. 

I  am  inclined  to  side  with  the  latter  view,  and  must 
confess  that  I  have  always  considered  myself  a  State 
officer,  but  not  necessarily  a  "species  of  counsel." 
For  us  to  appear  on  the  side  of  the  defence  in  opposi- 
tion to  another  medical  examiner,  weakens  our  position 
and  at  once  lowers  as  to  a  "  species  of  counsel."  The 
whole  matter  is  one  of  opinion,  but  to  me  it  has  seemed 
to  show  a  lack  of  propriety  and  good  form  to  stand 
with  the  defence  and  opposed  to  the  Commonwealth  in 
such  cases. 


SUICIDE  OR  HOMICIDE? 
A  CASE  FOR  MEDICO-LEGAL  DIAGNOSIS.' 

BT  C.  S.  HOLDKII,  II.D.,  Or  ATTUEBOBODOH. 

Thb  case  to  which  I  will  call  your  attention  does  not 
perhaps  invite  yoa  to  assist  me  in  deciding  if  it  be  one 
of  suicide  or  homicide,  as  the  title  states,  so  much  as 
to  ask  for  an  opinion  as  to  the  manner  in  which  the 
several  wounds  found  on  the  body  were  received,  and 
as  to  whether  they  were  all  post-mortem,  or  ante- 
mortem. 

The  subject,  Patrick  McCarthy,  of  North  Attle- 
boroagh,  an  old  man  of  sixty-five  years,  living  peace- 
fully with  an  unmarried  son  and  daughter,  a  man  pos- 
sessed of  DO  property,  but  a  very  usefal  member  of 
the  household,  and  of  good  habits,  left  his  home  in 
cheerful  spirits  after  eating  breakfast,  Saturday,  the 
eighth  day  of  July,  1893.  His  absence  from  dinner 
was  unusual ;  and  when  he  did  not  return  for  supper, 
search  was  immediately  begun  for  him.  He  was  last 
seen  about  9  o'clock  that  forenoon,  leaving  a  saloon 
which  was  situated  about  a  qaarter  of  a  mile  from  bis 
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residence,  where  he  had  drank  twice  of  ale.  He  lived 
in  a  thickly  settled  portion  of  the  town,  was  well 
known,  and  because  of  his  kindly  manners  was  a  gen- 
eral favorite. 

The  next  morning,  two  men,  while  rowing  in  a  boat 
on  a  pond  about  a  quarter  of  a  mile  from  where 
McCarthy  lived,  and  about  the  same  distance  from  the 
saloon,  saw,  perhaps  twenty  feet  from  the  shore,  the 
gray  head  of  a  man  apparently  floating  just  beneath 
the  surface  of  the  water.  The  body  was  taken  to  the 
shore,  identified  as  that  of  McCarthy's,  and  I  was 
called  to  view  it. 

The  posture  of  the  body  was  that  of  semi-sitting, 
and  it  was  properly  clothed.  The  head,  face  and  neck 
were  covered  with  cuts  and  bruises.  The  most  strik- 
ing features  were  the  loss  of  the  right  ear,  a  large  de- 
.  Duded  surface  on  the  right  side  of  the  neck  which  ex- 
posed the  opened  external  jugular  vein,  and  the 
absence  of  all  blood  from  the  clothing. 

An  autopsy  was  made  that  afternoon  and  the  follow- 
ing facts  were  ascertained  :  The  body  was  (hat  of  a 
man  well  nourished,  rigor-mortis  was  present,  and 
cadaveric  hypostasis  was  marked  on  the  face  and  the 
npper  part  of  the  chest.  The  palms  and  the  hands 
were  blanched  and  wrinkled,  and  crepitation  was 
noticed  by  pressure  applied  to  the  right  side  of  the 
chest  down  as  far  as  the  nipple.  As  was  stated,  the 
neck  and  face  on  the  right  side  were  the  seat  of  many 
injuries.  Beginning  with  the  nose,  on  the  right  side 
there  was  a  cat  one  inch  long,  the  tip  of  the  nose  was 
denuded  of  skin  and  a  V-shaped  cut  extended  through 
the  cartilage  separating  it  from  the  bone.  Just  below 
the  right  eye  was  a  scratch  three-foarths  of  an  inch 
long.  There  was  a  bruise  on  the  cheek  one  inch  in 
diameter;  three  other  smaller  bruises  oa  the  cheek, 
from  which  the  skin  was  partially  denuded.  The  right 
ear  was  separated  from  the  side  of  the  head  leaving  a 
jagged  irregular  edge,  the  auditory  canal  being  filled 
with  clotted  blood ;  below  the  ear  and  in  front  was  a 
denuded  surface  two  and  one-half  by  one  and  one-half 
inches  wide,  the  lower  border  irregaiar  in  outline ;  in 
this  wound  the  opened  external  jugular  vein  was  seen. 
Behind  and  slightly  above  the  right  ear  was  a  scalp 
wound  one  and  one-half  inches  in  diameter ;  below  and 
behind  this  was  a  cut  two  inches  long  that  did  not  go 
through  the  scalp ;  leading  into  this  from  above  was  a 
cat  one  inch  long  and  from  below  a  cut  an  inch  and  a 
half  long.  Above  and  three  inches  behind  the  right 
ear  was  a  cut  three  inches  long  extending  through  the 
scalp,  and  in  this  region  were  several  other  cuts  and 
scratches  from  two  to  three  inches  long. 

Passing  to  the  internal  examination  of  the  body,  the 
lungs,  deeply  pigmented,  were  prominent  and  did  not 
collapse  after  the  sternum  was  removed  ;  both  were 
firmly  attached  to  the  thoracic  walls,  the  pleural  cavi- 
ties being  nearly  obliterated.  On  applying  sufficient 
force  to  remove  the  lungs  much  water  tinged  with 
blood  escaped  into  the  thoracic  cavity.  A  ligature 
was  applied  80  as  (o  include  the  trachea  and  the  large 
blood-vessels,  and  the  Inngs  and  heart  were  found  to 
float  in  water.  Pressure  applied  to  the  cut  surface  of 
the  lungs  caused  the  escape  of  a  watery  fluid,  in  fact, 
the  lungs  seemed  to  be  saturated  with  water.  The 
heart,  opened  under  water,  showed  the  escape  of 
bubbles  of  air  or  gas ;  the  left  side  of  the  heart  was 
nearly  empty,  while  the  right  side  was  filled  with  soft 
clots. 

The  abdominal  organs  were  normal ;  the  stomach 


contained  about  four  fluid-ounces  of  light-brownish 
colored  fluid. 

On  removing  the  scalp,  areas  of  discoloration  were 
noticed  beneath  the  external  wounds.  The  brain  was 
normal  and  the  skull  was  not  fractured. 

The  wounds  found  on  the  face  and  neck  and  de- 
scribed as  cuts  and  bruises  were  peculiar  in  appear- 
ance. The  cats,  with  one  or  two  exceptions,  would 
perhaps  more  properly  be  described  as  deep  scratches. 
The  denaded  surface  on  the  neck  was  deeper  at  its 
upper  portion,  gradually  growing  more  shallow  until 
at  its  lower  border  the  line  was  irregularly  notched. 

A  second  visit  to  the  pond  in  which  the  body  was 
found  and  a  more  careful  examination  of  the  premises, 
revealed  agencies  that  could  possibly  have  caused  some 
of  the  injuries  noted.  Along  the  shore  of  the  pond, 
about  fifty  feet  from  where  the  body  was  found,  was  a 
short  section  of  barbed-wire  fence  several  lengths  of 
which  were  submerged.  Although  there  was  no  cur- 
rent in  the  pond,  it  is  perhaps  possible  that  the  face  of 
the  body  came  in  contact  with  the  barbed  wire  causing 
the  injuries.  This  may  have  been  the  case,  although 
one  would  suppose  that  if  the  body  had  been  in  con- 
tact with  the  fence  a  sufficient  length  of  time  to  cause 
the  injuries,  the  clothing  would  have  become  attached 
to  it.  The  bottom  of  the  pond  is  composed  of  soft 
mud,  there  being  no  stamps  of  trees  or  large  stones 
anywhere  in  the  vicinity.  The  other  injuries  might 
have  been  dne  to  the  body  being  struck  by  a  row-boat, 
although  it  seems  hardly  credible  that  an  ear  could  be 
severed  from  the  body  in  such  a  manner. 

An  inquest  was  held  but  no  decision  has  been  made 
by  the  judge.  The  medical  evidence  was  to  the  effect 
that  the  cause  of  death  was  drowning,  and  that  the 
wounds  were  probably  received  after  death  in  some 
manner  unknown. 


WHAT    SHALL   WE   DO   WITH   TENDER  AND 
PAINFUL  STUMPS  AFTER  LAPAROTOMY? 

BV  B7B0H  B0BIN80H,  CHIOAOO. 

Wbat  shall  we  do  with  painful  and  tender  stumps 
after  laparotomy,  has  no  doubt  puzzled  many  gynecolo- 
gists. In  one  of  my  series  of  one  hundred  laparot- 
omies, three  patients  bitterly  complained  of  tenderness, 
pain,  and  a  dragging,  sickening  sensation  on  active 
exercise.  Careful  vaginal  examination  soon  convinced 
me  that  it  was  in  the  left  stump  of  the  broad  ligament. 
The  painful  stomp  had  periods  of  exacerbation.  It 
would  remain  relatively  quiet  for  some  time,  and  the 
patient  would  only  complain  of  it  as  a  tender  spot,  or 
a  little  increased  ache  toward  night  after  the  day's 
exercise.  But  the  sense  of  a  tender  locality  in  the 
pelvis  would  not  entirely  disappear.  Only  by  slow, 
careful  and  gentle  manipulation  can  one  locate  the 
stump  in  times  of  quietude.  At  the  times  of  exacer- 
bation the  tissue  around  the  stump,  or  especially  a 
large  part  of  the  pelvis,  will  be  so  tender  that  one 
cannot  localize  any  distinct  point.  There  may  be 
occasionally  slight  edema  and  thickening,  bat  general 
local  tenderness  and  pain  is  the  general  symptom. 
One  patient  complained  of  burning  in  the  whole  lower 
abdomen  and  pelvis.  In  this  special  series  of  one 
hundred  cases  the  neurotic  stumps  appeared  all  (three) 
on  the  left  side.  This  may  be  owing  to  the  clinical 
observation  that  the  left  appendage  is  affected  seven 
times  out  of  ten.     Again,  the  blood-vessels  and  nerves 
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are  more  in  quantity  on  the  left  side.  The  veing  do 
not  return  with  the  same  facility  as  they  do  on  the 
right.  The  nature  of  the  cases  may  be  better  under- 
stood by  a  short  presentation  of  them. 

Case  I  was  single,  twenty-eight,  slight  build,  one 
hundred  pounds,  old  hip-joint  trouble.  She  was  deli 
Oite  in  appearance,  and  in  a  neurotic,  sensitive  condi- 
tion. She  had  had  salpingitis  and  ovaritis  for  about 
two  years.  The  left  appendage  was  found  thickened 
and  tender,  especially  more  than  the  right.  In  laparot- 
omy I  removed  both  appendages,  tied  the  tubes  with 
twisted  silk  (No.  12),  and  closed  the  abdomen  without 
drain.  She  recovered  well.  Some  three  mouths 
later  I  was  called  for  rectal  trouble,  or  rather  pain  in 
the  pelvis  with  mucal  discharges  from  the  rectum. 
She  had  severe  spells  of  pain  in  the  pelvis.  At  first 
I  could  not  locate  any  tender  point  or  stump  by  the 
most  careful  examination,  though  she  was  slightly 
tender  on  the  left  side.  I  called  Dr.  Furguson,  who 
excluded  the  hip-joint  from  any  guilt  in  the  trouble. 
I  then  called  Dr.  Bacon  to  pronounce  whether  any 
rectal  disease  existed,  but  he  said  the  rectum  was 
guilty  of  nothing.  After  the  joint  and  rectal  special- 
ists had  found  nothing  in  their  fields,  I  kept  up  periodic 
examination ;  and  some  six  months  after  the  opera- 
tion tbe  trouble  could  be  quite  distinctly  located  in 
the  left  stump  of  the  broad  ligament.  The  irritation 
on  the  stump  is  reflected  on  tbe  rectal  nerves,  and  to 
the  patient  the  disease  appears  to  be  in  the  rectum. 
She  is  unable  to  work,  and  has  an  exacerbation  of  tbe 
pelvic  pain  every  three  to  six  weeks,  at  which  time 
considerable  mucal  discbarge  arises  from  the  rectum. 
All  wounds  are  perfectly  healed. 

Case  II  from  this  series  of  one  hundred  sections, 
occurred  in  a  married  woman  of  thirty-two.  She  had 
no  doubt  been  infected  by  her  husband  seven  years 
before  at  marriage.  She  was  neurotic,  pale  and  irri- 
table. She  had  dysmenorrhea,  and  was  generally  run 
down.  In  laparotomy  I  allowed  Dr.  Sessions,  tbe 
interne  at  the  Woman's  Hospital,  to  tie  the  ligature 
around  the  appendages  after  I  had  enucleated  them 
from  a  bed  of  severe  inflammatory  adhesions.  No. 
12  silk  was  used.  Six  weeks  after  the  operation  she 
developed  pain  on  the  left  side  and  since,  that  is  for 
eight  mouths,  she  has  been  a  severe  sufEerer.  In  fact, 
she  says  now  she  suffers  more  than  before  the  opera- 
tion. The  tenderness  in  the  left  side  is  easily  local- 
ized, and  to  move  it  causes  agony,  especially  at  times 
of  exacerbation,  for  she  has  times  of  relatively  ease 
and  quiet.  Her  wound  healed  perfectly  with  no 
drain-tube. 

Case  III  was  in  a  married  woman  of  thirty-six, 
who  had  been  ill  for  some  two  years.  In  laparotomy 
both  appendages  were  removed,  tied  oS  with  No.  12 
silk,  and  the  abdomen  closed  with  no  drain.  She 
developed  emphysema  in  the  right  side,  the  size  of  a 
saucer,  just  above  the  ilium.  She  had  also  plen- 
ritis  on  the  right  side.  Recovery  was  slow  and  she 
complained  of  much  pain  for  a  month  on  the  side. 
Three  mouths  after,  she  visited  my  ofiBce,  when  1 
found  that  tbe  left  stump  had  a  tender  spot  on  it. 
She  gained  flesh,  but  tbe  pain  in  the  left  stump  is 
very  severe  on  slight  pressure.  Her  wounds  healed 
perfectly.  On  digital  ezamiuaiion  previous  to  the 
operation  the  left  appendage  was  the  more  diseased. 

In  this  series  of  one  hundred  sections  three  distinct 
cases  arose  of  painful  and  tender  stumps.  They  were 
all  on  the  left  side.     In  all,  the  left  appendage  was 


more  diseased  than  the  right.  The  silk  used  was  No. 
12,  braided  and  well  boiled.  They  were  all  of  a  neu- 
rotic disposition,  debilitated  by  long-continued  dis- 
ease. The  diseased,  painful  and  tender  stump  began 
to  be  localized  in  the  earliest  case  six  weeks  after  the 
operation.  The  cases  are  now  continuing  six  to  tea 
months  old.  No  drain-tube  was  used,  and  the  wounds 
all  healed  perfectly.  It  is  likely  that  one  or  all  will 
require  a  second  operation. 

The  question  now  arises.  How  can  we  avoid  a  pain- 
ful and  tender  stump  after  section  ?  I  have  tried  kanga- 
roo tendon  in  the  abdomen,  but  not  long  enough  to 
secure  prunouoced  views  on  the  matter.  It  is  not  yet 
fully  understood  what  produces  a  neuroma  on  'the  end 
of  a  ligated  stump.  It  does  not  appear  to  be  merely 
infected  wounds.  It  does  appear  to  occur  in  neurotic, 
debilitated  patients. 

In  my  clinic  come  patients  from  other  gynecologists, 
who  sufiEer  from  painful  and  tender  stumps.  Such 
patients  are  neurotic,  but  they  may  have  been  made 
neurotic  by  continued  pain  and  irritation  in  the 
stumps. 

It  would  no  doubt  be  better,  if  it  were  possible,  to 
isolate  the  arteries  and  ligate  them  alone. 

Tbe  occurrence  of  a  painful  and  tender  stump  in  a 
neurotic  patient  is  a  severe  blow  to  surgery,  as  such 
patients  give  unlimited  scathing  criticism  to  opera- 
tions.    It  makes  them  everlasting  foes  to  surgery. 

Our  suture  materials  and  our  methods  of  application 
may  yet  be  changed  for  the  better. 


KECENT  PROGRESS  IN  GYNECOLOGY. 

Br  r.  H.  DAVBKPOBT,  M.D., 
Imtruotor  in  Oyneoology,  Harvard  Medical  School. 

TBEATMENT  OF  THE  STCHP  AFTEB  MTOTOMT. 

Manqiagalli*  in  a  paper  read  before  the  Inter- 
national Congress  at  Rome  discusses  the  various 
methods  of  operating,  and  comes  to  the  following  con- 
clusions : 

(1)  The  influence  of  the  treatment  of  the  stump  on 
the  mortality  in  cases  of  hysterectomy  has  been  exag- 
gerated. 

(2)  Other  general  and  local  conditions  deserve  much 
more  atteution ;  as  the  intra  ligamentous  development 
of  the  tumors,  which  gives  a  bad  prognosis. 

(3)  In  order  to  be  able  to  estimate  tbe  results  of  all 
methods  of  myotomy,  it  is  necessary  to  divide  fibromata 
into  (a)  intraligamentous,  (b)  subserous,  submucous 
and  interstitial.  Tbe  second  class  gives  with  either 
an  extra-  or  intra-peritoneal  treatment  of  the  stump  a 
mortality  of  about  five  per  cent.,  which  can  with  diffi- 
culty be  improved  by  total  extirpation  (abdominal  or 
abdomino-vaginal). 

(4)  The  intraperitoneal  treatment  of  the  stump  must 
with  few  exceptions  displace  tbe  extraperitoneal,  since 
it  gives  tbe  same  mortality  with  le^s  danger. 

(5)  The  Zweifel  method  is  to  be  preferred  on  ac- 
count of  its  simplicity,  and  the  possibility  uf  rapid  per- 
formance. Mangiagalli  covers  the  elastic  ligature  with 
the  dissected  peritoneal  flaps,  without  removing  it  as 
Zweifel  does. 

(6)  The  intraligamentous  fibroids  show  at  present  a 
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comporatiTely  high  rate  of  mortality,  and  as  yet  there 
is  no  special  method  of  operating  which  has  the  prefer- 
ence though  the  total  extirpation  per  abdomen  is  the 
one  which  affords  the  best  chance. 

(7)  Vaginal  hysterectomy  is  calculated  by  moreelle- 
maU  and  the  clamp  method  to  widen  the  indications 
for  myotomy;  still  it  cannot  be  employed  in  all  cases, 
so  cannot  be  compared  with  other  methods.  It  is  a 
good  substitnte  for  castration  in  those  cases  where  this 
is  indicated. 

Jacobs,  in  the  same  discussion,  says  that  the  ideal 
operation  is  the  complete  extirpation,  body  and  neck, 
so  as  to  avoid  leaving  a  stump,  to  lessen  shock,  and  to 
diminish  the  amount  of  blood  lost  which  is  important 
with  patients  who  are  already  anemic.  He  employs 
the  abdominal  meth<id  as  follows :  (1)  Opening  of 
both  vaginal  cul-de-sacs,  and  clamping  of  the  uterine 
arteries.  (2)  Laparotomy.  The  tumor  is  lifted  out, 
both  broad  ligaments  clamped  with  specially  constructed 
clamps.  The  uterus  is  then  removed  through  the  ab- 
dominal wound,  after  the  broad  ligaments  have  been 
cut.  The  abdominal  wound  is  then  closed,  and  the 
vagina  filled  with  iodoform  gauze. 

P^an  refers  to  the  old  idea,  that  very  large  tumors, 
or  those  which  immediately  threaten  life  should  be 
operated  on,  and  says  that  having  recognized  that  the 
most  of  these  tumors  lead  to  complications  which 
threaten  life  or  render  it  miserable,  his  principle  is  to 
remove  them  while  small.  His  experience  is  summed 
up  as  follows :  As  soon  as  a  fibroma  of  the  uterine 
body  is  recognized,  it  should  be  removed  by  the  ab- 
dominal method  without  regard  to  its  situation,  pro- 
vided it  18  of  good  size,  using  the  elastic  ligature, 
clamps  and  morceUement ;  if  of  small  size,  by  the 
vaginal  method.  He  refers  to  one  class  of  tumors 
which  develop  in  the  posterior  wall  of  the  uterus  and 
80  press  dofrn  the  posterior  cul-de-eac,  and  displace  the 
neck,  that  it  is  impossible  to  remove  them  by  the 
vagina.  These  he  removes  by  an  incision  laterally 
through  the  perineum  and  the  recto-vaginal  septum  up 
to  the  peritoneum.  His  method  should  be  read  in  the 
original. 

Landau's  conclusions  are  as  follows  : 

(1)  For  tumors  which  do  not  reach  higher  than  the 
nmbilicas  the  best  operation  is  hysterectomy  by  means 
of  piecemeal  enucleation  by  the  vagina. 

(2)  In  the  case  of  larger  tumors,  laparotomy,  and 
rapid  enucleation  of  the  single  or  multiple  fibroids,  and 
extirpation  per  vagiuam  of  the  stump. 

(3)  It  is  important  not  to  close  the  peritoneal 
cavity  entirely,  and  with  the  use  of  clamps  this  is  for- 
tunately impossible. 

MASSAOK  BT  THB  THURE-BRANDT  HBTHOD. 

Jentzer*  gives  the  results  of  his  treatment  of  145 
gynecological  cases  by  the  Thure-Brandt  method  of 
massage,  as  follows : 

(1)  Two  cases  of  prolapse  with  elongation  of  the 
neck,  in  women  twenty-three  and  twenty-nine  years  of 
age  cored  in  twenty-three  and  thirty-five  days,  and 
since  then  no  recurrence. 

(2)  Fifty-seven  cases  of  subinvolation  after  child- 
birth or  abortion  without  retention  of  placenta.  All 
cured  in  from  twelve  days  to  two  months. 

(3)  Twenty-two  cases  of  parametritis  resulted  in 
core  after  from  two  to  six  months'  treatment. 

(4)  Nineteen  retroversions,   only  two  cores.    The 

>  Centralblatt  fUr  Oyo.,  No.  IS,  1SS4. 


author  is  inclined  to  think  that  his  poor  success  in 
comparison  with  the  results  attained  by  Thure-Brandt, 
is  due  to  his  lack  of  experience  with  the  method.  He 
adds,  however,  that  in  fifteen  cases  there  were  firm  ad- 
hesions which  disappeared  under  massage,  and  that  in 
consequence  the  patients  were  subjectively  better, 
though  the  retroversion  persisted. 

(5)  Eleven  cases  of  weakness  of  the  neck  of  the 
blaidder  following  repeated  confinements.  Treatment 
lasted  from  one  to  four  weeks,  and  resulted  in  cure  in 
eight  cases,  improvement  in  one,  and  no  change  in 
two. 

(6)  Seven  cases  of  hydrosalpinx,  of  which  foor 
were  cored,  and  three  not. 

(7)  Twenty-seven  cases  of  menorrhagia,  *of  which 
the  majority  occurred  during  the  menopause.  Eight 
of  the  number  were  curetted.  There  were  twenty- 
three  cures,  two  cases  were  improved,  and  two  showed 
no  result. 

The  author  speaks  in  favor  of  employing  massage 
during  menstruation.  He  refers  to  the  opinion  of 
Auvard  that  the  catamenia  are  a  contraindication  be- 
cause massage  would  be  apt  to  increase  the  flow. 
Brandt  maintains  the  opposite  and  Jentzer's  experience 
confirms  the  latter  opinion.  He  has  often  found  that 
obstinate  adhesions  are  more  easily  separated  at  that 
time. 

His  conclusions  are  as  follows : 

(1)  Massage  during  menstruation  must  be  very 
gentle,  and  the  sittings  should  be  short 

(2)  When  so  carried  out,  massage  has  an  effect 
upon  the  vasa  constrictoria,  and  prevents  blood  stasis. 

(3)  The  movements  for  relieving  congestion  should 
always  be  employed  during  the  sickness  and  for  a  short 
time  only. 

(4)  Massage  at  this  time  has  often  the  effect  of  re- 
lieving pain. 

(5)  It  never,  if  carried  oot  as  explained,  causes  in- 
flammation. 

(6)  If  massage  treatment  is  suspended  during  the 
catamenia,  it  prolongs  the  time  necessary  for  cure. 

(7)  Metrorrhagia  is  benefited  by  massage. 

(8)  Pelvic  exudates  are  more  quickly  absorbed. 

(9)  Adhesions  disappear  quicker  and  more  easily. 
[Massage  as  advocated  for  the  cure  of  so  large  a 

range  of  gynecological  affections,  seems  to  us  open  to 
so  grave  objections,  that  its  employment  cannot  be 
wisely  recommended  to  practitioners  generally.  It 
will  certainly  not  tend  to  lessen  the  unfavorable 
opinion  we  have  formed  of  it,  to  hear  it  advised  that  it 
should  be  practised  during  menstruation.  We  are  of 
the  opinion  that  neither  American  physicians  would 
advise  it  nor  American  patients  woold  be  willing  to 
sobmit  to  it  f»r  the  sake  of  the  slight  benefits  which 
are  claimed  to  follow  its  use. —  Bbp. j 

OONSERTATIYK  TREATMENT  OF  TOBAL  AFPBOTIONS. 

Vuillet*  speaks  warmly  for  conservatism  in  the 
treatment  of  pyosalpiux,  and  hydrosalpinx,  and  cites 
two  cases  of  pregnancy  following  such  procedures. 
His  conclusions  are  as  follows : 

(1)  The  majority  of  cases  of  pnrolent  or  seroos  col- 
lections in  the  tobes  whether  of  one  or  both  sides,  can 
be  cored  by  conservative  methods.  These  consist 
either  in  simple  puncture,  or  puncture  with  washing 
oot,  or  ponctore  followed  by  incision  and  drainage. 

(2)  These  methods  are   not  dangeroos   in  carefol 
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hands  and  with  the  employment  of  thorough  antisepsis, 
cure  occurs  without  complications. 

(S)  Two  cases  of  pregnancy  after  cure  by  this 
method  show  that  the  tubes,  even  though  pus  has  been 
present,  may  resume  their  function. 

(4)  It  is,  therefore,  the  duty  of  gynecologists  to  em- 
ploy this  conservative  method  before  deciding  to  re- 
move the  tabes  aud  ovaries.  In  most  cases  these 
organs  can  be  preserved  and  the  women  not  doomed 
to  sterility. 

THE    CUBATIVE    EFFECT   OF     BATHS   IN    DI8BASKB   OF 
WOMEN.* 

The  treatmeut  by  baths  plays  an  important  part  in 
gynecology,  especially  in  the  class  of  cases  character- 
ized by  exudates  of  the  pelvic  peritoneum.  What  is 
ordinarily  meant  by  the  term  exud  ite,  may  be  divided 
from  a  pathologicoanatomical  standpoint  into  two 
forms :  (1)  the  true  serous,  fibrinous  or  purulent  col- 
lections in  the  pelvic  structures ;  and  (2)  the  peri- 
and  para-metric  connective-tissue  bands  and  cicatrices, 
which  must  be  regarded  as  the  results  of  the  other 
group.  While  the  treatment  of  the  first  class  of  cases 
by  balneotherapy  shows  most  brilliant  results,  even  an 
absolute  rtttitutio  <td integrum,  in  the  case  of  adhesions 
and  chronic  thickenings,  the  effect  is  merely  symp- 
tomatic, reducing  sensitiveness,  and  relieving  pain,  and 
favoring  general  improvement. 

According  to  Diihrssen  these  cicatrices  do  not  in 
themselves  cause  pain,  but  favor  the  establishment  of 
endometritis  which  is  relieved  by  the  baths.  To  be 
sure  the  endometritis  can  be  ordinarily  more  easily 
cured  by  curetting  and  cauterization,  hence  these 
measures  should  be  tried  before  a  course  of  baths. 

Permanent  results  are  not  to  be  expected  in  cases  of 
(1)  retroflexion  of  the  uterus  with  adhesions,  (2)  fixa- 
tion of  one  or  both  ovaries  by  perioophoritic  bands, 
(8)  collections  of  pus  in  tubes  ur  ovaries,  as  often  oc- 
curs in  connection  with  gonorrheal  infection.  Appro- 
priate treatment  of  the  third  class  is  laparotomy  with 
removal  of  the  diseased  organs,  of  the  first  and  second, 
forcible  separation  of  the  uterine  and  ovarian  adhe- 
sions, and  couseqnent  increased  mobility  of  the  organs, 
under  anesthesia.  The  movable  uterus  is  then  re- 
placed, and  according  to  Schultze  held  by  a  pessary. 
Diihrssen,  on  the  contrary,  prefers  vaginal  fixation, 
and  later  massage,  as  advised  by  Chrolwk.  The  mo- 
bility of  the  ovary  should  be  maintained  by  massage 
after  the  method  of  Thure-Brandt. 

It  is,  therefore,  essential  in  order  to  select  appropri- 
ate cases  for  treatment  by  baths  in  the  first  place  to 
establish  a  correct  diagnosis. 

ASCITES,      ESPECIALLY      FBOM      A      QTHKOOLOOIOAL 
STANDPOINT. 

Litten  *  says  that  the  diagnosis  of  ascites  rests  mainly 
upon  the  configuration  of  the  abdomen,  the  form  of 
the  dulness,  the  fluctuation,  and  the  variation  in  per- 
cussion on  change  of  position.  A  point  of  very  im- 
portant diagnostic  value  is  the  etiology,  particularly 
the  question  whether  the  vena  cava  inferior,  or  the 
portal  vein  is  the  seat  of  the  disease.  If  the  first  is 
the  case,  there  is  swelling  of  the  extremities,  of  the 
abdominal  walls,  and  of  the  external  genital  organs ;  if 
the  second,  these  are  wanting,  but  the  veins  of  the  ab- 
domen become  prominent.     This   last  occurs  in  dis- 

'  Addreu  before  the  Baloeologioal  OongreH,  by  DOhmen  of  Ber- 
lin.   Cent.  fUr  O711.,  No.  24, 1894. 
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eases  of  the  respiratory  and  circulatory  apparatus,  the 
first  in  affections  of  the  liver,  kidneys  and  peritoDenm. 

Ascites  may  be  confounded  with  dilatation  of 
stomach  and  bowels,  though  this  occurs  seldom.  The 
most  common  condition  for  which  it  may  be  mistaken 
is  a  mouocyst  of  the  ovary,  but  only  when  it  is  not 
very  large,  and  does  not  lie  everywhere  against  the 
abdominal  wall,  or  is  grown  to  it,  in  which  case  there 
will  be  no  difference  in  the  percussion  note  on  change 
of  position.  There  is  no  sure  point  of  differential 
diagnosis.  The  examination  of  the  fluid  sometimes  gives 
important  information ;  if  it  contains  bile,  or  becomes 
blue  on  exposure  to  the  air,  or  if  chylous,  it  is  ascites; 
if  it  coagulates  soon  after  removal,  that  speaks  for  a 
dermoid  cyst  of  the  ovary.  Urea,  leucin  or  sugar  are 
in  favor  of  ascites,  paralbumin  of  an  ovarian  tumor. 
Specific  gravity  has  no  importance,  and  the  cells  are 
usually  too  much  changed  to  have  any  diagnostic 
value. 

A  good  method  of  differential  diagnosis  is  the  exam- 
ination of  the  fluid  by  means  of  centrifugal  force. 
When  applied  to  ascitic  fluid,  even  though  perfectly  clear, 
there  remains  in  the  reservoir  of  the  tube  of  the  ma- 
chine a  small  deposit  of  blood  which  resembles  a  apot 
of  sealing-wax.  This  was  never  observed  in  the  fluid 
from  an  ovarian  tumor. 

Especially  difficult  of  diagnosis  are  the  cases  where 
there  occur  both  ascites  and  ovarian  growths,  especi- 
ally the  small  ones  which  cannot  be  palpated,  such  as 
papillomata  of  the  surface  of  the  ovary.  In  such  case 
an  exploratory  incision  is  to  be  made. 

THE    BELATION   OP   OA8TSO-INTE8TINAL    AFFECTIONS 
TO  DI8BA8KS  OF  THE  FBHALE  QBNITAL  OROAN8. 

Theilhaber*  gives  details  of  45  patients  who  had 
been  sent  to  him  for  gynecological  examination  by  Dr. 
Cramer  a  specialist  for  diseases  of  the  stomach  and  in- 
testines. They  all  suffered  from  stomach  disorders, 
25  with  nervous  dyspepsia,  12  from  atony  of  the 
stomach,  2  with  catarrh  of  the  stomach,  2  with  chronic 
intestinal  catarrh,  aud  4  with  other  affections. 

The  gynecological  examination  revealed  absence  of 
any  abnormality  in  4  cases;  in  19,  catarrhal  endo- 
metritis, with  more  or  less  thickening  of  the  parenchyma 
of  the  uterus;  in  4,  endometritis  hemorrhagica;  lU 
cases  of  retroflexion  and  version  of  the  uterus ;  3  of 
oophoritis ;  2  parametritis ;  1  of  old  puerperal  para- 
metritis ;  1  of  retroversion  of  the  anteflexed  uterus ; 
and  1  of  small  ovarian  tumor. 

As  regards  the  connection  between  the  gynecological 
troubles,  and  the  stomach  and  bowel  affections, 
Theilhaber  divides  the  cases  into  three  groups.  The 
first  embraces  those  cases  in  which  the  gynecological 
coudition  is  only  a  chance  occurrence.  In  the  second 
group  belong  those  cases  in  which  the  gynecological 
disturbances  are  caused  by  the  gastro-intestinal  sfFeo- 
tion.  Theilhaber  mentions  here  especially  cases  in 
which  metrorrhagia  and  dysmenorrhea  are  caused  by 
constipation.  In  the  third  group  the  uterine  condition 
is  the  cause  of  the  stomach  trouble. 

Six  of  the  patients  with  nervous  dyspepsia  suffered 
from  retroflexion ;  in  four  of  these  the  dyspepsia  was 
cured  by  the  reposition  of  the  uterus;  in  two,  not. 
Nervous  dyspepsia  and  endometritis  hemorrhagica  ex- 
isted in  three  cases.  In  two  the  digestive  difficulties, 
which  had  existed  for  years,  disappeared  after  coret- 
tiug ;  one  patient  withdrew  herself  from  treatment. 
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Of  eleven  cases  of  nervous  dyspepsia  and  catarrhal 
endometritis,  local  treatment  of  the  uterus  had  prompt 
effect  in  eight.  Four  cases  of  atony  of  the  stomach 
which  were  associated  with  various  local  conditions 
were  cured  coiucideotly  with  the  cure  of  the  nterioe 
conditions.  Theilhaber  concludes  from  bis  observa- 
tions that  in  all  cases  of  nervous  dyspepsia,  atony  of 
the  bowels,  or  of  the  stomach,  hyperacidity,  want  of 
acidity,  and  periodical  gastralgia,  in  women  where  for 
a  long  time  a  rational  medicinal  treatment  has  not 
been  successful,  a  thorough  gynecological  examination 
should  be  made,  especially  when  the  patients  complain 
of  irregularities  of  menstruation,  or  leucorrhea.  Still, 
though  the  gynecological  treatment  is  important,  it  is 
often  necessary  that  treatment  of  the  stomach  trouble 
should  be  also  carried  ouU 


lEUpottjtf  of  ^ocietiej^. 

MASSACHUSETTS    MEDICO-LEGAL     SOCIETY. 

V.  W.  DBAPBK,  M.D.,  SBOBBTABT. 

Tas  Society  held  its  annual  meeting  June  12, 1894, 
in  Boston,  twenty-seven  members  present,  and  Dr. 
Z.  B.  Adams  presiding. 

The  following  officers  were  elected  to  serve  during 
the  ensuing  year:  President,  Dr.  Z.  B.  Adams; 
Vice-President,  Dr.  S.  W.  Abbott;  Corresponding 
Secretary,  Dr.  B.  H.  Hartwell;  Recording  Secre- 
tary, Dr.  F.  W.  Draper;  Treasurer,  Dr.  A.  E 
Paine. 

Dr.  J.  A.  Mead  presented  a  paper  on  the  question, 

WHAT   0A8B8    SHALL    THB    MBDIOAL    BXAMINBE 
"TIBW"?» 

Dr.  Habtwbll,  of  Ayer,  said  that  the  question 
discussed  in  the  paper  read,  had  always  been  one  of 
doubt.  It  had  been  his  practice  to  take  a  middle 
ground  between  the  two  extremes,  represented  on  the 
one  hand  by  the  rule  not  to  see  any  case  except  those 
in  which  violence  at  the  bands  of  another  was  the 
cause  of  the  death,  and  on  the  other  hand,  by  the  rule 
laid  down  by  the  reader  that  the  medical  examiner 
should  investigate  cases  of  sudden  death  as  well  as 
cases  of  violence  only.  He  had  thought  it  best,  if  he 
erred  at  all,  to  err  on  the  side  of  the  Commonwealth. 
It  would  be  impossible  for  the  law  to  state  what  cases 
should  be  included.  The  medical  examiners  were 
appointed  as  "  dbcreet "  men,  and  mnch  depended  on 
their  judgment  and  good  sense.  They  were  human, 
and  to  a  certain  extent  selfish ;  and  if  they  wished, 
acting  for  themselves,  they  might  add  to  their  bank 
account  in  performing  their  duties.  The  law  pro- 
vides that  "  when  a  medical  examiner  shall  be  notiUed 
that  there  is  lying  within  his  county  the  dead  body  of 
a  person  supposed  to  have  come  to  his  death  by 
violence,"  etc.  There  is  a  great  deal  of  latitude  of 
meaning  in  the  word  "supposed"  and  in  the  word 
"  notiflMi."  Any  one  may  "  notify."  It  had  been  his 
custom  to  make  the  fullest  practicable  inquiries  before 
responding ;  and  if  the  case  was  clearly  not  one  in 
which  unlawful  violence  was  an  element,  he  had  not 
responded,  but  had  saved  expense  to  the  State.  He 
would  view  all  bodies  where  there  was  any  doubt  in 
the  matter,  so  that  there  should  not  later  «Mme  up  a 
question  of  neglect. 
'  See  page  St2  ol  the  JoonuU. 


There  are  many  laws  in  the  Commonwealth  similar 
to  the  law  concerning  inquests.  Most  of  the  country 
places  are  under  the  jurisdiction,  in  minor  matters,  of 
district  courts;  but  the  selectmen  of  any  town  can 
have  a  justice  appointed  who  shall  have  authority  to 
issue  warrants.  There  is  one  small  town  with  such  an 
officer,  an  estimable  man,  a  lawyer  and  chairman  of 
the  board  of  selectmen,  who  recently  issued  ten  war- 
rants in  a  single  affair,  getting  a  dollar  for  each  war- 
rant. Two  boys  got  drunk,  assaulted  some  people  in 
the  town,  broke  into  a  house  aud  stole,  were  arrested 
and  locked  up,  and  broke  out.  Five  warrants  were 
issued  against  each  of  those  boys :  one  for  getting 
drunk,  another  for  assault  and  battery,  a  third  for 
breaking  and  entering,  a  fourth  for  breaking  out,  and 
a  fifth  for  larceny.  If  that  case  had  been  brought 
before  the  district  court,  two  warrants  would  have 
been  issued  without  expense. 

In  a  similar  way,  medical  examiners  may  err. 
Shall  they  make  a  "  view  "  and  get  five,  six,  seven,  or 
eight  dollars  from  the  county,  or  shall  they  not  ?  It 
had  been  his  habit,  be  said,  to  take  a  conservative 
course. 

The  law  requires  an  inquest  in  all  cases  of  fatal 
railroad  accidents.  Other  classes  of  cases  in  which 
the  medical  examiner  should  act  are  these :  fatal  acci- 
dents to  the  employees  of  corporations  or  of  individ- 
uals, aud  sudden  deaths  from  natural  causes  or  by 
suicide. 

Dr.  Hurd,  of  Newburyport,  said  that  the  majority 
of  sudden  deaths  in  his  vicinity  were  cases  of  drown- 
ing ;  and  it  had  seemed  to  him  that,  even  where  there 
was  no  ground  to  suppose  that  any  violence  was  used, 
these  cases  came  within  the  jurisdiction  of  the  medical 
examiner.  For  instance,  a  schooner  was  wrecked, 
and  seven  persons  were  drowned  in  attempting  to 
reach  shore  in  a  boat.  Now,  as  those  bodies  were 
successively  washed  ashore,  the  question  came,  What 
was  the  use  of  a  medical  examination  ?  In  the  first 
place,  the  medical  examiner  could  best  manage  the 
problem  of  identification,  and,  in  the  second  place,  he 
could  give  proper  direction  as  to  the  burial  of  the 
bodies ;  he  would  thus  fulfil  a  public  duty,  although 
there  was  no  suspicion  that  any  of  the  deaths  were 
deaths  from  criminality,  aud  it  had  seemed  clear  that, 
if  there  had  been  fifty  of  these  bodies,  instead  of 
seven,  to  drift  ashore,  they  would  be  proper  cases  for 
the  medical  examiner. 

Another  case  cited  presented  a  different  problem. 
The  body  of  a  child  was  found  in  a  lake.  The  cir- 
cumstances of  the  drowning  were  known  to  be  due  to 
accident,  and  had  been  observed  by  witnesses  who 
were  unable  to  render  help.  In  such  an  instance, 
ought  the  medical  examiner  to  put  the  State  to  the 
expense  of  an  examination  ?  Every  little  while  such 
a  case  occurs ;  and  if  the  examiner  goes  in  response  to 
a  summons,  it  takes  several  hours  and  some  trouble ; 
he  can  hardly  afford  to  do  the  service  gratuitously. 

The  impression  is  abroad.  Dr.  Hurd  said,  that  in  all 
cases  of  sadden  death  the  medical  examiner  should 
attend.  He  did  not  know  of  any  rule  that  could  be 
laid  down  in  such  cases  as  to  how  far  he  was  war- 
ranted in  declining  to  respond  to  a  summons  under 
the  belief  that  any  examination  was  needless.  The 
cases  of  people  found  dead  in  bed  should  always  be 
investigated.  Whether  a  charge  should  be  made  in 
any  given  case  should  be  left  to  the  discretion  of  the 
examiner ;  but  he  would  be  inclined  to  lay  down  tkfi 
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rale  that  in  cases  of  accidental  drowning  it  was  proper 
for  the  medical  examiner  to  attend  and  make  a  charge 
for  his  attendance. 

Db.  Hoitt,  of  Marlboroagh,  said  the  medical 
examiner  was  often  called  to  cases  oatside  his  duty, 
because  the  public  had  imperfect  ideas  of  the  limits  of 
that  duty.  Id  his  district,  he  said,  it  often  seemed  to 
be  the  impression  that  the  medical  examiner  was  to 
settle  all  causes  of  death  where  a  physician  was  not 
in  attendance ;  or,  even  if  he  had  been  in  attendance, 
in  the  event  of  a  sadden  death.  He  had  been  called, 
too,  in  cases  of  accidental  drowning;  and  the  people 
were  indignant  because  be  bad  expressed  the  belief 
that  such  affairs  were  not  within  his  duty ;  and  they 
were  indignant,  also,  because  the  State  would  not 
employ  a  diver  to  search  for  a  body  drowned.  He 
had  investigated  cases  and  had  refrained  from  making 
any  charge,  believing  the  State  would  not  uphold  him. 
In  one  case,  however,  in  which  he  had  made  an 
autopsy  upon  the  body  of  a  man  found  dead  in  his 
bedroom  after  a  spree  with  suspicious  characters,  his 
fees  for  the  service  and  those  of  his  witnesses  were  in 
abeyance  for  nearly  a  year,  because  in  his  report  to 
the  district  attorney  he  bad  stated  the  ascertained 
cause  of  the  death  to  be  heart  disease. 

Dr.  Hoitt  suggested  that,  in  order  to  avoid  the  em- 
barrassments growing  out  of  the  present  state  of  things, 
it  would  be  ^tter  to  pay  a  regular  salary  to  all  the 
medical  examiners,  proportioned  according  to  the  aver- 
age number  of  cases  investigated  annually  in  the  several 
districts. 

Dr.  Feesbsbt,  of  Taunton,  commented  on  the 
popular  misapprehension  that  a  medical  examiner,  paid 
according  to  the  fee  system,  was  inclined  to  abuse  the 
opportunities  of  his  o£Bce  by  taking  up  cases  outside 
his  strict  duty  in  order  that  he  might  profit  pecuniarily. 
He  deprecated  this  view  as  a  discreditable  and  mercen- 
ary view,  inherited  from  the  corrupt  coroner  system. 
He  had  heard  more  criticism  on  the  part  of  court 
olHcials  to  the  effect  that  the  medical  examiners  had 
not  gone  far  enough  in  the  direction  of  thoroughness 
than  he  had  of  the  opposite  kind,  the  tendency  of  the 
legal  mind  being  to  insist  that  in  every  case  the  duty 
of  the  examiner  should  be  done  to  the  fullest  degree. 

Dr.  Jaok,  of  Melrose,  mentioned  the  case  of  a 
drunkard  who  had  died  at  his  home  while  under  treat- 
ment according  to  the  Keeley  system,  and  the  ques- 
tion had  arisen  whether  the  remedies  had  had  anything 
to  do  with  his  death.  The  conclusion  was  reached 
that  the  death  was  due  to  natural  causes,  and  was  so 
reported.  A  judge  of  the  district  court  had  asked,  by 
letter,  what  was  the  need  of  a  medical  examiner  if  the 
death  was  due  to  natural  causes  ?  To  this  Dr.  Jack 
had  replied  that  it  was  the  duty  of  the  examiner  to 
determine  the  very  fact,  that  the  death  was  not  due  to 
violence. 

Dr.  Jack  quoted  the  facts  of  another  case  in  which 
a  man  had  been  injured  by  the  fall  of  a  building,  and 
had  lived  an  hour  after  being  rescued  from  the  ruins, 
being  meanwhile  in  the  care  of  a  surgeon.  Though 
summoned  to  this  case  as  a  medical  examiner,  be  bad 
declined  to  respond,  upon  learning  the  facts. 

Dr.  Cotts,  of  Brookline,  said  he  had  formerly  con- 
sidered suicides  as  onuide  the  limits  of  his  duty  as  a 
medical  examiner,  but  his  present  practice  was  to  re- 
spond when  summoned  to  such  cases.  It  was  not  his 
custom  to  make  any  charge  for  investigating  cases  of 
sudden  death  by  heart  disease  or  other  natural  causes. 


although  he  thought  it  would  be  a  desirable  change  if 
authority  were  given  to  the  medical  examiners,  or  to 
some  physician,  to  take  official  charge  of  such  cases. 
It  would  be  better  to  err  upon  the  side  of  the  Common- 
wealth's interests  and  make  views,  returning  them  with 
the  proper  charges,  not  for  the  sake  of  the  fees  but  as 
evidence  of  duty  done,  leaving  it  to  the  county  com- 
missioners to  disallow  the  fees  if  they  thought  fit. 

Dr.  Pbesbret,  replying  to  Dr.  Cutta,  said  that  the 
law  already  provided  for  the  cases  of  sudden  death 
from  natural  causes  ;  for  the  local  board  of  health  had 
authority  to  appoint  a  medical  agent  to  discharge  the 
function  alluded  to,  and  if  this  officer  in  bis  investiga- 
tion came  upon  suspicious  appearances,  he  would  natu- 
rally transfer  farther  inquiry  to  the  medical  examiner, 
who  under  such  circumstances  would  not  hesitate  to  act. 

Dr.  Mcnsbll,  of  Harwich,  said  the  whole  matter 
of  responding  to  calls  appeared  to  be  left  to  the  discre- 
tion of  the  medical  examiner ;  and  he  quoted  with  ap- 
proval the  advice  which  he  had  received  from  a  former 
district  attorney  of  his  district,  who  later  became  at- 
torney-general :  "  fou  bad  better  make  ninety-nine 
uncalled-for  views  than  to  let  the  one  hundredth  go 
by."  He  described  the  unpleasant  effects  that  would 
probably  follow  a  hasty  conclusion  not  to  investigate  a 
case,  and  said  be  thought  it  was  worth  the  fee  and 
mileage  to  quiet  suspicions  that  would  run  through  a 
neighborhood  and  cause  discord  and  bad  feeling  over 
an  undetermined  case.  He  cited  a  case  iu  his  own 
recent  experience  which  illustrated  his  position,  where- 
in an  accidental  fall  down  some  cellar  stairs  had,  by 
neighborhood  gossip,  developed  into  a  homicide  in  the 
popular  view,  and  the  suspicions  and  excitement  thus 
engendered  had  been  speedily  quieted  by  the  medical 
examiner's  observations  and  conclusions,  excluding 
unlawful  violence  from  the  affair. 

Dr.  Holden,  of  Attleborough,  read  a  paper  entitled 

SUICIDE   OR   HOMICIDE  ?   A   CASE   FOR  MKDIOO-LBOAL 
DIAONOBI8.* 

Dr.  Pinkham,  of  Lynn,  said  that  in  the  case  re- 
ported the  manner  of  the  death,  whether  by  suicide  or 
homicide,  was  undetermined  and  indeterminable.  It 
seemed  incredible,  one  might  say  impossible,  that  a 
man  intending  to  kill  himself  should  make  the  number 
and  kind  of  wounds  observed.  On  the  other  hand,  on 
the  supposition  that  the  wounds  indicated  homicide, 
their  variety  was  extraordinary ;  one  must  suppose,  in 
such  a  case,  the  use  of  one  weapon  and  the  resulting 
lesions  would  be  similar  in  character.  The  real  cause 
of  the  death  was  drowning,  which  might  have  been 
either  suicidal  or  accidental. 

Dr.  Hododon,  of  Dedham,  read  a  communication 
with  the  title, 

COMMENTS   ON   A  CASE    OF   HOMIOIDB.* 

Dr.  Prbbbrbt,  of  Taunton,  said  there  were  argu- 
ments on  both  sides  of  the  question  whether  it  was 
proper  conduct  on  the  part  of  a  medical  examiner  to 
appear  as  an  expert  for  the  defence  in  trials  for  homi- 
cide. He  hoped  he  would  not  be  called  upon  to  decide 
the  question  for  himself  iu  practice.  He  thought, 
however,  that  the  highest  view  of  the  position  of  the 
medical  examiner  would  deter  him  from  accepting  the 
position  of  a  medical  expert  for  the  defendant. 

Dr.  Adams,  of  Framingham,  said  that,  in  his  belief, 

>  B«e  page  3t4  of  the  Joamal. 

>  8«e  page  363  of  the  Joamal. 


Digitized  by 


Google 


Vol.  CXXXI,  No.  15.]        BOSTON  MBDIOAL  AND  SURGICAL  JO  USUAL. 


371 


it  lowered  the  medical  examiner  in  the  eyes  of  the 
community  to  appear  against  another  medical  examiner 
in  any  criminal  case. 

Db.  Drapeb,  of  Boston,  said  that  the  matter  seemed 
to  him  of  saflScient  importance  to  justify  the  Society 
in  making  an  explicit  statement  of  its  judgment  con- 
cerning it.  He  remarked  that  it  was  obvious  that  the 
appearance  of  a  medical  examiner  acting  as  a  medical 
expert  for  the  defence  was  designed  by  the  counsel  for 
the  defence  to  weaken  or  to  annul  the  strength  of  the 
government's  position  in  the  case,  and  he  felt  sure  that 
any  medical  examiner  who  lent  himself  to  that  end,  to 
injure  the  effect  of  the  evidence  of  a  brother  medical 
examiner  who  was  acting  in  good  faith  for  the  State, 
was  approaching  the  Hue  of  unbecoming  conduct,  if  he 
did  not  really  transcend  it.  He  thought  that  the  cir- 
cumstances related  in  Dr.  Hodgdon's  paper  afforded 
an  opportunity  to  the  Society  to  place  Its  disapproval 
upon  that  kind  of  conduct ;  and  he  offered  the  follow- 
ing, and  moved  its  passage : 

Resolved,  That  in  the  opinion  of  the  Massachusetts  Med- 
ico-Leeal  Society  it  is  improper  and  objectionable  conduct 
in  medical  examiners  to  accept  service  as  medical  experts 
for  the  defence  ia  trials  for  homicide  in  this  Commonwealth. 

Db.  Pinkham,  of  Lynn,  heartily  favored  the  resolu- 
tion. Medical  examiners  are  not  advocates  ;  in  theory, 
their  evidence  is  impartial ;  they  occupy  an  indepen- 
dent position ;  they  are  ready  to  state  facts  favorable 
for  the  defence  as  well  as  those  favorable  for  the 
prosecution.  Any  medical  examiner  who  has  not  this 
feeling  of  the  character  of  his  position  and  who  goes 
into  another  district  as  an  expert  witness  for  the  de- 
fence has  lowered  himself  and  has  taken  an  improper 
position,  not  only  because  he  is  opposed  to  a  fellow 
medical  examiner  but  because  he  has  consented  to  be 
in  a  certain  sense  an  advocate,  as  all  hired  expert 
witnesses  are.  This  position  is  one  which  no  honorable 
member  of  the  Society  should  occupy. 

Db.  Pbesbbet,  of  Tauuton,  in  view  of  the  impoi^ 
tance  of  the  subject,  and  in  order  that  it  might  be  dis- 
cussed more  fully  and  deliberately,  moved  to  lay  the 
resolution  on  the  table,  for  farther  consideration  at  the 
next  meeting. 

After  brief  discussion,  the  motion  to  lay  on  the 
table  was  unanimously  adopted. 


ANNUAL  MEETING  OF   THE  AMERICAN  PUB- 
LIC HEALTH  ASSOCIATION. 

MoNTBEAL,  P.  Q.,  Sept.  25,  26,  27,  28,  1894. 

A  WEEK  of  almost  cloudless  sky,  an  unusually 
large  attendance,  and  a  cordial  reception  by  the  local 
authorities  have  given  to  the  meeting  of  this  week  an 
unusual  interest. 

The  meeting  was  called  to  order  on  Tuesday  morn- 
ing by  the  President,  Db.  £.  P.  La  Chapelle,  of 
Montreal.  A  telegram  of  regret  together  with  a  res- 
olution of  the  same  character  was  sent  to  several  of 
the  Mexican  members  of  the  Association  who  were 
absent  either  on  account  of  their  own  illness  or  that  of 
members  of  their  families. 

The  number  of  papers  presented  during  the  sessions 
of  the  Association,  was  unusually  large,  and  embraced 
almost  every  topic  included  in  the  scope  of  Public 
Sanitation. 


First  upon  the  list  came  a  paper  entitled 

HTOIENIO     KOTES      HADE     ON     A     8HOBT      JOCBNET 
THBOOOH   ITALT   IN    1894, 

by  Db.  Geo.  F.  Nuttall,  Ph.D.,  Associate  of  Hy- 
giene in  Johns  Hopkins  University. 

Dr.  Nuttall's  observations  had  reference  to  the 
sanitary  condition  of  Naples,  Rome  and  Florence ; 
their  water-supplies  and  sewerage  systems,  both  ancient 
and  modern ;  the  housing  of  the  people ;  and  the  care 
of  streets.  Special  mention  was  made  of  the  progress 
of  cremation  in  Italy,  and  the  methods  employed  for 
incineration  of  the  dead  in  the  Italian  cities. 

Db.  Lee,  Secretary  of  the  Board  of  Health  of 
Pennsylvania,  presented  a  paper  entitled 

THE   CABT   BBFOBE  THE   HOBSE, 

in  which  he  denounced  the  practice  of  introducing 
public  water-supplies  in  cities  and  towns,  before  the  ad- 
vent of  general  systems  of  sewerage  and  sewage-dis- 
posal. 

Db.  Wtatt  Johnston,  Bacteriologist  of  the  Pro- 
vincial Board  of  Health  of  Quebec,  described  the 

WATEB-8CPPLY   OF   MONTBEAL, 

which  is  obtained  from  the  St.  Lawrence  River,  about 
a  mile  above  the  Lachine  Rapids.  The  water  is  con- 
ducted by  an  open  conduit  to  a  settling  basin  of  about 
23,000,000  gallons  capacity,  where  it  is  purified  by 
sedimentation.  Dr.  Johnston's  observations  showed 
that  a  considerable  percentage  of  the  bacterial  impur- 
ity was  removed  by  means  of  sedimentation.  The 
length  of  time  in  settling  was  necessarily  short,  since 
the  daily  consumption  of  water  (18,000,000)  nearly 
equalled  the  capacity  of  the  reservoir.  A  smaller 
reservoir  of  1,500,000  gallons  near  the  top  of  Mount 
Royal  furnishes  the  high  service,  and  affords  better  fire 
protection. 

Db.  a.  N.  Bell,  of  -  Brooklyn,  N.  Y.,  presented  a 
graphic  description  of 

TUB  GBODND  WATEB-8DPPLT  OK  BBOOKLTN. 

Pbof.  F.  T.  Shott,  Chemist  of  the  Federal  Experi- 
mental Farm  at  Ottawa,  spoke  of  "  Air  and  Water  on 
Farm  Homesteads." 

He  had  examined  samples  of  water  from  wells  on 
Canadian  farms,  and  very  frequently  found  it  to  be 
polluted.  The  purest  water  is  certainly  to  be  found 
in  the  country ;  but  owing  to  the  negligence  of  the 
people,  it  is  a  fact  that  villages  and  rural  districts  are 
much  worse  off  in  this  respect  than  the  cities. 

Mb.  Geo.  W.  Fulleb,  Biologist  in  charge  of  the 
Experiment  Station  of  the  State  Board  of  Health  at 
Lawrence,  Mass.,  presented  a  strong  plea  in  favor  of 
the  sand  filtration  of  water.  In  Lawrence,  where  the 
system  has  been  introduced,  the  death-rate  from  typhoid 
has  been  reduced  60  per  cent.,  and  the  experiment  has 
proved  amply  that  it  is  possible  to  protect  communities 
having  a  polluted  water-supply. 

AFTEBNOON   SESSION. 

Db.  Chablbs  Smabt,  Surgeon,  U.  S.  N.,  presented 
the 

BBPOBT     of     the     special     COMHITTEE   on    POLLU- 
TION  OF   WATEB-SDPPLIES. 

The  report  reviews  at  length  the  influence  which  a 
polluted  water-supply  may  have  bad  in  the  recent 
cholera  epidemics  in  Europe  and  upon  the  spread  of 
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typhoid  fever  on  both  coutiuents.  The  efforts  to 
purify  water  by  sHud  filtering  are  also  reviewed, 
wherever  made,  and  the  report  concludes : 

"  From  this  brief  review  of  facts  and  opiuioos  ood- 
ceriiiDg  filtration  it  will  be  seen  that  your  committee 
hesitates  to  reaffirm  its  former  positive  language  with 
regard  to  the  sufficiency  of  filtration  as  protection 
against  typhoid  fever.  Nor,  on  the  other  hand,  do  we 
regard  the  testimony  as  authorizing  a  formal  decla- 
ration of  opinion  in  favor  of  the  efficiency  of  filtration. 
Our  experience  in  this  country  is  as  we  have  seen, 
extremely  limited,  but  it  is  hoped  that  the  success 
achieved  at  Lawrence  will  lead  to  the  filtration  of 
other  surface  waters,  each  of  which  will  probably  teach 
an  important  lesson  in  connection  with  bacteriological 
experiments  and  with  the  mortality  from  typhoid  fever, 
before  and  after  the  construction  of  filter-beds.  In 
view  of  an  unbroken  record  of  typhoid  fever  in  com- 
monities  that  use  raw  river  water,  and  an  equally  un- 
broken record  of  lessoned  typhoid-rates  following  the 
filtration  of  such  river-supplies,  your  committee  con- 
siders that  in  Washington,  D.  C,  special  attention 
should  have  been  given  to  the  improvement  of  the 
general  supply.  This  country  needs  some  practical 
lessons  in  methods  of  water  purification. 

"lu  conclusion,  your  committee  desires  to  invite  at- 
tention to  a  proposition  emanating  from  the  McGill 
University  of  this  city,  for  which  credit  is  to  be  given 
to  Professors  J.  George  Adami  and  Wyatt  Johnston, 
the  latter  a  member  of  this  committee.  Impressed 
with  the  difficulty  of  reconciling  observations  made 
upon  water  bacteria  with  the  descriptions  of  the  var- 
ious species  that  have  been  published  up  to  the  present 
time,  and  recognizing  how  much  good  and  useful  work 
is  lying  unpublished  and  incomplete  from  fear  lest 
publication  should  after  all  result  in  renaming  species 
that  have  already  been  described  and  in  adding  to  the 
confusion  already  existing,  these  gentlemen  desired  to 
do  something  to  aid.  in  remedying  the  present  unsatis- 
factory conditions.  As  the  task  of  establishing  order 
out  of  the  present  chaotic  state  of  the  literature  of  the 
water  bacteria  is  too  great  for  one  man  to  undertake, 
the  idea  of  a  co-operative  investigation  is  offered  as 
the  only  means  of  speedy  advancement  in  this  line  of 
work.  Tour  committee  considers  that  great  advance- 
ment may  be  made  by  the  practical  development  of 
this  suggestion,  and  to  further  the  accomplishment  of 
this,  it  recommends  that  when  its  membership  for  the 
coming  year  i»  announced,  it  may  be  authorized  to  in- 
crease the  number  of  its  members  by  adding  to  the  list 
the  names  of  such  investigators  as  may  be  willing  to 
co-operate  in  this  scheme  of  bacteriological  study." 

It  was  then  moved  by  Da.  Gardneb,  of  London, 
Ont.: 

Resolved,  That,  in  view  of  the  danger  to  the  public 
health  by  the  sewage  contamination  of  our  fresh-water  lakes, 
rivers  and  streams,  this  Association  memorialize  the  differ- 
ent Federal  Governments,  as  well  as  the  State  and  Provin- 
cial Governments  to  pass  laws  prohibiting  the  contamina- 
tion of  these  water-supplies  by  sewage  from  cities,  towns 
and  villages,  and  compel  them  to  provide  some  means  for 
the  treatment  and  oxidization  of  this  sewage  before  empty- 
ing it  into  these  places. 

This  resolution,  with  a  motion  to  adopt  the  report, 
was  referred  to  the  Executive  Committee  without  dis- 
cussion. 

Dr.  C.  a.  Hodobtts,  of  Toronto,  presented  the 
subject  of 


THK     MANAOEKBNT  OF     SPIDEHIOS    OF    DIPHTBEHIA 
IN   RURAL    DISTRICTS, 

and  dwelt  with  special  emphasis  on  the  necessity  of 
cleansing  the  house  and  clothing  by  the  liberal  use  of 
soap  and  warm  water,  after  the  manner  employed  in 
Glasgow. 

Dr.  p.  H.  Brtcb,  Secretary  of  the  Provindal 
Board  of  Health  of  Ontario,  read  a  paper  on 

THE  PRACTICAL  DIFFICULTIES  KXPEEIBNCED  BT 
OFFICERS  OF  HEALTH  IN  DEALING  WITH  CASES 
OF  DIPHTHERIA. 

A  prominent  point  in  the  paper  was  the  difficulty  of 
diagnosis  between  simple  sore  throat  and  diphtheria. 
He  emphasized  the  importance  of  bacterial  examina- 
tions for  all  donbtf ul  cases,  and  advised  the  isoladoo 
of  doubtful  cases. 

Dr.  J.  E.  Labbroe,  Bacteriologist  of  the  Board  of 
Health  of  Montreal,  read  a  paper  in  French  upon 

VACCINATION     AS     A     PRETENTITE    OF     CONTAOIOUS 
DISEASES, 

which  was  mainly  an  exposition  of  the  methods  and 
principles  enumerated  by  Pasteur. 

Dr.  J.  D.  Griffith,  of  Kansas  City,  read  a  paper 
on  the 

INNOCUOUS   transportation    of  THE   DEAD. 

He  advised  that  a  special  compartment  be  prepared 
and  set  aside  on  baggage-cars  for  the  transportation  of 
bodies.  This  compartment  should  be  lined  with  zinc 
and  asbestos  and  covered  with  ice. 

Dr.  Hinoston,  of  Montreal,  said  that  the  bodies 
of  people  who  have  died  from  infections  diseases  were 
not  allowed  to  leave  the  city,  and  on  general  princi- 
ples the  transportation  of  dead  bodies  should  he 
stopped. 

This  sentiment  met  the  general  approval  of  the 
meeting,  and  finally  it  was  decided  to  refer  the  whole 
matter  to  a  special  committee.    , 

EVENING   SESSION. 

The  exercises  of  Tuesday  evening  were  held  in 
Windsor  Hall,  and  consisted  in  the  formal  opening  of 
the  Association,  together  with  the  Address  of  the 
President.  Brief  Addresses  of  Welcome  were 
made  by  Dr.  Robert  Cbaik,  Chairman  of  the  Local 
Committee;  by  His  Honor  LiBnTENANT-GoYEaNOB 
Chapleau,  of  the  Province  of  Quebec;  by  Matob 
ViLLEHEOVE ;  by  Hon.  L.  P.  Pelletibr,  Provincial 
Secretary ;  and  by  Dr.  G.  Mbndizabal,  of  Ori- 
zaba, Mexico  —  the  latter  in  Spanish. 

the  president's  address. 

The  President,  Dr.  £.  P.  La  Chapelle,  of 
Montreal,  then  delivered  the  annual  address,  in  the 
course  of  which  be  said:  "The  American  Public 
Health  Association,  since  its  foundation,  now  tweotj- 
two  years  ago,  ever  true  to  its  mission,  has  never 
ceased  to  labor  for  the  advancement  of  sanitary 
science,  for  the  promotion  of  measures  and  organiza- 
tions that  should  effect  the  practical  accomplish  meat 
of  the  laws  and  principles  of  public  hygiene.  It  has 
thus  realized  the  brightest  hopes  and  most  enthusias- 
tic provisions  of  its  worthy  founders,  and  has  extended 
its  benefits  and  influence  over  the  whole  of  North 
America.  To-day  it  embraces  the  three  great  conn- 
tries  that  form  this  vast  continent :  the  United  States 
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of  America,  the  Bepablic  of  Mexico,  and  the  Domin- 
ion of  Canada  —  all  three  working  together  in  broth- 
erly emulation,  recognising  no  political  boundaries, 
and  valiantly  striviug  to  attain  one  unique  and  humane 
object :  the  dissemiuation  to  all  of  the  knowledge  of 
public  hygiene  and  the  development  of  respect  for  its 
decrees.  Every  year  the  Association  changes  its 
place  of  meeting,  and  this  for  good  reasons.  The 
spirit  of  iu  founders  being  to  establish  above  all,  a 
body  for  the  diffusion  and  popularization  of  public 
sanitary  science,  this  object  could  not  be  better 
attained  than  by  extending  to  its  greatest  limits  the 
influence  of  the  Association  ;  and  for  this  purpose,  no 
surer  means  could  be  found  than  bringing  together  its 
distinguished  members  in  different,  distant  cities." 

The  speaker  introduced  the  important  subject  of  a 
Minister  or  Cabinet-OfBcer  of  Public  Health,  as  fol- 
lows :  "  May  we  not  hope  that  governments,  fully 
realizing  the  importance  of  those  questions  and  wish- 
ing to  afford  greater  facilities  for  protection,  will  soon 
see  the  necessity  of  creating  a  new  department  iu  their 
cabinets  —  that  of  Public  Health  ;  and  that,  iu  the 
near  future,  all  governments  will  be  advised  and  sup- 
ported by  a  competent  specialist,  a  minister  of  public 
health  ?  We  can  easily  foresee  all  the  good  that  wiU 
arise  from  the  creation  of  such  a  position." 

The  address  was  comprehensive,  scholarly,  and  well- 
suited  to  the  occasion.  Special  emphasis  was  laid  upon 
the  importance  of  maintaining  pure  supplies  of  food 
and  water,  and  of  devoting  more  attention  to  the 
study  and  prevention  of  alcoholism,  which  he  consid- 
ered as  one  of  the  greatest  foes  to  public  health  in 
the  higher  Northern  climates. 

SECOND  DAT. —  WEDNX8DAT. 

The  first  paper  of  the  second  day's  session  was  read 
by  Dr.  £.  Gadtread,  Director  of  the  Vaccine 
Institute  at  St.  Foye,  Quebec,  upon 

THE  CULTDBB  AMD  COLLBOTIOM  OF  VACCINE  LTHPH. 

The  paper  showed  that  unusually  good  care  is  taken 
at  this  establishment  to  secure  a  pure  and  efiScient  sup- 
ply of  vaccine  lymph  for  the  use  of  physicians  and 
boards  of  health. 

Dr.  N.  £.  WoRDiN,  of  Bridgeport,  Conn.,  pre- 
sented the  subject  of 

THE      RESTRICTION      AND      PREVENTION     OF    TCBBB- 
^  0CLO8I8. 

He  advocated  stringent  means,  including  the  plac- 
ing of  tuberculosis  among  dangerous  infectious  diseases, 
and  compulsory  disinfectiou  of  apartments  occupied 
by  consumptives.  "  Nursing  of  children  by  tuber- 
culous females  should  be  forbidden,  also  expectora- 
tion upon  floors  and  iu  public  places.  Sputa  of 
consumptives  should  be  burned,  and  in  general  hospi- 
tals consumptives  should  be  isolated." 

Dr.  F.  O.  Donohub,  President  of  the  New  York 
State  Board  of  Health,  spoke  of  the  examination  of 
the  milk-supply  for  tuberculosis.  Since  1892  there 
has  been  a  law  in  New  York  State  providing  for  the 
slaughter  of  cattle  found  to  be  suffering  from  tuber- 
culosis. Examination  of  animals  immediately  began, 
and  out  of  22,000  cattle  700  were  ordered  to  be 
killed.  The  proof  that  there  were  so  many  diseased 
cattle  was  sufficient  to  require  the  formation  of  a 
special  commission  to  inspect  the  milk-supply,  which 
has  not  yet  made  any  official  report. 


Dr.  Paul  Paquin,  of  Missouri,  in  a  brief  paper, 
recommended  that 

CONBCMPTIYBB    SHOULD   NOT   MARRT, 

and  advised  every  possible  means,  short  of  actual 
legislation,  to  discourage  such  marriages. 

Dr.  Sew  all,  of  Denver,  Col.,  read  a  paper  on  the 

SKGREOATION    OF   CONSCMPTITE8   IN    ARID   REGIONS, 

in  which  he  advised  the  establishment  of  a  number  of 
cottage  sanatoria  in  places  situated  at  altitudes  of  5,000 
to  8,000  feet  above  the  sea-level,  where  consumptives 
might  be  successfully  treated.  He  advocated  the  use 
of  out-door  employments  and  recreation  as  a  neces- 
sary part  of  such  treatment. 

AFTERNOON   SESSION. 

The  usual  afternoon  session  was  omitted ;  and  the 
Association  went  by  rail  to  Lachine,  where  they  were 
taken  on  board  a  steamer  and  conveyed  down  the 
Lachine  Rapids,  arriving  at  Montreal  before  sunset. 

EVBNINO   SESSION. 

At  the  evening  session.  Dr.  F.  Montizambbrt, 
Superintendent  of  Canadian  Quarantines,  gave  a  graphic 
description  of 

THE   QUARANTINE  STATION,    AND   THE    METHODS    BM- 
PLOTED   AT   GR088B   ISLE,    BELOW   QOBBBO. 

The  buildings,  appliances,  etc,  were  illustrated  by 
lantern  slides,  and  formed  a  fitting  introductory  to  the 
excursion  of  the  Association,  which  was  made  the  fol- 
lowing Friday. 

Prof.  J.  C.  Cameron,  M.D.,  of  McGill  College, 
presented  in  an  illustrated  lecture, 

SOME   POINTS   IN   THE   HYGIENE     OF    THE    TOONG    IN 
SCHOOLS. 

Special  prominence  was  given  to  the  construction 
of  school  desks  and  seats,  and  to  the  hygiene  of  respi- 
ration. 

Dr.  T.  D.  Ckothebs,  Superintendent  of  Walnut 
Lodge  Hospital  of  Hartford,  Conn.,  read  a  paper  upon 

THE  INFLUENCE  OF  INBBRIETT  UPON  PUBLIC  HEALTH, 

in  which  he  showed,  in  general,  that  alcoholism  had 
quite  as  serious  an  influence  upon  the  health  of  a  com- 
munity as  some  of  the  minor  evils  which  receive 
moch  more  attention  from  sanitary  experts.  He  ad- 
vised that  pauper  drunkards  be  subjected  to  discipline, 
and  employed  in  public  work  until  cured. 

THIRD   DAT.  —  THURSDAY. 

Besolutions  relative  to  Alcoholism,  and  River  Pol- 
lution were  offered,  and  referred  to  the  Executive 
Committee. 

VACCINE  AND   VACCINATION. 

Dr.  R.  Walsh,  of  Washington,  D.  C,  read  a  paper 
upon  this  subject,  the  conclusions  of  which  were  as 
follows : 

"  The  selection  of  lymph  and  the  operation  of  vacci- 
nation has  not  received  from  the  profession  at  large 
the  thought  deserved.  During  scares,  vaccinations  are 
hastily  performed,  and  often  there  is  no  after  inspec- 
tion. The  lymph  nsed  may  be  feeble  or  the  operation 
badly  done. 

"  What  are  the  remedies  ?  An  honest  observation 
of  responsibility  upon  the  part  of  the  propagator  of 
vaccine  and  the  physician  who  should  use  it. 
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"  The  physician  should  see  that  each  iofaot  brought 
under  his  care  is  BaccessfuUy  vaccinated  during  the 
first  year  of  its  life,  and  at  least  again  at  sixteen.  The 
ideal  protection  can  be  secured  by  vaccinating  to  the 
point  of  saturation  —  I  mean  to  vaccinate  at  six  months 
of  age,  or  earlier,  and  then  each  succeeding  six  months 
until  no  result  is  obtained,  making  test  revaccinations  at 
intervals  of  a  few  years  thereafter.  The  lymph  should 
be  nsed  direct  from  the  propagator,  holding  him  responsi- 
ble, not  after  it  has  passed  throDgh  the  hands  of  second 
and  third  parties  and  all  leitponsibility  lost. 

"The  accumulation  of  un vaccinated  material,  and 
consequently  the  increased  danger  of  outbreaks  of  small- 
pox, is  caused  by  the  general  practitioner  neglecting  to 
perform  his  duty  at  the  proper  time." 

THB     PREVENTION     OF     THE     SPREAD     OP     TELLOW 
FEVER. 

Db.  F.  Fobmento,  of  New  Orleans,  Chairman  of 
the  International  Committee  on  the  Prevention  of  the 
Spread  of  Yellow  Fever ;  read  a  portion  of  the  report 
of  that  committee,  dealing  chiefly  with  the  history  of 
the  prevalence  of  yellow  fever  in  the  United  States, 
and  showing  that  efficient  systems  of  quarantine  in  re- 
cent years  had  practically  excluded  the  disease  from 
New  Orleans  and  other  southern  ports. 

THE   DISPOSAL    OF   OABBAGB  AND    BEFDSE. 

The  committee  on  this  subject  reported,  through  its 
chairman,  Rodolph  Hebino,  C.  £.,  who  had  recently 
returned  from  Europe,  where  he  found  that  incinera- 
tion was  almost  the  only  method  in  use.  There  are 
great  differences  in  the  character  and  composition  of 
garbages  in  the  two  countries,  and  methods  efficient  in 
one  place  may  not  be  practicable  in  another.  Disin- 
fection of  garbage  is  impracticable,  and  all  things  con- 
sidered, cremation  appeared  to  be  the  best  method, 

Db.  Dcboin,  Health  Commissioner  of  Boston,  pre- 
sented a  new  and  ingenious  device  for  use  in  fam- 
ilies, for  reducing  the  daily  kitchen  waste,  by  means 
of  heat  in  connection  with  the  cooking-stove  or  range. 
The  process  consisted  of  expelling  the  moisture  by 
heat  and  burning  the  residuum  in  the  kitchen  fire. 
Education  of  the  people  to  use  such  a  method  would 
result  in  a  great  saving  in  the  expense  of  garbage  col- 
lection and  disposal  in  cities. 

Col.  W.  F.  Morse,  of  New  York,  described  the 
collection  and  disposal  of  the  refuse  and  garbage  of 
large  cities,  with  special  reference  to  that  of  New 
York  City. 

GAB   SANITATION. 

Db.  6.  P.  Conn,  of  Concord,  N.  H.,  Chairman  of 
Committee  on  Car  Sanitation,  presented  the  report 
upon  that  subject.  The  principal  points  considered 
were  the  construction,  heating,  lighting,  ventilation, 
and  methods  of  cleaning  railway  cars,  special  empha- 
sis being  laid  upon  the  importance  of  thorough  cleans- 
ing. The  difficulty  of  devising  any  system  of  venti- 
lation which  is  applicable,  both  to  cars  in  motion  and 
btanding  still  was  recognized.  Systematic  instruction 
of  train  employes  in  the  sanitary  management  of  rail- 
way cars  was  advised,  and  it  was  suggested  that  this 
duty  should  be  added  to  those  of  the  railwaj  surgeons. 

aftebnoon  session. 

An  unusual  number  of  papers  were  disposed  of  at 
the  afternoon  session.  First  upon  the  list  were  eight 
papers   upon   "  School  Hygiene."     These  were    fol- 


lowed by  as  many  more  upon  miscellaneous  eanitsry 
questions. 

Dr.  L.  Laberos,  Medical  Officer  of  Health  of 
Montreal,  described  the  progress  of  municipal  health 
administration  in  the  city  from  its  earliest  history  to 
the  present,  and  showed  that  its  death-rate  had  dim- 
inished from  about  37  per  1,000  annually  in  1872,  to 
24  per  1,000  in  1892. 

Mr.  J.  E.  Dobe,  C.  E.,  of  Montreal,  presented  the 
subject  of  the  mechanical  ventilation  of  school-hoates. 
In  conclusion,  he  stated  that  the  mode  of  ventilation  in 
buildings  devoted  to  educational  purposes,  is  s 
mechanical  system  which  shall  cause  a  current  of 
from  400  to  500  cubic  feet  per  pupil  to  circulate 
from  bottom  to  the  top,  the  fresh  air  having  beeo 
heated  before  its  introduction  to  about  five  degrees 
below  the  temperature  to  be  maintained  in  the  room. 
The  heating  apparatus  placed  in  the  rooms  to  com- 
pensate the  loss  of  heat  through  the  walls  should  alio 
be  planned  on  this  basis. 

EVENINO. 

In  the  evening,  the  members  of  the  Association 
attended  a  reception,  and  conversazione  at  the  He- 
Donald  Engineering  Buildings  of  McGill  University. 
The  company  were  entertained  with  music  and  a  ser- 
ies of  interesting  experiments  illustrating  the  strength 
of  materials  used  in  bridge  and  house  construction. 

FOCBTH    DAT. —  FBIDAT. 

A  committee  of  three  was  appointed  to  investigate 
the  influence  of  intoxicating  liquors  upon  public 
health,  to  report  at  the  next  Convention. 

The  following  were  elected  as  officers  for  the 
ensuing  year:  —  President,  Dr.  William  Bailey, 
Louisville,  Ky.  First  Vice-President,  Dr.  6.  P. 
Conn,  Concord,  N.  H.  Second  Vice  President,  Dr.  6. 
Mendizabal,  Orizaba,  Mexico.  Secretary,  Dr.  I.  A. 
Waisoti,  Concord,  N.  H.  Treasurer,  Dr.  H.  D. 
Holton,  Brattleboro,  Vt.  Executive  Committee, 
Dr.  H.  D.  Bahnsoo,  No.  Carolina ;  Dr.  P.  H.  Bryce, 
Ontario ;  Dr.  F.  DeVauz,  No.  Dakota ;  Dr.  Jas.  T. 
Reeve,  Wisconsin ;  Dr.  E.  Liceaga,  Mexico ;  Dr.  P. 
Thompson,  Kentucky. 

The  Secbetabt  presented  the  question  of  publish- 
ing the  transactions  of  the  Association  quarterly 
instead  of  annually,  and  the  subject  was  referred  to  the 
Executive  Committee. 

Several  papers  which  were  announced  for  Friday 
evening  were  read  by  title  only. 

Db.  M.  T.  Bbennan  of  Laval  University,  pre- 
sented a  "  Flea  for  Aseptic  Vaccination." 

The  Committee  on  Nomenclature  and  Vital  Statis- 
tics, reported  in  favor  of  submitting  the  question  of  a 
revision  of  the  nomenclature  in  use  in  America  to 
the  principal  medical  societies,  medical  colleges  and 
Boards  of  Health  for  consideration  :  they  also  recom- 
mended the  use  of  the  geometric  rate  of  increase  for 
estimating  the  populations  of  cities,  and  the  adoption 
of  a  standard  of  age-distfibution. 

In  the  afternoon,  nearly  all  members  present  went 
on  board  the  steamer  Canada,  and  proceeded  down 
the  river  to  Quebec  and  the  quarantine  station  at 
GroBse  Isle,  where  they  arrived  ou  Saturday  morning. 
After  a  hurried  visit  at  the  quaint  old  city  of  Quebec, 
they  returned  to  Montreal  on  Sunday  morning,  bear- 
ing uniform  testimony  to  the  hospitality  of  their 
Canadian  hosts. 
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OLIVER  WENDELL  HOLMES. 

SiNCK  its  last  issue  the  Jodrnal  has  lost  its  oldest 
and  one  of  its  best  friends.  Oliver  Wendell  Holmes 
died  at  noon  on  Sunday,  October  7th.  In  common 
with  all  his  fellow  Bostonians,  with  so  many  of  his 
fellow  countrymen,  with  so  many  others  still  farther 
away  but  having  the  tie  of  a  common  language  and  a 
kindred  human  nature,  we  stop  to  record  our 
sense  of  loss  —  not  to  mourn,  for  his  was  a  well- 
rounded  aud  well-filled  life ;  his  years  were  ripe, 
his  personal  sorrows  were  few,  and  the  pleasures 
he  had  given  others  were  many.  He  was  born 
in  Cambridge,  August  29,  1809,  and  was  at  the 
timo  of  his  death  in  his  eighty-sixth  year.  Up 
to  last  spring,  when  be  suffered  from  an  illness 
attributed  to  influenza,  his  health,  saving  occasional 
attacks  of  asthma  by  which  he  had  through  many 
years  been  troubled,  had  been  good,  and  be  retained 
as  unusual  physical  vigor  and  sprightly  interest  in 
naen  and  things,  for  bis  years.  He  grew  old  so  qui- 
etly, so  sensibly,  so  judiciously,  so  gracefully,  that  it 
was  diflScuU  for  those  in  occasional  contact  with  him 
to  realize  that  he  was  a  very  old  man. 

The  day  of  bis  birth  was  Commencement  Day  at 
Cambridge.  He  was  the  third  of  five  children.  His 
father  was  Sev.  Abiel  Holmes,  a  clergyman  of  a 
somewhat  liberal  creed  for  a  Calvioist,  settled  for 
many  years,  from  1792  to  1831,  as  pastor  of  the  First 
Parish  Church  at  Cambridge.  His  paternal  grand- 
father, David  Holmes,  was  a  physician  who  served  as 
a  surgeon  in  the  French  War  aud  again  in  the  Revo- 
IntioD.  On  his  mother's  side  he  was  of  Dutch 
descent.  His  mother's  name  was  Wendell.  Her 
grand&tther,  Jacob  Wendell,  came  to  Boston  from 
Albany,  early  in  the  eighteenth  century,  and  married 
the  daughter  of  Dr.  James  Oliver :  so  that  we  find  a 
medical  ancestor  also  on  the  maternal  side.  A 
daughter  of   Jacob  Wendell   married  William  Phil- 


lips, whose  son  was  Wendell  Phillips,  and  the  com- 
mon Dutch  ancestry  is  alluded  to  in  the  lines : 

"  Fair  Coosin  Wendell  P., 
Oar  ancestors  were  dwellers  beside  the  Znyder  Zee ; 
Both  Orotias  and  Erasmas  were  countrymen  of  we, 
And  Vondel  was  oar  namesake,  though  he  spelt  it  with  a  V." 

He  went  to  school  iu  Cambrideport  for  five  years, 
then  to  Phillips  Academy,  Andover,  in  1824  for  one 
^ear,  and  entered  Harvard  College  in  1825.  He 
graduated  in  1829.  In  1830  he  entered  the  Harvard 
Law  School  aud  studied  law  for  one  year  under 
Judge  Story  and  Professor  Ashmun.  At  this  time 
he  got  his  first  "attack  of  author's  lead-poisoning," 
the  symptoms  of  which  were  exhibited  by  contribu- 
tions 10  the  CoUegiem,  a  clever  college  magazine. 

In  the  autumn  of  1880  he  began  the  study  of 
medicine  in  Boston  at  the  Harvard  Medical  School, 
under  Drs.  Changing,  Ware,  Jackson  and  others. 
In  April,  1883,  he  went  to  Europe,  and  continued  his 
medical  studies  there  until  October,  1835.  He  spent 
most  of  the  time  in  Paris  at  the  ^^cole  de  M^decine, 
and  under  Louis  at  La  Piti^.  He  also  travelled. 
In  1835  he  returned  home,  and  took  his  degree  of 
M.D.  in  1836  from  the  Harvard  Medical  School.  In 
August  of  the  same  year  he  read  his  poem,  "  Poetry, 
a  Metrical  Eissay,"  before  the  Phi  Beta  Kappa 
Society.  In  1836-7  he  won  three  of  the  four  Boyl- 
ston  Prizes  offered  for  medical  dissertations,  by  pa- 
ers  on  "  Indigenous  Intermitteut  Fever  iu  New 
England,"  ••  Neuralgia,"  "  Direct  Exploration."  The 
first  of  these  essays  is  still  a  medical  classic. 

In  1838  he  was  appointed  Professor  of  Anatomy 
and  Physiology  in  Dartmouth  College  at  Hanover, 
N.  H.  He  held  this  position  for  two  years.  June 
16,  1840,  he  married  Amelia  Lee  Jackson,  daughter 
of  Hon.  Charles  Jackson  who  was  for  eleven  years 
a  judge  of  the  Massachusetts  Supreme  Court.  Miss 
Jacksou  was  also  the  niece  of  Dr.  James  Jackson, 
one  of  the  most  eminent  medical  practitioners  of 
his  time,  and  for  many  years  a  Professor  in  the 
Harvard  Medical  School.  Three  children  were 
born  from  this  marriage,  two  sons  and  a  daughter. 
Of  these,  the  elder  son,  Oliver  Wendell  Holmes, 
now  a  justice  of  the  Massachusetts  Supreme  Court, 
alone  survives.  There  is  also  a  grandson,  £>]ward 
Jackson  Holmes,  the  son  of  Dr.  Holmes's  younger 
son.  After  his  marriage.  Dr.  Holmes  lived  for 
twenty  years  at  No.  8  Montgomery  Place,  now 
Bosworth  Street.  From  there  he  moved  to  Charles 
Street,  and  subsequently  to  the  house  on  Beacon 
Street  in  which  he  died. 

In  1847  Dr.  Holmes  was  appointed  Parkman  Pro- 
fessor of  Anatomy  and  Physiology  in  the  Harvard 
Medical  School.  In  1871  the  title  was  changed  to 
Parkman  Professor  of  Anatomy,  and  physiology 
was  made  a  separate  department.  He  held  this  pro- 
fessorship, teaching  and  lecturing  on  anatomy,  for 
a  period  of  thirty-five  years.  In  addition  he  gave 
some  lectures  and  instruction  in  physiology  and  mi- 
croscopy.     Hence  his  often-quoted  remark   that  he 
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occupied  "not  a  chair  bat  a  whole  settee"  in  the 
Medical  School.  Dr.  Holmes  was  not  a  great  anato- 
mist, he  woald  hardly  have  claimed  to  be  such  him- 
self ;  but  he  was  a  very  careful,  conscientious,  punct- 
ual and  painstaking  teacher — qualities  which  are 
not  always  found  accompanying  the  other  character- 
istics of  such  a  temperament  as  his.  In  addition,  he 
was  a  delightful  lecturer ;  always  concise  and  clear, 
and  sometimes  witty  even  in  discussing  a  subject  ordi- 
narily considered  dry.  It  is  fair  to  say  that  Dr.  Holmes 
was  probably  the  best  lecturer  on  anatomy  of  his  time 
in  this  country.  By  his  manner,  his  method  and  his 
style,  he  compelled  the  attention  of  students  who  might 
otherwise,  though  present  in  the  body,  have  been  ab- 
sent in  spirit. 

He  was  Dean  of  the  Harvard  Medical  School  from 
1847  to  1853  ;  University  Lecturer  in  1863-64 ;  Over- 
seer of  Harvard  College  from  187(1  to  1882.  In  1882 
he  was  appointed  Professor  of  Anatomy,  Emeritus. 

Dr.  Holmes  joined  the  Massachusetts  Medical  Soci- 
ety in  1836 ;  in  1852  he  was  Anniversary  Chairman 
at  the  annual  meeting  of  the  Society,  held  at  Pitts- 
field,  where  he  then  had  his  summer  home ;  in  1860 
he  was  the  orator  at  the  annual  meeting,  and  then 
delivered  his  well-known  essay,  "  Currents  and  Coun- 
ter-Currents in  Medical  Science  "  ;  at  the  Centennial 
Anniversary  Dinner  of  the  Society  in  June,  1881,  he 
delivered  a  poem,  some  passages  of  which  still  dwell 
in  the  memories  of  those  present. 

In  1879  the  publishers  of  the  AxUxnixe  Monthly  gave 
Dr.  Holmes  a  dinner  in  honor  of  his  seventieth  birth- 
day ;  in  April,  1883,  a  complimentary  dinner  was  given 
to  bim  at  Delmonico's  by  the  medical  profession  of 
New  York  City.  In  1889  Dr.  Holmes  gave  his  medi- 
cal books  to  the  Boston  Medical  Library  Association, 
which  held  a  reception  in  his  honor. 

For  many  years  he  was  President  of  this  Associa- 
tion, and  always  took  much  interest  in  its  welfare  — 
an  interest  shown  in  many  serviceable  ways. 

His  love  of  books,  as  books,  was  great.  From  bis 
father  he  inherited  the  tastes  of  the  antiquary.  He 
knew  the  literature  of  medicine  and  of  his  department 
as  it  is  seldom  known  to-day. 

Dr.  Holmes  received  from  Harvard  College  the 
degrees  of  A.B.  in  1829,  of  A.M.  (Hon.)  in  1889,  of 
M.D.  in  1836,  of  LL.D.  in  1880;  in  June  1886,  he 
received  the  degree  of  LL.D.  from  Edinburgh,  of 
Litt.D.  from  Cambridge,  of  D.C.L.  from  Oxford. 

In  1857,  in  response  to  an  appeal  from  his  friend 
James  Russell  Lowell  who  had  assumed  the  editorship 
of  the  Atlantic  Monthly,  Dr.  Holmes  began  to  contrib- 
ute to  that  periodical  the  chapters  of  "  The  Autocrat  of 
the  Breakfast  Table."  This  was  followed  by  "  The 
Professor  at  the  Breakfast  Table,"  "The  Poet  at 
the  Breakfast  Table,"  and  "Elsie  Venner"  ("a  medi- 
cated novel ").  It  is  not  our  province  to  discuss  here  his 
purely  literary  work.  We  must,  however,  note  that 
just  as  the  "Autocrat"  contributed  more  than  any 
previous  composition  to  establish  his  position  as  a  man 
of  letters,  so  from  this  period  his  time  and  thoughts 


were  turned  more  and  more  to  literature;  he  be- 
came gradually  more  a  man  of  letters  and  less  a  man  of 
science.  But  all  through  his  career,  whether  as  a  man 
of  science  or  as  a  man  of  letters,  the  action  aud  reac- 
tion of  one  set  of  gifts  and  one  kind  of  training  upon 
other  gifts  and  another  traiuing  —  to  the  great  mutual 
advantage,  adornment,  aud  development  of  each  —  is 
clearly  visible ;  and  nowhere  is  this  more  evident  than 
in  those  very  pages  of  the  "  Autocrat "  and  the  "  Pro- 
fessor." Then,  if  we  tarn  to  addresses  and  poems 
delivered  before  medical  bodies  or  on  medical  subjects, 
the  converse  of  the  statement  is  again  instantly  rec- 
ognized. The  style  was  always  worthy  of  the  state- 
meut,  aud  the  statement  rarely  failed  to  merit  the  style. 
His  essays  on  "Puerperal  Fever"  and  on  "Inter- 
mittent Fever  in  New  England  "  may  and  should  still 
be  read  by  all  who  are  interested  in  those  subjects,  as 
models  of  literary  statement  and  of  scientific  reasoning. 

The  portrait  of  Dr.  Holmes  which  we  publish  this 
week  is  at  once  an  excellent  likeness  and  a  very  pleas- 
ing picture  of  him  in  his  later  years  —  for  as  by  far 
the  most  so  of  any  which  we  know.  The  photograph 
was  taken  by  the  Boston  sculptor,  Bartlett,  with  a 
view  to  making  a  bust.  The  design  was  given  up,  as 
the  necessary  sittings  were  irksome  to  the  subject,  and 
we  are  indebted  to  Mr.  Bartlett  and  Dr.  J.  R.  Chad- 
wick  for  the  right  to  the  picture.  It  was  not  easy  for 
the  painter's  brush  or  the  sculptor's  chisel  to  do  jus- 
tice to  Dr.  Holmes's  mobile  features.  Our  portrait 
and  that  by  Spy  (although  a  caricature)  published 
in  Vanity  Fair,  London,  June  19,  1886.  are  those  by 
which  we  shall  like  to  remember  the  "  Professor  "  and 
the  "  Autocrat."  The  portrait  by  Alexander  at  the  Har- 
vard Medical  School,  that  by  Billings  belonging  to  the 
Boston  Medical  Library  Association,  and  that  by  Mrs. 
Whitman  presented  by  Dr.  Weir  Mitchell  to  the  Col- 
lege of  Physicians  of  Philadelphia,  have  naturally  a 
more  academic  character. 

We  also  print  to-day  an  nnpnblished  poem  by  Dr. 
Holmes.  Some  passages  have  been  omitted  as  being 
more  suited  to  the  familiar  professional  audience  to 
which  it  was  originally  addressed.  Other  passages 
will  be  accepted  as  worthy  of  his  best  and  most  char- 
acteristic moments  of  earnest  playfulness. 

We  also  publish  a  bibliographical  retume  of  all  bis 
writings,  both  in  prose  and  verse,  upon  medical  and 
kindred  subjects.  There  may  be  a  few  sins  of  omission, 
but  it  is  thought  to  be  nearly  complete  and  accurate. 

Dr.  Holmes  was,  whilst  bis  vigor  lasted,  always 
ready  to  respond  with  his  pen  to  appeals  for  obituary 
notices  of  deceased  friends  and  professional  brothers 
of  less  fame  than  himself.  These  notices  were  always 
kindly,  generous  and  graceful,  as  well  as  just  and  dis- 
criminating. He  has  left  behind  him  no  enemies  and 
hosts  of  warm  admirers  who  during  his  life  guarded  not 
that  "  ungenerous  silence  which  leaves  all  the  fair  words 
of  honestly-earned  praise  to  the  writer  of  obituary 
notices  aud  the  marble  worker."  He  himself  needs  no 
obituary.  But  we  shall  long  continue  to  revive  our 
recollections  of  those  former  days  when  he  was  with  as. 
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AN  UNPUBLISHED  POEM.> 

BV  OUTER  WSNDEI.L  BOLMBS,  MJ>. 

This  evening  hour,  which  grateful  memory  tpwet 
From  evening  toil  and  unrequited  cares ; 
These  curling  lips,  these  joy-revealing  eyes, 
These  mirthful  tones,  re-echoing  as  thev  rise ; 
These  friendly  pledges  on  this  ^stive  shrine, 
The  glistening  goblet  and  the  flowing  wine  ; 
This  genial  influence  which  the  coldest  heart 
Warms  to  receive  and  opens  to  impart :  — 
Mock  the  poor  Art,  who  does  her  subjects  wrong, 
And  steals  from  Pleasure  all  she  wastes  in  song. 
Yet  since  you  ask  this  feeble  hand  to  strew 
Wreaths  on  the  flowers  and  diamonds  on  the  snow : 
Take  all  it  bears,  and,  if  the  gift  o£Eend, 
Condemn  the  Poet,  —  spare  1  oh,  spare  I  the  friend  I 

Yes,  while  I  speak  some  magic  wand  appears. 
Shapes  the  long  past  (Oh,  say  not  happier)  years. 
Ye  lawless  fancies,  yet  untaught  to  know 
The  charms  of  reason,  or  the  scourge  of  woe ; 
Ye  boyish  dreams,  now  melting  into  air; 
Ye  vir^  forms,  alas,  no  longer  fair ; 
Ye  scattered  friends,  with  many  a  tear  resigned. 
Once  all  our  own,  now  mingled  with  mankind. 
Since,  save  in  memory,  ye  appear  no  more 
In  die  bright  Present,  let  the  Past  live  o'er. 
Still  in  the  heart  some  lingering  spark  remains  — 
You  cannot  chase  it  from  the  shrinking  veins. 
Grief  comes  too  early,  Pleasure  ne'er  too  late. 
Snatch  the  fair  blossom  whatsoe'er  its  date. 
If  youth  still  charm  thee,  mirth  is  justly  thine ; 
If  age  has  chilled  thee,  —  lo  1  the  generous  wine ! 

Oh,  thoughtless  revellers,  when  yon  set  my  task 
How  little  dreamed  you  of  the  toil  you  asked  — 
How  shall  I  please  you  ?  I,  a  grave  young  man 
Whose  fate  is  drudgery  on  "  we  useful  plan." 
How  can  I  coax  you,  smooth  you,  comb  you  down. 
And  cheat  your  frontals  of  that  awful  frown  ? 
Portentous  scowl  I  which  marks  in  every  age 
The  blistering,  clystering,  tooth-extracting  sage. 
A  verse  too  polished  will  not  stick  at  all: 
The  worst  back-scratcher  is  a  billiard  ball. 
A  rhyme  too  rugged  would  not  hit  the  point, 
Its  loose  legs  wriggling  in  and  out  of  joint. 
Shall  I  be  serious,  touching,  lachrymose. 
Mix  tears  with  wine  and  give  you  all  a  dose  ? 
But  well-filled  stomachs  have  not  room  for  grief, 
For  sips  and  sighs  —  for  porter  and  roast-beef. 
Shall  I  be  learned,  and  with  punch  and  claw 
Dig  stumps  of  Greek  from  every  Ancient's  jaw  ? 
But  who  quotes  Cuvier  when  he  feasts  on  snipe, 
Or  reads  Gastritis  when  his  wife  cooks  tripe  ? 
Not  all  the  wisdom  o^  recorded  time 
Can  change  one  tidbit  to  concocted  chyme. 
Not  all  the  schools  from  Berkshire  to  tlie  Nile 
Can  melt  one  sausage  into  milky  chyle. 
Nor  all  the  Galens  since  Deucalion's  flood 
Change  lifeless  pudding  into  living  blood. 

Onr  noble  Art,  which  countless  shoals  invade, 
Some  as  a  science,  many  as  a  trade ! 
In  every  column  quackery  has  its  line ; 
From  every  corner  stares  the  doctor's  sign ; 
From  every  shore  the  straining  vessel  tugs 
Ill-scented  balsams,  stomach-turning  drugs  ; 
The  keels  of  commerce  clear  the  farthest  surge 
Lest  some  old  beldam  want  her  morning  purge. 
The  seaman  wanders  on  his  venturous  route 
To  turn  a  baby's  stomach  inside  out. 
lUch  were  the  Queen  of  yon  hepatic  isle 
With  half  her  subjects  squander  on  their  bile ; 

>  TbMe  varae*,  from  whteh  (om«  paiiagM  have  b«en  omitted,  ware 
read  at  a  madloal  sappar  party  about  forty-eight  yean  ago. 


Rich  were  Van  Buren  could  he  pay  his  bills 
With  half  his  people  waste  on  "  Brandreth's  Pills,"— 
Or  with  their  products  fill  his  farmers'  carts 
With  tare  and  tred  for  reproductive  parts. 

Heaven  surely  ordered,  on  Creation's  morn. 
This  mighty  law  —  that  children  must  be  born. 
Hence  came  the  science  thou  dost  show  so  well 
With  white  forefinger,  Madame  Lachapelle! 
Hence  came  the  forceps,  hence  the  screw  to  pinch 
The  soul's  own  viscus  down  to  half  an  inch. 
Hence  came  the  weapons  which  the  embryos  bore 
Left  in  the  lurch,  their  brains  escaped  before. 
(A  trivial  change  —  since  so  oft  we  find 
'That  babes  grown  up  have  left  their  brains  behind). 
Hence  came  the  fillet,  whence  the  infant  wretch 
Mistakes  the  midwife  for  her  friend  Jack  Ketch. 
Hence  came  the  lever,  which  the  toothless  fry 
Take  for  a  crowbar,  when  the  monsters  pry. 
Hence  the  scooped  pinchers  with  the  fangs  between 
Skull-crushing  Davis  —  thy  divine  machine. 
Hence  all  the  "  claptraps  "  potent  to  extract 
The  hero,  struggling  in  his  closing  act. 

So  the  stout  fetus,  kicking  and  alive. 

Leaps  from  the  fundus  for  his  final  dive : 

Tired  of  the  prison  where  his  legs  were  curled, 

He  pants  like  Rasselas,  for  a  wider  world. 

No  more  to  him  their  wonted  joys  afford 

The  fringed  placenta  and  the  knotted  cord ; 

No  longer  liberal  of  his  filial  thanks, 

He  drums  his  minuets  oa  his  mother's  flanks. 

But  nobly  daring  seeks  the  air  to  find 

Thro'  paths  untrodden,  spite  of  waves  or  wind. 

Hush :  decent  Muse,  and  leave  such  things  as  these 

To  modest  Maygrier  and  concise  Dewees. 

Thus  with  the  entrance  of  the  first-born  man 
The  reign  of  science  o'er  the  earth  began  ; 
Nurse  of  his  weakness,  soother  of  his  woes, 
She  waits  and  watches  till  his  sorrows  close. 
Nor  yet  she  leaves  him  when  the  undying  mind 
Flits  from  his  clay  and  leaves  the  frame  behind. 

If  thoa  shonldst  wonder  that  mankind  must  die 

Ask  the  Curator  of  our  Museum,  Why  ? 

Were  man  immortal,  who  had  ever  seen 

The  stomach,  colon,  kidneys,  pancreas,  spleen? 

Eiach  pickled  viscus,  every  varnished  bone, 

Seducing  schirrus  and  attractive  stone. 

Lost  to  we  world,  had  never  come  to  grace 

Our  well-filled  phials  in  their  padlock^  case. 

Unknown  to  fame  had  Morgagni  sighed, 

And  Louis  floated  down  oblivion's  tide, 

On  Brunner's  glands  no  cheering  ray  had  shone, 

And  Peyer  claimed  no  patches  save  nis  own. 

Science,  untaught  her  scalpel  to  employ, 

Had  seen  no  ileum  since  the  days  of  Troy ; 

And  man  the  ruler  of  the  storms  and  tides. 

Had  groped  in  ignorance  of  his  own  iiisides. 

Thus  the  same  art  that  caught  our  earliest  breath 

Lives  with  our  life  and  lasts  beyond  our  death. 

Man,  ever  curious,  still  would  seek  to  save 

Some  wreck  of  knowledge  from  the  waiting  grave. 

Yet,  keen-eyed  searcher  into  Nature's  laws 

Slight  not  the  suffering  while  thou  recks't  the  cause. 

How  poor  the  solace,  when  tliy  patients  die 

To  tell  the  mourners  all  the  reasons  why. 

Love  linked  with  knowledge  crowns  thy  angel  art. 

Gold  buys  thy  science ;  —  Heaven  rewards  thy  heart. 

Between  two  breaths,  what  words  of  anguish  lie; 
The  first  short  gasp,  the  last  and  long-drawn  sigh. 
Thou  who  hast  aided,  with  coercive  thumbs, 
The  red-le^ed  infant,  kicking  as  it  comes ; 
Thou  who  nast  tracked  each  doubtful  lesion  home 
With  probe  and  scissors,  knife  and  enterotome ; 
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Short  is  tlie  opening ;  short  the  closing  scene ; 

Bat  •  long  drama  fills  the  stage  between. 

Nor  deem  it  strange  —  since  every  reason  flings 

Its  sun  or  cloud  on  life's  unguarded  springs ; 

Since  song  or  science,  love  of  fame  or  truth, 

All  feed  like  vampires  on  the  brow  of  youUi ; 

Since  the  red  goblet  shakes  the  hand  that  grasps. 

And  hot-cheeked  beauty  wastes  the  form  she  clasps  — 

One-half  mankind  should  spend  their  time  to  make 

The  pills  and  draughts  the  other  half  must  take. 

Oh  I  fertile  source  of  never-failing  wealth, 

Mysterious  Faith  1  thou  alchemist  of  health  1 

But  for  thy  wand,  how  vunly  should  we  strive 

To  cure  the  world  and  keep  ourselves  alive  I 

Kot  all  the  fruit  the  yellow  harvest  yields, 

When  the  curved  sickle  sweeps  the  rustling  fields ; 

Not  all  the  stores  the  deep-sunk  vessel  brings, 

When  India's  breezes  swell  her  perfumed  wings  ; 

Not  all  the  gems  whose  wild  Auroras  shine 

Thro'  the  black  darkness  of  Golconda's  mine. 

Can  match  the  profits  thou  dost  still  dispense 

To  thy  best  favorites,  —  Ease  and  Impudence; 

Who  find  Golconda  in  a  case  of  gout, 

Or  rich  Potosi  in  a  baby's  clout. 

Small  is  the  learning,  which  the  patients  ask. 

When  the  grave  Doctor  ventures  on  his  task. 

To  greet  the  Quack  admiring  hundreds  come. 

Whose  wisdom  centres  in  his  fife  and  drum. 

Why  shouldst  thou  study,  if  thcu  canst  obtain 

A  wig,  a  gig,  an  eye-glass  or  a  cane? 

Greenest  of  greenhorns ;  know  tiial  drugs  like  tbeae 

Are  the  best  weapons  to  subdue  disease. 

Shouldst  thou  not  flourish  by  enacting  lies, 

Step  into  print,  good  friend,  and  advertise ; 

And  in  the  "  Post,"  the  "  Herald,"  or  the  «  Sun  " 

Thus  let  thine  honest  manifestoes  run  : 

That  great  physician,  learned  Dr.  C, 

F.R.S.,  Stafi-Surzeon  and  M.D., 

Lately  from  London  ;  now  at  number  four 

Left  side  of  North  St.  (Don't  mistake  the  door) 

May  be  consulted  for  life's  various  ills : 

Where's  also  sold  the  patent  "  Pickwick  Pills." 

What  grieves  the  Doctor  is,  that  all  mankind 

To  their  own  good  should  be  so  shocking  blind. 

He  could  not  stand  itj  but  relief  imparts 

The  grateful  feeling  of  a  thousand  hearts. 

His  ^e  is  nothing ;  'tis  his  conscious  skill. 

Backed  by  the  virtues  of  the  "  Pickwick  Pill," 

That  prompts  the  Doctor  to  dispense  his  cure 

To  all  mankind  and  also  to  the  poor. 

What  is  dyspepsia  ?  When  the  numors  vile 

The  cardiac  sphincter  closes  on  the  bile. 

What  cures  dyspepsia?  Why  the  doctor's  skill 

(Consult  by  letter  and  enclose  a  bill). 

Of  testimonies  which  have  come  in  heaps 

But  two  small  cartloads  now  the  doctor  keeps. 

They  were  too  numerous  for  the  public  eyes ; 

Hence  the  small  number  which  he  now  supplies. 

John  Smith,  of  Boston,  aged  thirty-five, 

Is  much  surprised  to  find  himself  alive, 

Which  justly  owing,  as  he  thinks  must  be, 

Half  to  bis  Maker;  —  half  to  Dr.  C, 

Had  a  stuffed  feeling ;  used  to  wake  in  starts ; 

Had  wind  and  rumbling  in  his  inward  parts. 

Had  swelled  stomach  ;  used  to  vomit  some; 

Was  often  squeamish ;  thought  his  brains  were  numb ; 

Had  fell  away ;  could  not  digest  his  foo<l ; 

Had  tried  all  physic,  nothing  did  him  good. 

In  short,  was  dying  with  numerous  ills. 

Cured  by  three  dosbb  op  the  "  Pickwick  Pills." 

The  doctor's  skill,  the  sluggard  clergy  owns. 
As  in  the  note  from  Reverend  Judas  Jones. 
Dear  Sir :  The  blessing  of  the  Lord  attend 
You  and  your  ointment  called  "  the  loafer's  friend." 


Mr  worthy  wife,  the  partner  of  my  toils. 
Like  Job  of  old,  has  suffered  from  the  "  boils  " ; 
Some  on  her  fingers,  wherewithal  she  knits. 
Some  on  her  person,  whereupon  she  sits, 
Which  quite  unfit  her  when  her  ail  returns 
To  do  her  duties  by  her  small  concerns. 
Since  times  are  hard  and  earthly  comforts  dear. 
And  gospel  harvests  come  but  once  a  year. 
With  my  good  deacon  I  resolved  to  hidve 
One  precious  box  of  your  unrivalled  salve. 
With  Heaven's  kind  blessing  and  one  hearty  rub 
We  chased  away  this  leprous  Beelzebub. 
Enough  was  left  to  cure  our  warts  and  styes. 
And  six  great  pimples  on  my  housemaid's  thighs. 
Please  send  three  boxes,  by  the  earliest  hand, 
To  Judas  Jones,  your  servant  at  command. 
P.  S.  Your  pills  have  cured  my  baby's  fits; 
I'll  write  particulara  if  the  Lord  permits. 

The  following  letter  sent  to  Dr.  C, 
Comes  from  Barrabas  Waterpot,  M.D. 
Dear  Sir :  The  duties  which  I  owe  mankind 
Have  made  it  proper  that  I  speak  my  mind ; 
And  while  my  breast  an  honest  conscience  fills, 
I  can  but  praise  the  patent  "  Pickwick  IMUs." 
I  have  no  interest  in  the  pills  at  stake. 
And  never  sell  them,  and  but  rarely  take. 
Fit  for  the  welfare  of  a  suffering  race. 
Their  many  virtues  I  now  feebly  trace  : 
When  taken  fasting  thev  the  strength  muntain ; 
When  on  full  ttomach  tkey  deplete  the  brain. 
One  pill  relieves  the  most  drowning  thirst ; 
Two  keep  one  sober,  tho'  he  drink  to  burst ; 
One  pill  a  week  cures  phthisis  and  the  gout, 
One-half  a  pill  will  keep  the  measles  out ; 
Rubbed  on  the  fingers  they  destroy  the  itch, 
Worn  next  the  skin,  — lumbago  and  the  stitch; 
Tho'  like  a  corkscrew  they  the  bowels  search, 
A  curious  fact,  —  ihey  never  work  in  church  ; 
Small  children  take  them  with  advantage  great. 
As  also  ladies  in  a  certain  state. 
In  short,  this  medicine  every  want  fulfils ; 
I  give  no  physic  but  the  "  Pickwick  Pills." 
Please  print  this  letter  which  of  use  may  be, 
(Signed)  Barrabas  Waterpot,  M.D. 

Here's  a  small  postscript  Doctor  C.  left  out 
(Of  small  importance  to  the  public,  no  doubt). 
The  pills  sell  briskly  —  twenty  gross  or  more  — 
Send  a  fresh  parcel  to  the  grocer's  store  ; 
Put  in  more  jalap ;  never  mind  expense, 
Folks  must  be  griped  or  grudge  theffly  cenU. 
Put  up  three  sizes ;  one  three  times  as  small. 
For  little  brats ;  the  big  ones  kill  them  all. 
I  want  my  pay,  you  poison-pounding  knave. 
Send  me  gcK>d  bills,  —  how  like  the  d — 1  you  shave. 

AU  this  wellprinted  and  with  bigger  type 
Words  like  Dtrpkpsia,  Liver,  Humor,  Gripe  — 
Two  solid  columns  in  the  "  Times  "  would  fill, 
And  make  thy  fortune  by  the  "  Pickwick  PilL" 
Bnt  thou,  poor  dreamer,  who  hast  rashly  thought 
To  live  by  knowledge  which  thy  bloom  has  bought, 
Thou  who  haat  waited  with  a  martyr's  smile, 
Hope  gently  whispering  —  "  Yet  a  while  "  — 
Too  proud  to  stoop  thy  noble  aim, 
Too  poor  to  pay  the  price  of  fame ; 
Thou  all  unfriended,  while  a  thousand  fools 
Vaunt  their  raw  cousins  reeking  from  the  schools ; 
Go,  scorn  the  art  that  every  boon  denies 
Till  age  sits  glassy  in  thy  snnken  eyes ; 
Go,  scorn  the  treasury  which  withholds  its  store 
Till  hope  grows  cold,  and  blessings  bless  no  more. 

Peace  to  our  baoquet,  let  us  not  prolong 

Its  dearest  moments  with  my  idle  song. 
This  measured  tread  of  evermarching  rhyme, 
Like  clock-work,  pleases  only  for  a  time, 


Digitized  by 


Google 


Vol.  CXXXI,  Mo.  }5.]      BOSTOS  MEDICAL  AND  SURGICAL  JOVRHAL. 


379 


Too  long  repeated,  makes  our  heart  so  sick 
We  cut  the  weights  to  stop  its  tedious  click. 
Let  sweeter  strains  our  opening  hearts  inspire, 
The  listening  echoes  tremble  round  the  Ijre. 
Dance  I  fiacchus  I  Hours  of  labor  come  again 
To  lock  the  rivets  of  our  loosened  chain. 
Shine,  star  of  evening,  with  thy  steadiest  ray 
To  guide  us  homewud  on  our  devious  way. 
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Agassiz's  Natural  History.    Vol.  i,  1858,  r.  320. 

Brief  Ezpoaitions  of  Rational  Medicine.    Vol.  11,  1868,  p,  736. 

Mothers  and  Infants,  Nurses  and  Nursing.    Vol.  iii,  1868,  p.  646. 

The  Steroscope  and  the  Stereograph.    V^l.  iii,  1859,  p.  738. 

The  Human  Wheel,  its  Spokes  iind  FeUoes.   Vol.  zi,  1863,  p.  567. 

The  Great  Instrument.    Vol.  zii,  1863,  p.  637. 

Sex  in  Education  (Dr.  Clarke).    Vol.  zxxii,  1873,  p.  737. 

Prof.  Jeffries  Wyman.    Vol.  zzziv,  1874,  p.  611. 

Crime  and  Automatism.    Vol.  xzzv,  1875,  p.  466. 

A  Memorial  Tribute  (to  Dr.  Samuel  G.  Howe).    Vol.  xxzvii, 

1876,  p.  474. 
Benjamin  Pierce.    Vol.  zlvi,  1880,  p.  824. 

NOBTH  Amsbican  Bbvibw. 

The  Mechanism  of  Vital  Actions.    July,  1867. 

New  Ehqi.aiii>  Quabtbrlt  Joubnal  of  Mbdicotie  akd  Sub- 
qbbt,  Bostoh. 

Contagiousness  of  Puerperal  Fever.    Vol.  i,  1843,  p.  603. 

PbOCBBDIIIOS    of    THB    AMBBICAN    AcADBMY    of    ABTS   AMD 
SCIE»CB8. 

On  the  Use  of  Direct  Light  in  Microscopical  Researches  and  a 
model  by  him  of  a  newly-invented  horizontal  microscopical 
apparatus  as  figured.    Vol.  ii,  pp.  326-332. 

In  Vol.  iv,  pp.  373-375,  the  term  Keflez  Vision  is  proposed  as  a 
phrase  proper  to  certain  original  optical  ezperlments,  an  ac- 
count of  which  is  given. 

Bksidbs  the  above  articles  the  following  poems  were  written 
for  medical  gatherings  or  deal  with  medical  thoughts.    They 
are  now  all  indnded  in  the  Riverside  edition  of  his  writings,  re- 
vised and  published  in  1893: 
The  Morning  Visit. 
The  Two  Armies. 

The  Stethoscope  Song:  A  Professional  Ballad. 
Eztracts  from  a  Medical  Poem:  The  Stability  of  Science,  A 

Portrait,  A  Sentiment. 
A  Sentiment. 

A  Poem  for  the  Meeting  of  the  National  Sanitary  Association. 
Hymn  read  at  the  Dedication  of  the  Oliver  Wendell  Holmes 

Hospital,  Hudson,  WU.,  June  7, 1887. 


Tbb  Boctom  Mbdicai.  ahd  SuBflicAi.  JouBMAi.  has  pub- 
lished the  following  articles  on  Dr.  Holmes  from  various  sources : 
Editorial  remarks  on  Medical  Higb  ways  and  Byways  (from  Med- 
ical Times  and  Gazette,  London).    Vol.  evil,  1882,  p.  331. 
Editorial  remarks  in  Boston  Medical  and  Surgical  Journal.  Dr. 
Oliver  Wendell  Holmes's  Resignation  of  the  Parkman  Profea- 
sorship  of  Anatomy  in  Harvard  University.    Vol,  evil,  1882, 
p.  426. 
Account  of  his  Farewell  Lecture  to  the  Students  of  the  Harvard 
Medical  School,  November  28,  1882.    (Presentation  of  a  Lov- 
ing Cup  by  the  students  and  his  letter  to  the  donors.)    Vol. 
evil,  1882,  p.  546. 
A  Reception  to  Drs.  Holmes  and  Bigelow.  Vol.  cviii,  1883,  p.  22. 
A  Toast  from  Dr.  Fordyce  Barker  to  Drs.  Holmes  and  Bigelow. 

Vol.  cviii,  1883,  p.  48. 
Appointment  of  Dr,  Oliver  Wendell  Holmes  Emeritus  Professor 

of  Anatomy  in  Harvard  University.    Vol.  cviii,  1883,  p.  46. 
Resolutions  of  the  Faculty  of  the  Harvard  University  Medical 
School  on  the  Resignations  of  Professors  Holmes  and  Bigelow. 
Vol.  cviii,  1888,  p.72. 
Sweet  Holmes:  a  stanza  from  London  Punch  on  his  resignation 

from  Harvard  University.    Vol.  cviii,  1886,  p.  86. 
The  New  York  Dinner  to  Dr.  Holmes.    Vol.  cviii,  1883,  p.  878 
and  379. 
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Preaentation  of  a  Portrait  of  Profeaaor  Holmes  to  the  HMrrard 

Hedtcal  School.    Vol.  ciz,  1883,  p.  4M. 
New  Facta  aboat  Or.  O.  W.  Holmes.    Vol.  ex,  1884,  p.  334. 
Dr.  Holmes  in  BDglaDd.    (From  British  Medical  Joamal.)  Vol. 

cxiv,  1886,  p.  626. 
Dr.  Oliver  Wendell  Holmes  (Pbcebo  ante  alias  dileetos).    Vol. 

czT,  18(ifi,  p.  217. 
Announcement  of  the  Oliver  Wendell  Holmes  Hospital,  Hndson, 

St.  Crolz  Connty,  Wisconsin,  1888.   (St.  Paul,  1888,  IS  pp.  8°.) 


METEOROLOGICAL  RECORD, 

For  the  week  ending  September  29d,  \a  Boston,  according  to 
observations  furnished  b}  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:- 
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16.40 

12.10 

6.60 

2.20 

6.60 

Cleveland    .    . 

326.000 

96 

68 

38.48 

4.16 

17.68 

l.u4 

— 

Pltubnrg    .    . 

272,000 

94 

40 

26.60 

10.64 

18.02 

S.30 

2.12 

Milwaukee  .    . 

266,0110 

— 

— 

— 

— 

— 

— 



Nashville     .    . 

»7,JM 

7 

6 

14.28 

71.40 

— 

^ 

14.28 

Charleston  .    . 

66,ll>6 

27 

12 

14.80 

7.40 

14.80 

— 



Portland .    .    . 

40,000 

— 

— 

— 

— 

.— 

— 



Worcester   .    . 

100,410 

34 

26.46 

2.94 

17.64 

2.94 

.. 

FallBlver   .    . 

92,233 

33 

42.42 

6.06 

42.42 



~. 

LoweU     .    .    . 

80,613 

36 

33.33 

8.34 

26.02 

S.66 

_- 

Cambridge  .    . 

79.607 

32 

15.66 

6.26 

12.62 



3.18 

Lynn    .... 

66,123 

18 

16.66 

6.55 

11.11 

— 

5.66 

Springfield  .    . 

^'^ 

17 

29.40 

6.88 

— 

S.88 

— 

Lawrenee     .    . 

49,900 

— 

— 

— 

— 

— 

— 

New  Bedford  . 

47,741 

21 

28.66 

4.76 

18.04 

4.76 

.. 

Holyoke  .    .    . 

43,348 

27 

33.83 

11.11 

29.60 

^ 

— 

Brockton     .    . 

33,939 

9 

1     11.11 

n.ii 

11.11 

^ 

— 

Salem  .... 

33,166 

11 

18.18 

_ 

18.18 

^ 

_ 

Haverhill    .    . 

32,925 

7 

57.12 

— 

28  66 

14.28 

14.28 

Maiden    .    .    . 

30,209 

7 

42.88 

— 

— 

14.28 

14.28 

Chelsea    .    .    . 

29,606 

16 

6.66 

40.00 

— 

— 

6.66 

Fltohbarg    .    . 

29,3»8 

8 

12.60 

12.60 

12010 

— 

— 

Newton    .    .    . 

28,887 

6 

60.00 

16.66 

S3.S3 

16.66 

— 

aionoester  .    . 

*''S2 

._ 

— 

_ 

— 

— 

— 

Taunton  .    .    . 

26,966 

8 

12.60 

26.00 

^ 

^ 

12^ 

Waltham     .    . 

'^'•^ 

7 

28.66 

— 

14.28 

.— 

14.28 

Qnlnoy     .    .    . 
Pittsfleld     .    . 

19,642 
18,802 

"ii 

40.00 

40.00 

40.00 

~" 

— 

Everett    .    .    . 

16,686 

e 

16.66 

16.66 

16.66 

— 

— 

Northampton  . 

'^Si 

2 

— 

— 

— 

— 

— 

Newbaryport  . 

14,0T3 

7 

~- 

— 

— 

— 

^ 

Amesbury    .    . 

10,920 

2 

0 

~ 

^ 

^ 

^ 

•*~ 

Deflths  reported  2,442:  nnder  five  years  of  age  1,040;  principal 
infectious  diseases  (small-poz,  measles,  diphtheria  and  croop, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  607, 
oonsnmption  2t>l,  acute  lung  diseases  168,  diarrheal  diseases 
294,  diphtheria  and  cionp  128,  typhoid  fever  47,  whooping-oongh 


32,  scarlet  fever  24,  oerebro-spinal  meningitis  13,  erysipelas  9, 
malarial  fever  9,  measles  and  small-poz  3  each. 

From  whooping-cough  Brooklyn  10,  Philadelphia,  8,  Boston 
and  Cleveland  4  each.  New  York  3,  Washington  2,  Pittsburg  1. 
From  scarlet  fever  Cleveland  14,  Boston  3,  New  York  2,  Phila- 
delphia, Cincinnati.  Lowell,  New  Bedford  and  North  Adams  1 
eaiui.  From  cerebrospinal  meningitis  Washington  4,  NeF 
York,  Worcester  and  2dalden  2  each,  Philadelphia,  Boston  and 
Holyoke  1  each.  From  malarial  fever  Brooklyn  8,  Philadel- 
phia 1.  From  measles  New  York  2,  Cleveland  1.  From  small- 
poz  New  York  3,  Philadelphia  I. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,408,442  for  the  week  ending 
September  16tb,  the  death-rate  was  16.9.  Deaths  reported  3,180: 
acute  diseases  of  the  respiratory  organs  (London)  143,  diarrhea 
229,  diphtheria  80,  whooping-cough  46,  fever  44,  measles  32, 
scarlet  fever  30,  small-poz  (London  and  Birmingham  3  each)  6. 

The  death-rates  ranged  from  12.1  in  Nottingham  to  24.6  In 
Sunderland:  Birmingham  14.4,  Bradford  16.6,  Croydon  18.0, 
Hull  10.9,  Leeds  14.9,  Leicester  1K.3,  Llvenpool  18.6,  London 
14.9,  Manchester  19.1,  Newcastle-on-Tyne  19.9,  Norwich  14  3, 
Portsmouth  16.8,  Salford  15.6,  Swansea  18.0. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,468,442,  lot  the  week  ending 
September  22d,  the  death-rate  was  16.7.  Deaths  reported  3,166 ; 
acute  diseases  of  the  respiratory  organs  (London)  172,  diarrhea 
163,  diphtheria  7ti,  whooping-cough  68,  fever  44,  measles  39, 
scarlet  fever 32,  small-poz  (Birmingham  2,  Wolverhampton  1)  3. 

The  death-rate  ranged  from  6.2  in  Ualifaz  to  23.6  in  Liver- 
pool; Birmingham  14.1,  Bolton  U.S.Bradford  14.4,  Gateshead 
12.8,  Leeds  18.1,  Leicester  13.8,  London  14  6,  Manchester  19.2, 
Newcastle-on-Tyne  19.6,  Nottingham  11.2,  Portsmouth  18.0, 
Sheffield  16.8,  Sunderland  IS.6,  Swansea  16.3. 


OFFICIAL  UM  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  D.  S.  ARMY,  FROM  SEPTEMBER  29, 
1894,  TO  OCTOBER  S,  1894. 

Leave  of  absence  for  two  months  and  fifteen  days,  to  take 
effect  on  by ing  relieved  from  duty  in  the  Department  of  Tezas, 
is  granted  Captaim  William  B.  Davis,  assistant  surgeon. 

Leave  of  absence  for  one  month  is  granted  Caftaim  Aobiam 
S.  PoLHXMDS,  assistant  surgeon,  with  permission  to  apply  to 
the  proper  authority  for  ao  extension  of  fourteen  days. 

The  extension  of  leave  of  absence  on  surgeon's  certificate  of 
disability  granted  Libut.-Col.  Jobkph  R.  Gibbon,  deputy  snr- 
geon-genenU,  is  further  ezteuded  six  months  on  account  of 
sickness. 


SOCIETY  NOTICE. 

Mabsachcbittb  Midical  Socibtt,  SurrouE  District.  — 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  19  Boylston  Place,  on  Wednesday,  October  17th,  at  8 
o'clock. 

Papers :  "  The  Treatment  of  the  So-called  Incurable  Purulent 
Pleurisies  by  Professor  BevelUod's  Method,"  Dr.  C.  G.  Cumston. 

"  Acute  Leukemia,"  Dr.  R.  C.  Cabot.  Dr.  J.  i.  Thomas  will 
open  the  discussion. 

Business :  The  election  of  the  chairman  of  the  Section. 

H>N&T  Jackson,  H.D.,  Secretary. 


RECENT  DEATHS. 

OuTBH  WxNDKU.  HoLMis,  M.D.,  M.M.S.S.,  died  in  Boston, 
October  7, 1894,  aged  eighty-five  yean. 

AlbinusOtis  Hamilton,  M.D.,  H.M.S.S.,  died  in  Dorchester, 
Mass.,  October  4,  1894,  aged  sixty-two  years. 

Pbot.  Db.  Lbmckb,  Director  of  the  Polyclinic  for  Diseases  of 
the  Nose  and  Throat  at  Rostock,  died  September  13th,  aged 
forty-four  years. 

Hanbubt  Smith,  M.D.,  of  New  York,  died  September  13th, 
aged  eighty-four  years.  He  was  for  some  time  superintendent 
^the  Ohio  State  Lunatic  Asylum. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Tea  and  lu  Effecte.    By  James  Wood,  H.D.    Reprint.    1894. 

(Dolor-Blindness  in  Asiatics.  By  F.  B.  Stephenson,  Surgeon, 
U.S.N.    Reprint.    1894. 

A  Study  of  Scarlet  Fever  at  High  Altitudes.  By  J.  N.  Hall, 
M.D.,  and  Wm.  P.  Munn,  M.D.,  Denver,  Col.    Reprint.    1894. 

On  Epilepsy  in  Early  Life,  with  Especial  Baferenoe  to  the 
Colony  System  in  the  Ciare  and  Treatment  of  Epileptics.  By 
William  Philip  Spratling,  M.D.,  of  New  York  City.  Reprint. 
1894. 
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THE  EDUCATIONAL  ASPECT  OF  COLLEGE 
ATHLETICS." 

BT  W.  K.  COXAHT,  K.D.,  BOITOH. 

The  chief  consideratioo  of  any  young  man  Bbould 
be  health.  .  The  first  consideration  of  a  parent  for  a 
yoang  child  is  that  it  be  healthy ;  and  any  education 
that  is  not  healthy,  or  does  not  promote  the  health  is 
not  wise,  no  matter  from  what  source  it  comes.  The 
three  things  which  lead  up  to  health  in  a  child  are 
plenty  of  food,  a  sufficient  amount  of  exercise,  and  some 
form  of  stimulation.  It  is  a  well-known  fact  among 
educators  of  children  that  much  of  the  teaching  of  a 
child  in  the  past  has  been  wrong,  and  in  many  cases 
pernicious.  There  is  a  growing  feeling  among  men  in- 
terested in  this  subject  that  many  of  the  cases  of  chorea 
seen  in  young  children  are  often  due  to  improper 
methods  of  instruction  in  the  schools.  When  it  is  re- 
membered that  the  muscles  are  one-half  the  total 
weight  of  the  body,  it  will  be  seen  without  any  argu- 
ment that  good  food  is  one  of  the  main  essentials  of 
health  ;  when  it  is  further  remembered  that  one-third 
of  the  nutrition  of  the  system  is  spent  in  the  repair  of 
the  muscles,  it  will  become  more  evident  that  the 
muscles  play  a  much  more  important  part  in  the  human 
economy  than  most  men  have  been  willing  to  grant. 

At  the  present  time  there  is  a  growing  tendency 
among  the  educators  of  young  children,  to  make  use 
of  what  is  known  as  the  free-arm  movement.  This  is 
now  used  in  England,  on  the  Continent,  in  France 
and  Germany,  and  is  beginning  to  get  a  recognized 
place  in  this  country.  This  movement  is  based  on  the 
well-known  fact  that  in  early  life  certain  motor  areas 
of  the  brain  have  not  been  sufficiently  developed  to 
allow  of  their  excessive  use.  It  is  a  well-known  fact 
that  the  more  skilled  movements  of  the  arm  and  of  the 
hands,  do  not  come  until  the  child  is  well  along  toward 
puberty  or  even  later  in  some  children.  It  is  this  fact 
that  has  made  certain  teachers  object  to  many  phases 
of  the  Kindergarten  system,  especially  that  part  which 
has  to  do  with  minute  manipulations  of  the  fingers, 
either  in  weaving  little  mats  or  in  modelling  small  ob- 
jects in  clay.  Anything  which  requires  over-nicety  of 
the  fingers  is  a  strain  on  the  physiological  nature  of 
the  child.  So,  too,  the  old  forearm  method  of  writing, 
if  carried  to  excess  is  unwise,  because  all  the  areas  re- 
quired for  this  style  of  writing  are  not  thoroughly  de- 
veloped in  a  young  child.  It  is  for  this  reason,  there- 
fore, that  it  has  been  at  last  recognized  that  there  is  a 
certain  distinct  relation  between  the  motions  of  the 
muscles  and  the  capacity  of  the  brain  to  furnish  a 
sufficient  amount  of  strength  to  move  said  muscles.  It 
is  for  this  reason  that  at  the  present  time  the  gymnas- 
tic exercises  in  the  schools  on  the  Continent  and  in 
England,  and  in  some  parts  of  this  country,  have  been 
thoroughly  graduated,  and  it  has  been  found  that  cer- 
tain plays  develop  certain  parts  of  a  child,  and  that 
certain  other  plays  are  of  distinct  disadvantage  to  the 
same  child.  Therefore,  there  has  been  a  distinct  and 
careful  scheduling  of  said  plays  ;  and  it  is  possible  at 
the  present  time  to  obtain  charts  giving  certain  forms 
of  plays  which  are  suitable  for  c^ldren  of  a  certain 
age,  and  there  is  another  set  of  plays  which  must  be 
taken  up  only  when  the  child  is  further  advanced. 

I  Bead  bafore  the   BottoD  Soolaty  for  Medioal   ImproTement, 
H>7  14, 1894. 


Many  of  us  have  been  in  the  habit  of  looking  upon 
athletics  as  a  "fad";  and  while  we  have  been  willing 
to  admit  that  they  may  have  been  useful  in  a  certain 
ninnber  of  cases,  we  have  been  loth  to  believe  that 
what  are  commonly  called  sports  and  games,  have  any 
decided  educational  advantages.  If  we  grant,  how- 
ever, that  in  all  education  the  first  consideration  is  the 
health  ;  if  we  grant  that  the  health  depends  upon  good 
food  and  upon  a  proper  amount  of  exercise,  together 
with  some  stimulant  for  the  child  to  take  such  exercise, 
then  it  seems  to  me,  we  must  approach  the  subject  of 
college  games  in  a  more  serious  manner  than  has  been 
our  wont.  It  is  possible  that  after  a  time  we  may  be 
willing  to  believe  that  the  college  sports  and  games, 
when  not  carried  to  excess,  become  one  of  the  very 
best  methods  of  getting  a  proper  amount  of  exercise 
needed  for  health.  If  it  is  true  that  a  child  needs  a 
certain  amount  of  daily  exercise  so  that  there  shall  be 
a  proper  use  of  the  muscles,  and  so  that  the  functions 
of  nutrition  shall  be  properly  worked,  how  much 
more  important  is  it  that  the  man  who  is  expected  to 
spend  a  certain  number  of  hours  in  hard,  laborious 
brain  work,  should  need  or  even  demand  a  certain 
amount  of  daily  exercise  in  order  to  keep  the  system 
in  a  healthy  state.  Otherwise  there  is  great  danger 
that  the  physical  side  of  the  system  will  suffer  as  the 
intellectual  improves.  No  one,  I  think,  will  for  a 
moment  gainsay  that  a  man  or  a  youth  with  acute 
dyspepsia  and  a  small,  emaciated  frame,  is  ever  likely 
to  give  rise  to  any  great  thoughts.  If  these  things  are 
true  of  young  children,  that  they  need  this  careful  and 
intellectual  oversight  that  there  shall  not  be  any  over- 
development of  the  physical  and  so  tiring  the  brain  of 
nervous  force,  how  much  more  is  it  true  of  young  men 
and  youths  at  the  average  age  of  entering  college,  who 
are  not  possessed  with  the  same  effervescence  of  spirit 
that  a  child  has  after  it  is  freed  from  school. 

There  is  no  question  in  the  minds  of  both  physician 
and  of  the  educator  of  children  that  the  old  system, 
sometimes  spoken  of  as  the  "  sit-still  system,"  has  done 
a  very  great  amount  of  harm  to  children  while  they 
are  growing  up.  This  is  best  seen  by  that  nervous, 
restless,  easily  excited  condition  which  a  child  gets 
into  from  the  very  fact  that  it  has  this  repressed  feel- 
ing. How  much  wiser  is  it  to  allow  the  child  a  cer- 
tain amount  of  free-arm  movement  even  in  its  plays 
and  in  its  daily  life,  than  to  keep  it  cramped  up  within 
certain  bounds.  To  one  who  has  had  experience  in 
athletic  training  the  set  and  daily  practice  of  certain 
forms  of  athletics  known  as  gymnastic  training,  have 
been  extremely  difficult  to  keep  in  force  from  day  to 
day.  Some  form  of  stimulus,  like  the  desire  to  emu- 
late some  other  boy  on  a  football  team,  or  on  a  crew, 
or  on  a  nine,  has  been  needed.  It  is  a  well-known  fact 
that  a  large  proportion  of  the  athletic  work  done  in 
most  of  the  gymnasiums,  is  done  largely  with  the  idea 
of  getting  well  in  trim  either  for  some  sport  or  to  take 
part  in  some  contest.  If  one  goes  so  far  as  to  believe 
that  a  man  thinks  with  his  muscles,  he  is  forced  to  ad- 
mit that  an  amount  of  muscular  activity  when  not 
carried  too  far,  means  brain  development.  There  are 
certain  prominent  teachers  at  the  present  time,  who 
claim  that  with  every  act  or  thought  there  is  a  corres- 
ponding muscular  action.  Whether  one  believes  this 
to  the  full  extent  or  not,  there  can  be  no  question  that 
mnscnlar  action  develops  cerebration  and  that  the 
man  who  is  mascalarly  tired  is  usually  mentally  tired  ; 
and  it  is  a  corioas  phenomenon  that  a  man  may  to  all 
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appearance  be  in  a  perfect  condition  physically,  but 
the  mental  condition  may  be  so  far  overworked  that 
there  is  no  response  when  mascular  action  is  required. 
This  intimate  relation  between  the  mnscalar  systbm 
and  the  brain,  and  between  the  brain  and  the  muscular 
system,  has  too  often  been  overlooked,  and  we  have 
been  too  ready  to  consider  that  a  man  who  has  ap- 
parently what  is  known  as  "  brute  strength,"  is  there- 
fore much  more  preferable  than  a  man  who  has  what 
is  known  as  "  nervous  strength."  The  highest  form 
of  muscular  development  is  that  form  in  which  the 
nervous  strength  predominates  over  the  mascular  and 
is  practically  the  true  physical  strength  of  the  youth. 
Let  us  examine  this  relation  between  the  muscles  and 
the  brain  a  little  more  closely  ;  and  in  doing  so  it  is  my 
purpose  to  make  use  of  an  article  by  Dr.  Hartwell 
which  was  published  in  "  Hare's  System  of  Practical 
Therapeutics."  While  his  exact  words  will  not  be 
quoted,  his  idea  will  be  used. 

The  bones  and  the  muscles  constitute  the  working 
force  of  the  body,  and  the  obvious  results  of  proper 
exercise  are  the  growth  of  these  two  forces ;  but  these 
forces  are  ruled  by  the  nervous  system.  Foster  in  bis 
"  Text-book  of  Physiology,"  claims  that  the  whole  of 
the  rest  of  the  body  is  used :  "  First,  in  the  preparing 
of  raw  food  and  so  bringing  it  to  the  nervous  and-mus- 
cular  tissues,  that  these  may  build  it  up  into  their  own 
substances  with  the  least  trouble ;  and,  second,  in  re- 
ceiving the  waste  matters  which  arise  in  the  muscalar 
and  nervous  tissues  and  preparing  them  for  rapid  and 
easy  ejection  from  the  body."  The  muscular  system, 
therefore,  has  two  servants  :  one  that  serves  its  food, 
the  other  that  takes  away  the  refuse ;  each  helps  the 
other  as  well  as  the  muscles,  and  all  are  controlled  by 
the  nervous  system.  Tbe  movements  of  the  mnscles 
allow  them  to  take  up  a  proper  amount  of  proteids, 
fats  and  carbon-hydrates,  and  while  resting  forms 
nitrogenous  waste  and  gives  off  carbonic  acid. 

Next  to  movements  due  to  muscular  action,  the  most 
obvious  results  of  exercise  are  increased  circulation 
and  ventilation  of  the  blood,  and  are  either  direct  or 
indirect ;  the  most  important  direct  being  greater  flow 
of  the  blood  and  absorption  of  oxygen  and  food 
materials.  The  most  important  indirect  are  improved 
nutrition,  enlargement  of  the  body,  and  improved 
functions.  The  result  of  direct  and  indirect  effect  of 
exercise  upon  the  nervous  system  has  been  omitted  in 
the  above,  because  the  most  important,  and  will  be 
spoken  of  a  little  later.  The  direct  efforts  of  exercise 
upon  the  circulation  and  respiration  have  been  spoken 
of  by  Foster  as  follows :  "  The  capacity  for  arduous 
muscular  labor  is  determined  not  by  respiratory  mech- 
anism alone,  but  by  both,  and  especially  by  working 
together  in  harmony  and  concert.  The  quickened 
ventilation  would  be  idle  unless  it  were  accompanied 
by  a  quicker  circulation,  and  a  quicker  circulation 
would  similarly  be  of  comparatively  little  use  unless 
accompanied  by  increased  ventilation ;  and,  as  a  rule, 
it  may  perhaps  be  said  that  when  two  men  differ  in 
capacity  for  strenous  work,  such  as  running  a  race,  the 
difference  though  it  is  often  spoken  of  as  wind  or  power 
of  breathing,  is  in  reality  not  a  difference  in  ventilative 
capacity,  but  a  difference  in  the  power  of  the  heart  to 
keep  up  and  work  in  harmony  with  tbe  increased 
respiratory  movements." 

After  good  food,  nothing  so  promotes  tbe  normal 
growth  and  development  of  the  body  as  well-regulated 
muscular  activity.     Thus  far  nothing  has  been  said  of 


the  effect  muscular  exercise  has  on  the  central  system. 
The  nervous  aspect  has  often  been  overlooked  by 
writers  on  this  subject.  Maclaren  defines  exercise  as 
"  muscular  movement,"  and  declares  its  object  to  be 
"  tbe  destruction  and  renovation  of  tissue."  This  is  the 
ordinary  view  taken  by  many  text-books  on  physiology. 
It  is  therefore  not  strange  that  school-teachers  and 
teachers  in  gymnasiums  believe  this  to  be  true.  It  is 
not  true,  however,  and  it  can  be  demonstrated  that  fenc- 
ing, swiming,  running,  etc.,  are  much  more  exercises 
of  the  central  nervous  system  than  of  the  muscular 
system.  They  all  demand  a  certain  amount  of  muscu- 
lar power,  but  they  also  demand  much  more  than  mus- 
cular power.  A  muscle  is  not  a  simple  organ,  but  is 
made  up  of  two  distinct,  though  united,  mechanisms ; 
the  muscle  proper,  and  the  regulating  mechanism, 
which  consists  of  nerve-fibres  and  gray  nerve-cells. 
Each  has  its  own  blood-vessels  and  lymph-capillaries. 
If  in  life  the  two  become  disjointed,  or  if  either  suffers 
from  improper  nourishment,  lack  of  exercise  or  stract- 
ual  loss,  the  duality  is  thrown  oat  of  gear  and  its 
work  is  either  upset  or  abolished,  in  much  tbe  same 
way  as  when  an  attempt  is  made  to  split  a  human 
being  into  a  mental  half  and  a  muscalar  half,  and  en- 
deavor to  train  each  half  to  act  as  if  whole. 

Herbert  Spencer's  "  Law  of  Evolution,"  as  applied 
to  the  nervous  system,  is  as  follows :  "  A  progressive 
integration  both  of  structure  and  function,  during  which 
there  is  a  passage  from  the  uniform  to  the  multiform, 
the  simple  to  the  complex,  from  the  general  to  tbe 
special.  During  the  evolution  of  the  nervoas  system 
the  fundamental  portion  is  first  developed.  The  ner- 
vous system  of  man  is  at  first  similar  to  that  possessed 
by  animals  which  possess  a  nervous  system,  or,  at  any 
rate,  all  those  who  are  sufficiently  elevated  to  possess 
a  spinal  cord ;  but  as  development  proceeds,  the  ner- 
vous system  of  man  becomes  gradually  differentiated 
from  that  of  an  ever-increasing  number  of  tbe  lower 
animals,  while  still  maintaining  a  general  likeness  to 
the  nervous  system  of  the  higher  auimaU  up  to  the 
time  of  birth.  This,  then,  constitutes  the  fundamental 
portion  of  the  nervous  system  of  man  ;  bat  after  birth 
the  accessory  portion,  which  up  to  this  time  appears  in 
a  radimentary  condition,  now  undergoes  progressive 
development.  It  will  thus  be  seen  that  tbe  funda- 
mental port'.on  is  first  developed,  and  that  superaddi- 
tion  of  the  mental  portion  greatly  increases  the  multi- 
formity or  compass  and  the  specially  of  the  human  ner- 
voas system,  and  that  it  is  the  latest  product  of  its 
evolution."  Boss  says,  regarding  the  difference  be- 
tween accessory  and  fundamental  functions,  as  follows: 
"  The  movements  of  the  hand  afford  the  best  example 
of  the  accessory  functions  of  the  spinal  cord.  These 
movements  are  peculiar  to  man,  and  by  far  the  greater 
number  of  them  are  acquired  after  birth.  It  may, 
therefore,  be  expected  that  ihe  development  of  the 
structure  which  represents  these  movements  in  the 
spinal  cord  will  also  take  place  after  birth.  Tbe 
movements  most  characteristic  of  the  upper  extremity 
are  supination  and  pronation  of  the  forearm  and  special 
complicated  movements  of  the  hands  and  fingers; 
These  cells  appear  at  a  late  period  of  the  development 
of  tbe  cord  ;  hence,  they  form  a  specialty  of  structure 
which  corresponds  to  some  specialty  of  function. 
These  cells  remain  small  in  the  adult,  and  consequently 
may  be  expected  to  preside  over  tbe  action  of  small 
muscles." 

It  is  evident  that  the  arms  of  a  mechanic  and  those 
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of  a  ten-year-old  boy  differ  greatly  in  size  and  streogch, 
but  the  difference  which  exists  between  them  lies  in 
the  nervous  force  which  represents  the  movements  of 
whioh  their  respective  muscles  are  capable,  rather  than 
in  the  muscles  themselves.  Not  only  are  the  motor 
nerves  of  the  mechanic  larger,  but  the  cells  in  the 
motor  areas  of  his  brain  and  spinal  cord  are  also  more 
numerous  and  more  widely  connected  with  other  cells. 
Exercise  plays,  if  not  the  greater,  a  very  considerable 
part  in  producing  this  result. 

Sir  James  Crichton  Browne  says  :  "  These  facts,  that 
oerebral  centres  never  properly  exercised  do  not  de- 
velop, and  when  once  developed  they  are  not  so  liable 
to  waste  on  the  withdrawal  of  appropriate  stimuli  or 
when  cut  off  from  their  natural  activities,  strongly  in- 
culcate the  importance  of  educating  every  centre  at  its 
nascent  period,  and  the  danger  of  postponing  education 
until  the  nascent  period  is  over.  A  large  district  of 
the  brain  is  made  up  of  motor  centres  and  is  concerned 
with  motor  ideas.  The  growth  of  that  district  is  evi- 
dently to  some  extent  dependent  upon  muscular  ex- 
ercise, and  if  that  is  withheld  at  the  growth  period,  the 
development  of  that  district  is  arrested.  The  differ- 
ences which  we  notice  between  man  and  man  in  deport- 
ment, gait  and  expression,  are  but  the  outward  and 
visible  signs  of  individual  variations  in  the  develop- 
ment of  the  motor  centres  of  the  brain ;  and  the  stam- 
mering, grimaces  and  antics,  which  are  so  common  and 
annoying  alike  to  those  who  suffer  and  those  who  wit- 
ness them,  are  probably,  in  many  instances,  the  effect 
of  neglected  education  of  some  of  these  centres,  and 
might  have  been  abolished  by  timely  drill  and  dis- 
cipline." 

All  this  points  to  the  fact  that  muscular  exercise  de- 
mands more  careful  attention  than  it  has  yet  received. 
Exercise  has  a  twofold  effect  upon  the  muscles,  first 
strengthening  the  health  of  the  nervous  muscular 
mechanism,  and  a  special  effect,  namely,  the  beginning, 
transmission  and  regulation  of  stimuli.  Eixercise, 
therefore,  has  for  its  aims  the  promotion  of  health  and 
the  acquisition  of  correct  habits  of  action.  The  first 
is  hygienic ;  the  second  is  educational.  True  educa- 
tion has,  therefore,  for  its  main  object  the  proper  de- 
velopment of  the  nervous  system.  The  principles  of 
all  forms'  of  physical  training,  however  various,  are 
based  upon  the  power  of  the  nervous  system  to  receive 
impressions  and  to  note  them  or  their  effects.  It  is 
high  time  that  our  colleges  dealt  with  this  matter  as  it 
deserves.  It  must  no  longer  be  left  to  the  whim  and 
judgment  of  persons  not  fitted  to  deal  with  such 
problems,  but  it  must  be  handled  with  patience  and  by 
the  use  of  intelligence,  organization  and  money.  At  the 
present  time  it  will  not  do  for  any  college  or  university 
to  look  upon  it  as  not  worthy  of  very  careful  consider- 
ation. It  is  not  necessary  for  tbe  collages  to  turn  out 
specialists  in  any  special  sport ;  what  is  demanded  is, 
that  there  shall  be  general  bodily  training  which  has 
for  its  principles  a  regular  system  for  the  attainment  of 
results.  Dr.  Hartwell  says  :  "  Pastimes,  out-of-door 
sports  and  systematic  gymnastics  are  the  forms  of  ex- 
ercise which  yield  the  best  results  in  the  physical  train- 
ing of  school-children  and  college  students.  The  plays 
of  the  kindergarten,  the  athletic  sports  to  which  British 
and  American  youths  are  so  devoted,  and  the  systematic 
gymastics  of  the  Swedes  and  Germans,  have  all  devel- 
oped from  one  germ,  from  healthful  play.  The  vital 
energy  of  this  germ  is  found  in  tbe  universal  and  un- 
ooutrolUble  impulse  of  all  healthy  children  to  play. 


The  children  of  every  generation  are  playing  animals. 
That  it  is  so,  is  a  most  fortunate  thing  for  the  race ; 
were  it  not  so,  the  victims  of  war,  pestilence,  of  edu- 
cation and  of  business,  would  be  vastly  more  numer- 
ous than  they  are." 

In  what  follows  I  wish  to  show  that  the  athletics  in 
colleges  must  be  divided  into  different  grades,  some  of 
which  are  harmful  to  certain  men,  but  are  not  harm- 
ful to  the  right  men.  And  further,  that  a  man  should 
be  required  to  pass  through  each  grade  before  he  is  al- 
lowed to  take  part  in  the  more  severe  contests.  The 
athletic  work  of  any  college  can  be  divided  into  the 
indoor  or  gymnastic  training,  and  the  outdoor  sports, 
such  as  baseball,  football,  rowing,  tennis,  and  track 
athletics,  cricket,  etc.  Of  this,  let  Us  first  consider 
what  can  be  done  by  gymnttsium  work.  Any  man 
who  is  acquainted  with  the  workings  of  any  large  gym- 
nasium must  have  seen  a  very  considerable  number  of 
men  who  are  using  forms  of  apparatus  which  are  totally 
nnsnited  to  their  needs,  or  else  are  using  the  proper 
apparatus  improperly.  This  must  necessarily  be  true 
where  there  are  a  large  number  of  men  at  active  work, 
and  where  the  instructors  are  but  few.  To  get  the 
greatest  good  out  of  the  gymnastic  work  it  is  important 
that  every  beginner  after  having  been  properly  tested, 
should  be  thoroughly  and  accurately  drilled  in  the  form 
of  gymnastic  exercise  that  he  is  to  be  allowed  to  take. 
His  muscular  system  must  be  tested  often  enough  to 
give  an  idea  as  to  whether  the  form  of  gymnastic  ex- 
ercise prescribed  is  having  the  desired  effect  or  whether 
it  is  operating  in  an  unwise  direction.  There  can  be 
no  question  that  on  the  hygienic  side  there  is  much  to 
criticise  in  most  of  the  gymnasiums  one  sees  at  the 
different  colleges.  The  foul  air  due  to  a  large  number 
of  men,  and  the  fact  that  the  exercising  clothes  are 
usually  kept  in  the  buildings,  are  very  unpleasant  facts, 
and  a  source  of  dissatisfaction  to  any  person  who  wishes 
to  see  tbe  highest  good  obtained  from  this  form  of 
work.  Then,  too,  the  lack  of  proper  and  careful  in- 
struction which  is  found  in  most  colleges  must  always 
be  a  drawback  to  most  gymnasium  training  as  seen  in 
our  American  colleges.  Some  system  like  the  Swedish 
or  German,  or  some  combination  of  tbe  two,  with  the 
adaptation  of  the  best  parts  of  other  systems,  will  fur- 
nish in  the  end  the  greatest  amount  of  good  to  the 
masses  of  students. 

Much  of  the  gymnastic  work  which  is  now  done  in- 
doors in  many  of  our  Eastern  colleges  could  be  just  as 
well  or  even  better  done  by  having  the  simpler  forms 
of  apparatus  placed  outside  until  late  in  the  fall,  and 
then  put  out  early  in  the  spring,  thus  enabling  men  to 
get  the  benefit  of  pure  air  during  their  exercise,  and 
at  a  time  when  the  lungs  and  the  circulatory  system 
are  most  liable  to  take  that  which  is  bad  as  well  as 
that  which  is  good.  Until  some  form  of  gymnastic 
work  can  be  devised  which  in  itself  will  be  attractive 
or  which  will  lead  up  to  some  form  of  other  athletic 
training,  it  hardly  seems  possible  that  in  our  colleges,  at 
least,  we  shall  find  the  gymnasium  a  popular  place,  ptr  »e. 
I  recognize  that  a  large  percentage  of  the  men  in 
many  of  the  colleges  do  a  considerable  amount  of 
athletic  work  in  the  gymnasium ;  but  most  of  this  work 
is  of  a  special  sort,  and  is  intended  by  the  men  to  get 
them  in  shape  either  for  the  crew,  the  nine,  the  foot- 
ball team  or  some  other  form  of  outdoor  sport.  One 
is  struck  after  visiting  Oxford  and  Cambridge  to  find 
bow  little  attention  has  been  given  to  this  side  of  an 
athletic  training,  and  bow  much  atteatiou  has  beeu 
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given  to  the  derelopmoDt  of  games  aod  field  sports. 
Neither  at  Oxford  nor  at  Cambridge  is  there  a  building 
which  in  even  a  small  New  England  college  woald  be 
considered  a  respectable  gymnasium  ;  and  it  is  a  com- 
mon thing  to  find  that  most  special  sports  like  cricket, 
lawn  tennis,  court  tennis,  rowing  and  other  forms  of 
sport,  have  special  buildings,  devoted  to  their  own 
special  sport.  Whether  this  is  wise  is  an  open  question. 
There  have  been  a  great  many  criticisms  made  upon 
this  lack  in  the  general  gymnastic  training  of  the 
British  student,  and  it  has  been  thought  that  too  much 
time  has  been  wasted  on  the  sports,  so  called.  It 
seems  to  me  that  it  is  a  question  open  to  discussion, 
and  one  which  will  bear  a  very  considerable  amount 
of  argument  on  both  sides.  The  whole  thing  must  de- 
pend largely  upon  the  line  of  physical  training  that  one 
wishes  to  pursue.  If  one  goes  in  simply  for  exercise 
without  any  other  qualification,  you  will  expect  him 
to  do  certain  things.  If,  however,  in  addition  there  is 
the  attempt  at  regular  and  systematic  development, 
not  only  of  the  body  but  of  the  mental  faculties  as 
well,  one  must  have,  in  order  to  get  the  highest  good 
from  soch  training,  a  certain  amount  of  stimulus  in  the 
work  to  be  done.  This  fact  must  always  be  boroe  in 
mind  in  any  form  of  college  athletics ;  and  it  is  for 
this  reason,  therefore,  that  any  form  of  physical  train- 
ing which  would  be  in  itself  compulsory  would,  to  my 
mind,  defeat  in  a  large  measure  the  end  at  which  it  is 
aimed.  Men  who  are  not  interested  in  any  given  sub- 
ject do  not  usually  develop  in  that  line ;  therefore,  if 
we  wish  to  make  our  gymnasium  attractive,  there  must 
be  some  method,  some  system,  and  certain  results 
shown,  which  prove  beyond  qaestion  that  it  possesses 
certain  attributes  which  make  it  superior  to  any  other 
form  of  athletic  work. 

Of  the  outdoor  sports,  tennis  and  cricket  are  of  such 
a  nature  that  there  very  seldom  arises  any  serious  dis- 
ability. They  are,  therefore,  sports  that  can  be  rec- 
ommended ;  and,  as  a  matter  of  fact,  tennis  especially 
is  very  largely  played  by  men  who  take  no  other 
form  of  athletic  exercise.  A  large  part  of  the  work 
done  in  tennis  is  done  simply  from  the  love  of  the  game 
and  by  men  who  cannot  play  well  enough  to  have  any 
possible  chance  of  being  competitors  in  intercollegiate 
contests.  It  has,  however,  been  found  necessary  to 
add  even  to  this  sport  some  form  of  stimulation  which 
shall  bring  out  the  class  of  men  worthy  to  uphold  the 
reputation  of  the  sport,  and  thii.  is  usually  done  by 
one  or  more  tournaments  and  by  grading  the  men  ac 
cording  to  their  expertness  at  the  game. 

Track  athletics,  rowing,  baseball  and  football  are 
the  most  severe  and  arduous  sports,  and  have  the  severe 
element,  not  only  of  competition  among  themselves, 
but  with  other  universities.  It  is  in  this  competition 
that  both  the  danger  and  the  great  incentive  to  con- 
tinue lies.  In  all  these  sports  it  is  absolutely  neces- 
sary that  an  examination  of  a  man's  physical  condition 
should  be  made,  and  before  he  is  allowed  to  take 
part ;  a  certain  per  cent,  should  be  required  before  a 
man  can  play  on  a  Class  or  '  Varsity  team.  This  is 
only  one  way  of  correcting  a  possible  source  of  evil ; 
and  this  is  due  partly  to  the  fact  that  the  passing  a 
test  is  one  that  is  easily  acquired  and  may  be  no  true 
indication  of  a  man's  condition,  or  of  his  ability  to 
take  part  in  prolonged  physical  work.  Another  fact 
is  that  in  many  cases  the  work  on  the  team  demands 
more  physical  effort  than  he  can  give  and  remain  in 
good  health,  and  therefore,  some  form  of  examination 


or  some  test  must  be  applied  to  see  whether  he  is  com- 
petent to  continue  in  that  position.  In  these  sports 
the  results  of  careful  work  in  the  gymnasium  begin 
to  bear  fruit.  The  man  who  enters  the  sport  in  the 
best  condition,  other  things  being  eqnal,  is  the  man 
who  does  the  hardest  work  and  is  the  most  valuable 
man  to  the  team. 

Track  AMeHet.  —  This  form  of  physical  training 
demands  the  care  and  attention  of  a  man  thoroughly 
versed  in  the  best  methods  of  training  his  men ;  more 
probably  depends  upon  the  individual  character  of  the 
trainer  in  this  sport  than  in  almost  any  other  form  of 
athletic  work.  It  is  largely  a  sport  of  individual  de- 
velopment where  each  man  comes  under  the  eye  of  a 
skilled  and  careful  trainer,  who  advises  what  is  best 
for  his  interests,  and  corrects  any  tendency  to  error 
which  he  sees.  It  is,  to  my  mind,  one  of  the  most  satr 
isfactory  forms  of  sport  in  which  a  man  can  engage, 
because  the  time  for  training  is  comparatively  short 
and  the  amount  of  physical  effort  is  not  long  sustained, 
and  the  general  condition  of  the  work  does  not  seri- 
ously hamper  a  man  from  attending  to  his  regular 
studies. 

Of  the  other  three  sports,  namely,  rowing,  football 
and  baseball,  we  have  the  hardest  form  of  athletic  ex- 
ercise entered  into  by  college  men.  From  this  fact 
alone  a  large  number  of  men  are  necessarily  excluded, 
and  it  is  only  a  certain  number  of  picked  men  from 
the  whole  mass  of  students  that  are  able  to  take  part 
in  these  contests.  There  is  no  question  at  the  present 
time  but  that  rowing  develops  a  man  in  an  all-round 
way  better  than  either  of  the  others.  Football  comes 
next  and  baseball  last.  In  the  training  of  a  crew 
there  is  a  great  amount  of  severe  muscular  and  mental 
strain.  It  therefore  makes  this  form  of  exercise  all 
the  more  dependent  upon  a  careful  selection  of  the  men 
and  strict  attention  during  their  training  that  no  in- 
jury shall  be  done.  The  greatest  fault  of  the  Ameri- 
can system  in  the  training  of  our  crews  is  that  we  have 
no  opportunity  for  stimulating  the  men,  during  the  long 
period  of  training,  by  contests  with  other  crews.  This 
form  of  exercise  requires  a  greater  regularity  of  life 
over  a  longer  period  than  any  other  form  of  aiJiletic 
work,  and  it  is  not  therefore  strange  that  of  all  athletic 
teams  the  crew  should  hold  the  place  of  honor.  Cer- 
tainly they  richly  deserve  all  the  honor  given  them. 

The  football  work  comes  at  the  very  best  time  in 
the  year.  The  men  begin  their  work  after  a  long  va- 
cation and  at  a  time  when  the  weather  is  constantly 
growing  cooler.  There  is,  however,  a  considerable 
risk  of  injury  in  the  game,  especially  to  the  green  men 
who  have  not  been  carefully  trained  in  the  sport  either 
at  some  preparatory  school  or  on  some  school  team. 
The  great  competition  for  a  place,  with  a  large  num- 
ber of  candidates  trying,  often  gives  rise  to  a  severe 
mental  strain.  The  game  as  at  present  played  has 
much  in  its  favor.  No  one  can,  I  think,  contend  that 
it  is  not  a  rough  game,  but  very  few  who  know  any- 
thing about  the  game  believe  it  to  be  brutal.  In  this 
sport  there  is  great  need  of  constant  and  careful  super- 
vision over  the  players,  and  special  attention  must  be 
given  to  their  condition  both  mental  and  physical,  be- 
cause, oftentimes,  a  man  in  fair  condition  either  mental 
or  physical,  may  receive  a  severe  injury.  Much  has 
been  said  abont  the  severe  injuries  from  which  players 
suffer ;  it  has  been  thought  interesting,  therefore,  to 
insert  the  following  table  of  injuries  received  by  the 
Harvard  men  during  the  last  four  seasons.      This  in- 
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dudes  all  serioas  injuries,  as  far  as  known,  to  both 

the  '  Varsity  material  and  men  playing  on  their  class 
teams. 

List  of  Football  iMjaBisa. 

1890    189t  1892    1893 

Fntotore  of  the  uose       9        6  6  4 

Dlilooatlon  of  the  abonlder 0        I  0  0 

Dtolocstion  of  the  elbow 0        2  0  1 

Injury  of  the  knee-joint  with  effusion     ..      15       12  10  8 

Injury  of  the  Icnee-Jolnt  without  eSnslOD    .20       1$  12  10 

Sprains  of  the  ankle                 16       1$  12  9 

Fracture  of  the  metaoarpal 4         2  2  3 

Fracture  of  the  radius 0        0  0  1 

Fracture  of  the  tibia  and  fibula      ....       0        I  0  0 

Teno^ynoTltla 12       10  8  8 

Sprains  other  than  knee  and  ankle    ...     10        6  8  T 

Scalp  wounds 4        2  3  3 

Injury  to  shoulder  (Tackle's  shoulder)  .    .       d        4  5  4 

Serere  contusions 6        7  5  S 

There  can  be  no  question  by  any  one  who  has  care- 
fully looked  into  the  matter  but  that  the  class  teams 
should  pay  much  more  attention  to  training  in  order  to 
get  the  men  into  better  physical  condition  to  play  so  se- 
vere a  game.  Most  of  the  injuries  in  the  above  list  are  in- 
juries to  men  on  the  class  teams.  There  have  been 
very  few,  if  any,  severe  injuries  to  the  men  on  the 
'Varsity  team. 

The  game  of  baseball  is  one  of  the  most  popular  of 
American  sports.  When  seen  as  a  college  sport  it  has 
the  disadvantage  of  having  the  severe  work  come  at  the 
time  of  extreme  heat ;  moreover,  this  is  the  time  of  the 
annual  examinations ;  and  the  combination  of  the  games 
and  of  the  examinations  has  a  very  marked  effect  on 
the  condition  of  the  men  on  the  team.  If  men  work 
until  after  midnight  on  their  examinations,  they  are 
nnable  to  get  a  sufficient  amount  of  sleep  for  the  next 
day's  duties ;  and  it  is  moreover  true,  that  the  lack  of 
condition  among  ball  men  is  not  due  so  much  to  the 
game  itself,  or  to  the  fact  that  the  important  games 
are  played  during  the  month  of  June,  but  rather  to 
the  combination  of  these  two  conditions  with  the  an- 
nual examinations.  In  this  sport  there  are  a  consider- 
able number  of  injuries;  not  as  many  possibly  as 
among  football  men ;  but  when  an  injury  does  occur, 
it  is  apt  to  be  of  a  more  serious  nature. 

There  is  one  thing,  1  think,  which  impresses  itself 
upon  the  mind  of  any  one  interested  in  athletic  work, 
and  that  is  the  importance  of  a  man  engaging  in 
severe  athletic  training  only  a  portion  of  the  time. 
It  is  this  fact  which  makes  it  seem  unwise  for  any  one 
man  to  remain  in  training  the  greater  part  of  the  year 
so  that  he  may  take  an  active  interest  in  two  great 
intercollegiate  contests.  This  at  once  brings  up  the 
question  as  to  the  value  of  intercollegiate  contests. 
Many  men  will  admit  that  athletic  contests  between 
classes  is  a  most  excellent  thing,  but  they  would 
limit  such  contests  and  would  not  permit  any  form  of 
intercollegiate  contests.  Two  or  three  main  points 
should  not  be  lost  sight  of  when  this  subject  is  under 
discussion.  First,  that  intercollegiate  contests  are  the 
means  of  education  outside  of  the  physical  work  done. 
Second,  they  are  the  great  stimuli  which  bring  about 
the  highest  form  of  athletic  work,  as  shown  in  the 
special  teams  prepared  for  the  contests ;  they  also  act 
in  keeping  np  the  athletic  interest  among  the  class 
teams  and  in  athletics  generally.  Third,  they  accom- 
plish the  best  results  in  our  college  sports.  There  can 
be  no  question  but  there  are  certain  drawbacks,  but 
these  can  all  be  kept  in  the  background  by  proper  leg- 
islation and  by  strict  accountability  on  the  part  of  the 
teams  contesting. 


Another  questiou  which  is  giving  rise  to  a  very  con- 
siderable amount  of  discussion,  is  the  question  of  paid 
coaches.  If  one  believes  that  athletics  are  one  of  the  - 
means  of  educating  a  young  man,  there  can  be  no 
reason  given  why  the  best  means  should  not  be 
employed  to  teach  a  given  athletic  subject.  There  is 
no  reason  why  if  the  track  athletic  team  has  a  paid 
coach  for  trainer,  the  crew,  the  baseball,  the  cricket 
or  the  football  teams  should  not  have  the  same ;  and 
it  should  make  no  difference  whether  the  man  who 
can  give  such  instruction  is  a  graduate  or  not.  If  be 
is  competent  to  fill  the  position  and  his  time  is  taken 
from  other  work,  he  should  be  paid,  as  is  any  other 
instructor  in  any  other  form  of  education.  Until  this 
fact,  that  the  men  are  being  educated,  is  made  more 
prominent,  there  will  always  remain  the  feeling  that  a 
man  who  is  proficient  in  baseball,  in  track  athletics, 
in  rowing  or  in  football,  must,  if  called  upon,  give  up 
a  certain  amount  of  otherwise  valuable  time  without 
any  compensation.  This  has  been  done  in  the  past 
greatly  to  the  credit  of  many  men,  but  the  exactions 
of  the  details  of  the  sports  at  the  present  time  are 
such  that  very  few  men,  if  they  have  anything  else  to 
do,  have  the  time  to  devote  to  athletics  without  a  con- 
siderable loss  to  themselves.  If  no  money  was 
charged  for  admission  to  the  sports,  it  might  be  neces- 
sary for  men  to  give  their  time;  but  with  a  large 
income  from  the  different  sports,  there  seems  to  be  no 
necessity  for  such  a  condition. 

One  great  fact  found  when  discussing  athletic  train- 
ing is  the  belief  that  it  is  only  sport  for  the  young 
men  thus  engaged.  That  athletic  training  has  any 
educational  value  many  men  are  unwilling  to  believe. 
When  the  colleges  fully  recognize  this  educational 
aspect  of  the  subject,  we  shall  have  the  athletic  work 
a  part  of  the  college  instruction,  and  all  the  sports 
will  be  used  to  bring  out  what  is  best  in  a  man ;  and 
thus  there  will  be  a  unity  of  purpose  which  is  now 
lacking.  It  is  to  be  hoped  that  the  day  will  come 
when  the  men  in  charge  of  our  colleges  will  take  that 
interest  which  will  lead  them  to  inform  themselves 
upon  the  value  of  athletics  and  give  it  the  considera- 
tion which  the  subject  demands.  Then  we  shall  have 
the  athletic  teams  under  the  charge  of  an  appointed 
authority,  and  the  money  now  collected  by  each  team 
will  be  used  as  a  common  fund  for  the  best  interests 
of  all  the  college  sports.  When  this  is  done,  many 
of  the  abases  which  now  exist,  and  which  could  be 
very  easily  removed,  will  pass  away.  It  lies  with  the 
college  faculties  to  stop  much  which  has  been  charged 
against  the  fair  name  of  athletic  sports,  and  it  is  for 
their  interest  to  see  that  on  them  must  rest  the  respon- 
sibility, because  it  is  not  the  athletic  men  who  are 
guilty  of  excesses,  but  the  followers  who  are  ever 
ready  to  indulge  in  forbidden  pleasures.  One  method 
of^oing  this  is  to  restrict  intercollegiate  contests  to  the 
grounds  of  one  or  the  other  contestants. 

One  other  factor  must  not  be  lost  sight  of  in  con- 
sidering this  question,  and  that  is,  the  condition  to 
which  an  athletic  training  brings  a  man  after  he  has 
left  his  college  career  behind.  I  chink  it  is  not  claim- 
ing too  much  to  say  that  many  a  man  feels  that  his 
success  in  after  life  is  due  iu  a  great  measure  to  the 
excellent  condition  of  his  mind  and  body  brought 
about  to  a  large  extent  by  athletics  which  lie  followed 
when  in  college.  Certainly  it  is  an  interesting  study 
to  look  over  prominent  men  iu  my  own  profession, 
and  see  how  many  of  them  were  active  and  enthusi- 
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satic  athletes  when  in  college,  and  at  the  present  time 
still  retain  a  very  strong  love  for  athletic  sports.  Nor 
is  it  confined  entirely  to  the  medical  profession ;  a 
large  number  of  the  prominent  lawyers  and  clergy- 
men of  my  acquaintance  have  been  active  and  promi- 
nent athletes  when  in  college.  The  athletic  training 
which  a  man  receives  in  bis  college  course  never 
entirely  leaves  him  iu  after  life  ;  and  although  he  may 
find  his  time  somewhat  occupied  by  important  work, 
still  he  finds  an  opportunity  for  indulging  in  some 
form  of  athletic  work  which  keeps  him  physically  a 
healthy  man,  and  mentally  a  bright  one.  How  many 
are  there  of  us  who  have  indulged  in  athletic  work 
that  do  not  look  back  with  pride  to  the  time  when  we 
were  taking  an  active  part  in  athletic  contests  ?  and 
how  many  are  there  of  us  who  wonld  be  willing  to 
forego  the  memory  of  that  time  because  of  the  possi- 
bility that  we  might  have  received  some  injury  ? 
Certainly  the  satisfaction  to  be  derived  from  the  con- 
test, and  the  strength  obtained  from  the  training  are 
oat  of  proportion  to  the  injury  which  may  arise. 


POSITION  IN  THE  TREATMENT  OF  ELBOW- 
JOINT  FRACTURES:  AN  EXPERIMENTAL 
STUDY.* 

BY  H.  I..  SMITH,  M.D. 

Thb  series  of  experiments  here  reported  was 
undertaken  with  the  view  of  determining,  if  possible, 
at  what  degree  of  flexion  of  the  forearm,  in  the  case 
of  fractures  involving  the  elbow-joint,  the  fragments 
were  held  in  the  best  position.  Such  an  investiga- 
tion would  seem  to  be  desirable  if  only  from  the  fact 
that  there  is  a  wide  difference  in  the  practice  of  com- 
petent surgeons.  While  it  appears  from  Robert's 
paper  read  before  the  American  Surgical  Association 
two  years  ago,  that  the  majority  of  practitioners  dress 
these  injuries  with  the  arm  at  right  angles,  there  is  a 
considerable  proportion  (15  out  of  88)  who  prefer  to 
fix  the  forearm  in  the  extended  position.  Of  65 
who  used  the  right-angled  position,  37  did  so 
because  they  thought  it  insured  better  coaptation  of 
the  fragments;  while  of  the  15  wbo  advocated  the 
extended  position  II  gave  the  self-same  reason,  namely, 
that  the  fragments  were  by  that  means  more  easily 
reduced  and  more  accurately  retained.  Evidently 
both  cannot  be  right. 

So  far  as  the  writer  is  aware,  no  actual  experiments 
have  been  made  hitherto  to  determine  the  true  facts  in 
the  case.  It  is  not  claimed,  of  course,  that  the  con- 
ditions of  a  recent  fracture  can  be  exactly  reproduced 
in  the  experimental  work  on  the  cadaver.  The  latter 
has  been  done  on  adult  arms ;  the  majority  of  the  for- 
mer are  iu  children.  One  attempt  was  made  to  cause 
a  fracture  in  the  manner  in  which  it  usually  occurs  as 
an  accident,  but  the  thickness  of  the  bones  made  it 
well-nigh  impossible,  and  the  method  to  be  described 
was  used  instead. 

When  the  series  was  commenced  the  writer  had  no 
positive  convictions  as  to  the  results  he  might  expect 
to  obtain;  and,  as  a  matter  of  fact,  the  conclusions 
reached,  and  the  method  of  treatment  which  he  has 
been  led  to  adopt  in  all  elbow-joint  fractures  were 
the  outcome  of  these  experiments  solely. 
^    The  undesirable  results  in  the  case  of  elbow  fract- 
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ures  are  due  nsnally  to  one  of  two  things;  (1)  limi- 
tation of  motion,  (2)  reversal  of  the  normal  hamero- 
ulnar  angle. 

No  doubt  all  would  agree  that  the  former  of  these 
factors  is  the  one  most  to  be  avoided,  but  there  are 
surgeons  who  consider  the  second  alone  of  anfficient 
importance  to  be  given  as  a  reason  for  a  special  mode 
of  treatment,  namely,  that  by  extension.  Any  method, 
therefore  devised  for  the  treatment  of  these  trouble- 
some injuries,  mnst  be  one  which  shall  obviate,  so  far 
as  that  be  possible,  both  these  unwelcome  results. 

METHODS. 

The  first  experiments  were  made  upon  nndissected 
arms.  The  desired  fracture  was  produced  by  driving 
an  osteotome  through  the  condyle  with  a  mallet,  a 
vertical  incision,  about  a  centimetre  in  length,  having 
first  been  made  just  above  one  or  the  other  epicondyle. 
After  the  chisel  had  been  driven  as  far  as  was  deemed 
necessary,  the  fragment  was  separated  by  prying. 
The  fragment  was  then  carefully  examined  as  to 
its  position,  ease  of  displacement,  best  method  of  re- 
position, etc.,  in  all  positions  of  the  forearm,  from 
complete  (forced)  extension,  to  acute  (forced)  flexion. 
The  same  study  was  then  made  after  the  skin  bad 
been  tnrned  back,  leaving  the  muscles  exposed.  Next 
the  various  muscular  layers  were  removed  in  torn 
until  the  behavior  of  the  fragment  when  covered  with 
the  ligaments  and  capsule  only  could  be  studied. 
Finally  the  ligaments  were  cut,  and  the  exact  variety 
of  fracture  noted. 

Later  experiments  were  made  with  arms  which  had 
been  partitJIy  dissected,  and  for  the  opportanity  of 
using  these,  I  am  indebted  to  Professor  Dwight  of 
the  Harvard  Medical  School.  In  these  cases  a 
method  frequently  employed  has  been  the  cutting  of 
windows  in  front  or  behind  the  joint,  and  in  this  way 
it  has  been  easy  to  study  the  behavior  of  the  frag- 
ment with  the  least  disturbance  of  its  surroundings 
and  attachments. 

The  experiments  number  in  all  twenty-four.  Of 
the  internal  condyle  there  have  been  seven ;  of  the 
external  condyle,  four ;  of  transverse  fractures  across 
the  lower  end  of  the  hnmerns,  four;  of  "T"  frac- 
tures, four ;  of  the  internal  epicondyle,  two ;  and  of 
special  fractures  with  certain  additional  injuries  for 
the  solution  of  special  problems,  three. 

INTERNAL    CONDYLE. 

Experiment,  August  14, 1892.  Male  adult.  Left  arm. 
Rigor  mortig  almost  absent.  Thoroughly  broken  down. 
Vertical  incision,  one  centimetre  long,  just  above  internal 
epicondyle.  A  Mscewen'g  osteotome  introduced,  and  driven 
downward  and  inward,  the  condyle  being  broken  off  by 
prying  with  the  osteotome. 

With  the  arm  extended  there  is  increased  lateral  mobil- 
ity of  the  forearm  at  the  elbow,  and  crepitus  can  be  felt 
when  the  fingers  are  upon  the  tip  of  the  olecranon.  By 
lateral  pressure  the  humero-ulnar  angle  can  be  decreaseU 
and  restored  again.  The  external  lateral  ligament  seems 
to  prevent  the  forearm  being  brought  farther  than  to  a 
straight  line  with  the  humerus.  With  the  forearm  flexed 
to  a  right  angle,  the  olecranon  and  fragment  of  the  internal 
condyle  can  be  displaced  backward.  With  the  arm  ex- 
tended this  is  not  possible. 

Skin  reflected  by  an  H-incisic«.  When  the  arm  is  ex- 
tended the  muscles  in  front  of  the  internal  condyle  are 
made  tense  over  it  and  bulge  forward,  owing  to  the  fact 
that  the  broken  fragment  lends  to  rotate  forward,  with  its 
upper,  broken  surfai  e  louking  forward  and  upward.  It  is 
held  so  rigidly  in  this  position  that  it  is  diflScnlt  to  replace 
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it.  When  the  arm  is  flexed  to  a  right  angle  the  tisBues  are 
ioosel/  held,  and  replacement  is  easily  made  by  pressure 
downward  and  backward  upon  the  condyle.  This  can  best 
be  done  by  extending  the  arm  and  making  as  great  a  "  carry- 
ing angle  "  as  possible,  and  then  flexing  it  steadily  while  the 
thumb  of  the  other  hand  presees  downward  and  backward 
upon  the  tip  of  the  condyle,  or  upon  the  upper  part  of  the 
shaft  of  the  ulna.  During  this  movement  the  forearm  should 
be  brought  from  a  position  of  supination  to  one  of  semi- 
pronation.  If  then  the  same  motion  is  continued  to  an 
acute  angle,  the  internal  condyle  is  kept  firmly  locked 
and  held  in  its  normal  position.  It  cannot  be  dis- 
lodged from  its  position  even  by  a  very  considerable  force 
applied  directly  to  it.  If  the  fragment  be  fixed  in  this 
position  by  the  fingers,  and  the  forearm  be  extended  with' 
out  di8lodi{E;ing  it,  the  hnmero-ulnar  angle  is  found  to  be 
normal.  In  the  extended  position  the  fragment  is  invari- 
ably both  rotated  and  bodily  carried  forward,  and  cannot 
be  replaced  until  the  forearm  is  flexed.  The  mobility  of 
the  fragment  is  greatest  at  the  position  of  right  angle,  and 
then  it  steadily  becomes  less  until  an  angle  of  a  little  more 
than  45°  is  obtained,  at  which  point  it  is  almost  impossible 
to  move  iu* 

The  muscles  are  now  stripped  away  in  front  of  the 
joint,  exposing  the  ligaments  and  capsule.  In  the  extended 
position  the  fragment  is  in  position  only  when  the  fore- 
arm is  adducted  in  such  a  way  as  to  decrease  the  humero- 
nlnar  angle.  If  the  forearm  is  carried  outward  so  as  to 
increase  this  angle,  the  broken  surfaces  are  separated  as 
much  as  a  centimetre  very  easily.  A  very  slight  movement 
of  the  hand  outward  causes  the  tip  of  the  olecranon  to 
press  the  fragment  out  from  its  normal  position,  leaving 
the  above  space  between  the  broken  surfaces.  Close  ap- 
position is  rettuned  only  by  bringing  the  forearm  inward 
as  far  as  possible.  If  the  fragment  has  already  rotated 
forward  in  tlie  manner  described  above,  the  arm  being  in 
the  extended  position,  and  if  then  the  forearm  is  flex^  to 
right  angles  without  any  special  precautions,  the  fragment 
may  retain  its  rotated  position,  the  broken  surface  of  the 
lower  fragment  still  looking  upward  and  forward.  If,  how- 
ever, during  the  act  of  flexion,  pressure  is  made  downward 
and  backward  upon  the  internal  condyle,  or  upon  the  ulna, 
this  position  is  remedied.  This  manoeuvre  is  best  accom- 
plished if  the  forearm  is  semi-pronated.  The  lateral  liga- 
ment holds  the  fragment  of  internal  condyle  close  to  the 
ulna,  from  which  it  is  never  separated. 

The  capsule  is  now  cleaned  oS  thoroughly.  It  is  very 
easy  to  displace  the  whole  fragment  forward.  This  is  done 
by  pressure  upon  the  olecranon  when  the  arm  is  extended, 
or  by  supinating  the  hand  forcibly,  thus  twisting  the  ulna 
around  the  radius.  When  the  hand  is  semi-pronated  this 
is  avoided.  When  the  forearm  is  forcibly  adducted  so  as 
to  destroy  the  normal  humero-ulnar  angle,  the  fragment  is 
displaced  forward  as  well  as  upwanl,  a  very  slight  amount 
of  motion  of  the  fragment  in  this  direction  making  a  con- 
siderable deviation  in  the  direction  of  the  forearm.  Simply 
putting  the  arm  in  the  extended  position,  without  carefully 
pressing  the  ulna  backward  at  its  upper  end  is  not  sufficient 
to  reduce  the  fragment.  The  latter  is  more  apt  to  be  dis- 
placed than  in  the  right-angled  position,  for  the  olecranon 
is  naturally  pushed  forward,  and  there  is  no  leverage  for 
preventing  it. 

After  repeated  observations  the  following  conclusion  was 
found  to  M  true :  by  bringing  the  forearm  into  the  acute 
position,  with  the  downward  and  backward  pressure  in 
front  of  the  internal  condyle,  and  with  the  forearm  semi- 
pronated,  the  deformity  is  always  reduced,  and  the  frag- 
ment is  firmly  locked  in  position. 

The  line  of  fracture  is  found  to  terminate  below  at  the 
dividing  line,  between  the  trochlea  and  the  capitellum. 

The  result  obtained  in  this  experiment  was  entirely 
anezpected,  and  the  exactness  with  which  the  broken 
fragmeot  was  brought  into  its  true  position,  and  the 
absolute  firmness  with  which  it  was  held   there  was 

<  Id  this  p*l>er  all  angles  are  meunred  from  the  ub  ot  th« 
hnmenii,  as  a  xero  point,  and  not  from  the  position  of  right  angles. 


very  sarprising.  The  ground  was  gone  over  again 
and  again,  and  in  every  instance  with  the  same  resnlt. 
Jast  what  tissues  acted  as  the  controlling  force  in  this 
locking  of  the  fragments  could  not  be  determined 
from  this  experiment  alone.  That  point  will  be  dis- 
cassed  later. 

Experiment,  September  24,  1892.  Male,  of  large  bone 
and  muscular.  Vertical  incision  above  internal  condyle  ; 
chisel  introduced,  and  a  fracture  produced,  with  a  distinct 
crack. 

With  abduction  of  the  extended  forearm,  combined  with 
a  slight  amount  of  flexion,  the  olecranon  is  thrown  out  of  its 
fossa,  causing  it  to  protrude  on  the  inner  aspect  of  the  arm 
beyond  the  internal  condyle.  This  dislocation  is  very  easily 
produced.  With  the  arm  forcibly  extended  the  internal 
condyle  is  firmly  fixed,  apparently  bv  the  muscles  passing 
in  front  of  it.  With  the  finger  in  the  wound,  which  is 
made  just  lai^e  enoueb  to  admit  the  tip  of  one  finger,  the 
fragment  is  felt  to  be  displaced  forward  and  also,  apparently, 
rotated  on  its  lateral  axis,  so  that  it  projects  about  a  centi- 
metre beyond  the  broken  surface  of  the  humerus  above. 
The  external  lateral  ligament  is  felt  to  be  furly  tense. 


FlODttB  J. 

With  adduction  carried  as  far  as  possible,  so  that  arm  and 
forearm  appear  to  be  in  the  same  straight  line,  there  is  a 
slight  separation  (half  a  centimetre),  between  the  fragments 
at  the  innermost  edge.  If  the  forearm  is  abducted  so  that 
it  reaches  an  angle  corresponding  to  the  sound  arm,  the 
fragments  are  separated  so  as  to  admit  the  tip  of  the  finger 
or  at  least  a  centimetre.  If  an  attempt  is  made  to  replace 
the  fragment  in  position,  while  the  forearm  is  somewhat 
flexed,  and  extension  is  again  made,  the  displacement  in- 
variable recurs  with  the  same  results  as  before. 

With  the  forearm  slightly  flexed  (160),  the  forward  rota- 
tion can  be  corrected  by  pressure  on  the  upper  edge  of  the 
fragment  with  the  finger  in  the  wound,  but  it  is  done  with 
great  difficulty  or  not  at  all  when  attempted  from  outside 
the  skin,  and  in  any  case  returns  at  once  when  pressure  is 
omitted.  Displacement  forward  is  more  marked  than 
before,  and  can  best  be  reduced  by  semi-pronation  of  the 
forearm.  Complete  supination  is  certain  to  cause  this 
separation  to  the  extent  of  one  centimetre.  If  the  forearm 
is  strongly  adducted,  making  the  whole  arm  strught,  the 
fragments  are  held  together,  but  the  forward  displacement 
is  not  corrected.  With  the  forearm  carried  outward  to  its 
normal  angle,  the  whole  index-finger  can  be  placed  between 
the  fragments.  Slightly  forced  supination  makes  the  ante- 
rior displacement  very  much  greater. 
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Further  flexion  of  the  forearm  increases  the  mobility  of 
the  fragment,  until  the  right  angle  is  reached,  when  it  sud- 
denly, from  a  condition  of  free  mobility  in  all  directions, 
l>ecome8  quite  firmly  fixed,  allowing  only  a  slight  forward 
and  baclcward  rotation  on  its  lateral  axis.  There  is  a  slight 
amount  of  forward  displacement,  but  it  can  be  easily  reduced 
by  the  finger  in  the  wound  or  from  without,  and  does  not 
tend  to  recur.  The  manoeuvre  of  replacing  it  is  as  follows : 
Grasp  the  back  of  the  elbow  with  the  palm  of  the  left  (with 
left  elbow)  hand,  the  thumb  reaching  around  in  front  of 
the  ulna.  Make  pressure  downward  and  backward  with 
the  thumb,  at  the  same  time  flexing  the  forearm  with  the 
other  hand.  The  best  pusition  is  obtained  with  the  fore- 
arm semi-pronated  (see  Figure). 

Flexion  to  less  than  a  right  angle.  If  at  60°,  the  result 
is  the  same  as  with  the  right  angle,  except  that  the  frag- 
ment is  held  more  firmly,  apparently  by  tbe  action  of  the 
triueps.  If  flexion  is  carried  to  45°,  the  fragment  is  firmly 
lock^  in  excellent  position. 

The  skin  is  now  reflected,  and  the  whole  ground  gone 
over  again,  with  exactly  the  same  results.  The  muscles 
attached  to  the  external  condyle  are  now  cut  through,  but 
the  results  already  obtained  are  unchanged.  The  tendon 
of  the  biceps  is  divided,  but  the  same  facts  are  observed  in 
each  position. 

The  muscles  are  now  divided  down  to  the  capsule  in 
front.  There  is  a  greater  possibility  of  anterior  rota- 
tion, but  in  the  position  of  acute  flexion  the  fragments  are 
firmly  fixed  still.  Tbe  anterior  ligament  is  now  divided 
along  the  line  of  fracture,  but  the  position  still  remains 
excellent. 

The  joint  is  opened,  and  fracture  found  to  terminate 
below  at  the  groove  inside  the  capitellum. 

In  this  case  the  fact  was  broaght  out  very  clearly 
that  it  was  extremely  difficult  to  bring  the  fragmenta 
into  position  while  the  forearm  was  extended. 

Experiment,  Harvard  Medical  School,  November  8, 
1893.  Muscular  man.  Left  arm.  All  muscles  in  position. 
With  chisel  the  internal  condyle  is  broken  oS  obliquely 
into  the  joint.  The  line  of  fracture  is  found  later  to  run  to 
the  middle  of  the  trochlear  surface  below.  In  extension 
tbe  fragment  is  movable  in  every  direction.  In  the  right- 
angled  position  the  same  is  true.  In  acute  flexion  it  is  held 
firmly  in  place. 

The  lateral  and  anterior  ligaments  are  cut,  without  affect- 
ing these  results.  The  external  condyle  is  now  fractured 
in  the  same  arm.  It  is  also  freely  movable  except  in  acute 
flexion.  The  triceps  is  now  cut  through,  leaving  the  poste- 
rior ligament,  and  the  results  remain  unchanged. 

Elbow  is  now  stripped  of  everything  except  tbe  posterior 
ligament.  In  the  extended  position  the  fraements  are 
widely  separated  from  position,  and  dangle  loosely,  but 
when  the  manceuvre  already  described  is  gone  through 
with,  the  parts  come  into  place  perfectly. 

In  four  other  cases  of  fracture  of  the  internal  con- 
dyle a  similar  study  was  made,  with  slightly  varied 
conditions,  such  as  making  windows  in  front  of  the 
joint,  catting  different  ligaments,  muscular  structures, 
etc.,  but  tbe  results  were  so  uniformly  in  accord  with 
those  of  the  preceding  experiments  that  they  will  not 
be  given  in  detail. 

EXTERNAL   OONDTLE. 

Experiment,  August  25,  1892.  Adult.  Left  elbow. 
Rigor  mortis  present.  Broken  down.  Vertical  incision, 
one  centimetre  long,  with  its  lower  border  one  centimetre 
above  external  condyle.  Osteotome  introduced,  turned  to 
right  angle,  and  condyle  chipped  off  apparently  into  the 
joint. 

Condyle  movable,  though  not  easily.  Crepitus  most 
easily  obtained  by  going  through  the  motions  of  extending 
and  flexing  the  forearm.  Line  of  Fracture  can  be  distinctly 
felt  through  the  skin.  Least  mobility  when  forearm  is 
acutely  flexed,  greatest  when  the  arm  is  half-way  between 


full  extension  and  a  right  angle.    No  abnormality  of  rda- 
tion  between  bony  outlines  discovered  by  feeling. 

H-incision  and  flaps  of  skin  turned  down  and  up.  In  tbe 
right-angled  position  backward  pressure  on  upper  end  of 
ri^ius  easily  causes  separation  of  the  fractured  surfaces. 
With  the  arm  in  position  of  acute  flection,  interval  is  not  to 
great. 

Muscles  divided  down  to  capsnle,  and  reflected.  With 
abduction  and  adduction  of  forearm  (side  to  side),  the 
broken  fragment  closely  follows  the  head  of  the  radiiu. 
Broken  surfaces  easily  separated  half  a  centimetre,  on  firm 
adduction,  with  arm  extended.  With  arm  at  right  angles, 
hand  supinated,  a  slight  amount  of  pressure  downward  on 
head  of  radius  separates  the  fragment,  so  that  the  little 
finger  can  be  introduced  between  tbe  bones.  With  the 
same  pressure,  if  the  hand  is  pronated,  this  separation  is 
not  produced.  If  pressure  is  omitted,  the  forearm  being 
pronated,  the  fragments  approximate  each  other.  With 
the  arm  acutely  flexed  (45°),  the  fragments  remain  in  good 
position.  Downward  pressure  on  the  head  of  the  radini 
then  causes  only  slight  separation. 

At  this  point  the  osteotome  was  re-introduced  and  the 
fragment  more  thoroughly  freed  from  tbe  rest  of  tbe  ho- 
merus  at  its  inner  end,  where  it  seemed  to  be  slightly  ad- 
herent. In  the  extended  position  the  fragment  is  in  fur 
place,  with  separation  of  one  centimetre.  At  the  right- 
angle  position  the  separation  is  wide,  andean  be  decreased 
only  by  upward  pressure  on  the  radius.  In  the  acute  posi- 
tion the  fragment  is  brought  into  position  automatically, 
and  cannot  be  displaced.  No  anterior  displacement  in  full 
extension.  Witli  the  arm  fully  extended,  and  abduction 
and  adduction  performed,  there  is  a  motion  of  about  half  a 
centimetre  between  fragments.  At  right  angles,  with  up- 
ward and  downward  pressure  on  the  radius,  two  centi- 
metres is  possible ;  in  the  acute  position  almost  nothing. 
In  flexion  of  two  to  three  degrees  from  full  extension,  that 
is,  as  soon  as  the  olecranon  is  slightly  freed  from  the  fossa, 
the  displacement  is  as  great  as  at  right  angles. 

Capsule  cut  anteriorly,  leaving  those  fibres  connecting 
the  fragment  and  the  radial  head.  The  line  of  fracture 
runs  across  anterior  surface  of  capitellum,  its  lowest  point 
reaching  a  little  beyond  the  centre  of  the  trochlear  surface. 

Experiment.  Right  arm.  Rigor  mortis.  Broken 
down.  Same  incision  as  before.  Intention  is  to  break  off 
less  of  condyle.  Fragment  distinctly  movable,  particulariy 
when  arm  is  half-way  between  extension  and  a  right  angle. 
In  acute  flexion  it  is  firm,  as  before. 

Skin  reflected,  arm  extended  fully.  It  is  found  tliat  the 
fragment  is  carried  forward  so  that  the  broken  surface  of 
the  lower  fragment  projects  in  front  of  the  upper.  At 
right  angles  there  is  good  position,  the  fragments  being 
separated  only  slightly  by  downward  pressure  on  the  radius. 

Muscles  cut  through  above  the  joint  and  reflected  down- 
ward, exposing  the  capsule.  In  the  extended  position 
the  fragment  is  rotated  outward  and  very  slightly  forward 
(can  be  moved  one-half  to  one  centimetre).  With  arm 
slightly  flexed,  so  that  the  olecranon  is  free,  the  fragment 
is  rotated  still  further  outward,  but  can  be  approximated 
by  forcible  abduction,  and  separated  one  to  two  centimetres 
by  adduction.  At  right  angles,  the  movement  is  two  centi- 
metres, by  upward  and  downward  pressure  on  radius. 
Much  better  position  when  the  arm  is  semi-prone  than 
when  supine,  if  same  amount  of  downward  pressure  is  used. 
With  hand  semi-prone  and  no  downward  pressure,  tbe 
fragments  are  in  good  position  and  held  firmly. 

Arm  acutely  flexed.  Fragments  almost  perfectly  im- 
movable, in  good  position.  When  arm  is  in  any  position 
but  complete  extension  and  full  acute  flexion,  it  is  pe^ 
fectly  possible  to  dislocate  the  fragment  forward. 

The  surest  manoeuvre  for  replacing  the  fragment  is 
longitudinal  extension,  with  forearm  extended,  followed  by 
flexion,  the  thumb  at  tbe  same  time  making  downward  and 
backward  pressure  on  the  upper  end  of  the  ulna,  tbe  motion 
being  carried  to  acute  flexion. 

Capsule  opened  leaving  fragment  attached  to  the  ra- 
dius. Line  of  fracture  found  to  penetrate  the  joint  at 
the  capitellum,   its    lowest    point  appearing  at  the  line 
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of  junction  (externally)  of  the  capitellam  and  trochlear 
sarfaee.  Joint  forcibly  dislocated  by  abduction  and  back- 
ward presaare.  It  results  in  displacement  of  the  fragment 
so  that  the  external  condyle  lies  with  its  broken  surface 
looking  forward  and  lying  in  a  plane  posterior  to  the  plane 
of  the  normal  condyles.  By  flexing  to  right  angles  the 
fragment  is  brongbt  nearly  to  position  (half  a  centimetre) 
without  other  manipulation.  If  this  motion  is  carried  to 
an  acute  angle,  the  bones  accurately  approximate  and  are 
firmly  locked.  This  movement  is  repeated  several  times 
with  the  same  result. 

From  the  foregoing  experiments  and  from  two 
others  not  detailed  here,  it  would  appear  that  acute 
flezioD  at  the  elbow  serves  to  replace  and  retain  the 
broken-off  fragment  of  tlie  external  condyle  as  well 
as  it  did  that  of  the  internal  condyle.  In  every  case 
the  fragment  was  (irmly  attached  to  the  head  of  the 
radius,  which  it  fol lotted  in  all  its  movements,  so  that 
it  became  very  easy,  when  the  head  of  the  radius  was 
somewhat  loosened,  to  displace  the  fragment  forward 
in  such  a  way  as  to  prevent  flexion  of  the  forearm  be- 
yond the  right  angle.  The  writer  has  met  with  this 
condition  quite  frequently  in  practice,  and  in  such 
cases  he  has  found  that  the  use  of  the  acute  position 
becomes  almost  a  necessity  if  the  power  of  full  flexion 
is  to  be  retained,  irrespective  of  the  power  of  this 
position  to  hold  the  fractured  condyle  in  place.  It  is 
in  precisely  this  variety  of  fracture,  namely,  that  of 
the  external  condyle,  that  treatment  by  acote  flexion 
has  been  employed  at  various  times  in  the  past ;  and 
it  is  interesting  to  observe  how  fully  this  mode  of 
treatment  is  jostified  by  a  theoretical  study  of  the 
conditions  present  in  soch  an  injury. 

TKAMSVBSSB  ^BA.OTORBS. 

Ponr  fractures  of  this  sort  were  made,  the  line  of 
fracture  usually  running  transversely  just  above  the 
torchlea  and  capitellum.  In  one  case  the  line  was 
lower,  passing  through  the  capitellum,  and  this  simu- 
lated more  nearly  the  condition  of  the  epiphesial  sep- 
aration. It  is  now  the  conviction  of  the  writer,  although 
he  has  not  concladed  his  study  of  the  subject,  that 
the  cases  of  "  gun-stock  deformity "  occur  usually 
after  fractures  which  run  completely  across  the  bone, 
inclnding  in  this  list  T-fractures  and  separations  of  the 
epiphysis,  and  that  it  does  not  occur  as  a  rule  after 
fractures  of  a  single  condyle.  Such  transverse  or 
complicated  fractores  allow  of  considerable  rotation  of 
the  fragment  upon  the  long  axis  of  the  humerus.  If 
this  be  the  case,  and  then  complete  extension  of  the 
forearm  is  not  recovered  (the  loss  of  the  last  few 
degrees  of  extension  being  very  common,  as  the  result 
of  the  filling  of  the  olecranon  fossa,  or  of  adhesions, 
and  usually  being  of  little  or  no  consequence  so  far  as 
the  functions  of  the  organ  are  concerned),  there  results 
a  deformity  closely  resembling  a  true  reversed  hnmero- 
ulnar  angle.  Even  where  the  deformity  is  due  to  the 
changing  of  the  axis  of  the  torchlea,  the  previous 
injury  has  been  usually  other  than  the  fracture  of 
the  condyle  in  the  cases  (upward  of  one  hundred) 
examined  by  the  writer. 

From  purely  theoretical  considerations  it  might  be 
donbted  whether  a  distinct  transverse  fracture  would 
be  retained  in  good  position  by  acute  flexion  —  whether 
the  lower  fragment  would  not  be  tilted  forward  upon 
its  lateral  axis.  This  seems,  however,  not  to  happen, 
or  at  any  rate  to  such  a  slight  extent  as  to  be  safely 
disreganled  in  view  of  the  firmness  with  which  the 


parts  are  bonnd  together.     The  following  is  a  type  of 
the  results  obtained  in  this  variety  of  fracture. 

Experiment,  November  6,  1893.  Right  arm.  Muscle  in 
place.  Biceps  only  has  been  removed.  A  window  is  cut  in 
front  of  the  joint.  Then  with  the  chisel  the  lower  end  of 
the  humerus  is  cut  through  just  above  the  condyles.  In  the 
extended  position  the  surfaces  are  separated  for  at  least  a 
centimetre,  and  are  very  movable.  In  the  right-angled 
position  the  parts  are  brought  pretty  well  into  place,  but 
can  be  displaced  without  much  trouble.  By  rotating  the 
forearm  inward,  as  if  it  were  placed  across  the  chest,  the 
lower  fragment  can  be  turned  around  upon  its  axis  for 
twenty  degrees  (estimated),  and  then  if  it  remains  there 
the  carrying  angle  is  apt  to  be  decreased  almost  to  nothing, 
although  it  was  not  observed  to  become  an  inward  angle. 
In  the  case  of  acute  flexion  the  broken  surfaces  are  brought 
into  exact  contact  and  held  in  place  very  firmly.  In  this 
position  carrying  the  arm  inward  does  not  cause  the  same 
rotation  of  the  fragment,  because,  apparently,  it  is  locked 
in  place. 

(Tobteon&HUtd.) 


TOTAL  EXTIRPATION  OP  THE  UTERUS  BY  A 
NEW  METHOD.i 

BT  ALBBKT  H.  TDTTLB,  K.D.,  8.B,, 

iSwvoon  (0  (ik<  St.  Omtr  BotpUal,  Boston,  Meat. 

Thb  able  description  of  Krug's  method  of  total 
extirpation  of  the  uterus  and  its  excellent  demonstra- 
tion by  Gnstave  Zinke  at  the  Pan-American  Congress 
recently  held  in  Washington,  aroused  within  me  a 
feeling  of  interest  in  this  subject  I  never  before  main- 
tained, and  seemed  to  me  like  a  light  in  the  horizon 
which  betokened  the  birth  of  another  brilliant  day  in 
the  calendar  of  abdominal  surgery. 

After  condemning  to  the  terrible  sufferings  and  ago- 
nies of  the  disease  in  its  natural  course  to  death,  two 
cases  of  uterine  cancer,  which,  even  by  our  latest  tech- 
nique, were  in  an  inoperable  condition,  and  after 
noting  a  few  scanty  reports  of  combined  methods  of 
hysterectomy  scattered  in  recent  volumes  of  medical 
literature,  I  began  to  think  seriously  for  the  purpose 
of  devising  some  method  of  operating  which  would 
admit  of  a  more  extensive  dissection,  and,  with  a  rea- 
sonable amount  of  skill,  might  be  made  available  for 
this  class  of  cases. 

By  scanning  the  developmental  history  of  hysterect- 
omy, at  the  same  time  constantly  bearing  in  mind  the 
dangers  and  necessities  of  the  operation,  I  have  reached 
these  conclusions,  which  I  have  put  to  the  practical  test 
and  now  respectfully  submit  for  your  consideration.  The 
broad  facts  in  the  history  of  the  removal  of  the  uterus 
for  disease  are  as  follows :  The  earliest  operations, 
where  the  uterus  was  only  partially  removed,  were 
made  by  the  abdominal  route,  and  were  for  the  relief 
of  large  tumors  that  menaced  life.  Later,  the  vagi- 
nal route  was  adopted,  because  it  is  especially 
adapted  to  the  treatment  of  carcinomatous  conditions, 
where  the  cervix  is  involved  and  the  total  extirpation 
of  the  uterus  required.  The  recent  advance  to  total 
extirpation  by  way  of  the  abdomen  seems  to  be  au 
outcome  of  the  problem  of  dealing  with  the  stump 
which  by  the  older  methods  caused  a  protracted  con- 
valescence, a  frequent  complication  of  ventral  hernia, 
and  a  great  mortality,  rather  than  to  meet  such  neces- 
sities as  cervical  cancer.  The  fact  that  the  mortality 
is  diminished  to  such  an  extent  that  a  recent  writer 
says,  "  In  the  hands  of  a  skilled  operator  it  ought  not 
>  B«ad  iMfore  tbe  Cambridge  Society  for  Medieal  ImproremeDt. 
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to  exceed  that  of  uooomplicated  OTariotomy,"  (hows 
what  an  advance  this  is  over  older  methods  of  hyste- 
rectomy. The  coovalescence  is  about  as  rapid  as  after 
normal  labor,  aud  there  is  uot  the  danger  of  hernia 
that  exists  from  an  extra-peritoneal  treatment  of  the 
stamp. 

A  short  time  ago  I  attempted  to  remove  the  oterus, 
per  vagina,  in  a  woman  aboat  sixty  years  of  age,  but 
owing  to  a  narrow  introitas,  which  was  not  much 
improved  by  incision,  and  a  very  rigid  condition  of 
the  vagina  due  to  senility,  I  abandoned  the  operation 
after  sewing  up  the  os  and  making  an  incision  through 
the  vagina  behind  the  cervix,  and  made  a  total  removal 
by  way  of  the  abdomen.  The  staff  used  was  impro- 
vised from  a  steel  sound ;  and  as  the  cervix  was  unde- 
finable,  the  vagina  short,  and  the  separation  of  the 
bladder  from  the  uterus  consequently  deep  in  the  pel- 
vis, I  was  in  constant  fear  while  making  the  incision 
through  the  anterior  vaginal  attachment  of  the  uterus, 
that  a  fold  of  the  empty  bladder  would  catch  over 
the  staff  and  be  incised.  This  experience  led  me  to 
believe  that  a  staff  with  an  attachment  to  fit  the  canal 
of  the  uterus  could  be  made  which  would  accurately 
define  the  border  of  the  cervix  and  serve  as  a  gnide 
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for  making  the  incisions  through  the  vaginal  vault. 
After  due  deliberation,  the  question  of  sepsis  from  the 
uterine  canal  forcibly  presented  ;  and  in  order  to  meet 
this  objection,  the  idea  was  conceived  of  hermetically 
sealing  the  canal  by  sewing  in  a  hollow  stem  with  a 
cap  made  to  fit  over  the  cervix.  The  stems  were  then 
cast  and  tamed  in  brass  into  the  following  shape  : 
the  central  cone  (a)  which  fits  into  the  uterine  canal 
is  three-eighths  of  an  inch  in  diameter,  and  tapers 
down  to  one-fourth,  and  the  length  in  three  sizes  is 
respectively  one  and  three-fourths,  two,  and  two  and 
one-fourth  inches.  ~  It  is  penetrated  to  the  depth  of 
one  inch  with  a  central  cavity  (i),  which  is  bored 
with  a  three-sixteenths-incb  drill  and  reamed  oat  to  one- 
fourth  inch  at  the  orifice,  ending  blindly.  The  cap  (e)  is 
a  circular  disc,  three-foarths,  one,  and  one  and  one- 
fourth  inches  in  diameter,  slightly  convex  on  the  out- 
side («)  and  deeply  concave  on  the  inside,  the 
concavity  forming  a  wide  groove  (d)  about  the  attach- 
ment of  the  cone.  In  the  edge  of  the  disc  a  narrow 
groove  (f)  is  cut  for  the  purpose  of  guiding  the  point 
of  the  knife  in  the  abdominal  dissection.  A  narrow 
groove  {g)  is  also  made  on  the  convex  side  within  one- 
sixteenth  of  an  inch  and  parallel  to  the  edge  of  the 
disc.  In  this  groove,  at  regular  intervals  apart,  there 
are  six,small  holes,  which  perforate  the  disc  and  are 


intended  to  receive  the  sutures  that  fasten  the  instru- 
ment to  the  cervix,  and  which  are  tied  into,  and  pro- 
tected by,  the  groove  (A). 

The  benefit  of  such  an  appliance,  is  at  once  mani- 
fest ;  it  makes  the  uterus  firm,  rigid  and  more  easily 
manipulated. 

The  edge  of  the  metal  cap  serves  as  director  in 
cutting  down  from  above  and  defines  the  borders  of 
the  cervix.  The  concavity  of  the  cap  forms  a  recep- 
tacle for  iodoform  or  other  antiseptic  powder,  and 
with  the  cone  effectually  corks  up  the  uterine  canal, 
which  is  furthermore  hermetically  and  strongly  sealed 
by  a  line  of  silk  sutures  passed  around  the  cervix  aud 
through  the  small  holes  in  the  disc. 

By  preventing  the  discharge  of  septic  material 
from  the  uterus,  it  admits  later  the  more  perfect 
sterilization  of  the  vagina,  which  can  be  maintained. 

If,  with  extensive  disease  of  the  cervix,  the  line  of 
fastening  sutures  are  passed   through  healthy  parts 


Fia.  4. 

well  outside  of  all  diseased  tissues,  through  portions 
of  the  vagina  if  necessary,  drawn  tight,  and  tied,  the 
line  on  dissection  will  be  sharply  defined  by  the  metal 
edge. 

Finally,  if  necessary,  a  firm  hold  is  offered  to  the 
finger  or  a  metal  elevator  for  raising  the  uterus  from 
below  during  the  dissection  aud  passage  of  the  liga- 
tures about  the  vessels  and  broad  ligaments. 

I  found  the  application  of  such  an  instrument  more 
extensive  than  at  first  imagined,  since  it  serves  to 
form  the  basis  of  a  special  technique  for  removing  the 
cancerous  uterus,  where  from  the  amount  of  cervical 
duease,  it  would  be  impossible  to  operate  by  the  usual 
methods. 

Operation. —  The  patient,  after  careful  preparation 
of  the  bowels,  is  etherized  aud  placed  in  the  lithot- 
omy position ;  the  vagina  thoroughly  cleansed  with 
soap  and  a  solution  of  bichloride  of  mercury  ;  the  os, 
if  necessary,  dilated  ;  the  uterine  canal  curetted ;  and 
the  cervix  drawn  down  with  tenaculum  forceps  as  far 
into  the  introitus  as  possible.  Six  strong  silk  sutures 
are  now  passed  so  as  to  completely  surround  the  cer- 
vix, and  their  ends  kept  long  enough  to  tie  easily.  If 
the  cervical  tissue  is  normal,  it  is  better  to  hold  the 
instrument,  aud  the  nee<lle  should  pass  through  it,  as 
seen  iu  Fig.  4 ;  but  if  the  disease  has  extended  beyond 
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the  cervix,  then   it  will   be  Deceuary   to   pus   the 
satnres,  in  part  at  least,  through  vaginal  tissue. 

The  uterine  canal  is  again  dilated  to  facilitate  the 
easy  entrance  of  the  seal,  and  donched  with  antiseptic 
solution  ;  the  seal  is  then  passed  wholly  in,  and  if  found 
to  fit  satisfactorily,  is  partially  withdrawn  so  as  to  enable 
one  to  bring  the  sutures  through  the  small  holes  in  the 
periphery ;  the  sutures  are  now  drawn  through  the 
small  holes  (fc)  by  means  of  a  small  crochet-hook, 
such  as  is  used  by  women,  and  in  the  same  manner, 
by  passing  the  hook  through  the  hole,  catching  the 
sutures,  one  at  a  time,  and  withdrawing  hook  and 
thread.  The  two  ends  of  the  sutures  nearest  each 
other  are  drawn  through  the  same  hole.  The  groove 
(d)  is  then  filled  with  iodoform  by  slightly  depressing 
the  cap,  and  the  instrument  is  pushed  as  far  as  it 
will  go  into  the  uterus.  The  seal  in  place,  with  the 
sutures,  is  shown  in  Fig.  5.  The  sutures  are  drawn 
tight  and  tied  in  the  groove  (jr),  so  as  to  firmly  fix  the 
instruoaent  to  the  uterus. 


FlO.  6. 


A  continuous  line  of  running  suture  is  now  passed, 
well  outside  of  the  edge  of  the  seal,  through  the 
walls  of  the  vagina,  so  as  to  completely  encircle  the 
cervix,  and  the  two  ends  of  the  suture  left  long  enough 
to  tie.  Care  must  be  taken  not  to  pass  the  suture  too 
deep  in  the  region  of  the  bladder  lest  this  viscns  be 
injured.     The  suture  in  titu  is  seen  in  Fig.  6. 

An  incision  through  the  vault  of  the  vagina,  encir- 
cling the  cervix,  between  the  edge  of  the  seal  and  line 
of  suture,  is  made,  and  the  uterus  sufiiciently  freed 
from  its  lower  attachments,  by  means  of  the  finger  or 
blunt  end  of  a  scalpel,  to  enable  one  to  close  in  the 
vagina  below  the  cap  of  the  seal  (see  Fig.  6).  If 
there  is  any  hemorrhage  from  the  vaginal  artery  this 
is  to  be  checked.  The  vagina  is  now  closed,  leaving 
the  seal  in  the  cavity  of  the  pelvis,  by  drawing  tightly 
on  the  ends  of  the  sutures,  in  the  manner  of  a  purse- 
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string,  at  the  same  time  pushing  up  the  cervix  and 
tying.  This  is  shown  in  Fig.  7.  The  sutures  for  this 
purpose  are  best  made  of  absorbable  material,  such  as 
catgut  or  kangaroo  tendon.  The  purse-string  suture 
can  be  reinforced  in  some  cases  by  one  or  more  over- 
and-over  stitches ;  or 
in  cases  where  drain- 
age may  be  considered 
necessary,  a  piece  of 
gauze  or  wicking  may 
be  inserted  in  the 
wound  before  the 
suture  is  drawn  tight. 
A  piece  of  iodoform 
gauze  is  packed  in  the 
vagina,  and  finishes 
this  part  of  the  opera- 
tion. 

The  patient  is  now 
prepared  for  an  ab- 
dominal incision ;  the 
cavity  of  the  perito- 
neum is  opened  above  in  the  usual  manner ;  the  uterus 
is  seized  with  strong  volsellum  forceps  and  drawn  up 
into  the  wound  ;  a  sound  is  passed  into  the  bladder  and 
the  exact  limits  of  the  attachment  to  the  uterus  deter- 
mined; an  incision  is  then  made  through  the  peri- 
toneal covering  of  the  anterior  portion  of  the  uterus 
about  three-quarters  of  an  inch  above  the  bladder 
attachment,  and  the  peritoneum  with  the  bladder  is 
dissected  away  from  the  uterus  well  along  the  sides 
and  beyond  the  edge  of  the  seal  below.  A  large-sized 
sponge  inserted  between  the  uterus  and  bladder  at  this 
period  of  the  operation  will  protect  the  latter  organ 
and  ureters.  The  uterus  is  now  drawn  forward  and 
downward,  and  an  incision 
made  through  the  peritoneal 
covering  of  the  posterior 
surface;  the  peritoneum  is 
pushed  or  dissected  well 
away  from  the  uterus  and 
the  incision  carefully  ex- 
tended into  the  broad  liga- 
ments. A  large,  flat  sponge 
is  inserted  behind  the 
uterus,  and  the  bowels  kept 
out  of  the  way.  Clamp 
forceps  are  then  placed  on 
each  broad  ligament,  outside 
of  the  ovaries,  the  points 
reaching  as  far  as  the 
metal  cap  over  the  cervix, 
and  the  uterus  with  the  adnexa  cut  away  from  its 
attachments,  keeping  as  close  to  the  sides  of  the 
organ  as  possible.  During  this  procedure,  as  often  as  a 
vessel  is  cut  across  it  is  immediately  tied  to  insure 
against  hemorrhage  in  case  the  forceps  should  slip. 

After  the  uterus  is  removed  and  the  vessels  tied 
the  clamps  are  taken  off  and  any  oozing  of  blood  is 
stopped  by  suturing.  Then  the  peritoneal  cavity  is 
entirely  closed  below  by  sewing  the  anterior  reflection 
of  the  peritoneum,  which  was  dissected  from  the 
uterus,  to  the  posterior ;  the  stump  of  the  broad  liga- 
ments should  be  closed  in  at  the  same  time.  This 
requires  but  a  single  line  of  continuous  suture,  which 
should  be  taken  in  the  following  manner:  starting  at 
the  anterior  end  of  the  wound  in  one  of  the  broad 
ligaments,  the  point  of  a  full-curved  Hagerdorn  needle 
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ia  made  to  eoter  and  come  oat  on  the  tame  side  of  one 
of  the  peritoneal  fold*  of  the  ligament,  the  needle 
being  carried  parallel  to,  and  about  a  quarter  of  an 
inch  from  the  cut  edge ;  it  is  then  passed  across  to  the 
other  fold  and  entered  in  the  same  manner  at  a  point 
directly  opposite  the  exit  of  the  former  stitch  ;  this  is 
continued  until  the  whole  line  of  raw  surface  from  the 
beginning  at  one  ligament,  across  the  pelvis  to  the  end 
of  the  other  ligament,  is  closed  in.  As  the  stitches  are 
drawn  tight,  the  cut  edges  of  the  peritoneum  should 
be  folded  in  so  as  to  bring  the  serous  surfaces  into 
contact  and  leave  the  sutnres  buried  outside  of  the 
peritoneal  cavity.  The  manner  of  inserting  the 
stitches  is  illustrated  in  Fig.  8. 


Fio.  8. 

Any  blood  present  should  be  wiped  out  of  the  body 
cavity,  and  the  omentum  carefully  spread  over  the 
bowels.  The  abdominal  wound  is  closed,  layer  by 
layer,  and  the  line  of  incision  sealed  with  collodion.  It 
is  better  to  use  animal  ligatures  in  doing  the  operation. 

It  will  be  seen  at  a  glance  that  by  the  above  method 
no  raw  surface  is  left  with  which  the  gut  can  come  in 
contact,  and  form  subsequent  adhesions ;  that  in  case 
drainage  is  employed,  it  is  in  the  cavity  of  the  pelvis 
below  the  peritoneum  ;  and  that  with  the  patient  in 
the  Trendelenberg  posture,  the  operation  may  be  fin- 
ished intelligently,  the  parts  being  in  full  view  and 
easily  accessible.  The  operation  is  practically  blood- 
less. Its  greatest  fault,  as  far  as  I  have  been  able  to 
determine,  consists  of  the  time  it  requires,  but  this  is 
partially  compensated  for  by  the  fact  that  the  time 
consumed  when  the  peritoneal  cavity  is  open,  is  less 
than  by  the  usnal  method  of  supra-vaginal  hysterect- 
omy, and  also  by  the  fact  that  the  operation  when 
completed  is  more  finished  than  any  other  hitherto 
advanced.  For  the  relief  of  cancer  of  the  cervix  it 
completely  does  away  with  the  blind  surgery  of  the 
vaginal  method  and  the  concomitant  dangers  of  hem- 
orrhage, injury  to  bladder  and  ureter ;  for  the  treat- 
ment of  other  affections  which  require  hysterectomy 
it  avoids  the  dangers  of  hernia  and  sepsis  peculiar  to 
the  extra-peritonea!  treatment  of  the  stump;  it  avoids 
the  danger  of  infection  in  the  intra-peritoneal  treat- 
ment, and  is  attended  with  a  more  rapid  convales- 
cence; finally,  it  has  all  the  advantages  of  the  modern 
method  of  total  extirpation,  with  the  additional  one 
of  greater  facility,  greater  perfection,  and  wider  range 
of  usefulness. 


An  English  surgeon  says  that  people  who  use  rock- 
ing chairs  the  most  become  deaf  the  soonest. 


Clitiical  a>tpactmettt. 

ABLATION  OF  OVARIES  AND  TUBES  FOR 
HYSTERO-EPILEPSY,  WITH  ENTIRE  RE- 
LIEF FROM  SYMPTOMS  SINCE  OPERATION. 

BT  JOB  V.  MBIOS,  II.D..  LOVKLL,  MASS. 

Mi88  D.,  aged  eighteen  years,  bom  in  Vermont,  of 
French  Canadian  parentage.  Family  history  good. 
First  menstruated  at  the  age  of  fourteen;  was  then 
confined  to  her  bed  under  the  care  of  a  physician,  and 
for  three  weeks  after  for  an  hystero-epileptic  condition. 
Since  then,  at  every  period  and  at  times  between 
periods,  she  has  suffered  from  this  same  condition. 
She  has  been  under  the  care  of  a  number  of  physicians 
at  different  periods  of  time,  and  has  taken  all  of  the 
medicines  indicated  with  but  little,  if  any,  relief. 

In  July,  1892,  she  came  under  my  care,  and  gave 
me  her  history  as  written  above,  and  added  that  the  at- 
tacks now  came  on  regardless  of  periods,  and  were  in- 
creasing in  frequency.  She  complained  that  she  was 
unable  to  work  (having  lost  every  position  she  had 
ever  had  on  account  of  her  infirmity),  and  that  now 
she  could  not  go  about  alone,  for  the  reason  that  she 
bad  had  fits  on  the  street  and  was  fearful  that  she 
might  have  more.  I  saw  her  several  times  during  the 
attacks,  and  have  seen  her  have  as  many  as  three  in 
one  day,  and  then  at  a  time  between  her  periods.  Ad- 
vised her  to  allow  an  examination  to  be  made  under 
ether,  but  patient  and  family  objected.  Finally,  after 
due  consideration,  with  but  little  hope  of  relief,  I  con- 
cluded to  try  medicines,  which  I  did  up  to  November, 
1892,  without  any  amelioration  of  symptoms.  At 
this  time  I  gained  consent  of  the  patient  to  an  exam- 
ination. 

I  found  marked  tenderness  over  the  right  and  left 
ovarian  region,  more  over  the  right  than  the  left. 
Vaginal  examination  nnder  ether  disclosed  both  ovaries 
slightly  enlarged;  uterus  occupied  its  normal  position, 
but  would  not  admit  sound. 

I  dilated  the  uterus  and  awaited  results,  hoping  for 
some  relief.  It  did  not  come.  The  seizures  came  on 
just  as  frequently  as  before  and  with  the  same  severity. 
Patient  began  to  lose  all  hope  of  relief. 

Finally,  with  some  hesitation,  I  suggested  to  her  as 
a  last  resort,  an  abdominal  section  with  removal  of 
both  ovaries  and  both  tubes.  I  advised  both  her  and 
her  parents  in  regard  to  the  operation,  its  severity,  its 
effects,  and  the  doubt  I  had  in  regard  to  its  effecting 
a  cure ;  explained  everything  to  them,  and  concealed 
nothing.  She  and  her  family  gave  immediate  consent. 
Not  being  quite  satisfied  as  to  the  advisability  of  such 
severe  means,  I  consulted  my  medical  friends  and  what 
literature  I  could  find  on  the  subject.  My  friends, 
with  one  or  two  exceptions,  rather  advised  against 
operating.  The  literature  at  my  command  gave  me 
but  little  encouragement. 

Finally,  at  urgent  request  of  patient  and  her  family, 
I  operated  at  St.  John's  Hospital,  Saturday  morning, 
February  25,  1893,  assisted  by  Drs.  Irish,  Bradt 
and  Harrington.  Ether  was  administered,  abdomen 
,  ^opened  in  usual  manner,  patient  placed  in  Trendelen- 
berg posture,  and  ovaries  and  tubes  brought  into  view. 

The  right  ovary  was  enlarged,  and  showed  appear- 
ances usually  indicative  of  csytic  degeneration.  The 
left  ovary  was  slightly  enlarged.  I  concluded  to  re- 
move both ;  which  I  did  in  the  usual  manner,  ligating 
close  to  the  uterus  on  either  side,  silk  being  used. 
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There  being  do  hemorrhage,  the  cavitj  was  not 
washed  out.  The  abdominal  walls  were  brought  to- 
gether, silkworm  gnt  being  used.  Patient  made  an 
aninterrupted  recovery,  and  was  discharged  in  three 
weeks.  Up  to  the  present  writing,  October  1,  1894, 
my  patient  has  had  no  attacks.  She  insists  that  she  is 
perfectly  well ;  is  able  to  work  every  day ;  and  has 
nothing  left  of  her  former  trouble  excepting  the  mem- 
ory of  it.  As  to  whether  she  will  ever  have  a  return 
of  the  trouble,  I  am,  of  course,  unable  to  say ;  but 
from  her  appearance  and  condition  at  the  present  time, 
I  should  think  not. 

Whether  castration  is  advisable  in  cases  of  hystero- 
epilepaj  will  remain  a  question  ;  yet  in  my  case,  where 
upon  palpation  and  by  vaginal  examination  the  ovaries 
were  found  to  be  tender  and  enlarged,  it  would  seem 
as  though  I  were  justified  in  making  a  section,  and 
after  bringing  the  organs  into  view  and  noting  that 
they  were  diseased,  I  believe  I  did  my  duty  in  remov- 
ing them.  In  any  event,  by  these  means  I  have  re- 
lieved my  patient  of  the  terrible  burden  she  has.  borne, 
and  her  parents  of  their  great  and  constant  care. 


HqiortjK  of  jftocietie^. 

BOSTON    SOCIETY   FOR    MEDICAL   IMPROVE- 
MENT. 

JOHX  T.  BOWBB,  K.D.,  BKCBBTAKT. 

RKODI.AR   Meeting   Monday,  May  14,    1894,   the 
President,  Dr.  C.  F.  Folbom,  in  the  chair. 
Dk.  W.  M.  Conant  read  a  paper  on 

OOLLEOE   ATBLKTICS.* 

Db.  H.  p.  Walcott  :  It  is  a  very  great  pleasure 
to  me  that  Dr.  Conant  has  treated  this  subject  in  a 
somewhat  wider  fashion  than  the  programme  for  the 
evening  promised.  He  has  shown  in  his  very  distinct 
statement  of  the  value  of  exercise  the  importance  of 
its  early  beginning.  I  do  not  believe  that  college  ath- 
letics distinctly  as  college  athletics  are  a  matter  of  any 
great  importance.  It  does  seem  to  me  a  matter  of 
immense  importance  that  the  young  boy  should  be 
properly  educated  in  the  use  of  his  body,  either  by  the 
natural  instincts  that  lead  a  boy  to  play  with  his  asso- 
ciates, or,  if  that  does  not  happen  to  be  stimulus 
enough,  by  some  carefully  devised  gymnastic  exer- 
cises. By  the  time  he  gets  to  college,  Cambridge  at 
any  rate,  he  is  between  eighteen  and  nineteen,  and 
whatever  he  is  going  to  be  physically,  has  been  pretty 
well  settled  at  that  time.  The  real  function  of  the 
university  or  college  in  then  dealing  with  him  is  to 
offer  bim  that  amount  of  professional  assistance  and 
guidance,  that  shall  enable  him  to  correct  defects  in 
his  previous  training,  and  repair  omissions  that  have 
been  made  in  his  life  up  to  that  time. 

It  is  not  necessary  to  describe  the  various  means 
employed  at  Harvard  for  supplying  this  assistance. 
The  Hemenway  Gymnasium  and  its  accomplished 
director  with  well-trained  assistants  can  afford  and  do 
actually  place  within  reach  of  every  student  all  neces- 
sary information  as  to  bodily  condition,  and  the  use  of 
appropriate  gymnastic  apparatus.  I  cannot  think  that 
the  governing  boards  of  any  college  would  have  been 
at  all  likely  to  select  any  one  of  the  intercollegiate 
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contests  now  carried  on  between  the  respective  insti- 
tutions as  a  desirable  addition  to  the  years  of  life 
there.  So  long  as  these  contests  consisted  in  an 
annual  meeting  of  two  great  rival  colleges,  the  inter- 
ruption of  the  proper  work  of  the  university  was  not 
very  great,  and  any  needed  stimulus  to  the  outdoor 
sports  was  given ;  but  the  temptation  to  increase  the 
number  of  these  events  has  been  apparently  irresisti- 
ble, and  the  time  cannot  be  far  distant  when  another 
serious  attempt  will  be  made  to  prevent  the  useless 
waste  of  both  time  and  money  incident  to  her  present 
conduct  of  athletics.  The  real  interest,  it  seems  to 
me,  of  the  college  authorities  is  not  in  the  production 
of  a  team  of  nine  men  or  eleven  men,  or  crew  of 
eight  men,  but  rather  in  that  body  of  many  hundred 
men  indulging  through  a  certain  number  of  hours  of 
the  day  in  a  reasonable,  attractive  exercise  in  the 
open  air,  such  an  exercise  as  lawn  tennis,  for  instance. 

Fortunately  Cambridge  will  soon  be  in  condition  to 
offer  the  most  spacious  athletic  grounds  in  this  country 
to  the  students  of  the  university  —  the  Soldier's  Field 
and  the  Longfellow  Meadows  will  soon  be  in  condi- 
tion for  general  use;  a  portion  of  the  territory,  of 
many  acres  in  extent,  is  already  prepared,  and  all 
students  who  have  any  inclination  to  'bodily  exercise 
will  there  find  abundant  room  for  its  practice. 

Mr.  6.  W.  Weld  has  made  it  possible  to  revive 
boating  upon  a  much  larger  scale  of  usefulness  than 
has  been  possible  for  many  years,  by  his  generous 
gift  of  a  folly  equipped  boathouse;  and,  whenever 
this  community  insists,  as  I  confidently  believe  it  soon 
will  insist,  upon  having  a  clean  and  attractive  stream 
of  water  between  well-kept  shores,  in  place  of  the 
present  tidal  estuary  with  filthy  banks ;  then  1  believe 
that  the  Charles  will  present  in  the  pleasant  months 
of  the  year,  the  same  attractive  pictures  of  active  life 
that  are  seen  in  some  of  the  more  fortunate  university 
towns  on  the  other  side  of  the  ocean. 

Pbbb.  F.  a.  Walkkb:  I  speak  as  a  layman.  I 
suppose  the  question  is  not  as  to  the  value  of  exercise 
which  all  admit,  but  of  the  maintenance,  perhaps 
extension,  of  those  college  sports  which  have  been 
made  so  well  known  to  us  during  the  past  few  years 
—  college  athletics.  They  may  be  cousidered  in  a 
great  variety  of  relations.  It  does  not  seem  worth 
while  to  spend  much  time  in  replying  to  the  objec- 
tions which  have  been  made  often  so  intemperately 
and  abusively  in  the  public  press  in  regard  to  the 
abuses  of  college  athletics,  especially  football.  Those 
abuses  are  incident  to  the  early  stages  of  any  system, 
and  will,  I  have  no  reason  to  doubt,  correct  them- 
selves by  general  consent  of  those  who  take  part  in 
them,  either  college  authorities  or  the  young  men 
themselves ;  and  it  is  better  that  they  should  be  cor- 
rected by  the  young  men  themselves  than  a  little  later 
by  the  intervention  of  college  authorities.  We  have 
in  this  evening's  paper  a  good  example  of  the  way  in 
which  that  thing  works  —  the  announcement  of  the 
abolition  by  general  consent  of  the  mile-walk,  which 
has  been  a  very  unpleasant  feature  of  field  athletics. 

But  th^re  are  four  relations  of  college  athletics 
which  it  may  be  worth  while  to  consider  a  moment : 
first,  as  to  the  health  of  the  athletes  themselves  ;  sec- 
ond, as  to  the  character  and  mental  development  of 
the  athletes  themselves;  third,  as  to  the  promotion  of 
gymnastics  throughout  the  college  body  outside  the 
body  of  contesting  athletes ;  and,  fourth,  to  the  pro- 
motion of  gymnastics  and   physical   development  of 
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the  general  commanity  of  all  classes  high  and  low, 
those  who  are  younger  than  college  men  and  those 
who  do  not  go  to  college. 

In  regard  to  the  relation  of  college  athletics  to  the 
health  of  college  athletes  thenaseives,  I  cannot  speak 
with  authority;  bat  I  entertain  a  strong  conviction 
that  any  athlete  who  takes  part  in  competitive  sports 
takes  more  exercise  than  is  necessary  for  keeping  him 
in  good  health,  and  perhaps  more  severe  than  woold 
be  desirable.  That  excess  is  not  necessarily  injarioos. 
It  means  that  the  uervons  force  spent  in  that  way  can- 
not be  spent  in  study.  Some  men  sometimes  suffer 
severe  injuries  in  rowing,  if  not  properly  supervised, 
from  heart  trouble ;  sometimes  severe  injuries,  though 
less  frequently  than  is  represented,  in  football ;  and  a 
man  cannot  do  anything  in  this  world  in  which  he 
may  not  be  killed.  Of  coarse,  all  these  injuries  are 
charged  against  athletic  sports  by  hostile  critics  in  a 
very  unfair  way.  While  there  is  some  liability  of 
real  injury  from  excess  of  athletic  exercise,  the 
greater  part  of  the  excess  of  all  exercises  is  to  the 
disparagement  of  scholarship.  The  young  man  who 
comes  home  from  football  in  the  afternoon  with  head 
swimming,  tired,  worn  out,  is  not  fit  to  study  very 
much  that  evening.  I  think  a  great  deal  depends  on 
the  good  sense  of  college  bodies.  In  the  institutions 
in  which  I  have  been  more  particularly  interested,  I 
think  there  has  been  a  fair  degree  of  success  in  recon- 
ciling at  least  a  good  college  standing  with  athletic 
superiority.  It  is  quite  remarkable  to  give  the  names 
of  men  in  successive  classes.  I  think  it  is  rather 
remarkable  that  that  reconcilement  has  been  carried 
so  far  as  it  has.  We  must  admit,  I  think,  on  the 
whole,  that  scholarship  must  suffer  somewhat  at 
the  hands  of  athletics  so  far  as  the  athletics  them- 
selves are  concerned,  though,  as  I  said,  it  is  not  neces- 
sarily so  much  as  is  often  represented. 

As  regards  the  relation  of  college  athletics  US  the 
character  and  general  mental  development  of  the  ath- 
letes, I  ara  disposed  to  take  almost  a  wholly  favorable 
view.  Our  modern  life  demands  pluck  and  nerve  and 
a  spirit  of  self-sacrifice  and  ability  to  work  together, 
so  that  I  confess  it  seems  to  me  an  excellent  thing 
that  something  like  what  our  athletes  are  called  upon 
to  do  in  these  preparations  for  contests  should  be  had. 
It  is  a  splendid  development  of  will-power  and  mental 
force  which  brings  the  greatest  fruits  upon  the  fields 
in  which  these  contests  are  fought.  I  confess  to  a 
gre&t  satisfaction  in  the  development  of  the  character 
of  the  young  athletes  whom  I  personally  know,  who 
have  been  engaged  in  these  contests  representing  their 
colleges  and  going  through  hardship  and  denying 
themselves  the  ordinary  pleasures  of  college  life  for 
a  long  term  for  the  sake  of  an  object  to  which  they  are 
devoted.  I  do  not  think  it  is  a  bad  thing  to  have 
examples  of  that :  I  think  it  is  a  good  thing.  I  have 
a  great  respect  for  most  of  the  athletes  in  the  coun- 
try. I  do  not  think  they  could  have  done  what  they 
did  had  they  not  had  a  good  deal  of  manliness,  spirit 
and  level-headedness.  Even  if  they  sacrifice  their 
scholarship  in  some  degree  —  speaking  of  4he  ordi- 
nary American  college  life  —  I  should  as  soon  my  son 
would  be  a  first-lass  athlete  as  a  third-class  scholar. 
When  one  considers  what  is  meant  by  being  a  first- 
class  football  player,  what  quality  he  has  to  exhibit,  it 
seems  to  me  it  is  something  to  be  bought  at  a  fair 
price. 

More  important  is  the  relation  of  athletics  to  the 


promotion  of  gymnastics  in  the  student  body.  It  b 
easy  to  say  that  of  the  one  thousand  students  in  the  uni- 
versity all  of  them  ought  to  go  to  the  gymnasinm  and 
put  on  their  suits.  But  we  know  young  men  require 
something  to  stimulate,  excite ;  require  examples,  some- 
thing more  than  the  knowledge  that  such  and  such  a 
course  would  be  best  for  them ;  and  I  do  not  think  it 
is  possible  to  doubt  that  college  athletics  have  a  very 
decided  influence  in  promoting  gymnastics  throughout 
the  college.  I  graduated  in  the  old  days  before  there 
was  any  college  gymnasium,  and  I  remember  how  little 
there  was  of  exercise,  how  badly  our  men  were  built 
up,  how  much  they  suffered  from  want  of  exercise ; 
and  it  seems  to  me  a  great  thing  that  the  body  of  col- 
lege men  should  be  encouraged  and  stimulated  to  gym- 
nastic training,  patting  themselves  in  first-class  phy- 
sical condition  as  far  as  possible.  It  seems  to  me 
college  athletics  make  an  important  contribution  to 
that  thing.  They  furnish  the  types  of  splendid  physi- 
cal men,  teach  the  ordinary  student  to  respect  men  who 
are  well-developed  and  have  a  splendid  physique,  and 
they  have  an  influence  in  promoting  gymnastics  among 
the  body  of  college  men  outside  the  body  of  represen- 
tative athletes.  It  seems  to  me  that  it  is  a  result  that 
might  be  purchased  at  a  considerable  price  even  at  a 
sacrifice  on  the  part  of  the  contesting  athletes  them- 
selves. I  think  they  are  rather  the  better  than  the 
worse  for  their  participation  in  these  games. 

Fourth,  you  have  the  relation  of  the  college  athletics 
to  the  promotion  of  athletics  in  the  general  community ; 
and  it  seems  to  me  that  is  very  important.  The  col- 
leges of  the  country  have  aroused  an  immense  interest. 
I  think  we  should  doubt  that  it  could  be  aroused  to 
such  a  degree  throughout  the  whole  country.  I  have 
been  impressed  by  the  developments  in  what  is  called 
interscholastic  athletics  in  the  last  few  years.  The 
colleges,  high  schools  and  academies  have  done  much 
in  track  athletics,  etc.,  showing  that  the  young  fellows 
are  beginning  to  have  some  ambition  in  regard  to  phy- 
sical development  and  physical  practice ;  and  I  think 
it  is  a  great  thing.  The  physical  basis  of  life  has 
been  too  long  neglected  or  not  appreciated.  It  seems 
to  me  important  that  these  young  fellows  and  the 
academies  and  high  schools  should  have  ambition  to  be 
well  set  up,  strong,  plucky,  and  to  show  quality.  I 
do  not  believe  the  value  of  that  can  be  overestimated; 
and  I  think  the  development  of  athletics  in  academies, 
etc,  shows  that  this  thing  has  come  to  stay.  To  my 
mind  this  is  the  most  important  of  the  four  relations 
of  this  subject  which  I  venture  to  indicate. 

Matob  Bancroft,  of  Cambridge :  I  am  not  only 
a  layman,  but  I  come  without  the  experience  of  the 
distinguished  gentleman  who  has  just  talked  to  us; 
yet  a  few  observations  have  occurred  to  me  as  I  have 
listened  to  Dr.  Conant's  valuable  paper  aud  to  the 
remarks  that  have  been  made.  It  is  curious,  to  begin 
with,  that  physical  culture  is  the  only  branch  of  educa- 
tion for  which  it  has  been  deemed  necessary  that  Uiere 
should  be  an  emulative  stimulus.  It  has  never  been 
deemed  necessary,  so  far  as  I  know,  that  there  should 
be  any  emulative  stimulus  for  intellectual  culture  or 
for  social  culture.  It  may  be  said  that  intellectual 
culture  is  distinctly  the  function  of  a  university.  The 
physical,  moral,  religious,  social  branches  of  culture 
are,  it  is  said,  its  charge ;  and  yet  we  are  constantly 
told  that  physical  culture  is  an  important  branch  of 
education.  It  is  conceded  to  be ;  every  body  admits 
it ;  that  is  not  worth  discussing.     If  it  is  important, 
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nnlesa  it  is  placed  —  and  perhaps  yoa  will  say  that  is 
the  reason — on  the  same  category  as  social  culture 
and  other  culture  aside  from  intellectual,  why  should 
it  be  necessary  that  there  should  be  a  stimulus  ?  If  it 
is  important  to  the  extent  that  has  been  represented, 
why  should  not  the  authorities  supervise  ?  Why  should 
it  not  be  directed  scientifically?  Why  should  there 
not  be  instruction  ?  In  those  institutions  of  the  tecbni- 
cal  sort  maintained  for  the  government  service  physical 
culture  is  systematically  taught,  advantageously  taught; 
but  in  the  ordinary  institution  of  learning  it  is  left  to 
itself  for  the  students  to  develop  as  best  they  may  with 
some  restrictions.  I  simply  speak  of  this  as  a  curious 
fact.  I  do  not  undertake  to  discuss  the  reasons;  it 
must  be  accepted  as  a  fact. 

I  am  somewhat  in  the  condition  of  the  member  of 
parliament  who  said  ditto  to  Mr.  Burke,  after  hearing 
what  General  Walker  has  to  say  about  the  four  rela- 
tions of  physical  culture  to  college  students.  I  agree 
entirely  that  it  is  to  the  disparagement  of  scbolarship 
that  men  engage  in  athletic  contests,  a  very  serious  dis- 
paragement of  scholarship ;  and  I  want  to  make  just 
one  observation  upon  that,  and  that  is,  is  it  not  a 
pretty  dangerous  thing  for  the  college  student  who  is 
to  depend  upon  his  scholarship  in  after-life  to  receive 
that  disparagement  ?  I  have  in  mind  specifically  the 
members  of  what  are  termed  the  learned  professions, 
men  who,  if  they  are  not  to  earn  their  living,  are  to 
support  the  standing  of  those  professions  —  medicine, 
law,  theology,  teaching.  Is  it  not  dangerous  for  men 
who  are  to  enter  those  professions  to  undertake  college 
athletics  if  there  is  disparagement  ?  I  make  no  ques- 
tion about  men  who  are  to  engage  in  the  business 
pursuits,  10  whom  it  makes  but  very  little  difference, 
some  tell  as,  whether  their  scholarship  be  better  or 
worse;  but  professional  men,  should  they  engage  in 
intercollegiate  athletics?  It  seems  to  me  the  last 
speaker  is  entirely  sound,  if  I  may  again  say  ditto,  in 
bis  estimate  of  the  value  of  intercollegiate  athletics 
and  the  example  of  those  who  engage  in  them  upon 
the  balance  of  the  students.  It  is  valuable  as  an  incen- 
tive. It  having  been  conceded  that  there  must  be  a 
stimulus  of  some  sort,  their  chief  value  lies  in  that 
direction  —  to  bring  others  out ;  but  their  value  is  of 
the  same  sort  as  is  the  value  of  the  distinguished  actor, 
singer,  distinguished  chess-player,  if  yoa  please,  in  the 
community  ai  large.  The  value  is  not  to  the  individual 
but  to  the  community  ;  and  in  these  cases  the  effect  upon 
the  community  is  fully  as  strong  as  he  estimated.  But 
the  main  thing  in  all  this  discussion,  for  I  cannot  lose 
sight  of  the  fact  that  it  is  a  branch  of  education,  is  in 
some  way  to  induce  every  individual  —  not  the  four 
hundred  alone  at  Harvard,  but  the  three  thousand  — 
to  take  some  part  in  athletic  exercises,  and  the  part 
that  will  fit  men  who  do  not  conceive  that  it  is  their 
purpose  to  be  shining  lights  to  illumine  the  pathway 
of  others,  but  men  who  want  to  get  the  advantage  out 
of  athletics  that  there  is  for  every  individual.  That  is 
the  important  thing.  There  is  an  advantage  in  athlet- 
ics for  the  man  who  is  to  uphold  the  eminent  standard 
of  the  professions  ;  aud  it  is  that  advantage,  it  seems  to 
me,  which  it  is  the  business  of  educators  to  impress 
upon  those  who  come  under  their  charge.  True,  it  is 
not  important,  these  matters  of  footbtul  roughnesses. 
Occasionally  heart  disease  may  be  developed  in  an  oars- 
man ;  but  after  fifteen  or  twenty  years'  experience  I 
have  seen  very  few  cases  of  that  sort.  Those  are  not 
the  important  things.     The  unusual  time  spent  in  the 


university  baseball  teams,  if  yoa  please,  will  regalate 
itself.  Those  matters  are  to  be  determined,  not  by 
college  faculties,  but  by  the  public  sentiment.  They 
will,  I  believe,  regulate  themselves  ;  but  the  important 
thing,  it  seems  to  me,  for  college  men  to  dwell  upon  is 
that  the  thousands  who  now,  many  of  them,  have  no 
part  in  athletics  except  to  applaud  shining  lights,  have 
some  regular  and  systematic  exercises  they  can  take 
to  themselves  and  derive  the  benefit  that  is  to  be  de- 
rived from  physical  culture ;  and  that  does  not  mean 
simply  the  building  up  of  the  muscular  fibres,  but  a 
great  deal  more,  the  formation  of  habit.  It  means  the 
appreciation  of  suitable  food,  of  suitable  sleep ;  and  it 
means  that  for  every  student  and  for  every  individual ; 
and  the  importance  of  this  not  alone  to  college  stu- 
dents, the  importance  of  this  indeed  to  the  community, 
because  I  take  it  the  ultimate  result  of  all  this  physical 
culture  is  to  increase  the  e£5ciency  of  the  race  ;  and  it 
is  the  duty  of  every  member  of  the  race,  particularly 
the  race  in  this  country,  to  lose  sight  of  uo  one  thing 
which  will  assist  it  to  be  more  efiicient. 

Dr.  W.  a.  Bbooks  :  I  speak  as  a  graduate.  It  is 
only  seven  years  since  I  left  Harvard,  and  I  do  not 
claim  to  have  the  judgment  which  older  men  have  in 
looking  at  these  things.  But  I  believe  firmly  in  inter- 
collegiate athletics ;  it  is  therefore  needless  to  say  that 
I  believe  in  college  athletics.  I  recognize  that  con- 
nected with  athletics  and  associated  with  the  different 
contests  there  are  many  evils ;  but  I  am  inclined  to 
think  —  in  fact,  I  believe  —  that  these  evils  can  be 
fully  done  away  with  if  only  those  who  have  the  au- 
thority are  willing  to  give  to  them  the  necessary  time 
and  attention.  College  athletics  have  for  many  years 
shouldered  the  responsibility  for  many  different  kinds 
of  amusement  indulged  in  by  college  men  in  general. 
I  do  not  think  it  is  right  that  any  crew,  eleven  or  nine, 
should  be  held  responsible  for  the  acts  of  the  student 
body  as  a  whole.  That  I  think  is  a  matter  of  depart- 
ment, and  should  come  under  the  head  of  college  dis- 
cipline. 

What  one  college  man  enjoys,  another  does  not. 
What  is  exercise  for  one  man  is  a  strain  for  another. 
If  there  is  to  be  a  universal  exercise,  I  think  it  can  be 
readily  seen  that  you  can  pick  upon  no  one  exercise 
which  would  be  suited  to  every  man.  It  becomes 
necessary,  therefore,  that  a  variety  of  exercises  should 
be  given ;  and,  as  Dr.  Conaut  clearly  showed  in  his 
paper,  to  one  man  must  be  given  one  exercise,  to  an- 
other another.  It  is  not  possible  for  you  to  exercise 
a  truck-horse  in  a  sulky  nor  a  trotter  hauling  stone,  and 
the  different  physiques  of  the  college  men  admit  just 
that  difference.  A  man  with  a  heavy  frame  is  not 
fitted  to  take  light,  quick  exercises :  he  requires  a  differ- 
ent sort. 

But  even  if  you  furnish  a  variety  of  sports  for  men 
to  go  into,  you  have  still  got  to  furnish  an  incentive. 
Individuals,  as  I  said,  differ.  You  cannot  influence 
some  men  to  come  out  and  take  exercise  unless  you 
drive  them,  and  then  it  does  them  practically  very  little 
good.  But  others  you  can  induce  to  come  out.  The 
man  who  exercises  to  keep  himself  in  condition  is  a 
rare  man  to  find  in  college,  or  was  in  my  day. 

It  has  been  said  that  college  athletics  aredetrimenial 
to  scholarship.  I  should  like  to  take  an  exception  to 
that.  I  think  the  scholarship  depends  upuu  the  per- 
sonality of  the  man.  In  one  crew  in  which  I  rowed, 
the  stroke-oar  was  a  man  who  took  in  Cambridge  the 
highest  honors  in  chemistry  for  four  years.     What  he 


Digitized  by 


Ljoogle 


396 


BOSlOJf  MBDIOAL  AND  SURGICAL  JOUSHAL.      [October  18,  1894. 


would  have  done  if  he  had  not  rowed  I  do  not  know. 
There  were  others  in  that  crew  who  did  not  take 
honors,  but  how  low  a  standard  they  would  have 
reached  if  thej  had  not  rowed  I  cannot  tell  jou. 

There  are  about  every  college  many  temptations.  It 
is  not  right  to  say  that  every  man  there  indulges  in 
them.  It  is  proper  to  say  that  certain  men  who  would 
naturally  be  inclined  to  indulge  in  them  are  kept  from 
them  by  training  for  some  athletic  contest.  I  know  of 
no  other  incentive  that  will  make  a  man  for  seven 
months  out  of  eight  go  to  bed  at  10.30  and  get  up  at 
7  o'clock.  The  college  famishes  many  inducements 
to  go  the  other  way.  There  are  clubs,  and  society 
buildings  where  conviviality  reigns,  where  men  waste 
more  time  than  ever  men  wasted  who  went  into  athlet- 
ics, and  yet  in  the  hue-and-cry  about  the  time  that  is 
devoted  to  training  for  one  of  our  teams  we  hear  noth- 
ing about  the  amount  of  time  that  is  wasted  in  social 
enjoyment.  If  we  were  to  pick  out  the  greatest  evil 
in  any  college  or  university  I  do  not  think  we  would 
first  pick  out  athletics ;  I  think  we  wonld  look  a  little 
deeper,  or  rather  more  superficially.  I  do  notcriticise 
the  excesses  of  college  life,  but  I  do  criticise  the 
hue-and-cry  about  athletics  when  such  things  are  al- 
lowed to  be  passed  over. 

Are  the  different  intercollegiate  coutests  of  any 
benefit  to  the  college  as  a  whole  ?  We  often  hear  that 
it  is  only  for  the  benefit  of  the  few  that  the  intercol- 
legiate coutests  are  gotten  up.  It  must  be  a  benefit  to 
the  men  who  go  out  every  afternooD  to  watch  the 
teams  practise.  It  gives  them  a  change,  and  though 
they  are  not  indulging  in  the  sports,  they  get  a  little 
fresh  air. 

I  said  that  I  thought  that  athletics  had  not  been 
properly  controlled.  I  do  not  think  that  it  is  safScieut 
for  a  governing  board  to  simply  acquiesce  in  athletic 
sport*  and  bide  their  time  until  by  some  foolish  steps 
the  students  or  the  team  have  disgraced  the  university 
from  which  they  came.  I  think  they  are  responsible 
in  a  great  measure  for  the  excesses  which  follow  an 
athletic  contest,  responsible  not  positively,  but  nega- 
tively ;  responsible  because  they  refuse  to  punish  ex- 
cesses except  by  prohibiting  athletics.  I  think  if  the 
student  body  was  made  once  to  fnlly  realize  that  if 
they  indulged  in  those  things  the  blame  would  fall 
upon  them  and  not  on  athletics,  yon  would  soon  see 
a  different  state  of  affairs ;  and  this  brings  me  to  the 
danger  to  the  individual  in  going  into  athletics.  I  do 
not  think  he  is  as  liable  to  injure  himself  by  his  train- 
ing, or  by  the  race  or  by  the  game  which  he  plays,  as 
much  as  he  is  liable  to  injure  himself  by  the  excesses 
which  follow.  The  sudden  going  out  of  training  has 
injured  more  men  than  all  the  training  in  which  they 
have  indulged.  In  the  ten  years  which  I  have  followed 
athletics  I  have  uoted  a  gradual  change  for  the  better 
both  in  the  spirit  in  which  the  men  play  aud  the  care 
with  which  they  train. 

Db.  M.  H.  Richardson  :  I  would  refer  briefly  to 
the  medical  aspects  of  athletics.  I  have  always  been 
very  much  interested  in  the  subject,  from  the  point  of 
view  not  only  of  the  student  and  of  the  athlete,  but 
from  the  standpoint  of  the  practitioner.  I  have  no 
doubt  whatever  that  the  systematic  practice  of  athletic 
sports  and  games,  as  they  have  been  developed  in  this 
community,  is  of  very  great  advantage,  not  only  to  the 
colleges,  but  to  the  community  at  large.  When  I  was 
""^  -illege,  more  than  twenty  years  ago,  athletics  cou- 
iu  a  very  desultory  visit  to  the  old  gymnasium, 


in  baseball,  and  in  rowing.  There  was  nothing  else 
in  athletics.  There  was  neither  football,  tennis,  hi- 
cyling,  lacrosse,  nor  track  athletics.  To-day  we  have 
not  only  the  great  ioducements  of  intercollegiate  con- 
tests to  stimulate  a  very  large  number  to  active  partic- 
ipation in  all  sports,  but  games  which  in  themselves 
are  very  attractive,  like  tennis  and  like  bicycling,  and 
which  furnish  men  with  agreeable  and  useful  exercise. 
Though  in  football  and  in  rowing  no  great  number  of 
men  participate,  yet  into  other  lighter  and,  on  the  whole, 
more  useful  sports  every  college  man  can  enter  and 
derive  great  physical  benefit.  In  the  exercise  of  these 
milder  games  there  is  an  opportunity  for  high  physical 
development;  while  in  the  more  violent  contests,  like 
football  and  rowing,  the  men  are  benefited  in  other 
ways  than  in  the  cultivation  of  their  muscles.  I  would 
uot  venture  to  say  much  after  the  eloquent  words  we 
have  just  heard,  but  I  cannot  fail  to  express  my  belief 
that  there  is  a  stimulation  and  an  education  in  all  the 
manly  virtues  when  young  men  contest  in  friendly  and 
honorable  rivalry  games  that  demand  long-continued 
preparation,  sustained  effort,  perfect  self-cootrol,  and 
severe  discipline. 

.  I  wish  to  say  a  word  about  the  physical  aspects  of 
the  games,  the  injuries  to  the  players  themselves  by 
direct  violence  and  the  alleged  far-reaching  ill  effects 
of  training.  It  is  on  this  branch  of  the  subject  that 
medical  men  are  especially  fitted  to  speak.  Much  has 
been  said  by  laymen  against  athletics  on  account  of  a 
few  injuries.  I  have  seen  in  the  last  ten  years  several 
serious  accidents  from  athletic  sports,  three  of  which 
were  fatal  aud  one  extremely  dangerous.  Two  of  the 
deaths  occurred  in  sparring,  one  in  fencing  —  contests 
seldom  regarded  as  dangerous.  These  comprise  all 
the  fatal  accidents  from  this  source  that  have  happened 
in  the  last  twenty  years  in  this  community.  Occasion- 
ally one  meets  with  dislocations,  fractures,  while  minor 
injuries  are  not  uncommon.  Yet,  on  the  whole,  the 
sum  of  these  misfortunes  is  trivial.  The  remote  bad 
effects  of  athletics,  even  the  more  violent,  I  have  never 
seen  personally,  though  I  dare  say  that  there  is  an  oc- 
casional instance  in  which  permanent  harm  has  been 
done  either  by  direct  violence  or  by  indirect  training. 
Under  the  present  excellent  system  of  selection  and 
medical  supervision  I  believe  the  latter  source  of  ill 
health  has  been  reduced  to  a  minimum.  It  therefore 
hardly  need  be  said  that  there  is  no  good  reason  for 
discontinuing  sports  iu  which  so  many  huudreds  aud 
thousands  of  men  indulge  with  safety.  The  really 
dangerous  games  may  be  trusted  to  regulate  them- 
selves. Just  as  soon  as  it  is  known  that  a  certain 
method  of  play  causes  unnecessary  hazard,  that  play 
will  be  changed.  In  spite  of  every  precaution,  however, 
there  will  be  violence,  injury  and  death  in  all  active 
physical  exercise  on  land  or  water.  A  weak  blood-vessel 
in  the  brain  will  give  way  under  a  blow,  t>r  even  under 
excitement  alone;  a  foil  will  penetrate  the  mask;  a 
man  will  fall  in  that  peculiar  way  necessary  once  in  a 
million  times  to  cause  death  ;  he  will  drown,  bleed  to 
death,  break  his  neck ;  in  a  word,  once  in  a  very  long 
time  a  man  will  be  killed  or  seriously  injured  in  spite 
of  every  precaution.  It  does  uot  follow  that  all  these 
sports  should  therefore  be  given  up,  but  rather  that  all 
games  shall  be  guarded  by  reasonable  regulations  in 
order  to  reduce  to  a  minimum  the  dangers  incident  to 
all  exertion. 

Great  good  has  been  done  by  the  encouragement  of 
physical  exercise.     I  believe  that  the  discouragement 
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of  athletics  in  univenities  and  colleges  will  be  foUocred 
by  deplorable  resnlts  to  the  general  physique  of  the 
student.  What  we  need  most  is  to  cultivate  these  ex- 
ercises which  are  agreeable  and  at  the  same  time  are 
healthful  to  the  large  body  of  students. 

The  object  of  athletics  is  primarily  to  cultivate  the 
habit  of  systematic  exercise.  This  habit,  of  the  great- 
est importance  to  health,  should  not  be  a  perfunctory 
one ;  it  shonld  be  one  anticipated  and  practised  with 
pleasure.  Exercise  taken  reluctantly  and  without 
pleasure  fails  in  part  to  give  the  mental  stimulation 
which  exercise  healthfully  enjoyed  cannot  fail  to  im- 
part. 

To  promote  this  primary  object  in  athletics  anything 
should  be  encouraged  which  adds  to  the  general  inter- 
eat  in  the  subject.  Hence  the  value  of  contests,  like 
football  and  rowing,  in  which  the  issue  is  watched  by 
the  whole  country.  Such  contests  stimulate  an  active 
interest  in  physical  exercise  in  all  classes  of  life,  and 
help  to  make  us  what  we  have  never  been,  and  what 
it  is  extremely  desirable  that  we  should  be,  a  nation  of 
men  of  good  physical  development. 

Db.  J.  Romans,  2nd:  I  have  been  extremely  inter- 
ested in  this  discussion ;  and  it  seems  to  me  there  has 
been  a  general  concensus  of  opinion  that  athletic  sports 
tend  to  do  men  good  in  almost  every  way.  I  understood 
the  reader  to  say  we  train  here  more  severely  than  in 
England  —  for  a  longer  space  of  time  before  the  con- 
test, and  with  more  exact  rules  as  regards  diet  and 
habits.  Now  we  live  in  a  climate  tending  more  to  the 
production  of  nervous  diseases  and  general  nervous 
disturbances,  and  therefore  a  climate  much  harder  on 
men  undergoing  severe  training.  I  think  I  have  seen 
quite  a  number  of  men  whose  health  has  been  affected, 
possibly  not  permanently,  but  certainly  for  some  time 
by  the  severity  of  the  training  they  have  been  through, 
the  results  being  evident  for  a  year  or  so ;  and  I  have 
in  mind  one  or  two  cases  that,  in  my  opinion,  have  not 
recovered  after  ten  or  twelve  years.  I  should  like  to 
ask  Dr.  Conant  how  many  men  he  sees  on  the  team 
that  require  the  use  of  drugs  to  enable  them  to  sleep 
while  training,  and  how  many  times  he  has  been  ob- 
liged to  lay  the  men  ofi  the  team  because  the  training 
was  too  severe.  I  have  beard  statements  made  quite 
a  number  of  times  that  men  had  had  to  use  sulphonal 
and  various  hypnotics  to  stand  the  training. 

Dr.  C,  J.  Blakk  :  The  question  discussed  this 
evening  has  been  that  of  athletics  as  aSectiog  the  under- 
graduate, that  of  the  effect  upon  the  graduate  has  not 
been  touched  upon.  Mr.  Thomas  Hughes  has  ex- 
pressed himself  decidedly  in  this  matter ;  and  in  a  con- 
versation five  years  ago  I  was  much  interested  to  find 
him  still  holding  the  same  views  in  regard  to  the  value 
of  athletics  in  schools  and  colleges  to  the  man  doing 
intellectual  work  in  later  life. 

The  college  student  at  the  end  of  four  years'  study 
and  exercise,  goes  out  into  the  world,  and  becomes 
some  kind  of  a  specialist  according  to  the  course 
which  circumstances  make  necessary  or  his  inclina- 
tions and  possibilities  make  best ;  and  I  believe  that  a 
review  of  the  men  now  doing  good  work  in  business 
and  in  the  professions  who  have  followed  some  form  of 
athletic  exercise  in  a  moderate  degree  while  in  col- 
lege, will  show  that  the  influence  of  college  athletics 
upon  the  staying  and  working  power  of  these  men  in 
middle  life  has  been  for  good,  and  for  these  reasons : 
It  has,  in  addition  to  its  animal  value,  helped  them  to 
appreciate    the   worth   of    that  spirit   of    emulation 


spoken  of  this  evening,  helped  them  to  study  and  to 
appreciate  the  machine  in  which  they  live  and  with 
which  they  have  to  do  their  work,  and  helped  them  to 
encourage  in  themselves  a  habit  of  self-control  which 
stands  them  in  good  stead  in  later  days ;  and  it  seems 
to  me,  therefore,  if  it  is  the  province  of  the  college  to 
fit  the  student  for  the  life  he  is  to  live  in  the  world  —  a 
useful  life  —  if  organized  college  athletic  work  is  a 
help  in  that  direction,  that  such  work  should  be  made 
iu  some  way  a  part  of  the  curriculum.  Hence  it 
should  be  the  duty  of  the  college  to  see  that  the  under- 
graduates are  encouraged  to  athletic  exercise  under 
proper  control. 

Dr.  Comant  :  I  am  very  glad  indeed  to  hear  Dr. 
Blake's  remarks;  coming  from  him  they  carry  with 
them  additional  weight.  I  have  in  my  paper  touched 
upon  this  point ;  but  as  the  time  was'  limited  I  have 
preferred  to  confine  myself  to  one  point,  namely,  that 
the  development  we  give  our  children,  our  boys,  our 
young  men,  in  the  form  of  an  athletic  education,  stands 
by  them  long  after  they  have  become  men.  Two 
questions  have  been  asked  me:  one  was,  whether  I 
was  in  the  habit  of  laying  off  any  of  the  men  from  the 
team  ;  and  the  other  was  in  regard  to  the  giving  of 
drugs.  My  connection  up  to  this  year  has  been  prac- 
tically only  with  the  crew  and  with  the  football  men. 
Mr.  Lathrop  has  had  entire  charge  of  the  track  athletic 
men.  There  has  not  been  a  season  in  which  it  has 
not  been  necessary  to  lay  off  every  single  man  one  or 
more  times  on  both  the  crew  and  football  teams ;  due 
sometimes  to  slight  bruises,  and  sometimes  to  the  fact 
that  I  thought  the  men  needed  a  rest,  although  there 
was  very  little  actually  the  matter.  Whenever  drugs 
have  been  giVen,  there  has  been  the  same  discretion 
used  with  regard  to  the  team  as  in  my  own  practice. 
The  same  discretion  has  been  used  in  regard  to  the 
athletic  teams  as  is  used  in  regard  to  other  men  who 
have  come  to  me,  not  members  of  the  team.  The  only 
drugs  given  for  sleeplessness  or  pain  have  been 
sulphonal  and  phenacetine;  and  they  have  not  been 
given,  to  my  knowledge,  in  larger  than  five-grain 
doses,  and  very  rarely  repeated.  What  drugs  a  man 
may  have  taken  on  his  own  account,  and  without 
authority,  I  am  unable  to  state. 

I  do  not  agree  with  Dr.  Walcott  that  the  men  who 
go  to  college  at  seventeen  or  eighteen  years  of  age 
have  finished  their  physical  training.  At  that  age  they 
have  only  just  begun  it.  If  he  will  consult  some  of 
Dr.  Sargent's  records,  he  will  see  that  there  has  been 
a  steady  building-up  of  hundreds  of  men,  so  that  often- 
times a  delicate  man  has  been  turned  out  a  robust, 
strong  and  healthy  athlete.  I  wish  to  convey  the  im- 
pression that  the  average  man  on  entering  college  is 
nothing  but  a  child  as  regards  athletic  work,  and  that 
it  is  for  the  college  to  take  up  and  carry  on  what  the 
fitting  schools,  many  of  them,  have  so  admirably  com- 
menced. 1  have  seen  more  men  injured  by  overwork 
in  college  than  by  any  athletic  contests  and  sports. 
We  must  recognize  not  only  the  physical  side  but  also 
the  mental  side  of  this  question. 


University  oir  Vibnna.  —  The  total  number  of 
students  in  the  Medical  Faculty  of  the  University  of 
Vienna  during  the  last  summer  semester  was  2,427. 
Uf  the  foreign  students  77  came  from  the  United 
States,  104  from  Russia,  43  from  Boumania,  29  from 
Servia,  27  from  Bulgaria. 
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SURGICAL   SECTION  OF    THE   SUFFOLK  DIS- 
TRICT MEDICAL  SOCIETY. 

O.  lu  BCDDDSB,  M.D.,  •■CBBTABY. 

Rkoolab  Meeting,  Wednesday,  January  3,  1894  ; 
Dr.  Abnbb  Post  in  tlie  chair. 
Db.  H.  L.  Smith  reported  upon 

AN   EZPEBIXENTAL     8TCDT   OF    THB   REDOCTION     OP 
ELBOW   FBACT0BB8.' 

Db.  Blake:  I  was  very  much  interested  in  the 
paper  and  in  the  experiments  made.  The  resalts 
seem  to  bear  out  the  views  of  the  reader  as  to  the 
value  of  this  method  of  treatment.  I  have  seen  a 
good  many  of  these  fractures  at  odd  times,  and  my 
plan  has  been,  remembering  the  teaching  of  Dr. 
Bigelow,  that  all  injuries  about  the  elbow-joint  except 
fractures  of  the  olecranon  should  be  treated  with  the 
internal  angular  splint.  Under  that  method,  if  care- 
fully applied  and  with  sufficient  knowledge  on  the  part 
of  the  physician  as  to  the  treatment  of  fractures,  the 
resalts  are  reasonably  good.  I  think  in  most  cases  of 
fracture  about  the  ellww-joiut,  the  patient  should  be 
etherized  in  order  to  get  an  accurate  idea  of  the  kind 
and  extent  of  the  fracture  so  as  to  be  able  to  get  the 
parts  into  proper  apposition  by  relaxing  the  muscular 
tension  and .  then  putting  them  upon  the  splint.  I 
think,  in  the  fractures  of  children,  a  great  mistake  is 
made  by  leaving  the  splint  on  too  long.  We  know 
how  rapidly  the  processes  of  repair  go  on  in  the 
healthy  young.  After  ten  to  fourteen  days,  passive 
motion  should  be  begun.  Following  this  plan,  I 
think  you  get  pretty  good  results  in  the  average  case. 
Ordinarily  1  think  the  results  are  good  if  the  after- 
treatment  is  persevered  in  suffideutiy  long.  It  is  a 
very  difficult  matter  to  carry  out  this  part  of  the  treat- 
ment in  children.  The  child  shrinks  from  extending 
a  somewhat  painful  joint,  and  it  requires  a  good  deal 
of  courage  and  perseverance  on  the  part  of  the  at- 
tendant to  insist  on  required  continuance  of  treat- 
ment. Looking  back  over  a  long  period  of  years,  I 
can  recall  cases  where  even  when  the  result  imme- 
diately following  was  not  very  favorable,  yet  time  and 
use  worked  wonders  in  restoring  motion.  This  method 
of  Dr.  Smith's,  making  acute  flexion,  I  have  had  no 
experience  in.  Anything  that  will  lessen  the  dura- 
tion and  improve  the  result  is  to  be  welcomed. 
Theoretically,  I  should  think  that  keeping  the  arm  in 
that  position  would  tend  to  shorten  the  ligaments  and 
make  it  difficult  to  get  complete  extension.  Whether 
that  is  so  in  practice  I  do  not  know.  I  do  not  ander> 
stand  he  maide  any  comment  on  the  old-time  treat- 
ment of  fracture  of  the  olecranon.  I  cannot  help 
commending  the  pains  and  care  and  skill  with  which 
these  investigations  have  been  carried  on,  and  we 
shall  all  be  glad  if  the  results  are  an  improvement  on 
the  old  method. 

Db.  C.  L.  Sccdder:  In  the  treatment  of  fractures 
of  the  elbow  I  think  that  it  is  common  experience  to 
find  that  if  there  is  a  loss  of  motion,  it  is  generally  in 
flexion ;  that  the  amount  of  extension  is  little  im- 
paired. If  by  this  method  of  treatment,  semi-prooa- 
tion  and  extreme  flexion,  greater  motion  at  the  elbow- 
joint  is  to  be  obtained  it  is  a  distinct  step  in  advance. 
Experimental  work  of  the  sort  which  Dr.  Smith  has 
reported  to-night  is  of  very  great  value,  both  scien- 
tifically and  practically. 

>  Se«  pac*  386  of  tlM  Jooraal. 


Db.  Post  :  I  remember  very  well  indeed  the  teach- 
ing of  Dr.  Bigelow  that  Dr.  Blake  refers  to.  He 
made  everything  beautifully  simple,  and  his  teachings 
were  a  distinct  advance  upon  the  teachings  that  had 
gone  before.  I  do  not  think  his  teaching  was  fully  ac- 
cepted outside  of  his  own  scholars,  and  I  think  we  have 
all  of  us  found  difficulties  in  reaching  results  that  were 
perfectly  satisfactory.  It  is  as  a  sort  of  protest 
against  the  unsatisfactory  resalts  that  have  occurred 
in  treatment  in  the  right-angled  position  that  has  led 
to  a  sort  of  revolt  and  the  desire  to  find  perfection  in 
the  folly  extended  position.  While  I  have  felt  that 
unfortunate  results  must  occur  in  the  flexed  position, 
I  have  felt  in  my  own  mind  a  peculiar  antipathy  to 
the  extended  position  which  grows  from  an  experi- 
ence I  had  as  a  very  small  boy.  Among  my  school- 
mates were  two  boys  ;  one  had  had  an  amputation  of 
the  arm  through  the  hnmeras,  the  other  a  fractare 
of  the  elbow-joint  treated  in  the  straight  position. 
The  young  man  who  had  amputation  of  course  lost 
entirely  the  ase  of  his  arm ;  but  the  young  man  who 
bad  the  arm  treated  in  this  way  had  an  anchylosed 
elbow,  and  was  an  object  of  pity  to  us  all.  He  could 
not  play  ball,  could  not  wrestle,  conid  not  feed  him- 
self with  that  arm.  I  used  to  hear  the  same  remarks 
from  that  young  man  abont  the  carelessness  of  the 
doctor  that  are  so  familiar  nowadays,  and  that  we 
hear  occasionally  when  something  uncomfortable 
resalts  from  treatment  in  the  ordinary  flexed  posi- 
tion. I  never  see  a  poor  result  from  the  flexed 
position  that  I  do  not  remember  that  boy,  and  think 
that  no  matter  how  bad  the  result  is  here,  whether 
there  is  anchylosis  or  limit  of  motion,  that  that  patient 
with  the  poor  resalts  from  the  fractare  treated  at  an 
angle  is  better  off  than  my  old  friend  whose  arm  was 
anchylosed  in  the  extended  position.  I  have  been 
extremely  interested  in  Dr.  Smith's  experiments.  I 
have  seen  one  or  two  cases  that  have  been  treated  in 
the  fully  flexed  position.  It  is  pretty  easy  to  get 
them  in  the  flexed  position  with  plaster-of-Paris ;  that 
really  makes  very  pretty  splints.  I  have  not  been 
able  to  follow  the  cases  so  that  I  know  the  final 
results,  but  it  was  striking  to  see  how  well  they  kept 
in  position  when  the  cases  were  first  put  op.  Ooe 
case  I  remember  particularly,  with  fractare  of  the 
lower  end  of  the  humerus.  That  was  a  very  trying 
case.  1  am  sure  that  in  that  case  I  got  into  the 
extra  flexion  by  working  over  the  case  with  the  child 
under  ether,  because  I  found  that  was  the  only 
position  that  would  bold  the  child.  I  know  there 
was  a  very  good  result  in  that  case.  I  think  we  shall 
hear  more  from  Dr.  Smith's  position  in  the  future, 
that  it  promises  to  be  the  position  for  the  majority, 
perhaps,  of  fractures  about  the  elbow-joint,  the  ole- 
cranon being  relegated  to  the  straight  position. 


Cbem ATiON  IN  England.  —  Cremation  is  steadily 
rising  in  public  estimation  in  England.  Among  the 
persons  of  note  who  have  been  cremated  during  the 
last  few  years  are:  George  Hawkins,  one  of  the 
founders  of  the  Society;  John  Henry  Wellington 
Graham  Loftus,  fourth  Marquis  of  Ely;  James 
Nasmyth;  Sir  John  Walter  Huddleston;  Francis 
Charles  Hastings,  eighth  Duke  of  Bedford; 
Madame  Helen  BlavaUky;  F.  S.  Leighton;  Lady 
Bramwell ;  Lord  Bramwell ;  Earl  of  Northesk ;  Lord 
Calthorpe ;  Lady  Catherine  Northoote ;  Sir  Henry  A. 
Clavering,  Bart. ;  Dowager  Duchess  of  St.  Alhans. 
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THE    SURGERY    AND    PHYSIOLOGY    OF    THE 
SPLEEN. 

Opkrations  for  the  removal  of  the  spleen,  thongli 
common  enough  in  animals,  which  often  sarvive  the 
operation,  have  bot  recently  been  performed  in  the 
human  subject.  One  of  the  earliest  saccessful  cases 
was  that  of  Spencer  Wells,  in  1866.  The  spleen  was 
extirpated  for  malarial  enlargement,  and  a  year  after- 
ward the  blood  was  normal  as  to  the  proportion  of  red 
and  white  corpuscles. 

Trioomi,  of  Padua,  subsequently  reported  three 
splenectomies,  two  of  which  were  successful ;  the  patient 
operated  on  by  Raggi,  of  Boulogne,  who  had  a  malarial 
spleen,  those  also  of  Montenoresi  and  Bacon  Saunders 
(the  latter  of  Texas)  also  made  a  good  recovery. 

In  a  recent  numb«r  of  the  Zeitseh./.  ^g.  u,  htfee- 
tiotu  Kr.,  0.  Volpius  publishes  an  article  (reproduced 
in  the  Semaine  MidieaU)  entitled,  "  A  Contribution 
to  the  Surgery  and  Physiology  of  the  Spleen,"  in  which 
he  reports  five  splenectomies  performed  at  Czerny's 
clinics.  Of  these  live  patients  two  succumbed,  during 
the  operation,  from  hemorrhage,  as  is  an  almost  in- 
evitable result  in  large  leukemic  spleens ;  Czerny  now 
refuses  to  operate  on  such  spleens.  Two  of  the  other 
patients  had  hypertrophy  from  unknown  causes ;  the 
enormous  size  of  the  organ  and  the  existence  of  grave 
general  disorders  bad  furnished  the  indication  for  the 
operation.  These  patients  made  a  good  recovery. 
The  fifth  case  was  one  in  which  severe  contusion  of 
the  spleen  was  followed  by  perisplenitis  with  adhesions ; 
partial  mortification  of  the  spleen  ensued  with  forma- 
tion of  perisplenic  abscess,  which  subsequently  became 
putrid  by  invasion  of  the  bacteria  of  the  intestine. 
This  patient  also  got  well. 

None  of  these  threer  patients  presented  any  grave 
symptom  attributable  to  the  functional  suppression  of 
the  spleen.  In  two  of  them,  the  operation  was  imme- 
diately sacceeded  by  a  leukemic  condition,  which  only 
disappeared  at  the  end  of  four  or  five  months.  In  the 
other  patient,  the  ablation  of  the  spleen  was  followed 


by  an  augmentation  of  volume  of  a  great  number  of 
the  lymphatic  glands. 

Although  splenectomy  is  a  modern  operation  —  so 
modern  that  Wyeth  in  his  "  Text-Book  "  (1887)  says 
that "  it  has  been  performed  in  several  instances  on 
account  of  the  enlargement  of  the  organ  in  lencocy- 
themia,  but  without  the  success  which  would  encourage 
a  repetition  of  the  operation,"  —  yet  Ynlpins  has  been 
able  to  collect  details  of  117  operations. 

A  first  group  contains  28  operations  for  leukemic 
spleen.  Only  one  made  a  permanent  recovery ;  at  the 
end  of  three  months  the  blood  had  become  normal 
again.  Two  other  patients  succumbed,  the  one  at  the 
end  of  thirteen  days,  the  other  at  the  end  of  eight 
months,  to  a  state  of  grave  leukemia  with  progressive 
enfeeblement.  The  other  25  patients  succumbed  rapidly 
to  the  consequence  of  the  operation ;  20  died  of  hem- 
orrhage '  in  less  than  two  hours.  From  these  experi* 
ences,  the  author  draws  the  conclusion  that  the  oper- 
ation is  unjustifiable  when  with  increase  of  size  of  the 
spleen  there  is  a  high  degree  of  leukemia ;  the  extreme 
limit  of  intervention  being  one  leucocyte  to  fifty  red 
corpuscles.  - 

In  a  second  group,  Vulpins  includes  the  spleens  of 
malaria,  the  so-called  idiopathic  hypertrophies  and 
lastly,  the  mobile  spleens.  Of  these,  there  were  66 
cases  with  24  deaths,  a  mortality  of  86.86  per  cent. 
The  highest  mortality  is  furnished  by  malarial  spleens, 
the  ablation  of  which  is  no  longer  to  be  advised.  In 
28  cases,  splenectomy  was  performed  for  diven  causes : 
simple  cysts,  echinococoi,  sarcomata,  abscess,  amyloid 
spleen,  etc 

In  the  totality  of  the  117  cases,  there  were  58  deaths 
(a  mortality  of  nearly  50  per  cent.)  ;  but  if  abstraction 
be  made  of  the  cases  in  which  splenectomy  ought  hence- 
forth to  be  considered  as  contraindicated  (leukemia, 
amyloid  spleen,  hypertrophy  by  venous  stasis)  there 
remain  85  cases  with  29  deaths  in  consequence  of  the 
operation  (about  38  per  cent). 

The  phenomena  which  ensue  on  ablation  of  the 
diseased  spleen  in  man  have  not  yet  been  sufficiently 
studied.  In  a  small  number  of  cases,  there  was  hyper- 
trophy of  the  lymphatic  glands ;  in  a  few  others,  goitre 
supervened,  accompanied  in  one  of  them  with  the  symp- 
toms of  Basedow's  disease.  The  phenomenon  most 
frequently  observed  was  an  augmentation,  more  or  less 
rapid,  of  leucocytes.  Future  researches  must  deter- 
mine if  this  numerical  increase  of  leucocytes  (which 
in  some  cases  was  only  temporary)  is  a  regular  con- 
sequence of  the  operation,  or  if  it  is  only  produced  in 
certain  conditions. 

In  a  second  part  of  his  article,  Ynlpius  sets  forth 
the  various  opinions  of  physiologists  on  the  r61e  of  the 
spleen  in  hematopoiesis.  Microscopical  anatomy  tends 
to  show  the  possibility  of  a  penetration  into  the  blood 
stream  of  colorless  corpuscles  coming  from  the  spleen ; 
and,  on  the  other  hand,  it  seems  to  be  proved  to  a  certain 
extent  that  this  organ  is  the  seat  of  a  destruction  of 
red  corpuscles.  Per  contra,  microscopical  researches 
have  not  yet  demonstrated  the  formation  of  red  oo, 
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puscles.  Investigations  in  the  direction  of  comparing 
the  blood  of  the  splenic  vein  with  that  of  the  artery 
have  not  yet  given  any  definite  result.  It  seems,  ac- 
cording to  the  author,  to  be  fairly  well  established  by 
experimeDtal  facts  that  an  abundant  loss  of  blood  acts 
on  the  spleen  as  a  functional  excitant  of  hematopoiesis. 

The  results  obtained  by  extirpation  of  the  spleen  in 
healthy  animals  are  of  great  importance,  and  from  the 
facts  thus  far  observed  we  are  warranted  in  conclad- 
ing  that  the  ablation  of  that  organ  is  followed  by  a 
diminution  of  the  number  of  red  globules  and  a  numeri- 
cal augmentation  of  the  white. 

The  subject  of  accessory  spleens  possesses  some  in- 
terest. The  frequency  of  these  accessory  spleens  is 
variable ;  they  are  met  oftener  in  Northern  than 
Sonthern  Europe.  The  existence  or  absence  of  these 
accessory  glands  may  explain  in  a  certain  measure  the 
differences  observed  as  far  as  regards  the  alteration  of 
the  blood  after  splenectomy  in  man.  Moreover,  ex- 
periments on  animals  go  to  show  that  a  functional 
snppliance  may  be  exercised  from  the  point  of  view  of 
hematopoiesis  by  the  lymphatic  glands  and  the  marrow 
of  bones. 

If  the  formation  of  blood  really  takes  place  in  part 
in  the  spleen,  we  are  warranted  in  supposing  that  the 
ablation  of  this  organ  must  have  consequences  espe- 
cially marked  in  cases  where  the  organism  has  previ- 
ously suffered  a  considerable  loss  of  blood.  In  fact, 
experiments  seem  to  show  that  the  regeneration  of  the 
blood  after  hemorrhages  is  somewhat  retarded  in  ani- 
mals deprived  of  their  spleen.  On  the  other  band, 
Vulpins  has  not  observed  that  the  consequences  of 
splenectomy  were  more  grave  in  animals  previously 
bled  than  in  those  which  bad  not  been  subjected  to 
such  depletion  before  the  operation. 

We  may  supplement  what  has  been  said  above  by 
reference  to  Banti's  monograph  on  "  Splenic  Anemia." 
Banti  urged  the  value  of  splenectomy  in  this  disease, 
in  order  to  anticipate  the  subsequent  development  of 
anemia  and  exhaustion.  At  the  Middlesex  Hospital, 
England,  Mr.  Pearce  Gould  recently  performed  the 
operation  in  a  case  presumably  of  the  kind  described 
by  Banti.  There  was  marked  splenic  enlargement,  a 
light  degree  of  anemia,  but  no  leucocytosis.  Splen- 
ectomy was  performed  April  14th  by  Mr.  Gould,  who 
made  a  long  incision  in  the  left  linea  semilunaris ;  the 
pedicle  was  tied  with  silk  in  seven  ligatures.  The 
spleen  was  simply  hypertrophied;  it  had  caused  great 
weight  and  fulness  and  discomfort.  Convalescence 
was  rapid,  and  was  attended  by  marked  increase  in  the 
hemoglobin  and  red  corpuscles. 

On  April  25th  Dr.  James  Murphy  also  performed  a 
successful  splenectomy  at  Sunderland  Infirmary.' 

In  the  Lancet  for  September  15,  1894,  is  an  inter- 
esting communication  by  Dr.  Edward  Milins,  entitled, 
"  Rotation  bf  the  Spleen  ;  Removal ;  Recovery."  The 
patient,  a  small,  spare  woman  thirty  years  of  age,  had 
suffered  from  severe  abdominal  pains,  vomiting  and 
prostration ;  a  movable  swelling  on   the  left  side  oo- 


cupied  the  lower  part  of  the  abdomen  and  seemed  to 
be  the  cause  of  the  suffering.  A  laparotomy  was  made 
January  2,  1894,  and  the  tumor  was  found  to  be  an 
enlarged  rotatory  spleeu.  The  pedicle  was  tied  off 
with  silk  ligatures  and  the  spleen  cut  away.  The  ab- 
dominal wound  was  closed  with  silk  sutures.  The  pa- 
tient made  a  good  recovery.  There  has  thus  far  been 
a  great  numerical  increase  iu  the  number  of  leucocytes, 
with  a  marked  reduction  in  the  number  of  red  corpus- 
cles. 

• 

SPECIAL  HOSPITALS  FOE  CONSUMPTIVES. 

Koch's  discovery  of  the  bacillus  tuberculosis  has 
caused  increasing  attention  to  be  given  from  year  to 
year  by  the  medical  profession  to  the  problem  of  the 
prevention  of  tuberculosis.  The  subject  is  now  almost 
constantly  under  discussion.  Last  winter  the  College 
of  Physicians,  of  Philadelphia,  considered  it ;  this  spring 
the  Massachusetts  \'eteriuary  Association  took  it  up; 
and  lately  it  was  the  chief  topic  at  the  anoual  meeting 
of  the  New  York  State  Medical  Association.  During 
this  last  discussion,  the  value  and  importance  of  special 
hospitals  for  consumptives  was  strongly  urged.  In 
England  they  certainly  have  been  found  serviceable. 

Such  a  special  hospital  and  dispensary  for  the  care 
and  treatment  of  cases  of  pulmonary  tuberculosis  has 
just  been  opened  in  New  York.  In  April  last,  as 
mentioned  in  the  JonRNA.L  at  the  time,  a  meeting  of 
ladies  was  held  for  the  purpose  of  establishing  this  .in- 
stitution. As  a  result,  the  house  No.  230  West  38th 
Street  was  secured  ;  and  after  it  had  been  suitably 
fitted  up  for  the  purposes  designed,  it  was  opened  in- 
formally to  the  public  about  the  middle  of  June.  No 
patients  were  received,  however,  until  the  Ist  of 
October,  and  the  first  regular  business  meeting  of  the 
Board  of  Managers  was  held  October  11th,  when  it 
was  decided  that  the  institution  should  be  known  as 
"The  Consumptive's  Home."  Dr.  Charles  E. 
Quimby,  the  associate  of  Dr.  A.  L.  Loomis,  is  the 
physician  in  charge,  and  the  principal  feature  of  the 
treatment  employed  will  be  the  pneumatic  cabinet, 
with  electrical  ozone  generator.  The  house-physician 
is  Dr.  Walter  Sickles,  and  the  consulting  Medical  Board 
consists  of  Drs.  A.  L.  Loomis,  Wm.  M.  Polk,  Charles 
McBurney,  A.  A.  Smith  and  Henry  F.  Walker. 

In  the  case  of  the  dispensary  patients  it  is  the  de- 
sign that,  while  they  shall  receive  the  best  scientific 
treatment,  their  daily  work  shall  be  interfered  with  as 
little  as  possible. 

One  chief  object  of  this  enterprise  is  to  establish  a 
cottage  home  in  some  healthful  region  not  too  far  from 
the  city,  where  for  a  small  sum  patients  can  receive  the 
advantages  of  change  of  air  and  ontof-door  life ;  but 
this  very  desirable  feature  of  an  institution  has  not  yet 
assumed  definite  shape.  The  'formal  opening  of  the 
city  home  will  occur  on  the  14th  of  November.  It  is 
in  such  hospital  homes  in  elevated  rural  surroundings 
that  the  regeneration — apart  from  the  mere  care — of 
the  pulmonary  cripple  from  among  our  urban  popola- 
Uons,  can  be  most  successfully  pursued. 
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MEDICAL  XOTES. 

An  Epidkhic  of  Dkhmatitis  Exfoliativa.  —  An 
epidemic  of  exfoliating  dermatitis  is  reported  from  the 
Workhouse  Infirmary  of  St.  George's-in-tbe-Eaat,  Lon- 
don. Some  30  inmates  are  ill,  and  already  17  have 
died. 

The  Rivkr  Skink  "  Catch  "  of  1898.  —  The 
following  figures  are  published  as  a  result  of  the  at- 
tempt to  keep  the  River  Seine  clear  of  cadavera  for 
the  year  1893.  There  vrere  withdrawn  from  the  river 
5,652  dogs,  3,307  cau,  9,108  rau,  1,720  fowls  and 
3,942  other  birds,  4,209  rabbiu,  789  pigs,  7  calves, 
4  hedgehogs,  33  horses,  15  sheep,  2  colts  and  13  mon- 
keys. 

Thk  Illness  of  thb  Czab.  —  It  is  now  announced 
that  the  Csar  Alexander  has  not  Bright's  disease,  but 
is  the  sabject  of  a  tumor  beneath  one  of  the  kidneys. 
This  is  pronounced  by  the  Russian  medical  attendants 
to  be  malignant.  Dr.  Leyden  is  supposed  to  take  a 
less  unfavorable  view  of  its  nature.  The  London  cor- 
respondent of  the  Ntw  York  TYmm  draws  a  curious 
parallel  between  Sir  Morell  Mackenzie's  relation  to 
the  cases  of  the  Emperor  Frederick  and  his  German 
medical  advisers,  and  Professor  Leyden's  relation  to 
the  case  of  the  Czar  and  his  Russian  medical  advisers. 
In  each  instance  an  alien  wife  complicates  the  situation. 

BOSTON   ANl)    NEW    ENOLAND. 

Acute  Infeotiocs  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  October  10,  1894,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  90,  scarlet  fever  33,  measles  5,  typhoid 
fever  35.  During  the  week  ending  at  noon,  October 
17, 1894,  the  following  cases  were  reported :  diphtheria 
86,  scarlet  fever  43,  measles  ]  9,  typhoid  fever  59. 

Db.  6.  W.  6at,  of  Boston,  who  was  recently 
operated  on  for  appendicitis,  is  now  well  advanced 
in  his  recovery. 

A  Phtsician  to  be  Tbcstke  of  the  Boston 
Pdblio  Libbabt.  —  Dr.  Henry  P.  Bowditch  has  been 
appointed  by  the  Ma>or  to  be  a  trustee  of  the  Boston 
Public  Library. 

Diphtheria  in  Somkbbworth,  N.  H.  —  A  con- 
siderable outbreak  of  diphtheria  has  occurred  at  Somers- 
wortb,  N.  U.,  which  has  necessitated  closing  some  of 
the  schools. 

Closube  of  a  Mbwton  (Mass.)  School.  —  The 
Davis  Primary  School  at  West  Newton,  Mass.,  was 
ordered  closed  last  week  by  the  Board  of  Health  on 
account  of  two  cases  of  diphtheria  among  the  pupils. 
The  building  is  to  be  thoroughly  cleansed,  and  new 
floors  are  to  be  laid. 

Newton  (Mass.)  Cottaob  Hospital.  —  During 
the  last  three  months  there  have  been,  according  to  the 
quarterly  report  of  the  trustees,  108  patients  admitted 
to  the  Newton  Cottage  Hospitals  ;  103  have  been  dis- 
charged and  seven  have  died. 


Annual  Mbbtino  of  the  Cobpobation  of  the 
Perkins  Institute  fob  the  Blind.  —  The  annual 
meeting  of  the  corporation  of  the  Perkins  Institute  for 
the  Blind  was  held  last  week.  The  report  of  the 
trustees  shows  that  there  are  at  present  156  pupils  at 
South  Boston,  59  at  the  kindergarten  in  Jamaica  Plain, 
and  13  in  the  workshops  for  adults.  The  following 
officers  were  elected :  President,  Samuel  Eliot,  LL.D. ; 
Vice-President,  George  S.  Hale;  Treasurer,  Edward 
Jackson ;  Secretary,  M.  Anagnos ;  Trustees,  William 
Endioott,  Jr.,  Edward  N.  Perkins,  Joseph  B.  Glover, 
Leverett  Saltonstall,  J.  Theodore  Heard,  M.D.,  S. 
Lothrop  Thorndike,  Henry  M.  Howe  and  George  W. 
Wales. 

NEW   TOBK. 

Small  Pox  at  Pobt  Jebtis. —  An  attack  of 
small-pox  has  occurred  at  Port  Jervis,  Orange 
County,  and  in  consequence  the  public  schools  and 
librtury  have  been  closed  by  the  local  board  of  health. 

Mbs.  Cbane's  Bequests  to  Hospitals. —  By 
the  will  of  Mrs.  Angelina  Crane,  who  died  September 
20th,  the  sum  of  $5,000  is  given  to  each  of  the  three 
following  institutions:  St.  Luke's  Hospital,  the 
Woman's  Hospital,  and  the  Home  for  Incurables. 

Columbia  College. —  The  various  departments 
of  Columbia  College,  including  the  medical  school, 
opened  on  Monday,  October  Ist,  and  President  Seth 
Low  made  a  short  address  of  welcome  to  the  students 
in  the  cbapel  at  the  morning  exercises.  The  title  of 
the  new  Bloomiugdale  property  passed  into  the  hands 
of  the  college  corporation  on  October  1st,  and  if  the 
present  site  of  the  college  is  sold  promptly  for  as 
much  as  the  trustees  expect,  the  amount  thus  fur- 
nished ought  to  be  sufficient  to  pay  off  the  standing 
mortgage  of  $1,000,000,  and  to  meet  the  expenses  of 
moving  and  fitting  up  the  new  grounds  for  temporary 
fashion  for  occupancy.  In  his  report  to  the  trustees 
for  the  academic  year  ended  June  30,  President  Low 
makes  special  mention  of  the  very  great  honor  of 
which  Dr.  Abraham  Jacob!,  Clinical  Professor  of 
Diseases  of  Children  in  the  Medical  Department,  was 
made  the  recipient,  in  being  invited  to  occupy  the 
chair  of  pediatrics  in  the  University  of  Berlin,  made 
vacant  by  the  retirement  of  Professor  Henoch.  As 
is  well  known.  Dr.  Jacobi  declined  this  honor,  on  the 
ground  that  America  had  done  so  much  for  him  that 
be  felt  under  obligations  to  do  what  he  could  for 
America  by  continuing  his  work  in  the  medical  pro- 
fession here.  In  relation  to  this  fact  President  Low 
expresses  the  hope  that  public  spirit  and  intelligent 
generosity  will  build  and  endow  a  small  hospital  for 
children's  diseases.  He  estimates  that  $500,000  would 
be  adequate,  and  goes  on  to  say :  "  We  have  the 
scientific  man  to  give.  We  have  the  abundant  wealth 
to  provide  the  means.  If  only  these  words  come  to 
the  attention  of  the  eyes  that  are  ready  to  f>ee  and  the 
mind  and  heart  that  are  quick  to  grasp  the  opportu- 
nity, 1  cau  scarcely  doubt  that  we  have  also  the  gen- 
erous giver."  lu  the  report  is  also  described  the 
incorporation  of   the    Columbia    College  Universir 
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Press,  the  object  of  which  is  to  {uroTide  for  the  print- 
iog  and  publication  of  meritorions  works  on  varions 
sobjects,  after  the  manner  of  the  Clarendon  Press  of 
Oxford.  Among  the  publications  issued  from  the 
colleg.e  will  be  the  following :  Tk»  Sekvol  of  Mimn 
Quart«rly,  Bulletin  of  tkt  Torrey  Botameal  Ohh,  Ptg- 
choloyictd  Jievitw,  studies  from  the  analytical  and 
assay  laboratories  of  the  School  of  Mines,  contribo- 
tioDS  from  the  herbarium  of  Columbia  College,  coo- 
tribatious  from  the  mineralogical  and  geological 
departments,  studies  from  the  biological  department, 
and  studies  from  the  department  of  pathology,  College 
of  Physicians  and  Surgeons,  Columbia  College. 

Nkw  Tobk  Statk  Mkdical  Association. — The 
eleventh  annual  meeting  of  the  New  York  State  Medi- 
cal Association,  was  held  at  the  Mott  Memorial  Hall 
on  Tuesday,  Wednesday  and  Thursday,  October  9th, 
10th  and  11th,  with  the  President,  Dr.  Thomas  D. 
Strong,  of  Westfield,  Chautauqua  County,  in  the 
chair.  Among  the  more  important  papers  were  the 
following :  "  The  International  Sanitary  Conference  of 
Paris  in  1894,"  by  Dr.  Stephen  Smith,  of  New  York ; 
*'  The  Technique  of  Caesarian  Section,  with  Exhibition 
of  Cases,"  by  Dr.  A.  Palmer  Dudley,  of  New  York ; 
"  Hysterectomy  for  Uterine  Fibroids  by  Baer's  Method, 
with  Report  of  Nine  Successful  Cases,"  by  Dr.  Joseph 
Taber  Johnson,  of  Washington,  D.  C. ;  "  The  Anat- 
omy and  Surgical  Treatment  of  Inguinal  Hernia  in  the 
Male,  Illustrated  by  the  Siereopticon,"  by  Dr.  Henry 
O.  Marcy,  of  Boston ;  "  Primary  Laparotomy  in 
Tubal  Pregnancy,"  by  Dr.  Joseph  E.  Janverin,  of 
New  York,  and  "  Tetanus :  its  Etiology,  Pathology 
and  Treatment,"  by  Dr.  J.  Lewis  Smith,  of  New 
York.  The  special  feature  of  the  meeting  was  an 
elaborate  discussion  on  the  Prevention  of  Tuberculo- 
sis, which  was  opened  by  Dr.  H.  M.  Biggs,  of  New 
York,  on  the  afternoon  of  the  second  day,  and  on  the 
evening  of  the  same  day  the  annual  collation  occurred. 
Dr.  Austin  Flint,  of  New  York,  was  elected  President 
for  the  ensuing  year,  and  Dr.  E.  D.  Ferguson,  of 
Troy,  was  re-elected  Secretary  and  Treasurer. 

Death  of  De.  Vibginios  A.  Tcrpin. — Dr.  Vir- 
ginins  A.  Turpin  died  at  his  residence  in  New  York, 
October  11th,  at  the  age  of  seventy-five  years.  He 
was  a  Virginian  by  birth.  For  many  years  he  was 
regarded  as  a  high  authority  on  the  subject  of  cholera, 
and  during  the  epidemic  of  the  disease  in  the  year 
1866,  he  was  called  by  the  Board  of  Health  of  St. 
Louis  to  assume  the  direction  of  the  cholera  hospitals 
of  that  city.  A  considerable  portion  of  bis  life  was 
passed  in  Chicago,  where  he  enjoyed  a  high  repnta- 
tion  and  had  an  extensive  practice.  About  two  years 
ago  he  removed  to  New  York,  and  since  that  time  his 
health  has  been  gradually  failing. 

SooiBTT  for  Instruction  in  First  Aid  to  tbb 
Injured. —  The  first  series  of  lectures,  for  male  and 
female  classes,  of  the  present  season,  under  the 
auspices  of  the  Society  for  Instruction  in  First  Aid 
to  the  Injured,  have  just  been  commenced.     As  long 


ago  as  1882  the  project  for  such  instruction  was 
inaugurated  by  a  committee  of  the  State  Charities 
Aid  Association,  of  which  the  late  Gen.  George  B. 
McClellan  was  chairman.  It  met  with  so  much  public 
favor  and  developed  so  rapidly  that  in  the  following 
year  this  committee  was  re-organized  as  an  independent 
society,  and  ever  since  it  has  maintained  numerous 
conrsea  of  lectures,  which  have  always  been  well 
attended.  The  medical  director  of  the  Society  is  Dr. 
W.  D.  McKim  and  the  medical  examiners,  on  whose 
report  the  certificate  of  proficiency  are  given,  are  Drs. 
Ellsworth  Eliot,  Jr.,  Hersey  D.  Locke,  and  George 
A.  Richards. 

Mortality — Dr.  John  T.  Nagle,  Registrar  of 
Vital  Statistics,  reports  that  the  mortality  in  the  city 
for  the  week  ending  October  13th,  was  the  lowest  yet 
recorded  in  the  department.  The  number  of  deaths 
reported  was  656,  against  690  during  the  previous 
week.  The  average  mortality  of  the  corresponding 
weeks  for  the  past  five  years  was  also  690. 


BOSTON  DISPENSARY. 

The  statistics  of  this  institution  for  the  year  ending 
September  30,  1894,  are  as  follows: 

The  number  of  new  patients  treated  at  the  Central  Office 
is  28,487,  classified  as  follows: 

Medical    Department Men,  3,462 ;    women,   5,533  ; 

children,  4,417  ;  total,  13,412. 

Surgical  Department.  —  Men,  2,403  ;  women,  1,140 ; 
children,  1,056;  total,  4,599. 

Department  for  Diseases  of  the  Skin.  —  Men,  809 ;  wo- 
men, 550;  children,  350;  total,  1,709. 

Department  for  Diseases  of  the  Nervous  System.  — 
Men,  715 ;  women,  653 ;  children,  79  ;  total,  1,447. 

Department  for  Diseases  of  the  Throat  and  Nose.  — 
Men,  893 ;  women,  834  ;  children,  551 ;  total.  2,278. 

Department  for  Diseases  of  Women.  —  Total,  women, 
1,072. 

Department  for  Diseases  of  the  Eye.  —  Men,  259 ;  wo- 
men, 279;  children,  172;  total,  710. 

Department  for  Diseases  of  the  Ear.  —  Men,  183  ;  women, 
208 ;  children,  244 ;  total,  635. 

Department  for  Diseases  of  the  Genito-Urinary  System. 
—  Men,  1,358;  women,  47  ;  children,  2;  total,  1,407. 

Department  for  Diseases  of  the  Rectum  and  Anus. — 
Men,  123;  women,  76;  children,  2;  total,  201. 

Orthopedic  Department.  —  Men,  SO ;  women  51 ;  chil- 
dren, 20;  total,  101. 

Dental  Department.  —  Men,  S62 ;  women,  275  ;  children, 
379;  total,  916. 

The  number  of  visits  made  by  patients,  old  and  new  at 
the  Central  Office  is  71,079,  classified  as  follows  : 

Medical,  24,205;  surgical,  46,874;  total,  71,079. 

The  number  of  patients  treated  in  the  Districts  is  16,265 
including  241  cases  of  midwifery,  classified  as  follows  : 

Men,  2,918;  women,  6,622;  children,  7,125;  total, 
16,265. 

The  results  of  treatment  in  the  Districts  are  as  follows : 

Disobareed,  cured  or  relieved 14,917 

Removed  to  boapitals 1.063 

Died 'asi 

Bsmainiog  ander  treatment 86 

16,347 

Under  treatment  at  last  annual  report ....  gi 

t6,9(B 
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Tbe  total  nnmber  of  viiiu  made  by  District  pbysi- 

cians 27,128 

Tbe  nnmber  of  pAtienta  treated  at  the  Central  Office 

and  in  the  Diatricts  U 44,7fi4 

The  number  of  cases  of  midwifery  attended  daring  the 

year 241 

The  number  of  caaeaof  midwifery  attended  since  July, 

1866 7,293 

Whole  number  of  patients  since  October,  1796    .        .  1,248,730 

Whole  number  of  patients  since  July,  1866  .                .  1,129,927 

Average  daily  attendance  at  the  Central  Office   .  2S2 

l4U](eat  number  present  any  one  day,  Mareh  12th  366 

Smallest  nnmber  present  any  one  day,  February  IStb  91 

Nnmber  of  recipes  put  up  daring  tbe  year  .  73,B86 

Number  of  bouse  recipes 60,222 

Number  of  District  recipes 13,364 

Larcest  number  put  up  m  one  day,  March  12tb  .       .  394 

Smallest  number  put  up  in  one  day,  April  13th  .       .  110 

Number  of  paid  recipes 66,810 

Number  of  free  recipes 6,776 

Number  of  paid  dental  patients 900 

Number  of  free  dental  patients 16 

The  list  of  medical  officers  is  as  follows  : 

Surgeons.  —  Drs.  Edward  O.  Otis,  Frederick  M.  Briggs, 
Aiigustus  Thorndike,  Rufus  E.  Darrah. 

Physicians.  —  Drs.  Robert  Disbrow,  Thomas  M.  Rotch, 
Harold  Williams,  Edward  M.  Buckingham,  Russell 
Stureis,  James  S.  Howe,  William  F.  Temple,  Henry  Jack- 
son, Robert  W.  Greenleaf,  Samael  Breck,  George  A.  Sar- 
fent,  Edward  L.  Twombly,  William  E.  Fay,  William  H. 
'rescott,  John  J.  Thomas,  Augustus  S.  Knight,  William 
£.  Chenery,  Horace  D.  Arnold. 

Department  for  Diseases  of  the  Skin.  —  Drs.  Francis  B. 
Greenough,  Abner  Post. 

Department  for  Diseases  of  the  Nervous  System.  —  Drs. 
Frederick  Coggeshall,  William  R.  Woodbury. 

Department  for  Diseases  of  the  Throat  and  Nose. — 
Drs.  John  W.  Farlow,  J.  Payson  Clark,  Frederick  C. 
Cobl>,  William  S.  Boardman. 

Department  for  Diseases  of  Women.  —  Drs.  Francis  H. 
Davenport,  John  B.  Swift,  Rufus  A.  Kingman,  George 
Haven. 

Department  for  Diseases  of  Eye.  —  Drs.  Edward  L. 
Parks,  Frederick  A.  Davis. 

Department  for  Diseases  of  the  Ear.  —  Drs.  Wallace 
Preble,  Ernest  E.  Doble.     Assistant,  Ur.  Joseph  Hicks. 

Department  for  Diseases  of  the  Genito-Urioary  System. 
—  Drs.  Gardner  W.  Allen,  Charles  M.  Whitney,  John  B. 
Blake,  Franklin  G.  Balch. 

Deparment  for  Diseases  of  tbe  Rectum  and  Anus. — 
Dr.  Walter  J.  Otis.     Assistant,  Dr.  Joseph  C.  Stedmao. 

Obstetric  Department. — Dr.  Charles  M.  Green.  Assir- 
tants,  Drs.  Edward  Reynolds,  Charles  W.  Townsend. 

Orthopedic  Department. —  Drs.  Edward  E.  Pease,  Edwin 
W.  Dwight. 

PatliCM>gist.  —  Dr.  Edward  M.  Greene. 

Dentist.  —  Dr.  A.  H.  Fisher. 

District  Physicians.  —  Drs.  Horace  E.  Bragdon,  Nelson 
0.  Hadcell,  Malcolm  Storer,  Benjamin  Tenney,  Frederic 
B.  Land,  John  W.  Bartol,  Warren  F.  Gay,  Frederick  R 
Tower,  Farrar  Cobb,  Howard  A.  Lothrop  and  Charles  E. 
Fillebrown. 

Apothecary.  —  George  Lachambre. 

Wu.  U.  H.  Hastimos,  Superintendent. 


CYANOSIS    FOLLOWING    THE    USE    OF 
"  CAFEBRIN." 

BoBTOM,  October  5,  1894. 

Mb.  Editor  :  —  I  think  that  yonr  readers  may  be  in- 
terested in  a  case  in  which  an  alarming  cyanosis  was  caused 
by  the  use  of  powders  of  so-called  "  cafebrin."  I  am  in- 
formed that  these  powders  are  patented,  that  their  composi- 
tion is  unknown,  and  that  they  are  advertised  to  cure  head- 
ache. 

Mrs.  B.,  aged  thirty-three,  consalted  me  on  October  2d 
for  some   uterine  trouble.    Among  otiier  symptoms  she 


complained  of  violent  headaches.  I  noticed  the  moment  I 
saw  tier  that  the  lips  and  face  were  blue,  and  I  suspected 
cardiac  trouble  complicating  the  uterine  symptoms.  On 
mentioning  the  fact  tliat  her  color  was  peculiar,  xhe  said 
that  she  had  been  taking  for  headache  some  powders  of 
"  cafebrin  "  which  had  lieen  put  up  by  a  druggist  from  a 
prescription  given  her  by  her  physician.  She  had  taken 
three  that  morning  —  one  at  8,  one  at  10.50  A.  h.,  and  one 
at  12.40  P.  u.  The  time  of  my  examination  was  2.30  p.  m. 
The  patient  informed  me  that  on  another  occasion  the  use 
of  cafebrin  had  caused  a  peculiarity  in  the  complexion  that 
excited  remark  among  her  friends.  While  in  the  train 
coming  from  a  neighlKiring  city  she  began  to  turn  blue,  so 
that  her  color  was  noticed  by  a  lady  sitting  near  her.  She 
felt  perfectly  well,  however,  with  the  exception  of  tbe  head- 
ache, which  was  not  benefited  by  the  powder.  Neither  she 
nor  her  companion  was  alarmed. 

When  she  arrived  at  my  office  the  condition  of  cyanosis 
was  excessive.  The  face  was  dusky:  the  lips  and  nails 
were  blue.  As  she  lay  on  my  table,  with  her  eyes  closed, 
she  looked  like  a  dead  person.  The  pulse  was  80,  of  good 
quality.  The  heart  sounds  were  normal.  The  fingers 
were  cold.  The  pupils  were  normaL  The  respirations 
were  perhaps  slightly  hurried.  She  was  given  about  two 
ounces  of  brandy. 

Being  obliged  to  leave  town,  I  put  her  in  charge  of  Dr. 
Brewster,  who  stayed  until  her  symptoms  had  subsided. 

The  chief  symptom  in  this  case  —  cyanosis  —  seems  to  me 
very  interesting,  following,  as  was  alleged,  the  use  of  cafe- 
brin. The  existence  of  cyanoais  is  quite  as  inexplicable  as 
the  complete  absence  of  discomfort  or  other  physical  evi- 
dence ot  incomplete  blood-aeration.  Whether  the  effect  of 
the  drug  was  to  prevent  oxidation,  or  whether  by  its  action 
the  blood  was  directly  changed  in  some  way  —  these  are 
interesting  questions  in  connection  with  this  case,  which  a 
knowledge  of  the  composition  of  the  powders  might  help 
solve.  On  the  other  hand,  tbe  cyanosis  may  have  been  a 
coincidence.  That  the  symptoms  were  due  to  this  remedy 
seems  very  positive  in  view  of  the  facte :  First,  that  the 
powders  were  put  up  from  a  prescription  calling  for 


Cafebrin, 


S.    One;  repeat  in  three  hoors. 


palT.  Tl 


Second,  that  the  peculiar  color  appeared  a  few  hours 
after  the  ingestion  of  the  first  powder  and  soon  after  that 
of  the  second.  Third,  that  a  similar  attack  followed  the 
use  of  the  powder  on  another  occasion.  And,  finally,  that 
usually  there  is  nothing  peculiar  about  the  patient's  color. 

The  case  illustrates  one  of  tbe  dangers  of  prescribing 
patent  medicines  the  composition  of  which  we  do  not  know. 
While  the  condition  may  not  have  been  at  all  serious,  yet 
tbe  general  appearance  of  the  patient  was  certainly  alarm- 
ing. Yours  very  truly,         M.  H.  Richardson. 


UETEOBOIiOOICAL  RECORD, 

For  the  week  ending  October  6th,  in  Boston,  according  to 
observations  famished  by  Sergeant  J.  W.  Smith,  of  tbe  United 
States  Signal  Corps :— 
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Denths  reported  2,407 :  under  five  years  of  8j;e  962;  principal 
infections  diseases  (small-pox,  measles,  diphtheria  and  croap, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  60d, 
coDsumption  2(J6,  acute  long  diseases  200,  diarrheal  diseases 
239,  diphtheria  and  croup  155,  typhoid  fever  56,  scarlet  fever  19, 
wboopiDg-congh  12,  malarial  fever  9,  cerebro-spinal  meningitis 
and  measles  b  each,  gmall-pox  2. 

From  scarlet  fever  New  York,  Boston  and  Cleveland  4  each, 
Cambridge  3,  Philadelphia  2,  Lowell  and  Marlborough  1  each. 
From  whooping-cough  Brooklyn  4,  New  York  3,  Cambridge  2, 
Philadelphia,  Boston  and  Cleveland  1  each.  From  malarial 
fever  New  York  and  Charleston  1  each,  Cambridge  1.  From 
cerebro-spinal  meningitis  New  York  2,  Philadelphia,  Cincinnati, 
Hoiyoke  and  Chelsea  1  each.  From  measles  Mew  York  4, 
Brooklyn  2.  From  small-pox  New  York  and  Philadelphia  1 
each. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  8.  ARMY,  FROM  OCTOBER  6,  1894, 
TO  OCTOBER  12,  1894. 

^  direction  of  the  acting  Secretary  of  War,  Captain  Qbobqji 
E.  BuSHMi!.!.,  assistant  surgeon,  will  be  relieved  from  duty  at 
David's  Island,  N.  Y.,  by  the  commanding  officer  of  that  post 
on  the  receipt  by  him  of  this  order  and  will  then  report  in  per- 
son to  the  commanding  officer  Fort  Hamilton,  New  York,  for 
duty  at  that  post,  reporting  by  l^ter  to  the  commanding  gen- 
eral, Department  of  the  East. 

By  direction  of  the  acting  Secretary  of  War,  the  extension  of 
leave  of  absence  granted  Captain  C.  N.  B.  Mvcaulby,  assistant 
surgeon,  in  S.  O.  65,  Department  of  the  Colorado,  September  14, 
1894,  is  further  extended  one  month. 

Upon  arrival  of  Majok  Josxfh  K.  Cobson,  surgeon,  at  Fort 
D.  A.  Russell,  Wyoming,  First-Lieut.  Geoboe  DkShon,  assis- 
tant surgeon,  will  be  relieved  and  ordered  to  Fort  Logan,  Col., 
for  duty. 

Upon  abandonment  of  Fort  Solly,  South  Dakota,  Captain 
Altbes  E.  Bbadlsy,  assistant  snrgeon,  is  ordered  to  Fort 
Keogh,  Montana,  for  duty. 

Upon  abandonment  of  Fort  McKinney,  Wyoming,  FtBST- 
Xjbvt.  Hbnbt  a.  Shaw,  assistant  surgeon,  is  ordered  to  Fort 
'^rara,  Nebraska,  (or  duty. 


Upon  abandonment  of  Fort  Bowie,  Arizona.  Caftaih  jErns- 
SON  D.  PoiNDBXTEB,  assistant  surgeou,  is  ordered  to  Fort  Riley, 
Kansas,  for  duty. 

Upon  abandonment  of  Mount  Vernon  Barracks,  Ala.,  Majob 
CuBTis  E.  Munn,  surgeon.  Is  ordered  to  Benicia  Barracks,  Oil., 
relieving  Captain  Ooden  Ravfebtt,  assistant  surgeon. 

Captain  Raffebty,  on  being  relieved  by  Hajob  Munx,  U 
ordered  to  Presidio  of  San  Francisco,  Cal.,  for  duty. 

FiBST-LiEUT.  Chablbs  E.  B.  Flaoo,  assistant  surgeon,  re- 
lieved from  duty  at  Presidioof  San  Francisco,  Cal.,  and  ordered 
to  Angel  Island,  Cal.,  (or  duty. 

Majob  Van  Bubbn  Hubbabd,  surgeon,  relieved  from  duty 
at  Fort  Spokane,  Washington,  and  ordered  to  Fort  HcPhetaon, 
Georgia,  (or  duty  at  that  station. 

Upon  abandonment  of  Fort  Marcy,  New  Mexico,  Hajob 
Jakes  P.  Kimball,  surgeon,  is  ordered  to  Fort  Wingate,  New 
Mexico,  for  duty. 

Upon  arrival  of  Majob  Kimball  at  Fort  Wingate,  Caftah 
0.  N.  B.  Macaulbt,  assistant  surgeon,  will  take  station  at 
Fort  Apache,  Arizona,  (or  duty,  relieving  Lieut.  M.  W.  Ibe- 
LAND,  assistant  snrgeon. 

Lieutenant  Ibeland,  on  thus  being  relieved,  will  take 
station  at  Fort  Stanton,  New  Mexico,  relieving  FisST-LiBin. 
F.  R.  KsBrBB,  assistant  surgeon. 

FiHST-LlEUT.  Keeteb,  On  being  relieved,  will  proceed  to  and 
take  station  at  Washington  Barriwks,  D.  C. 

Upon  abandonment  of  Fort  Supply,  Oklahoma  Territoiy, 
Majok  Curtis  E.  Pbicb,  snrgeon,  will  proceed  and  take  station 
at  Fort  Sill,  Oklahoma  Territory. 

Fibst-Lieut.  Isaac  P.  Wave,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Supply,  Oklahoma  Territory,  and  ordered  to 
Camp  Eagle  Pass,  Texas,  for  duty. 

Upon  arrival  of  Fibst-Lieut.  Wave  at  Camp  Eagle  Pass, 
Fibst-Likut.  Albxanobb  N.  Stake,  assistant  surgeon,  will 
return  to  his  proper  station  nt  Fort  Sam  Houston,  Texas. 

Upon  abandonment  of  Fort  Mackinac,  Michigan,  Captain  E. 
F.  Gabdneb,  assistant  surgeon,  is  ordered  to  Boston,  Mass.,  for 
duty  as  attending  surgeon  and  examiner  of  recruits,  relieving' 
Majob  M.  W.  Wood,  surgeon,  who,  on  being  thus  relieved, 
will  proceed  to  take  station  at  Buise  Barracks,  Idaho,  to  relieve 
Captain  William  Stephenson,  assistant  surgeon. 

Captain  Stephenson,  on  being  thus  relieved,  will  proceed 
to  and  take  station  at  Vancouver  Barracks,  Washington. 

By  direction  of  the  Secretary  of  War,  leave  of  absence  for 
twenty-five  days,  to  take  effect  upon  Us  relief  from  duty  in 
Boston,  Mass.,  is  granted  Majob  Mabshall  W.  Wood,  surgeon. 

By  direction  of  the  Secretary  of  War,  Captain  Fbancis  J. 
Ives,  assistant  surgeon,  having  proceeded  with  troops  to  Fort 
Ethan  Allen,  Vermont,  is  relieved  from  further  duty  at  Fort 
Sheridan,  Illinois,  and  will  remain  on  duty  at  Fort  Ethan  Allen, 
until  the  arrival  thereat  of  Captain  Aabon  H.  Appel,  assis- 
tant surgeon,  when  he  will  report  iu  person  to  the  commanding 
officer,  Plattsbnrgb  Barracks,  New  York,  under  the  require- 
ments of  Par.  10,  8.  O.  221,  A.  O.  O.,  September  20, 1891. 


SOCIBTT  NOTICES. 

Boston  Society  fob  Medical  Impbovbmbht.-  A  regnlar 
meeting  of  the  Society  will  be  held  on  Monday,  October  22, 
1894,  at  the  Medical  Library,  19  Boylston  Place,  at  eight 
o'clock,  p.  X. 

Drs.  C.  L.  Scudder  and  F.  B.  Lund :  "  Middle  Meningeal 
Hemorrhage  following  Injury  to  the  Skull."  Discussion  opened 
by  Drs.  J.  Collins  Warren,  J.  W.  Elliot,  G.  L.  Walton  and  W. 
N.  BuUard. 

Dr.  C.  F.  Withington:  "  Heta-Pnenmonic  Empyema."  Dis- 
cussion opened  by  Drs.  A.  L.  Mason,  E.  N.  Whittier  and  Henry 
Jackson.  John  T.  Bowbn,  H.D.,  Secretary. 

SuFiroLK  DisTBicT  MxDicAL  SociBTT.  —  There  will  be  a 
stated  meeting  at  19  Boylston  Place,  on  Satnrday,  October  27, 
1894  at  8  P   M 

Paper:  Dr.  A.  T.  Cabot,  "  Qenito-Urinary  Tuberculosis." 
Discussion  by  Drs.  Abner  Post,  E.  8.  Wood,  Wm.  F.  Whitney, 
Paul  Thorndike,  E.  W.  Dwight,  F.  G.  Balch  and  J.  B.  Ogden. 

Incidental  Business:  1.  Choice  of  a  Committee  of  Five  to  pre- 
pare a  List  of  Candidates  for  Oflicerg  of  the  Society. 

2.  Reading  of  Amendments  to  the  By-laws  of  the  Maasactan- 
setts  Medical  Society. 

Supper  after  the  meeting. 

Notice.  Members  are  requested  to  send  to  the  Secretary 
corrections  or  change  of  address  for  the  next  catalogue. 

H.  L.  Smith,  M.D.,  /Secretary,  166  Newbury  Street. 


RECENT  DEATH. 

Db.  William  H.  Todd,  died  at  St.  Stephen,  N.  B.,  October 
7, 1894.  He  was  a  graduate  of  Bowdoin  College  and  a  member 
o(  the  College  o(  Physicians  o(  Edinburgh. 


Digitized  by 


Google 


▼oi„  CXXXI,  No.  17.1      BOSION  MEDICAL  AND  SUSGIOAL  JOURNAL. 


405 


Anginal  $liticie^. 


THE 


CONTAGIOUSNESS    AND 
LEPROST.» 


CONTROL    OF 


BT  JAMS*  C.  WHITK,  M.D., 

Profeuor  of  Dermatology  in  Harvard  UnivtrtUy. 

It  should  be  wholly  unnecessary,  but  I  feel  that  is 
due  to  myself,  to  state  that  it  is  of  course  impossible 
to  present  in  any  proper  form  the  important  subject 
assigned  to  me  in  Uie  inadequate  time  allotted  me.  I 
could  in  a  fraction  of  it  make  the  categorical  statement 
that  leprosy  is  a  contagious  disease,  and  that  it  has 
never  been,  and  never  can  be  controlled  except  by 
national  laws  of  isolation ;  but  the  only  and  proper  re- 
ply by  those  of  a  contrary  opinion  to  such  a  presenta- 
tion would  be  a  denial  as  simple  and  categorical.  Yet 
I  can  scarcely  do  more  than  this  in  my  fifteen  minutes. 
You  see,  therefore,  the  impossibility  of  making  more 
than  the  briefest  mention  of  the  evidence  upon  which 
my  opinions  are  based.  I  can  only  present  in  the 
baldest  way  the  text  for  the  discussion  which  is  invited. 

It  will  be  well  to  consider  first  what  should  consti- 
tute the  proof  of  the  contagiousness  of  a  disease. 

This  should  be  based  upon  the  following  points : 

(1)  The  history  of  its  action  upon  communities  or 
nations. 

(2)  The  study  of  its  action  upon  individuals. 
(.'})  Its  resemblance  to  other  affections  generally  re- 
garded as  contagious. 

(4)  The  establishment  of  a  satisfactory  cause  of  such 
contagion. 

(5)  The  influence  of  control  upon  its  history  and 
course. 

Let  US  apply  these  test  questions  to  the  disease  we 
are  considering. 


peoples  could  not  possibly  be  accounted  for,  except  by 
infection  from  person  to  person.  And  in  still  smaller 
communities  this  method  of  dissemination  is  even  more 
strikingly  illustrated,  as  witnessed  in  New  South 
Wales,  in  Parcent,  Spain,  in  Cape  Breton,  and  in  its 
revival  in  Louisiana.  References  to  such  modem  in- 
stances might  be  largely  multiplied,  but  these  are 
enough :  for  if  it  can  be  demonstrated  that  the  course 
of  the  disease  in  one  nation,  or  in  one  small  commu- 
nity, can  be  reasonably  explained  only  through  its  con- 
tagions and  infective  nature,  we  need  seek  no  other  ex- 
planation of  its  ravages  in  all  lands  and  all  ages. 


I.      THE   HISTOBT  OF  ITS  ACTION    OFON   COHM DNITIBS 
AND   NATIONS. 

Yon  know  as  well  as  I  the  history  of  its  course  in 
Medieval  Europe.  Introduced  from  the  East,  the 
boundless  home  of  so  many  scourges,  it  became  a 
pestilence  of  so  overwhelming  proportions,  that  no  in- 
fluence of  heredity  alone  could  possibly  account  for 
its  spread.  Many  thousands  of  lazarettos  were  erected 
to  care  for  it,  and  the  sternest  laws  enacted  to  control 
it.  Belief  in  its  contagious  nature  was  then  universal. 
It  lingers  yet  in  by-places  and  border  districts  of 
Europe,  whilst  in  its  old  seats  in  the  Orient  it  still 
plays  havoc  with  mankind.  In  India,  it  is  estimated, 
there  are  two  hundred  and  fifty  thousand  lepers  to-day. 

This  glance  backwards  shows  us  how  prone  are  the 
human  tissues  to  the  inception  of  the  disease  under 
favorable  conditions,  without  distinction  of  race.  But 
it  is  in  the  history  of  its  introduction  and  course  among 
virgin  nations  in  our  own  day  that  this  subject  may  be 
best  studied.  The  extraordinary  rapidity  of  its  spread 
in  the  Hawaiian  Islands  can  no  more  be  account^  for 
on  other  grounds  than  its  infectious  nature,  than  can 
the  appalling  ravages  of  measles  among  the  people  of 
the  Faioe  Islands  when  first  imported  thither.  The 
peculiar  social  customs  of  the  Sandwich-islanders  will 
readily  account  for  the  vast  percentage  of  those  af- 
fected. A  study  of  its  recent  introduction  into  British 
Guiana  and  Trinidad  demonstrates  in  the  same  con- 
clusive manner  that  its  rapid  increase  among  those 

<  Bead  St  the  Coogrew  of  Amarieaa  Phmtelsna  and  Sorcaoni 
at  Vaahlogton.  Hst  30, 18M. 


n.      THB   8TUDT  OF  ITS   ACTION    OPON   INDIVIDDALS. 

Extraordinary  difficulties  stand  in  the  way  of  the 
settlement  of  our  question  by  a  positive  demonstration 
of  its  capabilities  of  transference  from  person  to  per- 
son on  account  of  its  long  period  of  incubation.      We 
expose  a  person  to  the  emanations  of  variola,  and  we 
see  the  result  in  a  few  days ;  to  contact  with  another 
infected  with  syphilis,  and  the  results  declare  then^ 
selves  in  a  few  weeks  ;  to  contact  with  the  materies  of 
tuberculosis,  and  the  effects  may  be  apparent  in  a  few 
months;   but   with  leprosy  we  have  reliable  data  to 
prove  that  the  disease  may  not  declare  itself  for  years, 
two,  five,  or  even  ten,  after  a  person  has  been  exposed 
to  its  influence.    Such  a  retardation  of  the  tangible  ef- 
fects of  contagion  renders  direct  historical  proof  in  in- 
dividual cases  almost   an  impossibility.      Again,  the 
tissues  of  other   animals  than  man,   already   tested, 
show  themselves  utterly  indifferent  to  inoculation  ex- 
periments, so  that  we  get  no  response  to  such  methods 
of  investigation.      Let  us  hope  ere  long  some  animal 
as  susceptible  to  the  bacillus  of  lepra,  as  is  the  gninea- 
pig  to  that  of  tubereulosis,  may  be  discovered.     The 
possibilities  of  using  human  tissues  for  such  a  demon- 
stration in  satisfactory  sufficiency  is   too   remote  for 
serious  consideration.      It  is  true  that  such   experi- 
ments have  been  made.      I  have  seen  it  claimed  that 
thirty-six  persons  in  Norway  and  Italy  were  formerly 
inoculated  and  without  result,  but  I  am  unacquainted 
with  the  details  of  the  experiments,  whether  active 
bacilli  were  employed  or  not,  and  do  not  know  how 
long  these  persons  were  kept  under  observation  subse- 
quently.    The  results  were  simply  negative,  and  there- 
fore without   positive  value.     Who   knows  that   the 
artificial  inoculation  of  syphilis  conducted  in  the  same 
way  might  not  result  in  similar  failure.     Consider  the 
history  of  such  experiments  with  favus.      Before  a 
certain  date  attempts  to  transfer  the  disease  from  one 
host  to  another  at  will  were  almost  always  unsuccess- 
ful.     Now  that  we  know  how  to  do  it,  this  is  accom- 
plished with  certainty.     One  inoculation  practised  by 
a  competent  person  and  in  a  proper  manner  of  recent 
date  has,  as  you  know,  been  followed  by  leprosy.     You 
are  all  familiar  with  this  experiment  of  Arning  at 
Hawaii  —  how   pus   from  a  leprous  ulcer  containing 
bacilli  was  injected  into  the  skin,  and  a  bit  of  leprous 
tubercle  was  transplanted  into  the  arm  of  a  condemned 
criminal,  who  was  then  isolated;  and  how  three  years 
subsequently  leprosy  declared  itself,  and  progressed  to 
full  development.     Unfortunately  the  experiment  can- 
not be  considered  absolutely  conclusive,  as  the  victim 
might  have  been  infected  beforehand.       But  it  is  not 
likely  to  be  soon  repeated. 

We  must  rely,  therefore,  upon  data  of  clinical  nature 
for  our  evidence.  We  shall  find  this  partly  in  a  care- 
ful study  of  the  beginnings  of  endemics  of  the  disease 
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in  small  comm unities,  as  in  that  of  Louisiana,  Cape 
Breton,  and  Trecadie,  as  detailed  by  myself  elsewhere ;  * 
in  the  reports  of  Hawaiian  physicians  of  its  dissemina- 
tion throughont  those  islands ;  in  the  account  of  its  re- 
cent importation  into  a  small  village  in  Spain,  by 
Zariaga,  and  in  the  cases  recently  cited  by  Dr.  Loraud 
at  a  late  meeting  of  the  Vienna  Dermatological  Society. 
Another  class  of  evidence  is  that  of  the  acquisition  of 
the  disease  by  immigrants  of  non-leprous  nationality 
into  leprous  countries,  but  of  this  there  are  so  many 
instances  on  record  that  I  need  only  allude  to  it.  More 
important  is  the  fact  of  the  frequent  development  of 
the  disease  among  the  personal  attendants  of  non- 
leprous  stock  upon  lepers.  I  will  mention  a  few  snch 
instances  of  recent  occurrence.  A  nun,  and  a  ward- 
tender  in  a  Guiana  lazaretto  became  lepers.  In 
Russia  three  clergymen  from  healthy  districts  became 
infected  after  removing  to  leprous  districts  and  associ- 
ating with  lepers.  In  Bergen  two  ward-tenders  have 
become  lepers.  In  New  Orleans  a  priest  has  acquired 
the  disease.  In  Hawaii  twenty-five  white  residents 
are  lepers,  of  whom  two  are  physicians,  and  three 
priests,  and  Father  Damien,  at  last.  Twenty  of  the 
ward-attendants  at  Molokai  hare  become  affected.  Who 
would  for  a  moment  think  of  explaining  such  occur- 
rences in  hospitals  for  syphilis  except  through  con- 
tagion ?  The  case  of  Father  Damien  alone,  to  cite 
the  one  best-known  example,  is  enongh  to  establish  the 
contagions  nature  of  the  affection,  and  to  outweigh 
limitless  data  of  a  negative  character. 

III.   BBSKHBLANCE  TO  OTHBB  AFFECTIONS  OENEK- 
ALLT  REOABDKD  AS  CONTAOIOUS. 

There  are  two  diseases  to  which  leprosy  bears  a 
strong  likeness,  namely,  tuberculosis  and  syphilis.  All 
three  of  them  are  still  mighty  scourges  of  the  human 
race,  and  prevail  over  all  parts  of  the  earth.  Two  of 
them  have  had  periods  of  intensified  activity  within 
historic  epochs  in  Europe,  raging  as  vast  national  epi- 
demics. The  other  has  done  its  fatal  work  uniformly 
and  incessantly,  never  exhibiting  such  extraordinary 
and  spasmodic  effects  as  to  deserve  the  title  of  pesti- 
lence. They  are  slow  in  their  development  and  course, 
and  their  effects  upon  the  cutaneous  tissues  are  man- 
ifested by  the  most  pronounced  lesions  the  skin  is  ca- 
pable of  exhibiting.  They  affect  nearly  all  the  other 
structures  of  the  body  as  well,  showing  respectively 
predilections  for  special  tissues,  and  eventually  pro- 
foundly impress  the  whole  economy.  The  anatomical 
changes  in  the  cutaneous  tissues  produced  by  them, 
although  not  identical,  are  sufficiently  analogous  to 
have  been  placed  in  one  group  by  pathologists,  before 
the  similar  causative  element  of  the  same  had  been 
demonstrated.  One  of  them  has  always  been  regarded 
as  contagious,  another  was  uniformly  considered  as 
such  whilst  it  was  most  active  in  its  destruction  among 
civilized  nations,  and  until  overcome  by  the  universally 
enforced  practice  of  seggregation  or  isolaUon  mankind 
outgrew  its  dread  of  it,  and  physicians  in  later  times 
their  knowledge  of  it.  The  other  has  only  within  the 
latest  time  come  to  be  generally  recognized  to  be  in- 
fectious. All  three  have  been  held  to  be  hereditary 
affections,  but  as  their  real  nature  has  become  at  last 
understood,  it  may  be  said  that  heredity,  although 
not  improbable,  is  no  longer  essential  to  explain  their 
continuance  among  mankind,  for  if  a  disease  be  proved 
to  be  contagious,  its  alleged  hereditary  character  is 
>  Ametlcan  JonriuU  ol  Medical  Selencw,  Ootolwr,  1882. 


certainly  an  unnecessary  explanation  of  its  endemic  or 
epidemic  occurrence,  and  contagion  is  a  much  more 
direct  and  easily  understood  method  of  transference 
from  individual  to  individual  than  hereditary  transmis- 
sion. But  if  a  disease  be  both  hereditary  and  contagi- 
ous, it  is  far  more  important  to  recognize  the  latter 
principle,  becaoae  its  effects  are  more  preventable  by 
State  and  professional  control.  All  three  affections  are 
alike  essentially  of  non-venereal  nature,  although  one 
of  them  is  so  frequently  transferred  through  venereal 
relations.  Their  strong  resemblance  to  each  other 
suggests  an  intimate  relationship  in  etiology  and 
pathology.  ' 

IT.      BSTABLISHMBNT  OF  A   SATI8FA0TOBT  KZPLANA- 
TIOK   OF   ITS   OONTAGIOC8NES8. 

With  the  discovery  by  Hansen  of  the  baeiUut  lepite, 
the  cause  of  its  contagious  nature  was  demonstrated  as 
clearly  as  was  that  of  tuberculosis  earlier  by  the  simi- 
lar discovery  of  Koch.  That  of  syphilis  remains  to 
be  conclusively  established.  That  this  has  not  yet 
been  accomplished  in  no  measure  invalidates  the  pre- 
sumption that  it  will  be.  We  simply  await  the  requi- 
site knowledge  of  reagents.  This  will  surely  come,  and 
then  we  shall  have  completed  the  proof  of  the  close 
analogy  of  these  three  great  diseases  in  all  points. 

Leprosy  is  pre-eminently  a  bacillus  disease,  for  this 
organism  is  found  in  rich  abundance  in  human  tissnes 
—  chorium,  mucous  membranes,  nerves,  blood-vessels, 
ovary,  testicle,  glands,  and  the  great  organs;  in  the 
blood,  lymph,  tears,  saliva,  nasal  and  intestinal  mucus, 
milk,  vaginal  secretions,  the  discharges  of  ulcers,  and 
all  cutaneous  lesions,  excepting  those  secondary  to 
nerve  changes.  Could  any  infectious  material  be  more 
generally  or  favorably  distributed  for  direct  transfer- 
ence to  other  hosts  ?  How  can  any  one  who  admits 
the  infectious  properties  of  the  tubercle  bacillus  rea- 
sonably deny  the  same  quality  to  that  of  leprosy,  or 
seek  a  more  rational  explanation  of  its  extension  among 
mankind  ?  And  although  we  have  yet  to  learn  bow  to 
make  pure  cultures  of  baeillui  lepra,  as  we  can  with 
that  of  tubercle,  as  well  as  to  discover  an  animal  as 
responsive  to  its  action  as  is  the  guinea-pig  to  that  of 
the  latter,  yet  our  ignorance  upon  these  points  with 
regard  to  the  infective  materies  of  that  still  more  con- 
tagions third  affection,  syphilis,  is  still  more  profound 
as  yet.  Should  we  ask  in  these  days  more  substantial 
proof  of  the  infectious,  or  contagious,  or  iuoculable 
character  of  any  affection  than  the  demonstration  of 
its  bacillus  nature  ? 

T.      INFLUENCE     OK     CONTROL     UPON     ITS     BISTORT 
AND   COURSE. 

Let  us  now  consider  what  has  been  the  effect  of  the 
opposing  opinions  held  from  time  to  time  by  our  pro- 
fession concerning  its  contagious  character  upon  its 
course  among  civilized  nations.  Yoa  know  as  well  as 
I  the  views  with  regard  to  its  unclean  and  infections 
nature  among  Biblical  nations  and  in  Medieval  Europe. 
How  the  leper  was  segregated,  regarded  as  a  moral 
monster,  forbidden  to  pass  through  public  ways  with- 
out a  special  garb^  or  bell,  or  clapper,  and  how  the 
monks  in  charge  of  lazarettos  were  obliged  to  wear 
upon  their  breast  the  red  letter  L.  In  later  centuries 
when  the  disease  bad  been  thus  controlled  and  confined 
to  a  few  European  districts,  the  belief  grew  up,  chiefly 
through  the  conclusions  of  Boeck  and  Danielson  in 
Norway,  and  the  reports  of  physicians  from  various 
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regiona,  mainly  of  negative  character,  collected  by 
Virchow  and  the  English  College  of  Physicisos  —  that 
it  was  not  contagioas,  bat  was  endemic  becaase  hered- 
itary. Scarcely  any  one  thought  of  qnestioning  this 
dictum.  At  the  meeting  of  the  first  International 
Medical  Congress,  held  at  Philadelphia  in  1876,  1 
called  attention  to  the  prevalence  of  the  disease  in  the 
United  States  to  a  greater  extent  than  was  generally 
known,  and  again  in  1882  I  presented  a  paper  upon 
the  subject  to  the  American  Dermatological  Associ- 
ation. My  couclnsions  that  the  disease  was  increasing 
to  an  alarming  extent  in  this  coantry,  and  that  it  was 
contagious,  found  then  but  few  supporters  among  my 
colleagues.  Since  then  professional  opinion  has  greatly 
changed.  You  have  heard  just  now  from  Dr.  Hyde 
how  many  important  foci  of  the  disease  lie  within  and 
close  around  oar  borders.  You  know  the  story  of 
Hawaii  and  Molokai,  the  conversion  of  the  profession 
there  largely  to  the  belief  in  its  contagious  character, 
and  the  fatally  tardy  efforts  of  the  Government  to  con- 
trol it  by  isolation. 

In  Norway  and  Sweden,  that  nursery  of  the  mod- 
ern doctrine  of  non-contagion,  where  the  disease  had 
increased  in  consequence  to  an  alarming  extent,  a 
change  of  policy  has  taken  place.  In  1885  the  Gov- 
ernment passed  laws  authorizing  the  transfer  and  con- 
finement within  lazarettos  of  all  lepers  who  are 
unwilling  or  unable  to  be  isolated  elsewhere  in  sach 
manner  as  to  prevent  contagion  in  the  family.  It 
permits  also  the  compulsory  separation  of  married 
people.  Since  then  the  disease  has  been  constantly 
diminishing.  In  1870  the  number  of  cases  in  Norway 
was  2,607  ;  in  1893  it  had  been  reduced  to  800.* 

In  the  Russian  Eastern  Maritime  Provinces  the 
disease  has  become  so  prevalent  that  lazarettos  have 
been  esteblished  in  several  places.  In  New  South 
Wales  it  has  increased  so  much  of  late  among  Euro- 
pean residents  that  a  law  for  compulsory  isolation  was 
adopted  in  1890.  In  Trinidad  there  were  three  cases 
in  1805,  860  in  1878.  In  British  Guiana  there  were 
105  cases  in  1860,  last  year  there  were  1,000  cases. 

Thus  the  disease  shows  itself  increasing  rapidly 
wherever  it  is  granted  free  license,  and  diminishing 
where  properly  controlled.  The  late  Dr.  Morreli 
Mackensie,  in  his  essay  on  "  The  Dreadful  Revival  of 
Leprosy,"  said,  "  It  is  impossible  to  estimate  the  total 
number  of  lepers  now  dying  by  inches  throughout  the 
world,  but  it  is  certain  that  they  must  be  counted  by 
millions."  This  vast  destruction  of  human  life  and 
the  incalculable  misery  the  disease  is  producing  among 
mankind  is,  I  believe,  a  direct  consequence  of  the 
license  which  has  been  granted  it  by  our  profession 
and  the  nations  under  the  mistaken  faith  in  its  non- 
contagious character. 

But  how  is  such  unbelief  explicable,  how  is  any 
diversity  of  opinion  as  to  the  communicability  of  the 
affection  possible  in  the  face  of  the  facts  I  have  thas 
briefly  laid  before  you  ?  Why  should  leper  commis- 
sions be  still  seeking  some  other  explanation,  and  one 
of  the  most  distinguished  surgeons   of  the   day  still 

•  Prof.  G.  Boeck,  of  Cbrlitluila,  under  date  April  30, 1894,  wrote  me 
ai  follows  :  "  Tbe  chief  oontenU  of  the  actual  law  on  lepra  and  lep- 
«n  In  Norway,  of  June  Cth,  188S,  la  the  fallowing:  'Poor  lepera, 
who  are  supported  by  the  parish,  oneht,  as  a  rale,  to  be  Isolated  In 
the  public  hospitals  for  leprosy.'  when  such  poor  lepers  are  not 
Isolated  in  the  said  hospitals,  they  sboold  be  lodged  in  separate 
rooms  (in  their  homes)  or  cared  for  in  such  a  manner  as  '  tbe  sani- 
tary commission '  after  the  oiroamstances  find  to  be  safe.  In  the 
ease  of  pauper  lepers,  however,  the  '  commissioner'  of  paupers ' 
should  mlna  not  to  separate  married  couples  who  desire  to  lire 
together.  Nerertbeless,  the  decision  of  the  commissioners  is  ralid, 
CTcn  if  It  ioToIres  snob  separation,  where  tbe  decision  Is  approred 


maintain  that  it  is  caused  by  one  article  of  diet,  and 
others  cling  to  the  doctrine  of  heredity  as  the  all- 
suiBcient  cause  of  its  continued  existence?  Partly, 
in  my  opinion,  because  of  the  prolonged  inoabative 
stage  of  the  disease,  and  the  wholly  unwarranted  reli- 
ance upon  data  of  negative  character.  Just  as  strong 
evidence  of  the  kind  can  be  adduced  against  the  con- 
tagions nature  of  tuberculosis  and  syphilis.  X,  a 
leper,  lies  in  a  hospital  bed  next  to  V,  with  syphilis. 
Their  skins  are  abundantly  occupied  by  the  lesions  of 
their  respective  affections  in  all  stages  of  develop- 
ment. Ward-tenders,  nurses,  and  physicians  care  for 
them  with  like  indifference  for  months,  and  ordinarily 
with  no  ill  results  to  themselves.  The  same  patients 
have  also  lived  for  months,  it  may  be,  in  the  same 
condition  with  their  families,  and  yet  the  latter  have 
not  contracted  the  disease.  Do  you  not  all  know  this 
to  be  true  of  syphilis  in  thousands  of  instances,  and 
yet  do  you  use  them  as  evidence  of  its  non-contagions- 
ness  ?  Why  then  apply  such  data  to  leprosy  .•*  On 
such  negative  evidence  both  affections  should  be, 
equally  pronounced  non-infectious. 

And  what  sounder  evidence  have  we  that  leprosy  is 
hereditary  ?  No  case  of  congenital  leprosy  has  been 
observed,  and  the  disease  rarely  affects  children  before 
the  age  of  five.  Leprous  parents  transmit  no  cachexia 
or  constitutional  degeneration  to  their  offspring.  We 
have  no  proof  that  a  child  born  of  leprous  parents 
has  become  leprous,  if  removed  immediately  after 
birth  to  surroundings  free  from  infection.  Not  one  of 
the  descendents  of  tbe  one  hundred  and  sixty  leprous 
immigrants-  to  the  Northwestern  States  had  become  a 
leper  at  the  time  of  Hansen's  visit  in  1887,  and  in  but 
two  of  the  children  born  at  Molokai  has  the  disease 
appeared.  Without  denying  the  possibility  of  the 
transmission  of  leprosy  by  descent,  its  apparent  occur- 
rence in  any  instance  should  not  be  accepted  without 
the  absolute  demonstration  of  the  impossibility  of 
inoculation  during  or  after  birth.  I  believe  the  theory 
of  heredity  to  l^  a  very  dangerous  one,  and  that 
the  sterner  judgment  of  the  Middle  Ages,  which  made 
the  leper  individually  the  responsible  agent  rather 
than  the  progenitor,  mast  again  be  adopted  before  the 
affection  can  be  exterminated.  We  are  dealing  every 
day  with  infections  diseases,  of  tbe  infecting  proper- 
ties of  which  we  have  no  definite  knowledge,  and  yet 
we  should  consider  ourselves  guilty  of  criminal 
conduct,  if  we  should  on  this  account  refuse  to 
acknowledge  their  contagious  character.  But  in  the 
case  of  leprosy  we  do  know  why  it  should  be  conta- 
gious, and  the  conditions  which  shoald  be  favorable  to 
its  inoculation.  The  burden  of  proof  that  it  can  be 
communicated  in  any  other  way  is  wholly  with  those 
of  a  contrary  opinion. 

THE     PSBYENTION     AND     CONTROL     OF     LBPROST     IN 
THE   UNITED    STATES. 

If,  then,  we  admit  the  contagious  character  of  the 
disease,  what  measures  should  be  taken  for  its  exclu- 
sion from,  and  repression  within  oar  coantry  ?  Is  iso- 
lation effective,  or  necessary,  or  justifiable  ?     Shoald 

by  the  ■  amtmand '  (highest  eiril  anthority),  after  consulting  the 
parish  clergyman  and  district  physician. 


,    .  Eron  other  lepers  (not 

paupers)  may,  by '  the  sanitary  eommission,'  be  ordered  to  lire  in  safe 
Hcparatlon  from  their  famlliea  and  other  people,  which,  however, 

■   •  •     •■  ■•      ...         If  tbeydo 

The  isola- 
tion, aeeordliig  to  this  law,  may.  If  necessary,  be  carried  out  by  the 
assistance  of  ute  police.    Booms,  clothes  and  bedding,  etc.,  which 

iposed  of  to 
sani- 


mnst  not  interfere  with  married  couples  llnng  together, 
not  obey  this  order  they  can  be  Isolated  In  a  hospital. 


Booms,  clothes  and  bedding,  etc.,  which 
have  been  used  by  any  leper,  most  not  be  used  by  or  disi 
others  without  previons  dislnfeotlon,  as  decided  by  the  (local) 
tary  commission.' " 
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immigration  from  infected  nations  be  prohibited?  I 
have  already  shown  the  favorable  operation  of  sach 
stringent  measures  in  past  times,  the  fatal  error  of 
their  negligence,  and  the  recognition  of  the  necessity  of 
their  revival  by  other  nations  of  the  present  day.  What 
is  our  own  duty  in  the  matter  ?  We  have  a  considerable 
and  ever-iDcreasing  number  of  lepers  amongst  ns,  dis- 
tributed in  numerous  foci,  which  are  known.  We 
have  individual  cases  also  scattered  over  the  whole 
country,  a  small  proportion  only  of  which,  I  believe, 
are  known  to  physicians,  and  this  is  by  far  the  most 
dangerous  class,  because  they  cannot  be  shunned. 
We  have  all  met  a  few  of  them.  They  are  free  to 
come  and  go,  and  dwell  where  they  like.  We  shall 
never  control  or  eradicate  the  disease  without  resort- 
ing to  strong  measures,  and  the  sooner  they  are 
enforced  the  better.  If  we  wait  until  their  necessity 
is  more  apparent,  these  results  will  be  of  far  more 
difficult  accomplishment. 

I  recommend  to  the  serious  consideration  of  this 
Congress  the  following  propositions : 

(1)  Every  physician  should  be  compelled  by  State 
law  to  report  to  the  nearest  board  of  health  the  exist- 
ence of  a  case  of  the  disease,  and  the  neglect  to  do  so 
on  the  part  of  a  medical  attendant,  or  a  member  of 
the  leper's  family,  should  be  a  penal  offence. 

(2)  Immigrants  affected  by  the  disease  should  be 
arrested  at  ports  of  entry  and  along  our  borders,  and 
turned  back  to  their  previous  homes  by  the  authority 
of  the  national  board  of  health. 

(3)  Graded  hospitals  should  be  established  by  the 
National  Government,  in  suitable  insular  localities 
where  possible,  within  which  both  suspected  and  con- 
firmed cases  should  be  confined,  and  to  which  all 
access  should  be  prevented  excepting  under  proper 
restrictions. 

Such  compulsory  isolation  may  be  considered  cruel 
to  the  few,  but  its  longer  neglect  on  our  part  is  cer- 
tainly a  greater  cruelty  to  the  many,  for  in  no  other 
way  shall  we  exterminate  this  most  miserable  disease. 
There  can  be  no  doubt  that  the  advice  of  this  body 
would  have  great  influence  in  determining  the  action 
of  State  and  National  boards  of  health  in  the  estab- 
lishment of  such  measures  for  the  public  safety. 


more  perfected  instruments  whereby  we  can  study  the 
eye  objectively  rather  than  subjectively  enable  us  to 
make  finer  distinctions  than  a  few  years  ago.  By  the 
aggregation  of  atoms  large  masses  are  formed  and  statis- 
tics give  us  a  proper  basis  from  which  broad  and  gen- 
eral conclusions  should  be  drawn  in  this  as  in  all  other 
branches  of  medical  science. 

The  first  object  of  the  writer,  in  studying  these  cases, 
was  to  ascertain  how  many  children  with  apparently 
perfect  eyes  and  vision  yet  had  some  defect  when  care- 
f  ally  examined.  Several  hundred  printed  circulars  were 
placed  in  the  hands  of  the  principals  of  a  number  of  the 
schools  of  this  city  to  be  distributed  among  the  scholars 
from  the  ages  of  eight  to  fifteen  years.  Those  with  no 
defect  in  the  vision,  and  without  any  eye  trouble,  were 
urged  to  submit  to  examination  as  well  as  those  who 
had  some  trouble.  The  result  was  that  220  children 
were  examined  at  my  office  in  order  to  have  exactly 
twenty  feet  for  reading  distance ;  to  have  a  nniform 
light  on  the  type  at  ^is  distance,  secured  by  a  gas 
burner  behind  a  white  painted  reflector ;  to  have  a 
perfectly  dark  room  for  the  ophthalmological  examina- 
tion, and  make  use  of  Javal's  ophthalmometer  to  as- 
certain the  corneal  astigmatism. 

It  may  be  well  to  state  here  that  perfect  sight  is  ex- 
pressed by  f  § ;  that  is,  a  certain  size  of  letter  should 
be  seen  and  read  at  twenty  feet  distance,  another  sixe 
should  be  seen  fifteen  feet,  and  another  size  ten  feet. 
On  the  other  hand,  lines  of  letters  are  printed  which 
should  be  seen  thirty  feet,  again  forty  feet,  fifty  feet, 
and  so  on. 

There  were  140  girls;  80  boys;  and  with  the  ex- 
ception of  14  in  the  lower  grades  at  school  they  were 
found  in  the  fourth  to  the  ninth,  inclusive.  More  than 
half  the  girls  had  perfect  vision  in  each  eye,  and  the 
same  may  be  said  of  the  boys. 
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In  the  New  York  Medical  Record,  for  February  10, 
1894,  appears  an  editorial  on  '*The  Modern  Eye," 
and  the  opening  sentences  are  these:  "An  enormous 
amount  of  statistics  is  accumulating  regarding  the 
modern  eye  and  its  relation  to  disease.  It  has  been 
abundantly  proven  that  under  the  influence  of  civiliza- 
tion this  organ  is  undergoing  decided  change,  and  that 
often  it  is  not  equal  to  the  work  which  it  is  called 
upon  to  perform.  Referring  only  to  the  subjects  of 
refraction  and  accommodation,  Boosa  and  £merson 
have  shown  that  only  about  one  person  in  ten  has  an 
emmatropio  eye ;  the  remaining  nine  being  hyperopic 
or  myopic"  When  one  reviews  how  much  has  already 
been  done,  and  so  well  done,  in  the  stndy  of  refraction 
of  children's  eyes,  it  may  seem  like  thrashing  old  straw 
to  still  be  compiling  statistics  on  the  subject.     But  still 


Boys  with  vision 
Girls  with  vision 


to  f|  each  eye, 
to  If  each  eye. 


44 

76 


120 


Table  I. 
Boy's  vision  {lerfect  in  one  eye,  imperfect  in  other,     7 
Girl's  vision  perfect  in  one  eye,  imperfect  in  other,  23 

Bight  eye  perfect, 10 

Left  eye  perfect, 20 

Right  eye  had  hyperopic  astigmatism,        .  12 

Bight  eye  had  myopic  astigmatism,    .        .  3 

Right  eye  had  simple  hypermetropia,  4 

Right  eye  had  simple  myopia,            .        .  1 

Left  eye  had  hyperopic  astigmaldsm,          .  6 

Left  eye  had  myopic  astigmatism,       .         .  2 

Left  eye  had  simple  hypermetropia,  .        .  2 

Left  eye  had  simple  myopia,      ...  0 

It  appears  from  this  table  that  the  right  eye  was  de- 
fective in  vision  twice  as  often  as  the  left,  and  that  the 
cause  was  found  and  measured  in  the  right  twice  as 
often  as  in  the  left.  I  know  of  no  reason  for  this,  and 
am  disposed  to  look  upon  it  as  only  a  coincidence. 

There  remain,  therefore,  70  children  (or  140  eyes 
out  of  440)  who  have  both  eye$  deftetive  in  vision,  or 
fall  short  of  f}.     These  are  tabulated  as  follows : 


SO 


20 


10 


Table  IL 
Vision  j^  to  if , 

Bovs,  8.     Girls,  22. 
Vision  Jf  toff,   "... 

Boys,  3.    Girls,  8. 
Vision  ff  to  ^,       . 

Boys,  4.    Girls,  S. 
Vision  ^  to  Jhr,     .        .        . 

Boys,  4.    Girls,  S. 


SO 

II 

9 

7 
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The  eauiet  were  fonnd  as  follows : 

i%   TO   1%   CLASS. 

Simple  hypermetropia, 

Simple  myopia, 

Uyperopic  astigmatism, 

Myopic  astigmatism, 

Compound  hyperopic  astigmatism. 

Mixed  astigmatism,    . 


l^  TO   ^  GLASS. 

Simple  hypermetropia, 

Simple  myopia, 

Hyperopic  astigmatism, 

Myopic  astigmatism, 

Compoand  hyperopic  astigmatism, 

Compoand  myopic  astigmatism, 

Old  corneal  blur, 


10 
2 
5 
7 
3 
3     30 


11 


H   TO    ^   CLASS. 


Simple  myopia, 
Myopic  astigmatism, 
Hyperopic  astigmatism, 

iftfir   TO    sgff   CLASS. 

Simple  myopia. 
Myopic  astigmatism, 
Compound  myopic  astigmatism. 
Old  corneal  blur, 
Nystagmus,        .... 


1 
1 
8 
1 

1        7 


Id  a  class  by  themselves  I  have  tabulated  the  re- 
maiuing  13  childreD,  all  of  whom  had  attigmatism 
agaitut  the  rule. 

Htpebmbtropia.  —  That  the  great  majority  of 
children  are  farsighted  (hypermetropic)  has  long  been 
known,  and  even  perfect  distant  vision  is  compatible 
with  quite  a  degree  of  this  error,  if  it  be  uncomplicated. 
In  the  120  children  with  perfect  vision  in  each  eye,  33 
had  nnoomplicated  hypermetropia  in  each  eye.  Thus 
we  have  66  eyes  in  this  class,  or  one  eye  in  3.63  eyes, 
in  which  simple  hypermetropia  was  easUy  detected 
with  the  ophthalmoscope  and  without  the  use  of  any 
mydriatic.  There  were  36  eyes  in  the  various  other 
classes  in  which  simple  hypermetropia  was  found,  or 
102  eyes  in  a  total  of  440,  =  1  in  4.32.  Moreover,  in 
the  great  majority  of  children,  of  the  120  with  perfect 
vision,  they  would  accept  a  plus  glass  on  each  eye 
separately  from  .50  to  .75  dioptrics,  or  on  both  together 
from  1.  to  150  dioptrics,  thoagh  the  ophthalmoscope 
indicated  very  nearly  emmatropia. 

Htperhbtbopic  Astigmatism. — If  simple  un- 
complicated hypermetropia  in  mild  degree  be  of  very 
little  concern,  and  in  fact  the  rale,  in  the  eyes  of  chil- 
dren, hyperopic  astigmatism  even  in  low  degree  can- 
not so  easily  be  disregarded.  This  is  especially  true 
when  the  eyes  are  taxed  over  books,  drawing, 
study  of  maps,  etc.  Its  location  is  in  the  cornea,  and 
is  therefore  a  fixed  error  and  beyond  removal  by  the 
accommodative  apparatus  of  the  eye.  But  this  same 
apparatus  is  in  constant  effort  to  secure  a  perfect  ret- 
inal image  through  an  imperfect  medium.  The  eye 
is  naturally  satisfied  with  nothing  short  of  a  perfectly 
formed  retinal  image,  and  a  close  approximation  to  this 
brings  on  an  effort  to  perfect  it.  A  slight  imperfection 
in  the  contonr  of  the  cornea  for  this  reason  not  infre- 
quently worries  an  eye  quite  as  persistently  as  a  larger 
error,  which  at  best  permits  of  but  imperfect  vision. 

That  hyperopic  astigmatism  of  from  1.  to  1.50  diop- 
trics may  not  seriously  impair  distant  vision  is  well 
known.     Among  the  120  with  both  eyea  perfect  vision 


there  were  1 1  boys  and  22  girls  who  had  in  each  eye 
astigmatism  of  1.  to  1.50  dioptrics,  and  were  all  hyper- 
opic astigmatics.  Thus,  of  66  eyes  in  this  class,  and 
10  of  the  13  who  had  this  same  amount  of  astigmatism 
and  yet  had  perfect  vision,  found  in  Table  I,  a  total  of 
86  eyes  in  280  which  have  perfect  vision  and  yet  a 
marked  defect  in  structure.  It  indicates  that  perfect 
vision  is  not  by  any  means  equivalent  to  a  faultless  eye 
in  a  yoang  person ;  and  if  we  trust  solely  to  a  subjective 
examination  in  these  patients,  we  shall  be  led  astray 
frequently,  unless  we  subject  the  eye  to  full  mydriasis, 
which  means  a  good  deal  of  annoyance  and  time. 
Still  it  was  only  a  few  years  ago  that  an  ophthalmol- 
ogist of  large  experience  in  New  York  regarded  it  as 
almost  a  waste  of  time  to  attempt  to  hunt  down,  or  even 
regard,  a  possible  astigmatism  in  a  young  person  I  was 
then  examining  who  had  visiou  of  f  g  or  §§-{~'  Possibly 
he  was  right  if  it  meant  the  full  effect  of  atropine,  but  he 
was  not  then  aware  of  the  simplicity  and  accuracy  of  the 
ophthalmometer  of  to-day.  It  was  then  just  being  intro- 
duced into  the  Manhattan  Eye  and  Ear  Hospital,  and 
he,  like  many  another  who  believed  the  old  method  good 
enough,  was  regarding  it  as  a  nine  days'  wonder  that 
would  soon  be  cast  aside  and  go  to  the  junk  shop. 
But  now  he  uses  one  constantly  in  his  private  office 
and  at  the  clinic.  But  this  same  patient  had  quite  a 
degree  of  astigmatism  that  was  quickly  detected  by 
the  ophthalmometer,  and  had  to  be  reckoned  with  in 
fitting  her  with  glasses.  Each  one  of  these  children 
was  examined  with  this  instrument,  and  the  full  meas- 
ure of  corneal  astigmatism  detected  at  once. 

Whether  it  be  sufficient  to  regard  only  corneal 
astigmatism,  and  accurately  measure  that,  I  shall  not 
here  stop  to  discuss.  Suffice  it  to  say  that  our  best 
authorities  the  world  over  are  more  and  more  coming 
to  so  regard  it,  in  the  vast  majority  of  cases.  Not 
only  with  these  86  eyes  just  mentioned,  but  in  the 
various  other  cases  recorded  in  these  statistics,  with 
almost  no  exceptions,  an  astigmatic  glass  was  accepted 
by  the  eye  to  the  full  measure  indicated  by  the  oph- 
thalmometer. I  am  on  record  elsewhere^  as  an 
admirer  of  the  instrument  to  accomplish  what  it  was 
designed  to  do,  that  is,  to  measure  the  amount  and 
locate  the  axis  of  the  corneal  astigmatism.  More 
than  this  it  will  not  do,  and  more  should  not  be 
expected  of  iU  1  have  used  one  constantly  from  the 
time  it  was  first  introduced  into  the  Manhattan  Hos- 
pital, and  procured  one  before  they  were  manufac- 
tured in  this  country,  so  much  did  I  feel  the  need  of 
it  in  my  private  practice.  It  is  for  the  quick  and 
accui-ate  detection  of  this  corneal  error,  even  in  small- 
est degree,  in  these  nearly  perfect  eyes,  that  it  yields 
us  one  of  its  best  aids.  In  the  many  thousand  eyes  that 
I  have  examined  with  it  the  story  has  always  been 
told  so  truly  and  so  well,  that  I  now  look  upon  it  as  a 
tried  and  trusted  friend. 

Some  minor  additions  that  I  have  made  to  mv 
instrument,  I  am  sure  have  been  of  service  to  me.  I 
have  for  a  long  time  used  it  without  the  covering 
shield  that  is  placed  before  the  unobserved  eye.  1 
cannot  see  that  the  instrument  has  lost  anything  in 
accuracy  by  this  change,  and  it  certainly  expedites 
the  examination  very  much  if  one  is  not  obliged  to 
leave  his  seat  to  move  this  from  one  eye  to  the  other. 
This  very  change  means  also  in  most  cases  that  the 
patient  will  remove  his  face  from  the  opening  and  a 
readjustment  of  instrument  is  required. 
>  Sm  Jonmal,  Xarali  loth,  isn. 
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The  long  pointer  is  not  always  readily  seen,  and 
the  figareg  it  indicates.  To  supplement  both  these  I 
have  daplicate  figures  placed  at  the  edge  of  the  open- 
ing on  the  back  of  the  large  plate.  If  the  pointer  is 
not  seen,  a  glance  at  these  figures  at  once  tells  me  its 
location  aod  the  figures.  Many  times  ne  wish  to  be 
as  expeditious  as  possible  in  the  examination,  in  case 
of  young  children,  for  example;  and  both  these 
changes  are  of  advantage.  A  "  sight "  placed  over 
the  distal  end  of  the  tube  aids  one  not  a  little  in 
"  finding  the  eye,"  which  is  no  small  annoyance  to 
beginners.  A  projecting  visor  of  tin  or  brass,  painted 
black  on  the  inside,  and  two  and  a  half  inches  deep 
at  the  centre,  can  be  fitted  to  the  top  of  the  opening 
for  the  face.  This  shuts  off  overhead  light,  and  letting 
it  taper  towards  the  sides  it  also  shuts  off  the  side 
lights.  This  puts  the  cornea  in  a  dark  space  and  so 
gives  a  sharper  image  of  the  white  mires.  The  sim- 
pler we  can  make  any  instrument  and  yet  lose  nothing 
in  accuracy  the  more  acceptable  will  it  become ;  and 
as  it  seems  to  be  the  order  of  the  day  to  make  sug- 
gestions regarding  this  one,  every  writer  seems  dis- 
posed to  add  his  mite. 

In  Table  II  we  find  10  children  to  add  to  the  86  eyes 
already  discussed,  who  had  simple  hyperopic  astigma- 
tism, or  a  total  of  106  eyes.  These  f^ures  show  how 
very  common  it  is  to  find  some  degree  of  hyperopic 
astigmatism  in  young  persons  in  good  health  doing  a 
good  deal  of  eye  work,  and  the  great  majority  of  them 
not  conscious  of  any  defect,  and  none  of  them  calling 
upon  an  oculist  for  relief,  for  one  eye  in  4.15  eyes 
is  quite  a  large  proportion  for  this  one  fault.  It  is 
greatly  in  excess  of  that  shown  by  the  cases  noted  in 
the  next  division,  which  is  : 

Mtopig  AsTioHATiau.  —  In  only  13  children  do 
we  find  this  trouble  in  both  eyes,  and  in  five  in  one 
eye  only,  or  a  total  of  31  eyes,  or  one  eye  in  14.2 
eyes ;  and  whereas  there  were  86  eyes  with  perfect 
vision  and  yet  some  hyperopic  astigmatism,  not  one 
of  these  31  eyes  comes  within  this  class.  It  would 
seem  that  this  error  even  in  small  degree  is  hardly 
compatible  with  \%  vision  in  an  eye.  And  yet  let  two 
such  eyes  work  in  unison  and  a  person  may  be  able 
to  reach  this  standard,  but  cover  one  eye  and  at  once 
the  other  falls  below  the  standard  of  perfection.  Not 
so  always  with  hyperopic  astigmatism  as  we  have 
seen. 

SiuPLB  MropiA. —  Although  this  class  ranks  low- 
est in  the  scale  of  frequency  in  these  statistics,  for 
there  were  but  8  children,  or  1 6  eyes,  in  the  whole 
number,  yet  its  great  importance,  both  by  itself  and 
associated  with  astigmatism,  advances  it  to  first  place  in 
our  care  and  solicitude  for  such  eyes.  An  eye  once 
myopic  remains  myopic  always.  Any  considerable 
degree  renders  the  eye  dependent  on  a  glass  to  secure 
perfect  distant  vision.  Mot  one  with  this  fault  was 
found  in  the  class  with  perfect  vision.  Not  only  in 
adults  is  much  of  our  happiness  dependent  on  seeing 
perfectly,  but  in  children  the  unfolding  and  develop- 
ment of  the  mind  are  greatly  influenced  by  the  way 
they  see  the  world ;  whether  they  see  it  well  and 
clearly  or  through  a  mist  and  maze ;  whether  with  a 
good  broad  expanse  of  horizon,  or  a  small  and  con- 
tracted one.  To  be  sure,  one  eye  in  27.5  eyes  is  not 
a  high  percentage,  but  it  should  be  remembered  that 
myopia,  except  in  cases  of  high  degree,  is  an  acquired 
fault  in  the  majority  of  cases.  What  is  to-day  practi- 
cally a  perfect  eye  in  a  child,  may,  in  a  few  years, 


pass  over  the  line  into  a  low  grade  of  myopia,  and 
this  in  time  increaise  to  a  higher  grade,  and  all  come 
about  by  faults  and  mistakes  in  the  use  of  the  eyes ; 
And  what  are  these  faults  and  mistakes  ?  Close,  con- 
fining study  and  work  on  small  objects,  and  such  work 
prolonged  when  the  eye  is  tired  and  needs  relaxation ; 
too  long  hours  at  books  under  like  conditions ;  poor 
light  iu  study  and  reading,  and  reading  at  twilight  is 
a  common  and  pernicious  practice ;  the  habit  of  hold- 
ing the  book  and  work  near  the  face;  the  study  of 
imperfect  maps  and  finding  the  names  printed  in  very 
small  type.  These  are  some  of  the  more  common 
faults  of  school-children,  and  unfortunately,  too,  of 
many  of  the  books  placed  in  their  hands  for  study. 
A  certain  percentage  of  these  120  children  with  per- 
fect vision  to-day,  will  become  myopic  before  they  are 
through  their  school  and  college  days,  provided  they 
prolong  their  studies  so  far. 

To  quote  again  from  the  editorial  at  first  referred 
to,  it  says  :  "In  our  colleges  the  percentage  ranges 
from  35  in  the  Freshman  to  47  in  the  Senior  year. 
Among  classes  whose  occupation  does  not  tax  the 
eyes  the  percentage  of  myopia  is  only  two  or  three, 
and  the  average  for  a  civilized  community  may  be 
taken  to  be  about  eight  per  cent.  Thus  it  seems  that 
the  population  of  a  civilized  country  starts  naturally 
with  only  about  two  per  cent,  of  shortsightednees,  and 
that  this  increases  until  among  some  classes  every 
other  man  is  myopic." 

In  the  line  of  prevention  of  this  trouble  much 
depends  in  the  care  taken  of  the  eyes,  avoiding  the 
harmful  practises  above  referred  to;  much  depends 
on  keeping  up  the  full  physical  powers  of  the  body; 
much  on  a  good  share  of  healthful  out-door  exercise 
and  using  the  eyes  in  seeing  distant  objects  in  place  of 
prolonged  close  book-work. 

AsTiouATiSM  AGAINST  THE  RuLE. —  An  eye  that 
has  myopic  astigmatism  requires  the  cylindric  glass 
that  corrects  the  error  to  stand  horizontally  before  the 
eye ;  one  with  hyperopic  astigmatism  at  right  angles 
to  this,  or  perpendicular.  This  is  the  rule,  but  when 
the  myopic  eye  requires  its  glass  to  stand  perpendicu- 
lar, and  the  hyperopic  takes  it  only  horizontally,  then 
we  have  "  astigmatism  against  the  rule."  In  propor- 
tion to  the  grade  of  trouble  present  this  form  of  astig- 
matism produces  more  eye  distress  and  constant  discona- 
fort  than  any  other  refraction  fault,  if  1  have  observed 
correctly.  I  was  not  prepared  to  suppose  that  1  eye  in 
every  16.95  eyes  among  these  children  had  this  error, 
however.  But  there  were  13  who  had  it  in  each  eye,  8 
girls  and  5  boys.  Of  these  IS  all  but  2  gave  a  history 
of  eye  discomfort  especially  iu  their  studies  and  all  close 
work.  Yet  the  grade  of  error  was  never  more  than 
1.50  dioptrics,  and  nearly  all  from  .50  to  1 .  dioptric. 
In  8  cases  the  vision  was  almost  f  J,  in  2  it  waa  f  f , 
yet  the  ophthalmometer  gave  the  key  to  the  trouble  at 
once,  and  in  only  two  eyes  was  the  glass  indicated 
not  accepted  at  once.  Almost  surely  as  these  chil- 
dren grow  older  and  begin  to  lose  some  of  the  great 
accommodative  power  of  childhood  will  this  error  begin 
to  become  more  troublesome,  and  relief  and  comfort 
can  only  be  secured  by  wearing  glasses  constantly. 

It  was  long  ago  determined  that  the  axis  of  corneal 
astigmatism  was  either  at  90**  or  180°,  in  the  vast 
majority  of  cases.  I  have  noted  but  7  departures  in  the 
right  eye  from  this  rule  in  the  440  eyes,  4  in  the  left, 
and  5  in  both  right  and  left,  to  the  extent  of  15^  to 
45-. 
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AsTHKMOPiA. —  How  many  of  these  220  children 
confessed  to  some  degree  of  eye  troable  in  their 
Btndies  ?  This  is  an  interesting  and  important  ques- 
tion and  115  did  confess  to  some  of  the  varioas  phases 
of  asthenopia,  while  10.5  said  their  eyes  gave  them  no 
trouble,  and  of  these  latter  no  less  than  SO  had  some 
astigmatism  in  one  or  both  eyes,  from  1  to  1.50  diop- 
trics. The  statement  of  these  children  on  sach  a 
qaestion  should  be  taken  with  due  allowance,  I  feel 
sore,  bat  still  it  is  of  some  value. 


POSITION  IN  THE  TREATMENT  OF  ELBOW- 
JOINT  FRACTURES:  AN  EXPERIMENTAL 
STUDY.» 

BY  H.  L.  SMITH.  K.D. 

(Oonolnded  from  No.  16,  p.  S89.) 

T-FBACTUBB8. 

Experiment,  Auenst  27,  1892.  Adult  female.  Left  arm. 
Rigor  mortis  very  slight.  Vertical  incision,  two  centimetres 
alrave  the  internal  condyle.  A  small  bone  drill  passed  par- 
tially through  the  condyle  towards  the  joint.  It  stuck  in  the 
bone,  and  was  withdrawn.  The  condyle  was  then  partially 
chiselled  through  in  the  same  direction.  The  elbow  was 
then  raised  upon  the  edge  of  the  table,  with  the  forearm 
vertical,  and  repeated  blows  were  made  with  a  wooden 
mallet,  the  hand  being  extended,  so  that  the  blows  might 
be  made  upon  the  palm  in  the  direction  of  the  forearm  axis. 
A  slight  crack  was  heard,  but  nothing  definite  was  accom- 
plished in  this  way.  The  forearm  was  then  forcibly  ab- 
ducted over  the  edge  of  the  table.  Apparently  the  fibres 
of  the  posterior  ligament  attached  to  the  olecranon  were 
broken  through.  Attempts  were  now  made  to  break  the 
internal  condyle  by  strong  adduction,  but  they  were  not 
successful.  It  had  been  thought  that  a  fracture  brought 
about  by  direct  or  indirect  force  might  present  conditions 
nearer  those  found  in  the  case  of  fresh  breaks  during  life, 
but  as  it  was  so  difficult  to  produce  the  fracture  in  the 
adult  arm  the  chisel  was  resorted  to  again,  and  all  the 
fractures  of  this  series  of  experiments  were  produced  in 
that  way. 

After  being  chiselled  off,  the  internal  condyle  felt  freely 
movable  backward  and  forward,  and  seemed  to  be  held 
firmly  to  the  ulna.  The  olecranon  could  be  partially  dis- 
placed inward  by  flexion  and  abduction  of  the  forearm. 

In  the  extended  position  the  fragment  is  pretty  firmly 
locked,  and  seems  to  be  in  fairly  good  position.  The 
"  carrying  angle "  is  normal,  and  the  forearm  cannot  be 
brought  into  a  straight  line  with  the  arm.  A  forcible  at- 
tempt is  made  to  bring  the  internal  condyle  far  enough  up- 
ward to  make  the  angle  an  internal  one,  so  as  to  produce  the 
"  gun-stock  "  deformity.  This  is  accomplished  by  strongly 
adducting  the  forearm.  As  this  act  is  performed,  some- 
thing is  neard  to  break  with  a  loud  snap.  Tlie  lateral 
mobility  of  the  joint  is  now  very  free,  and  the  elbow  angle 
can  be  made  a  slightly  internal  one.  The  internal  condyle 
still  follows  the  nma.  When  the  joint  is  opened  later,  it  is 
found  that  the  first  break  went  through  the  middle  of  the 
trochlea.  The  second  line  of  fracture  began  in  the  centre 
of  the  first,  ran  across  the  bone  at  its  tliinnest  part,  and 
passed  through  the  middle  of  the  external  condyle.  It  was 
observed  that  the  outer  fragment  followed  the  head  of  the 
radius  closely. 

The  bones  of  the  forearm,  trith  the  fragments,  can  be 
displaced  backward  upon  the  shaft  of  tlie  humerus.  By 
reducing  the  dislocation,  and  then  putting  the  forearm  in 
the  extended  position,  the  second,  transverse,  fracture  seems 
to  be  brought  into  good  position.  The  internal  condyle  is 
in  fair  position,  bat  is  quite  movable,  and  seems  to  project 
sliehtly  forward.  The  forearm  can  be  easily  hyperextended. 
With  a  few  degrees  of  flexion  (140°)  the  fragments  are  all 
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very  loose,  and  could  not  be  held  in  position  easily,  it 
would  appear,  by  a  simple  anterior  splint.  The  muscular 
masses  which  seemed  before  to  aid  in  holding  the  parts 
firmly  are  now  quite  loose. 

In  the  position  of  right  angles,  with  the  hand  supine,  if 
downward  pressure  is  made  upon  the  upper  part  of  the 
forearm,  the  second  fracture  is  held  in  good  position,  but 
can  be  easily  moved.  In  ibis  position  it  is  easy  to  get  the 
backward  displacement  at  the  elbow,  unless  constant  press- 
ure and  counter-pressure  are  made  upon  the  broken  portion 
—  backward  upon  the  shaft  of  the  humerus,  and  forward 
by  pulling  the  forearm.  Upward  pressure  upon  the  upper 
end  of  the  ulna,  with  the  arm  at  right  angles,  forces  the 
innerside  of  the  arm,  together  with  the  internal  condyle, 
upward.  The  ulna  and  radius  are  then  brought  into  nearly 
the  same  horizontal  plane.  This  appears  to  be  done  by  the 
rotation  of  the  lower  fragment  of  the  humerus,  as  a  whole, 
upon  the  antero-posterior  axis.  With  the  hand  in  the  semi- 
prone  position  the  two  bones  can  be  kept  parallel,  in  their 
natural  planes,  and  in  their  proper  positions.  In  this  case 
the  fragments  remain  as  before,  being  unaffected  by  the 
change  in  the  position  of  the  forearm. 

If  the  dislocation  is  reduced,  and  then  the  forearm 
brought  into  the  position  of  acute  flexion,  the  fragments  are 
kept  in  good  position,  and  held  more  firmly  than  in  any 
other  position  of  the  forearm;  but  if  care  is  not  taken, 
there  is  a  tendency  for  the  lower  fragment  of  the  humerus 
to  rotate  forward  on  its  lateral  axis.  This  tendency,  how- 
ever, is  but  slight. 

The  skin  and  fat  are  now  removed,  exposing  the  muscles. 
In  the  extended  position,  when  the  humero-ulnar  angle  is 
made  as  large  as  it  is  naturally,  as  shown  by  that  of  the 
sound  arm,  there  is  a  separation  of  at  least  one  centimetre 
between  the  upper  edges  of  the  line  of  fracture,  due  to  the 
fact  that  the  fragment  is  rotated  outward,  and  prevented 
from  coming  into  place  by  the  structures  which  bind  it  to 
the  ulna  on  the  side.  In  order  to  bring  the  broken  surfaces 
into  position,  the  forearm  must  be  addocted  until  it  is  in  a 
straight  line  with  the  upper  arm. 

In  the  right-angled  position,  with  the  hand  supine,  press- 
ure upward  upon  the  ulna  brings  the  surfaces  in  contact, 
since  the  structures  which  bind  the  internal  condyle  to  the 
ulna  are  now  relaxed,  and  offer  no  resistance.  Apparently 
it  is  the  muscular  masses,  acting  through  the  dense  fibrous 
band  to  which  they  are  attached,  which  form  the  main 
factor  in  this  steadying  of  the  fragment.  If  the  band  is 
semi-pronated  and  at  the  same  time  downward  pressure  is 
made  upon  the  ulna,  the  fragments  are  kept  in  normal 
position,  and  the  "  carrying  angle "  is  preserved,  as  is 
shown  by  holding  the  fragment  fixed  with  one  hand  while 
the  forearm  is  slowly  extended.  With  the  hand  semi- 
prone,  the  bones  can  best  be  brought  into  the  same  plane, 
and  therefore  the  danger  of  raising  the  ulna  to  the  plane  of 
the  radius  is  not  so  great. 

In  the  acute  position  the  same  conclusions  are  reached 
as  before  the  removal  of  the  skin.  By  constant  downward 
pressure  upon  the  ulna,  the  internal  fragment  is  kept  in 
position,  and  the  normal  angle  between  humerus  and  ulna 
is  found  to  be  preserved. 

A  small  knife  is  now  introduced  vertically  into  the  mus- 
cular mass  over  the  internal  condyle,  and  all  the  ligaments 
uniting  the  condyle  with  the  ulna  divided  as  far  as  possible, 
leaving  the  muscular  bellies  and  the  fibrous  septa  as  nearly 
intact  as  possible.  The  fragment  is  still  found  to  follow  all 
the  movements  of  the  ulna,  because  the  intermuscular 
septum  is  attached  to  the  ulna,  and  the  only  way  to  free 
the  fragment  would  be  to  rupture  this  entirely  through. 

In  the  extended  position  the  outward  rolling  is  still  more 
marked,  and  the  separation  greater  than  it  was  before. 
The  fragment  is  now  very  loose,  but  it  can  be  almost  ex- 
actly replaced  by  bringing  the  arm  into  the  position  of 
acute  flexion,  forcing  the  ulna  downward  at  the  same  time, 
and  pressing  the  condyle  firmly  downward  and  backward. 

The  muscles  are  divided  down  to  the  capsule.  In  tlie 
extended  position  it  is  almost  impossible  to  get  the  fragment 
in  place  by  manipulation  with  the  fingers ;  it  persists  in 
roUmg  outward.    In  the  acnte  position  the  replacement 
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can  be  done  very  easily  aod  welL  To  accomplish  it  best, 
downward  pressure  should  be  made  upon  the  forearm  while 
the  movement  of  flexion  is  being  performed. 

Undoubtedly  the  most  anfortunate  resolts  after 
elbow-joiDt  fractures  occur  from  T-fractnres,  or  those 
of  greater  comminution ;  and  these  cases  have  been 
studied  with  the  greatest  care,  in  order  to  be  per- 
fectly sure  that  the  conclusions  drawn  are  warranted 
by  the  facts.  The  foregoing  is  a  typical  fracture  of 
this  sort,  the  results  obtained  in  the  other  experiments 
being  identical.  If  it  were  possible  to  treat  the  living 
arm  in  a  position  of  forced  extension,  the  fragments 
might  be  held  fairly  well  in  position  by  the  muscular 
bellies  passing  over  them  in  front.  But  this  is  clearly 
impossible.  The  advocates  of  the  extended  position  in 
the  treatment  of  these  injuries  are  careful  to  place 
the  forearm  at  a  point  slightly  less  than  full  exten- 
sion, and  it  is  in  exactly  this  position  that  the  frag- 
ments were  found  to  be  most  loosely  held. 

It  is  here,  too,  that  the  value  of  semi-pronation  of 
the  forearm  is  seen,  since  it  was  found  in  some  of  the 
experiments  that  the  mere  act  of  supination  would 
carry  the  outer  fragment  distinctly  away  from  its 
place,  and  the  pressure  such  as  is  caused  by  the  ordi- 
nary form  of  anterior  angular  splint  would  make  this 
separation  very  considerable. 

INTKRNAL   EPICONDTLK. 

These  fractures  are  of  small  consequence,  and  result 
favorably  no  matter  what  the  position  chosen.  In  no 
case  were  they  produced  purposely,  but  in  two  cases 
where  the  fractures  resulted  accidentally  when  it  was 
intended  to  chip  off  more  of  the  condyle,  it  was  found 
that  the  fixation  was  more  complete  with  the  arm 
flexed  to  less  than  a  right  angle. 

SPECIAL   PROBLEMS. 

Experiment,  November  7,  1893.  A  variety  of  «T"- 
fracture.  To  show  whether,  if  the  posterior  ligament  is 
divided,  the  tendon  of  the  triceps  alone  is  sufficient  to  bind 
the  fragments  in  place. 

Large  left  arm.  Chiselled  over  internal  epicondyle. 
The  epicondyle  alone  is  at  iirst  broken  off,  and  then  by 
continuing  the  chiselling  the  joint  is  apparently  opened. 
This  is  afterward  found  to  be  true,  the  line  of  fracture  run- 
ning nearly  to  the  centre  of  the  trochlea  below.  Then  the  ex- 
ternal condyle  is  chiselled  into  the  joint.  The  line  of  this 
fracture  is  afterward  found  to  enter  the  first  one  at  about 
the  centre  of  the  trochlea  in  front.  It  is  therefore  a  kind 
of  T-fracture. 

In  complete  flexion  the  fragments  are  now  held  in  place 
pretty  firmly,  although  the  internal  epicondyle  can  be 
moved  slightly.  In  all  other  positions  the  fragments  can 
be  easily  moved  with  the  movements  of  the  forearm. 

A  knife  blade  is  introduced  above  and  behind  the  ex- 
ternal condyle,  and  all  the  ligamentous  fibres  behind  and 
over  it  are  cut  through,  leaving  only  the  tendon  of  the 
triceps.    The  fibres  of  the  anconeus  are  all  cut  through. 

The  results  do  not  differ  froui  those  obtained  before,  the 
fragments  being  held  in  position  just  as  well. 

A  window  is  cut  through  in  front  in  order  to  see  where 
the  lino  of  fracture  runs.  The  same  movements  are  i^ain 
gone  through  with,  with  exactly  the  same  results.  Com- 
plete extension  is  now  seen  to  separate  the  fragments  in 
front  a  distance  of  at  least  half  a  centimetre.  The  locking 
force  seems  to  be  the  coronoid  process  in  front  and  the 
tendon  of  the  triceps  behind. 

Experiment.  To  see  if  a  fractured  olecranon  would  allow 
of  lateral  mobility  of  the  forearm,  so  as  to  modify  the 
"  carrying  angle." 

Largo  arm.  Ligaments  dry  and  stiff.  Olecranon  chiselled 
through  at  about  the  junction  of  the  epiphysis.     The  apone- 


urosis covering  the  posterior  surface  is  not  entirely  broken 
through,  so  that  the  fractured  extremity  does  not  separate 
from  the  body  of  the  bone  on  flexing  forearm.  There  is 
considerable  lateral  mobility  of  the  fragment,  and  crepitus 
easily  obtained.  No  amount  of  lateral  prying  of  the  fore- 
arm will  cause  any  appreciable  difference  in  the  angle.  To 
make  a  difference  in  the  angle,  one  of  the  lateral  ligaments 
would  have  to  be  broken. 

This  study  has  slight  bearing  on  the  points  at  issue 
in  this  paper,  and  is  inserted  because  of  its  im- 
portance in  a  complete  study  of  the  value  of  the 
"  carrying  angle  "  and  the  cause  and  importenoe  of  its 
loss. 

Experiment,  November  13,  1893.  Medical  School. 
To  discover  whether,  with  posterior  and  lateral  ligaments 
divided,  the  triceps  tendon  remaining,  the  extended  posi- 
tion is  best. 

Arm  with  muscles  remaining.  Chisel  introduced  above 
internal  epicondyle,  and  the  lower  end  of  the  humerus  cut 
across.  The  line  of  fracture  runs  a  little  downward,  but 
apparently  passes  above  the  capitellum.  Without  cutting 
the  ligaments  the  forearm  is  first  placed  in  various  degrees 
of  flexion.  In  the  extended  position  the  upper  end  of  the 
lower  fragment  rides  forward  and  presses  firmly  against 
the  muscles  in  front  of  the  joint.  The  fragment  can  be 
moved  somewhat,  although  it  is  partially  held,  of  course, 
by  the  dense  tissues  in  front.  In  the  right-angled  position 
the  fragment  is  quite  loose,  and  can  be  moved  in  all  direc- 
tions pretty  freely.  In  this  position  it  is  very  easy  to  turn 
the  fragment  upon  its  long  axis  (the  axis  of  the  humerus), 
and  apparently  this  would  be  done  by  bringing  the  arm 
across  the  chest,  with  the  forearm  in  a  sling,  in  the  usual 
way.  When  the  fragment  is  rotated  in  this  way  and  then 
the  forearm  extended,  it  is  evident  that  the  "carrying 
angle  "  is  decreased,  but  it  is  not  made  an  internal  angle. 
In  this  position  if  upward  pressure  is  made  beneath  the 
upper  end  of  the  ulna,  there  is  a  tendency  for  the  fragment 
to  be  bent  one  way  or  another  at  the  point  of  fracture,  the 
direction  of  the  bending  depending  upon  the  direction  of 
the  force.  If  extension  in  tne  line  of  the  humerus  could 
be  kept  up  in  this  position,  the  fragment  would  l>e  kept 
pretty  well  in  place. 

In  the  acute  position  the  fragment  is  held  firmly  in  place 
at  its  upper  end,  although  there  is  a  tendency  for  its  direc- 
tion to  be  changed  so  that  it  points  forward  more  than  the 
shaft  of  the  bone  above.  This  change  in  direction  is  not 
very  great,  and  even  if  union  were  to  take  place  in  that 
position  the  deformity  would  not  be  noticeable.  This  for- 
ward tilting  can  be  almost  entirely  corrected  by  going 
through  the  manoeuvre  already  described,  and  making 
strong  downward  traction.  Rotation  of  the  fragment  in 
the  axis  of  the  humerus  now  takes  place  only  if  consider- 
able force  is  used,  since  the  rough  edges  of  the  broken  sur- 
faces become  interlocked. 

A  T-fractore  is  now  made  of  this  specimen,  and  then  the 
same  test  is  repeated,  with  the  same  result,  although  the 
two  fractured  condyles  are  not  held  quite  so  tightly  as  was 
the  single  piece. 

In  this  case  the  same  study  was  made  before  the  poste- 
rior ligament  was  cut  and  afterward,  and  the  results  were 
essentially  alike.  The  posterior  ligament  was  cut  by  in- 
troducing a  knife  blade  behind,  as  is  done  in  tenotomy,  and 
then  cutting  backward  until  there  was  left  only  the  tendon 
of  the  triceps,  without  its  fibres  running  laterally  to  the 
condyles. 

Experiment,  November  14,  1893.  Division  of  the  fol- 
lowing structures,  successively  :  Internal  condyle,  lateral 
ligament,  anterior  ligament,  external  condyle,  external 
lateral  ligament,  posterior  ligament.  The  tendon  of  the 
triceps  only  is  left. 

Arm  from  dissecting  room.  Muscles  intact.  Internal 
condyle  chiselled.  The  fracture  enters  trochlea  near  ite 
inner  border.  The  fragment  is  best  held  in  the  acute  posi- 
tion. Lateral  ligament  on  that  side  divided.  Now  the 
fragment  is  very  movable  in  the  extended  position,  and  also 
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in  the  right-angled  position,  but  in  the  acute  position  it  is 
held  apparently  by  the  tenseness  of  the  fibres  running  from 
the  internal  epicondyle.  Just  as  soon  as  the  ulna  gets  a 
little  inside  the  right  angle  (at  about  80°),  the  internal 
condyle  commences  to  turn  up  into  its  place  and  become 
ixed. 

Then  the  anterior  ligament  is  cut,  which  leares  the  .con- 
dyle very  free.  In  the  extended  position  the  fragment 
falls  forward  and  outward,  and  will  not  remain  in  place. 
In  the  acute  position  it  is  brought  up  quite  well  into  place, 
and  is  held  pretty  firmly. 

The  external  condyle  is  now  cut  through,  the  line  of 
fractnre  running  across  the  joint,  into  the  first  fracture, 
making  a  T-fracture.  In  the  extended  position  everything 
is  loose,  and  nothing  is  held  in  position,  while  in  acute 
flexion  things  are  hem  better  than  in  any  other  way.  With 
so  much  tissue  lost  it  is,  of  course,  impossible  for  the  frag- 
ments to  be  kept  exactly  in  place,  and  in  other  than  the 
acute  position  there  is  no  attempt  at  it  apparently. 

The  posterior  ligament  is  now  divided,  and  there  remains 
only  the  tendon  of  the  triceps.  In  the  extended  posi- 
tion the  front  of  the  joint  is  absolutely  open,  the  fragments 
rolling  in  every  direction,  and  showing  no  tendency  to  keep 
in  place,  even  after  having  been  pul.  together.  As  the  fore- 
arm is  flexed  and  gradually  brought  to  an  acute  angle  with 
the  upper  arm  the  separated  condyles,  without  further 
manipolation,  come  very  nearly  into  place.  After  being 
pressed  into  position  with  the  hand  they  are  held  there  very 
firmly.  This  is  a  very  striking  performance,  and  is  repeated 
over  and  over  again,  but  uniformly  with  the  same  result. 

Any  concIoBiona  drawn  from  the  preceding  experi- 
ments  must  be  made  with  certain  reservations,  due 
chiefly  to  the  difference  in  the  conditions  as  met  with 
in  the  cadaver  and  the  recently  injured  arm.  It  is 
quite  impossible  to  say,  for  instance,  that  the  fractore 
eaosed  by  a  chisel,  where  there  is  generally  no  oom- 
mination,  where  the  line  of  fracture  is  comparatively 
a  straight  one,  and  where  there  is  nsaally  little  or  no 
rupture  of  ligaments  or  stripping  up  of  the  perios- 
teum, will  behave  like  a  recent  fracture  in  the  living 
arm,  where  all  these  oonditions  may  easily  be  quite 
the  opposite,  and  where,  moreover,  there  is  synovial 
effusion,  extravasation  of  blood,  and  spasm  of  torn  and 
irritated  muscles. 

Such  or  ^similar  limitations,  however,  are  common  to 
all  purely  experimental  work,  and  if  given  proper 
weight,  do  not  prevent  us  from  making  valuable 
deductions. 

The  following  conclusions  seem  to  be  justified : 

(1)  When  either  condyle  of  the  bumenig  is  broken 
off  into  the  joint,  the  fragment  remains  closely 
attached  to  the  bone  below,  whose  motions  it  follows. 

(2)  The  fragment  of  a  fractured  condyle  can  be  most 
surely  replaced  in  its  normal  position  by  the  following 
manoeuvre :  forcible  extension  followed  by  pressure  on 
upper  end  of  ulna,  downward  and  forward,  while  the 
forearm  is  being  pronated  and  flexed  to  an  acute  angle 
with  the  upper  arm. 

(8)  The  same  manoeuvre  acts  equally  well  in  replac- 
ing the  fragments  if  the  fracture  be  of  both  condyles, 
a  transverse  fracture  of  the  lower  end  of  the  humerus 
(probably  it  would  be  true  also  of  the  epiphyseal  sep- 
aration), or  a  T-fracture. 

(4)  In  all  these  fractures  involving  the  joint  the 
fragments  are  held  most  firmly  in  place,  that  is,  are 
least  susceptible  to  displacement  from  forces  acting 
from  without,  if  the  elbow  is  tightly  flexed.  The 
next  best  position,  in  this  regard,  is  the  position  of 
forced  extension  (not  loose  extension),  while  the 
greatest  mobility  is  met  with  in  the  position  of  100° 
of  flexion. 


(5)  Forced  extension  in  all  cases  causes  a  rotation 
of  the  fragment  forward.  A  less  degree  of  extension, 
which  will  not  do  this,  allows  the  fragment  great  free- 
dom of  motion. 

(6)  The  essential  factors  in  the  locking  of  the  frag- 
ments in  the  acute  position,  seem  to  be  the  coronoid 
process  in  front  and  the  ligamentous  and  muscular 
structures  behind.  The  tendon  of  the  triceps  is  suffi- 
cient if  the  posterior  ligament  is  divided,  and  the  ligar 
ment  is  sufficient  if  the  muscle  is  removed. 

However  pleasing  these  experiments  may  be  in  the 
simplicity  and  definiteness  of  their  results,  it  is  natural 
that  some  question  should  arise  as  to  their  applicatiou 
in  practice.  The  treatment  of  elbow  injuries  by  flex- 
ion to  a  point  slightly  less  than  a  right  angle  is  not 
new.  But  the  present  scheme  contemplates  a  flexion 
which  shall  purposely  make  tense  the  structures  be- 
hind the  articulation,  a  position  which  it  would  seem, 
might  easily  be  carried  so  far  as  to  endanger  the  tis- 
sues in  front  of  the  joint  and  cut  off  the  blood-supply 
of  the  forearm.  Again,'  it  might  be  thought  that  such 
a  position  would  be  exceedingly  painful,  or  at  least 
irksome,  to  the  patient. 

In  the  cases  thus  far  observed,  however,  no  unpleas- 
ant symptoms  have  been  met  with.  In  but  one  case 
was  it  necessary  to  change  the  angle,  and  that  was  for 
a  single  day  only.  Pain,  or  even  discomfort,  has  not 
been  complained  of,  nor  has  there  been  any  kind  of 
disturbance  in  the  circulation  of  the  forearm. 

If  the  conditions  of  the  experimental  fracture  are 
realized  in  actual  practice,  and  the  fragments  are  held 
in  almost  exact  position,  and  kept  there  absolutely  with- 
out motion,  then  it  may  reasonably  be  expected,  from 
the  general  principles  governing  the  repair  of  bones,  that 
there  will  be  a  minimum  of  exudate,  a  minimum  of  cal- 
lus-building, union  practically  by  first  intention,  the 
least  possible  thickening  of  ligaments  and  formation  of 
adhesions,  and  the  smallest  amount  of  extra  bone-forma- 
tion ;  or,  in  other  words,  the  quickest  possible  repair, 
with  the  least  impairment  of  function. 

Next  in  importance  to  the  preservation  of  the 
mobility  of  the  joint  is  the  desirability  of  maintaining 
the  normal  angle  between  the  humerus  and  ulna. 
The  exact  value  of  this  angle,  in  a  practical  way,  may 
be  a  question  worthy  of  separate  consideration.  It  is 
certainly  true  that  not  a  few  surgeons  deem  it  of  suf- 
ficient importance  to  serve  as  a  basis  for  a  special 
method  of  treatment,  preferring  apparently,  to  run 
the  risk  of  anchylosis  with  the  forearm  extended,  than 
to  run  the  chance  of  an  unnatural  inward  angle. 

Any  position  which  restores  the  parts  exactly  to 
their  proper  places  cannot  fail  to  preserve  the  normal 
angularity.  Aside  from  this  assumption,  however, 
there  is  reason  to  believe,  on  theoretical  grounds,  that 
as  long  as  the  ulna  is  closely  flexed  on  the  humerus 
it  is  impossible  for  such  a  displacement  of  the  frag- 
ments to  occur  as  to  reverse  the  usual  humero-ulnar 
angle.  It  is  generally  stated  that  this  angle  is  due  to 
the  obliquity  of  the  axis  of  the  joint  to  the  axis  of  the 
humerus.  As  a  matter  of  fact,  it  is  due  in  a  larger 
degree  to  the  obliquity  of  the  axis  of  the  ulna  to  the 
axis  of  the  joint.* 

•  strangely  enoogb  tbis  fa«t  Memi  to  hkre  «Map«d  the  attention 
of  anatomiais  and  surgeoni.  The  writer  baa  made  oaretnl  measnrc- 
Dienlsln  a  large  nnmberof  bones  and  of  trefbly  dlnected  armr,  the 
results  of  wbiob  It  is  proposed  to  eollate  and  pobllah  later.  It  Is  the 
more  onrions  that  attention  has  not  been  alreeted  to  this  point 
beeanse  a  great  deal  of  stud;  has  been  devoted  to  tbe  carious 
meehanlsm  and  motions  of  tbe  Joint,  and  this  simple  relation  of  tbe 
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If  the  humero-olnar  angle  (the  go-called  "  carrying 
angle  ")  were  dne,  as  ia  usually  stated,  to  the  obliquity 
of  the  axis  of  the  joint  to  the  axis  of  the  humerus, 
then  in  flexion  of  the  forearm  the  latter  would  be  car- 
ried to  the  inner  side  of  the  arm,  as  in  the  diagram. 
(Fig.  2.)  But  this  is  not  the  case.  The  obliquity 
existing  in  both  bones,  though  not  usually  to  an  equal 
degree,  the  forearm  when  acutely  flexed,  lies  nearly 
in  the  plane  (antero-posterior)  of  the  arm.  (Fig.  8.) 
No  matter,  then,  what  the  fracture  may  be,  if,  the 
forearm  being  acutely  flexed,  the  humerus  and  ulna 
are  kept  in  this  same  plane  during  treatment,  when 
the  forearm  is  extended,  the  ulna  will  be  carried  out- 
ward, reproducing  very  closely,  at  least,  the  normal 
Angle. 
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Flo.  III. 

As  long  as  the  lateral  ligaments  are  untom,  it  is  not 
possible  for  either  condyle  to  be  so  displaced  upward 
as  to  change  the  direction  of  the  axis  of  motion  in  the 
joint  to  such  an  extent  as  to  overcome  this  natural 
inclination  of  the  ulna  outward.  In  the  case  of  a 
transverse  fracture  across  the  lower  end  of  the  hu- 
merus, or  of  a  T-fracture,  it  is  perhaps  possible  for 
this  to  occur,  but  even  then  it  would  be  unlikely 
unless  the  forearm  bones  were  flexed  to  less  than  an 
acnte  angle,  that  is,  to  a  point  somewhere  between  90° 
and  60". 

At  the  time  the  foregoing  paper  was  read  in  Janu- 
ary, 1894,  there  were  reported  ten  cases  in  which 
elbow  injuries  of  various  kinds  had  been  treated  by 
acute  flexion.  The  results  obtained  in  these  cases 
were  so  satisfactory,  that  since  that  time  the  majority 
of  injuries  of  this  class  occurring  at  the  City  Hospi- 
tal have  been  so  treated,  and  the  writer  is  not  aware 
of  any  case  in  which  the  result  has  been  other  than 
satisfactory.  As  it  is  intended  to  collect  and  study 
all  these  cases  more  carefully  in  the  future,  they  will 
not  be  printed  here.  Since  some  of  them,  however, 
were  carefully  manipulated  under  ether,  with  a  view 
to  test  the  correctness  of  the  results  obtained  in  the 
experimental  fractures,  the  following  notes,  made  at 
the  time  of  the  examination,  and  confirmed  by  other 
observers,  are  subjoined. 

Ca8b.    Fracture  of  internal  condyle. 

C.  O'L.,  a  large  boy  of  sixteen,  fell  on  the  ice  December 
27,  189S,  striking  on  the  left  elbow.  A  temporary  dress- 
ing was  applied  at  the  New  England  Hospital,  and  be  came 
to  the  City  Hospital  on  the  morning  of  the  28th.     Under 

■baft  of  tbe  nlna  to  ita  arlioolM  azii,  really  fornlakes  a  kejr  to  the 
meehaatom,  rendering  much  more  simple  a  matter  whloh  otbenrlae 
•eemi  Tery  obieare. 


ether  there  was  found  to  be  a  fracture  of  the  internal  con- 
dyle running  well  into  the  joint.  There  was  slight  swelling, 
and  the  detection  and  stady  of  the  fracture  was  exception- 
ally satisfactory.  Crepitus  was  best  obtained  by  alternately 
flexing  and  extending  the  forearm,  at  the  same  time  mak- 
ing downward  pressure  upon  the  internal  epicondyle.  Tbe 
humero-ulnar  angle  of  the  right  arm  was  estimated  to  l>e 
eight  degrees.  By  adduction  of  the  forearm  tliat  of  the 
left  elbow  could  be  reduced  to  nothing,  while  by  abduction 
it  could  be  increased  to  ten  degrees  or  more.  When  ad- 
duction was  made,  the  fragment  was  carried  forward  and 
upward.  Reduction  was  accomplished  in  tbe  manner -liere- 
tofore  described,  and  tracings  taken  before  and  after  the 
manipulation  showed  conclusively  that  the  position  was 
improved.  The  forearm  was  hud  at  AA"  ot  flexion  by 
adhesive  plaster. 

When  the  forearm  was  extended,  the  fragment  could  be 
felt  to  bulge  forward  beneath  the  skin,  and  it  was  noted 
that  in  tliis  position,  as  well  as  when  the  elbow  was  at  right 
angles,  the  fragment  could  be  easily  displaced. 

Cask.  Separation  of  epiphysis.  Acute  flexion.  Slight 
internal  angle. 

M.  D.,  a  girl  of  twenty  months,  November  12, 1898,  fell 
down  a  flight  of  stairs.  She  entered  the  service  of  Dr.  M. 
F.  Gavin,  by  whose  kindness  I  am  allowed  to  report  the 
case.  I  saw  her  four  hours  after  the  injury,  at  which  tima 
there  was  great  swelling  of  the  left  elbow  region,  with 
commencing  ecchymosis  on  the  outer  aspect  of  the  joint. 
Careful  examination  under  ether  disclosed  a  transverse 
fracture  of  the  lower  end  of  the  humerus,  the  line  of  fract- 
ure seeming  to  be  at  the  epiphyseal  junction  on  the  outer 
side,  while  on  the  inner  side  it  ran  higher  up  through  the 
bony  structure  above  the  internal  epicondyle.  At  first  the 
forearm  could  be  flexed  only  to  a  right  angle,  but  after 
some  manipulation  full  flexion  was  possible.  On  extending 
the  forearm  it  was  found  to  be  adducted,  in  relation  to  the 
humerus,  the  two  forming  an  inwardly  open  angle  of  about 
ten  degrees.  It  was  easy  to  increase  tbe  amount  of  adduc- 
tion and  with  it,  of  course,  this  inward  angle.  In  the  nor- 
mal arm  the  humero-ulnar  angle  was  nothing,  the  arm  and 
the  forearm  being  in  the  same  straight  line.  After  going 
through  the  motion  of  reduction  in  the  manner  already  ex- 
plained, and  then  carefully  extending  the  forearm,  without 
disturbing  the  fragment,  the  inward  angle  was  found  to  have 
disappeared,  the  arm  and  forearm  being  in  one  straight  line. 

By  experimenting  it  was  found  that  if  the  arm  was  fully 
extended,  the  fragment  was  easily  moved  oat  of  position 
and  tended  to  project  forward.  In  the  right-angled  posi- 
tion the  same  tning  was  true,  while  in  the  acute  position 
the  fragment  seemed  locked,  and  in  very  fair  position, 
although  the  internal  epicondyle  did  not  seem  to  be  as 
prominent  as  upon  the  other  side.  By  no  amount  of 
manipulation,  however,  and  in  no  position  could  tbe  epi- 
condyle be  made  any  more  prominent. 

The  forearm  was  put  up  at  al>out  60°  with  adhesive 
plaster.  The  radial  artery  could  l)e  felt  to  pulsate,  and 
there  was  no  lividity  of  the  fingers.  Tracings  were  taken 
l>efore  and  after  the  reduction,  and  it  was  evident  that  the 
position  had  been  improved. 

December  7th,  about  four  weeks  after  the  injury,  the 
strapping  was  omitted,  and  the  arm  left  free,  there  having 
been  no  trouble  whatever  from  pain  or  pressure  in  the  mean 
time.  December  28th,  six  and  a  half  weeks  after  injury, 
flexion,  rotation  and  extension  were  absolutely  perfect. 
There  was  a  very  slight  internal  angle  at  the  elbow  (three 
to  five  degrees).  The  bony  prominences  were  practically 
in  tkeir  normal  relative  positions,  and  the  child  could  use 
the  arm  almost  perfectly. 

This  appears  to  have  offered  one  of  the  severest 
tests  possible.  The  writer  is  very  firmly  convinced 
from  a  series  of  studies  which  he  hopes  to  publish 
later,  that  it  is  in  exactly  this  class  of  fractures, 
namely,  separation  of  the  epiphysis,  that  the  pecaliar 
gun-stock  deformity  is  most  often  met  with.  In  the 
above  case  the  deformity  is  trifling,  and  the  return  of 
function  all  that  could  be  wished. 
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Clinical  SDepairtment. 


A  CASE  OF  DIABETES   INSIPIDUS. 

BT  SAM 0>L  A.  FI8K,  KM..,  II.D.,  DBNTBB,   OOL. 

In  the  JoirRNAL  for  July  31,  1884,  I  reported  a 
case  of  diabetes  insipidas,  somewhat  in  detail ;  and  as 
the  case  has  been  under  constant  observation,  and  ten 
years  have  elapsed,  it  has  occurred  to  me  that  it 
might  be  of  interest  to  make  a  further  report  of  the 
conditions   and  institute  some  comparisons. 

The  history,  as  given  at  the  time,  was  that  of  a 
man  twenty-eight  years  old,  who  had  been  fairly 
healthy,  although  he  was  never  robust.  At  five  years 
of  age  he  was  attacked  with  congestion  of  the  lungs. 
At  fourteen,  he  was  taken  with  acute  inflammatory 
rheumatism,  which  lasted  ten  days  or  two  weeks.  At 
twenty-two,  he  had  a  pneumonic  process  at  the  base  of 
the  right  lung.  At  twenty-four,  he  was  sick  in  bed 
for  four  weeks  with  lobular  pneumonia,  sweats,  loss 
of  flesh,  and  strength,  and  accompanying  symptoms. 
This  trouble  brought  him  to  Colorado  in  1880;  and 
in  the  latter  part  of  October,  1888,  when  he  was 
twenty-eight  years  of  age,  he  was  attacked  with  acute 
inflammatory  rheomatism,  which,  with  a  relapse,  lasted 
six  weeks,  during  the  greater  part  of  which  time  he 
was  confined  to  bis  bed.  The  joints  affected  were  the 
knees.  The  treatment  was  the  salicylate  of  soda,  five 
grains  every  three  hours ;  later  the  acetate  of  potassium, 
twenty  grains  three  times  a  day,  was  added ;  and  still 
later  he  was  given  ten  grains  of  salicin  every  three 
boors,  and  the  knees  were  painted  with  cantharidal 
collodion. 

Synchronously  with  the  onset  of  rheumatism  the 
patient  suffered  from  excessive  thirst  and  a  craving 
for  the  alkaline  waters,  such  as  Vichy.  The  artesian 
water  tasted  as  though  it  were  sweetened  with  molas- 
ses. The  total  ingestion  of  fluid  was  about  ten  quarts 
a  day,  two  of  these  being  Vichy  and  the  Iron  Ute 
water.  The  daily  secretion  of  urine  was  from  nine  to 
ten  quarts.  Analysis  showed  it  to  be  pale  in  color, 
slightly  acid  it  reaction,  specific  gravity  1.003,  albumin 
and  sugar  absent. 

Stress  was  laid,  at  the  time  of  making  the  report, 
upon  the  extraordinary  thirst.  The  tongue  and  fauces 
would  be  parched  and  dry  immediately  after  drinking. 
The  skin  became  furfuraceous,  the  fingers  puckered  and 
so  horny  that  the  epidermis  could  be  cut  off  as  though 
from  a  corn.  The  delicacy  of  the  sense  of  touch  was 
impaired,  and  for  weeks  there  was  no  moisture  ap- 
parent in  the  body;  in  fact,  it  was  impossible  to  pro- 
duce sweating.  Every  once  in  a  while  a  prickling, 
itching  sensation  would  be  felt  in  the  skin,  especially 
in  the  small  of  the  back  and  on  the  inner  sides  of  the 
thighs.  The  emaciation  produced  by  the  rheumatism 
was  marked,  and  there  was,  of  course,  great  loss  of 
strength.  CJonvalescence  was  slow,  and  during  it  the 
polydipsia  and  hyduria  continued.  Water  was  the 
more  palatable  for  being  iced,  and  the  urine  had  to  be 
voided  nearly  every  hour.  If  the  time  ran  to  an  hour 
and  a  half  the  discomfort  was  extreme.  The  secretion 
during  the  sleeping  hours  was  from  3,000  to  4,000 
cubic  centimetres,  requiring  the  patient  to  get  out  of 
bed  about  six  times  during  the  night  for  the  sake  of 
emptying  his  bladder.  It  was  also  observed  that  in- 
tense mental  application  or  any  nervous  excitement 
increased  the  activity  of  the  secretion  of  urine. 


Three  of  the  patient's  uncles,  on  his  father's  side, 
died  of  diabetes  mellitns,  and  his  own  parents  each 
died  in  middle  life  of  valvular  lesion  of  the  heart 

Various  remedies,  like  quinine  and  iron,  fluid  ex- 
tract of  ergot,  valerianate  of  zinc,  nitric  acid,  nux 
vomica,  etc.,  were  tried  without  affording  any  particu- 
lar relief,  though,  since  the  report  was  made,  no  treat- 
ment has  been  used  with  special  reference  to  the  con- 
dition. The  patient  has  been  active,  bearing  his  full 
share  of  the  burdens  of  life,  and  has  had  several  inter- 
current affections.  He  has  had  three  or  four  exacer- 
bations of  his  pulmonary  condition  and  one  attack  of 
croupous  pneumonia ;  once  since  then  he  has  been  con- 
fined to  bed  for  several  weeks  with  acute  inflammatory 
rheumatism;  he  suffered  a  spontaneous  fracture  of 
the  rib,  due  to  a  severe,  expulsive  cough ;  but  in  the 
main  be  has  enjoyed  health  and  strength. 

By  way  of  comparison  I  introduce  his  condition,  as 
tabulated  in  the  last  report  and  at  the  present  time : 

April  23, 1884.  Age,  28.  Weight,  147^  lb*.  Amount,  9,000  o.  0.; 
■peolflagravltr,  1.003;  pale;  ni«B, 3S.98gnii(.;  phMpbates, 2.4 grots.; 
Balphatea,  21.7  grme. 

May  11,  1894.  Age,  38.  Weight,  168}  11m.  Amount,  7,660  o.  o. ; 
•pecino gravity,  1.004 ;  pale;  urea, 28J> grmi.;  phosphate!, 2.1  gmu.; 
■ulphatee,  27.2. 

Chlorides  at  present :  NaCl  22.72  grms ;  albumin, 
a  very  slight  trace ;  sugar  absent ;  uropheiue,  consid- 
erably diminished ;  indican,  much  diminished,  almost 
nil;  a  few  bladder  cells.  Nothing  else  found  in  test- 
ing for  albumin.  Picric  acid  gave  decided  reaction. 
Precipitate  increased  on  boiling.  Acidulating  the 
urine  with  acetic  acid  and  boiling  gave  a  good  test, 
the  precipitate  persisting  after  adding  more  acetic  acid. 
Boiling  and  then  acidulating  with  nitric  acid  gave  a 
good  test,  as  also  did  ferrocyanide  of  potassium. 
Cold  nitric  acid  gave  no  reaction.  The  amount  of  al- 
bumin was  too  small  to  quantitate.  Sugar  was  sought 
by  Trommer's,  Fehling's,  the  picric-acid  test  and  by 
Briicke'a  lead  process.  It  is  probable  that  the  uro- 
pheine  and  indican  would  have  been  nearly  normal  if 
the  amount  excreted  daily  were  contained  in  the  amount 
of  urine  usually  passed  by  other  people. 

For  the  above  analysis  I  am  indebted  to  Dr.  C.  D. 
Nelson,  a  recent  graduate  of  the  Harvard  Medical 
School. 

From  the  above  report  it  will  be  seen  that  the 
amount  of  urea  excreted  is  normal ;  the  phosphates 
and  sulphates  somewhat  diminished,  while  the  chlo- 
rides are  considerably  increased,  probably  due  to  the 
fact  that  the  patient  is  fond  of  salt  and  takes  consider- 
able of  it  in  the  twenty-four  hours.  I  hardly  think 
much  emphasis  should  be  put  upon  the  trace  of  al- 
bumin, as  it  was  only  a  trace  and  too  small  to  quanti- 
tate. 

It  is  interesting  to  note  that  the  daily  excretion  of 
urine  and  ingestion  of  fluid  remains  about  the  same  as 
at  the  time  of  making  the  earlier  report.  The  pa- 
tient's general  condition  has  improved  greatly,  as  indi- 
cated somewhat  by  his  increase  in  weight.  He  has  good 
endurance  and,  beyond  the  inconvenience  experienced 
in  consequence  of  his  aflSliction,  is  unconscious  of  any 
physical  defect  consequent  upon  it.  He  still  drinks  a 
good  deal  of  water,  preferring  the  carbonated,  Vichy 
and  like  waters,  and  still  suffers  great  inconvenience 
from  the  necessity  for  emptying  his  bladder  frequently, 
although,  in  this  respect  he  is  much  improved.  He  is 
now  aroused  at  night  only  three  or  four  times  as 
against  six  or  eight  times  at  the  previous  report,  and, 
at  present,  he  can  go  for  three  or  four  hours  during 
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the  day.  The  condition  of  his  skin  is  improved ;  it  is 
not  nearly  so  dry  and  horny,  and  he  perspires  much 
more  easily  and  actively  than  he  formerly  did.  The 
thirst  is  still  annoying,  bat  in  every  respect  he  is 
vastly  improved,  and  in  the  eyes  of  most  people  is  re- 
garded as  a  picture  of  health. 

With  reference  to  medication,  as  has  been  remarked 
before,  of  late  years  nothing  has  been  done.  Tonic 
treatment  has  been  found  to  be  of  more  avail  than  any 
other  line.  He  has  not  limited  himself  with  reference 
to  the  ingestion  of  water  and  has  drunk  freely  as  in- 
clination might  prompt,  especially  of  the  carbonated 
waters.  At  the  end  of  ten  years  I  son  able  to  report 
that  the  progress  has  been  favorable  and  that  little,  if 
any,  physical  infirmity  has  been  induced  by  the  affec- 
tion, althoagh  the  inconvenience  has  been  most  an- 
noying. 

A   CASE  OF   HELENA   NEONATORUM,  AND  A 
CASE  OF  HYSTERO-EPILEPSY  IN  A  MAN. 

BT  JAmS  B.  TBOBHTOS,  m.d.,  bostoh. 

Ok  April  24th,  at  7  p.  u.  I  was  called  to  attend 
Mrs.  J.  F.  B.  in  confinement.  Labor  was  uneventful : 
at  1.30  A.  H.  mother  was  delivered  of  a  well-formed, 
healthy  female  child,  the  third  stage  of  labor  present- 
ing nothing  out  of  the  common.  I  returned  to  my 
office  at  2.15,  leaving  mother  and  infant  in  good  con- 
dition. 

At  4.30  the  same  morning  I  was  hastily  summoned, 
the  messenger  saying  that  "  the  baby  was  bleeding  to 
death."  Presuming  that  in  some  way  the  ligature 
about  the  cord  had  slipped,  I  hastened  to  my  patient's 
bedside  and  found  a  very  frightened  mother,  and  a 
healthy,  rosy,  kicking  baby  without  any  evidence  of 
ezsanguination.  However,  on  the  nurse's  removing 
the  napkins,  I  was  surprised  to  find  that  that  next 
to  the  skin  was  almost  fall  of  blood.  In  my  opinion 
there  were  fully  four  ounces. 

The  nurse  stated  that  she  was  attracted  to  the  child 
by  a  sudden  movement  on  its  part  not  unlike  a  mild 
convulsive  seizure  and  she  found  the  blood  pouring 
from  the  anus.  On  lifting  the  child  up,  the  flow  sud- 
denly ceased  and  there  had  been  no  further  hemor- 
rhage up  to  the  time  of  my  arrival  —  or  since. 

As  I  stated  above,  on  examination,  one  would  not 
know  that  anything  unusual  had  occurred  to  the  child. 

Helena  neonatorum  is  a  condition  or  variety  of 
intestinal  hemorrhage  rarely  met  with  and  the  etiology 
of  the  affection  is  involved  in  obscurity.  In  Whit- 
taker's  references  to  it  he  quotes  as  causes,  ulceration 
of  stomach  or  duodenum  (Bohn),  embolism  (Landau), 
fatty  degenerations  (Steiner),  premature  ligation  of 
cord  (Kiwisch).  Betz  and  'Trousseau  have  both  seen 
a  case  in  a  family  subject  to  hemophilia.  Klebs 
advances  the  opinion  that  micro-organisms  due  to  con- 
cealed septic  absorption  may  act  as  a  cause,  and  the 
writer  humbly  agrees  with  the  last-quoted  authority, 
that  it  would  be  unfair  not  to  give  these  pathological 
Brownies  a  hearing  even  in  this  obscure  affection. 

My  case  presents  special  interest,  as  it  is  exceedingly 
rare  for  the  patient  to  emerge  wholly  unscathed  from 
so  severe  an  ordeal. 

On  July  20th  at  4.45  p.  h.,  I  was  called  to  see  a 
man  who,  according  to  the  statement  of  the  messen- 
ger, "  had  fallen  in  a  fit."  On  my  irrival  I  found  my 
patient   was  a  fairly  robust-looking  fellow  of  about 


thirty-six  or  thirty-eight  years  of  age.  I  had  the  man 
removed  from  the  floor  where  he  had  fallen,  to  a 
table,  and  after  a  brief  examination  was  able  to  elicit 
the  following  information  from  the  bystanders :  That 
my  patient  had  been  in  the  immediate  neighborhood 
during  most  of  the  day,  and  had  been  feeling  as  well 
as  usual  so  far  as  was  known ;  had  drank  two  or  three 
glasses  of  beer  since  morning  and  in  the  afternoon 
attended  a  ball  game ;  had  returned  to  his  friends 
later  and  after  sitting  awhile,  suddenly  complained  of 
feeling  dizzy  and  fell  to  the  floor,  where  he  had  lain 
until  I  reached  his  side. 

By  careful  examination  with  such  aid  as  I  could 
derive  from  the  above-stated  facts,  I  was  able  to  elimi- 
nate heat-stroke,  syncope,  poisoning,  uremic  coma, 
alcoholism  and  epilepsy,  such  elimination  leaving  only 
cerebral  hemorrhage  and  something  else  which  at  the 
time  did  not  occur  to  me. 

With  intracranial  hemorrhage,  however,  as  a  diag- 
nosis, I  was  not  satisfied,  but  after  vainly  trying  to 
arouse  my  patient  for  more  than  an  hour,  I  was 
obliged  to  rest  upon  this  as  a  cause  for  his  condition 
and  made  arrangements  for  his  removal  to  the  City 
Hospital. 

Just  before  the  arrival  of  the  ambulance  the  patient 
suddenly  partially  aroused  and  muttered  a  few  words 
incoherently,  but  as  at  that  moment  the  stretcher  was 
brought  in,  I  had  no  opportunity  to  further  watch  the 
case  at  that  time  ;  Dr.  Nichols  afterwards  telephoning 
me  that  on  his  arrival  at  the  hospital  he  was  clear- 
beaded  in  a  great  measure  and  after  thirty-six  hoars' 
stay  was  discharged  at  his  own  request,  his  discharge 
paper  being  marked  "  Believed." 

On  July  25th  I  was  hastily  summoned,  much  in  the 
same  way  as  before,  to  another  street,  to  see  "  a  man 
in  a  fit."  To  my  surprise  and  pleasure  (professional), 
I  found  my  patient  to  be  the  same  man  whom  I  had 
seen  on  the  20tb,  as  detailed  above,  and  in  identically 
the  same  state. 

I  had  no  sooner  entered  the  room  than  it  flashed 
upon  me  that  I  had  to  deal  with  a  case  of  hystero- 
epilepgy  or  catalepsy.  I  first  satisfied  myself  that  the 
man  was  completely  unconscious,  by  rubbing  my  fin- 
gers over  the  staring  eyeballs  and  thrusting  a  needle 
beneath  the  finger-nail  to  the  approximal  extremity 
of  the  matrix  —  all  without  any  evidence  of  sensation. 
I  then  lifted  one  of  the  legs  so  that  it  pointed  to  the 
corner  of  the  ceiling,  and,  on  removing  my  hands,  it 
placidly  remained  in  that  position  ;  its  fellow  then  was 
aimed  in  an  opposite  direction  and  it  was  equally  obe- 
dient. 

I  then  turned  my  attention  to  the  upper  extremi- 
ties and  found  that  whatever  positions  the  joints  were 
capable  of,  were  maintained  at  my  will. 

Looking  about  to  make  some  remark  to  the  specta- 
tors of  this  strange  condition,  I  found  I  was  alone 
with  my  patient,  they  having  regarded  me  as  possess- 
ing some  unheard  of  power  which  it  would  not  be 
safe  for  them  to  come  under  the  influence  of,  lest  like 
Lot's  wife  and  my  patient,  they  might  be  obliged  to 
assume  such  poses  as  might  please  my  fancy. 

Finally,  however,  I  was  able  to  reassure  them  that 
they  were  in  no  danger  nor  was  the  sick  ("bewitched") 
man,  and  instructed  them  to  have  him  remain  in  bed, 
after  regaining  consciousness,  until  my  next  visit  —  a 
thing  he  did  not  do  by  the  way,  as  two  honrs  after- 
ward found  him  on  the  street. 

Next  morning  I  saw  him  before  he  was  up    and 
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made  a  thorough  and  careful  ezamioation  of  his  case 
and  previous  history  and  that  of  bis  family,  and  from 
it  all  could  I  gain  bat  one  significant  point,  and  that 
was,  that  he  had  a  brother  a  few  years  his  senior  who 
had  had  two  "  shocks  "  aud  was  then  lying  in  a  semi- 
paralyzed  condition. 

His  own  health  was  good  in  every  respect  and  he 
denied  any  venereal  taint  or  the  possession  of  any  bad 
habits. 

He  stated  that  he  never  before  had  had  any  such 
illness  nor  had  he  been  sick  in  any  way  with  one  excep- 
tion —  and  that  may  be  the  key  to  the  matter ;  some 
years  ago  while  in  bathing  at  Coney  Island,  he  had 
attempted  to  take  a  header  through  a  rapidly 
approaching  wave  and  the  force  of  the  blow  rendered 
him  nnconscious,  so  that  he  was  removed  to  a  hospital 
where  he  was  ill  some  days,  but  since  his  discharge 
had  never  suffered  any  iuconvenience  from  his  injury. 
Certainly  if  this  be  an  etiological  factor  in  the  attacks 
I  have  detailed,  we  shall  hear  from  him  in  the  future. 


fle|>oitje(  of  jl^ocietiejt. 

MASSACHUSETTS  MEDICAL  SOCIETT. 

COOMOILLORS'   MbETIKO. 

A  STATED  meeting  was  held  at  the  Medical  Library, 
Boston,  on  Wednesday,  October  8,  1894.  The  meet- 
ing was  called  to  order  at  11  A.  M.,  the  President,  Dr. 
F.  K.  Paddock,  in  the  chair.  One  hundred  and  eight 
Councillors  were  present. 

The  following  were  appointed  delegates  to  other 
State  Medical  Societies : 

Vermont.  —  Drs.  C.  Seymour,  Northampton ;  O.  J. 
Brown,  North  Adams.  New  York.  —  Drs.  W.  W. 
Leavitt,  PittsSeld;  W.  W.  Scofleld,  Dalton.  New 
York  Stale  Medical  Aitoeialion.  —  Drs.  J.  B.  Ayer, 
£.  M.  Buckingham,  Boston. 

The  Chaib  announced  that  in  accordance  with  the 
▼ote  at  the  last  meeting  he  had  appointed  the  follow- 
ing to  constitute,  with  the  President,  the  Committee 
on  State  and  National  Legislation :  Drs.  H.  P.  Wal- 
cott,  H.  P.  Bowditch,  T.  H.  Gage,  S.  D.  Presbrey. 

In  accordance  with  the  recommendation  of  the  Com- 
mittee on  Publications,  it  was  voted  that  the  hour  of 
the  annual  meeting  of  the  Councillors  be  changed  to 
7  p.  M.,  and  that  of  the  Shattuck  Lecture  to  1  p.  m., 
on  the  day  preceding  the  annual  meeting  of  the  Society. 

On  motion  of  Dr.  Forster,  the  following  amend- 
ments to  By-Laws  YI  and  VII  were  adopted : 

By-Law  VI,  strike  out  lines  11  to  IS  on  page  11, 
namely. 

Any  Fellow  removing  out  of  the  State  may  have  liberty 
to  retain  his  Fellowship  so  long,  and  only  so  long,  aa  he 
punctually  pays  the  annual  assessment. 

Also,  in  lines  14  and  15,  strike  out  the  words  "  lost 
his  Fellowship  by  removal  from  the  State,"  and  sub- 
stitute therefor  the  words,  "been  dropped  from  the 
Boll  of  Fellows  by  a  vote  of  the  Councillors,"  so  that 
the  By-Law  shall  read. 

VI.  Any  Fellow,  whose  dues  have  been  paid  or  remitted, 
may,  on  written  application  and  for  satisfactory  reasons, 
first  examined  and  reported  upon  by  a  Committee,  be  al- 
lowed to  resign  Fellowship  and  to  withdraw  from  the 
Society  by  a  vote  of  the  Conndllors. 


Any  one  who  has  retired  or  resigned,  or  been  dropped 
from  the  Roll  of  Fellows  by  a  vote  of  the  Councillors,  may, 
on  application  in  writing,  be  restored  to  full  Fellowship  by 
the  vote  of  the  Councillors  at  any  Stated  Meeting. 

By-Law  VII,  strike  out  the  word  ''  five  "  in  line  19, 
page  11,  and  substitute  therefor  the  word  "three." 
The  first  paragraph  will  then  read. 

VII.  Any  Fellow  who  has  not  paid  an  assessment  to 
the  Society  tor  three  consecutive  years,  and  who,  after  due 
notification  of  his  delinquency,  neglects,  or  declines,  with- 
out sufficient  excuse,  to  pay  his  dues,  may,  on  report  of  the 
Committee  on  Membership  and  Resignations,  be  dropped 
from  the  Roll  of  Fellows  by  a  vote  of  the  Councillors. 

Dr.  Forster  also  offered  the  following  amendment 
to  By-Law  XVII: 

Strike  out  the  word  "  eight "  in  line  SO,  page  14, 
and  substitute  therefor  the  word  "  twelve."  The  By- 
Law  will  then  read. 

XVII.  Councillors  shall  be  chosen  by  the  District 
Societies,  as  directed  in  By-Law  XIII ;  each  Society  choos- 
ing, from  among  the  Fellows  residing  within  its  District,  in 
the  proportion  of  one  Councillor  to  every  twelve  Fellows, 
as  nearly  as  may  be. 

After  discussion,  it  was  voted  that  a  committee  of 
one  from  each  District  Society  be  appointed  by  the 
Chair  to  consider  the  amendment  to  By-Law  XVII, 
and  to  report  thereon  at  the  next  meeting  of  the 
Council. 

The  following  were  appointed  to  constitute  the  com- 
mittee: Barnstable,  B.  D.  GiSord;  Berkshire,  L.  D. 
Woodbridge ;  Bristol  North,  W.  S.  Robinson ;  Bristol 
South,  F.  A.  Sawyer;  Essex  North,  F.  A.  Howe; 
Essex  South,  J.  G.  Pinkham ;  Franklin,  A.  C.  Deane ; 
Hampden,  G.  S.  Stebbius ;  Hampshire,  Jas.  Dunlap ; 
Middlesex  East,  J.  S.  Clark;  Middlesex  North,  F.  W. 
Chadbourne ;  Middlesex  South,  Walter  £la ;  Norfolk, 
J.  S.  Greene ;  Norfolk  South,  J.  W.  Spooner ;  Ply- 
mouth, A.  E.  Paine;  Suffolk,  J.  C.  White  (Chairman); 
Worcester,  T.  H.  Gage ;  Worcester  North,  E.  J.  Cutter. 

An  adjourned  meeting  of  the  Societt  was  held  at 
the  Medical  Library,  Boston,  on  Wednesday,  October 
3,  1894,  at  1  o'clock  p.  m.,  the  President,  Dr.  F.  E. 
Paddock,  in  the  chair. 

Voted,  That  the  Society  concur  with  the  Council 
in  the  following  amendments  to  the  By-Laws ; 

By-Law  I  to  be  changed  by  striking  out  part  of  line 
21  on  page  9,  and  the  lines  22  and  26  inclusive,  aud 
substituting  the  following  words,  so  that  the  By-Law 
shall  read,  "and  by  such  further  examination  as  the 
Censors  shall  deem  expedient." 

By-Law  XIII  to  be  changed  by  omitting  the  words 
"  five  Censors,"  in  line  22,  and  adding  in  line  23  the 
words  "  five  Censors,  all  of  whom  shall  have  been  Fel- 
lows of  the  State  Society  for  at  least  ten  years,  one  of 
whom  shall  be  also  a  Councillor,  and  be  designated  a 
Supervisor,  and  ex-offieio  Chairman  of  the  Board  of 
Censors." 

By-Law  XIX  to  be  changed  by  adding  after  the 
word  "  held,"  in  line  1 9,  the  words  "  they  shall  ap- 
point the  time  and  place  of  the  annual  meeting  of  the 
Supervisors." 

After  the  title  "  Censors,"  commence  By-Law  XIX 
with  the  following  additional  provisions  relating  to 
Supervisors : 

The  Censors,  elected  Supervisors,  shall  form  a 
Board. 

They  shall  elect  their  own  Chairman. 
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The  Recording  Secretary  of  the  State  Society  ahall 
be  their  Secretary. 

For  the  transaction  of  buainess  ten  Supervisors  shall 
constitute  a  quorum. 

They  shall  bold  an  annual  meeting  at  snch  time  and 
place  as  the  Conncil  shall  direct ;  and  may  hold  other 
meetings  at  such  places  and  times  as  they  may  agree 
to  appoint. 

At  their  annual  meeting,  or  adjournments  thereof, 
the  Supervisors  shall  formulate  and  adopt  a  uniform 
plan,  consistent  with  the  requirements  of  the  By-Laws, 
to  be  pursued  the  ensuing  year,  by  each  District  Board 
of  Censors,  in  the  examination  of  candidates. 

They  may  authorize  ibe  Secretary  to  have  printed, 
at  the  expense  of  the  Society,  all  blanks  and  examina- 
.  tion  papers  necessary  to  carry  out  their  plans. 

The  Secretary  shall  furnish  examination  papers  to 
Supervisors  only,  and  in  such  number  as  each  may, 
in  writing,  request. 

It  shall  be  the  duty  of  each  Supervisor  to  convey  to 
the  Board  of  Censors  of  the  District  Society  to  which 
he  belongs,  together  with  the  necessary  examination 
papers,  a  report  of  the  method  and  spirit  in  which  the 
Board  of  Supervisors  have  directed  that  their  plan 
should  be  used,  and  to  see  that  in  all  examinations  the 
designated  details  are  properly  executed. 

Should  a  candidate  otherwise  qualified,  but  without 
a  diploma  from  one  of  the  schools  accredited  by  this 
Society,  satisfy  the  Censors  of  the  District  Society 
where  he  resides,  by  examination,  that  he  has  received 
an  education  equivalent  to  that  prescribed  by  the  By- 
Laws  of  this  Society,  the  Supervisor  of  said  District 
Society  shall  present  the  name,  standing  and  qualifica- 
tions of  said  candidate,  to  the  fall  Board  of  Super- 
visors at  their  next  meeting,  whereupon  the  assent- 
ing votes  of  two-thirds  of  the  Supervisors  present  and 
voting,  shall  elect  such  a  candidate  to  be  a  Fellow  of 
this  Society. 

By-Law  XX  to  be  changed  by  adding  after  the 
word  "  By-Laws  "  in  line  2,  the  following,  so  that  the 
By-Law  shall  read  :  "  The  Censors  shall  examine,  ac- 
cording to  the  rules  and  By-Laws,  and  in  conformity 
with  the  directions  of  the  Supervisors,"  such  candi- 
dates, etc. ;  also  after  the  word  "  day,"  in  line  21,  by 
adding  the  following,  "but  not  at  the  same  hour  or 
hours." 

By-Law  XXI  to  be  changed  by  substituting  the 
word  "supervising,"  for  the  word  "senior,"  so  that 
this  By-Law  shall  read,  "  and  the  supervising  Censor 
shall  preside." 

By-Law  XIX  to  be  amended  by  omitting  the  words : 
"  And  an  Anniversary  Chairman,  whose  duty  it  shall 
be  to  act  as  Chairman  of  the  Committee  of  Arrange- 
ments and  to  preside  at  the  annual  dinner  for  said  year  " ; 
and  by  the  omission  of  the  words :  "  the  Anniversary 
Chairman,  or  of  "  in  the  second  paragraph  of  the  same 
By-Law. 

Also  in  the  amendments  of  By-Laws  VI  and  VII 
reported  above  in  the  proceedings  of  the  Councillors' 
meeting. 


A  Course  of  Tkn  Lectdbbs  on  the  Histort 
OF  Medicine  is  being  given  in  the  Medical  Depart- 
ment of  the  University  of  Buffalo  by  Dr.  Kosewell 
Park.  They  are  open  to  the  public  and  touch  upon 
the  various  political,  religious,  philosophical  and  social 
questions  which  have  influenced  medical  progress. 


NEW  TORK  COUNTY  MEDICAL  ASSOCIATION. 

Stated  Meeting,  October  15, 1894,  the  President, 
Db.  S.  B.  W.  McLbod,  in  the  chair. 

Pbof.  H.  a.  Habb,  of  Philadelphia,  read,  by  in- 
vitation, a  paper  on  the  three  following  topics : 

posture  in  anesthesia  accidents. 

THE   use   of   sedatives    IS    HEABT-DI8EASE. 
THE   XFFIOAOT   OF   ICBTHTOL  ON  INFLAMED  TI8SDK8. 

In  regard  to  anesthesia  accidents  he  said  that  it  was 
universally  conceded  that,  after  administering  circulat- 
ing stimulants,  artificial  respiration  should  always  be 
resorted  to  as  the  most  eflScient  means  of  resuscitation. 
Artificial  respiration,  however,  would  prove  of  little 
service  if  the  head  and  neck  of  the  patient  were  not  in 
the  proper  position.  He  then  proceeded  to  give  a 
rS$tunS  of  the  researches  and  conclusions  of  Howard, 
of  London,  and  stated  that  he  (Dr.  Hare)  differed 
from  the  latter  on  some  points.  Howard's  teachings 
in  reference  to  the  epiglottis  were :  ^r*t,  that  the  epi- 
glottis is  apt  to  fall  backward  and  close  the  glottis ; 
second,  that  traction  upon  the  tongue  cannot  raise  the 
epiglottis ;  and,  third,  that  the  epiglottis  can  only  be 
raised  by  raising  the  head  and  neck.  In  regard  to 
traction  upon  the  tongue  Dr.  Hare  said  that  this  coald 
be  most  efficiently  made  by  means  of  a  tenaculum  in- 
serted near  the  root  of  the  tongue,  and  the  latter 
should  be  pulled  forward  in  the  direction  of  the  upper 
incisors.  In  these  cases  the  tongue  was  more  fre- 
quently at  fault  than  anything  else,  and  it  was  a  very 
common  practice  to  grasp  it  and  pull  it  down  over  the 
lower  incisors. 

Having  discussed  Howard's  method  for  raising  the 
glottis,  he  stated  that  extension  as  advocated  by  him 
was  not  practically  valuable  and  that  by  the  constric- 
tion of  the  parts  it  prevented  all  ingress  of  air  throngh 
the  mouth,  the  nostrils  being  solely  depended  upoa  for 
this  purpose.  If,  however,  the  head,  after  the  neck 
had  been  extended  with  the  hands  of  the  operator  ander 
the  angles  of  the  jaws,  were  projected  forward  the 
epiglottis  could  always  be  made  to  rise.  He  then  gave 
a  demonstration  of  this  fact  on  a  cadaver  which  bad 
been  prepared  by  the  removal  of  the  uppter  part  of 
the  cranium  and  the  brain,  and  by  the  clipping  away 
of  the  basilar  process.  Through  the  opening  thus 
made  the  epiglottis  could  be  distinctly  seen  to  rise 
whenever  the  manipulation  described  was  made.  In 
brief,  then,  the  head  should  always  be  extended  and 
tilted  forward  before  proceeding  to  practise  artificial 
respiration. 

Having  again  emphasized  the  great  value  of  this 
procedure,  and  having  referred  to  the  various  methods 
of  performing  it,  he  said  that  he  had  made  a  series  of 
experiments  to  determine  the  relative  valne  of  the 
Sylvester  aud  Marshall  Hall  methods.  In  one  series 
of  experiments  the  volume  of  air  entering  the  lungs  by 
the  Sylvester  method  was  represented  by  the  figure  62 
and  that  by  the  Marshall  Hall  method  by  the  figure  22. 

In  another  series  of  experiments  the  figures  were 
respectively  18  and  18.  The  very  great  superiority  of 
the  Sylvester  method,  now  so  generally  conceded,  wsa 
thus  demonstrated  anew.  In  practising  the  Sylvester 
method  there  was  one  point  of  great  practical  impor- 
tance that  should  never  be  lost  sight  of,  namely,  that 
the  feet  should  always  be  held  firmly  in  position  by  an 
assistant.  Otherwise,  a  great  part  of  the  efficiency  of 
the  artificial  respiration  would  be  destroyed. 
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In  speaking  of  chloroform  narcoais,  he  said  that  this 
agent  acts  mainly  on  the  respiratory  centres  and  the 
medulla.  Death  was  generally  dae  to  respiratory 
failure,  and  whenever  chloroform  was  administered  it 
was  therefore  of  the  utmost  importance  that  the 
character  of  the  respiration  should  be  carefully 
watched.  As  long  as  the  respiratory  function  was 
carried  on  satisfactorily  the  patient  was  ordinarily  free 
from  danger.  Of  course,  where  there  was  cardiac  dis- 
ease any  powerful  drug  might  produce  a  fatal  result, 
and  the  heart  that  could  perform  its  functions  with 
comparative  safety  under  ordinary  conditions  might 
suddenly  fail  if  chloroform  were  given,  and  an  unusual 
call  be  thus  made  upon  its  impaired  powers.  Williams 
had  demonstrated  the  fact  that  in  chloroform  inhala- 
tion there  is  always  cardiac  dilatation  from  the  very 
start.  In  conclusion.  Dr.  Hare  said  that  a  consider- 
ably greater  amount  of  chloroform  could  be  given  if 
atropine  were  administered  than  if  it  were  not;  as 
this  drug  by  its  vaso-motor  influence  had  the  effect  of 
stimulating    the  respiration. 

THE   D8B   OF   8EDATIYB8   IN   HBABT   DIBBASK. 

There  were  drugs,  he  said,  which  were  entirely  dif- 
ferent from  digitalis  and  the  other  ordinary  pardiac 
stimulants  which  could  often  be  used  with  very  happy 
effect.  He  then  stated  that  he  was  accustomed  to  de- 
pend upon  aconite,  veratrum  viride,  and  gelsemium. 
It  was  the  common  belief  that  in  almost  all  heart  trou- 
bles a  stimulant  was  required,  but  he  believed  that  this 
opinion  was  erroneous.  Many  gave  nitro-glycerine 
under  the  impression  that  it  was  a  stimulant,  while  in 
reality  its  action  was  sedative.  He  could  not  doubt 
that  the  use  of  digitalis  was  greatly  abused  by  the 
great  mass  of  practitioners.  He  then  related  two 
Ulastrative  cases  in  his  practice.  In  the  first,  in  which 
there  was  edema  and  marked  digestive  trouble  be 
gave  digitalis  with  nuz  vomica,  and  in  the  other,  in 
which  there  was  no  edema  but  a  good  deal  of  palpita- 
tion, he  gave  aconite.  In  both  instances  the  most  com- 
plete relief  was  afforded.  In  the  first  the  heart  was 
weak  and  needed  aid,  and  in  the  second  the  heart 
was  strong,  but  with  irregular  action. 

There  was  a  third  class  of  cases  in  which  such  a 
sedative  as  aconite,  and  notdigitalis.  was  required.  This 
was  where  there  was  excessive  hypertrophy,  and  it  was 
commonly  met  with  in  those  who  after  engaging  in  a 
life  where  extreme  muscular  activity  is  called  for 
devoted  themselves  to  quieter  avocations.  The  com- 
pensating hypertrophy  then  became  excessive.  He 
bad  frequently  observed  this  condition  of  affairs  in 
medical  students  who  during  their  previous  collegiate 
course  had  devoted  themselves  assiduously  to  athletics. 
In  their  less  active  life  the  heart  became  irregular  in 
its  action  and  palpitation  was  frequent  on  going  up 
stairs,  etc.  In  these  cases  the  fluid  extract  of  aconite 
in  doses  of  one  or  two  minims  acted  most  satisfactorily. 
Rest  in  bed,  however,  was  a  necessary  adjunct  of  the 
treatment.  In  cases  of  this  kind  the  hearts  were  too 
large  and  with  too  powerful  action  for  the  work  re- 
quired of  them  in  the  changed  conditions  of  life  in 
which  the  patients  were  placed.  Next  to  aconite  as  a 
heart  sedative  be  ranked  geiseminm,  and  in  the  third 
place  esteemed  veratrum  viride. 

THB  BFFICAOT  OF   lOHTHTOL   ON  INFLAMED   TISSUES. 

From  a  series  of  experiments,  made  by  him,  the  de- 
tails of  which  he  narrated,  Dr.  Hare  had  arrived  at  the 


conclusion  that  the  confidence  now  felt  in  this  drug 
was  well  placed.  In  the  experiments  referred  to  it 
was  applied  in  various  combinations  and  ways,  and 
it  was  shown  that  its  efficacy  was  not  increased  by 
the  addition  of  lanolin,  but  was  materially  augmented 
by  rubbing. 

An  extended  discussion  followed  the  reading  of  the 
paper,  opened  by  Db.  £.  K.  Dunham,  who  stated  that 
since  be  learned  the  title  of  Professor  Hare's  third  sub- 
ject he  had  made  a  short  series  of  experiments  to  deter- 
mine the  germicidal  value  of  ichthyol.  From  these  be 
found  that  while  it  had  a  slight  inhibitory  action  on 
the  growth  of  micro-organisms,  it  was  not  to  be  com- 
pared in  this  respect  with  a  number  of  other  agents. 
He  presented  several  cultures  for  the  inspection  of  the 
members. 

Among  those  who  took  part  in  the  discussion  was  Dr. 
C.  A.  Leale,  who  in  the  course  of  his  remarks  men- 
tioned that  in  his  hands  artificial  respiration  had  been 
the  means  of  prolonging  the  life  of  President  Lincoln 
for  a  number  of  hours  after  he  had  been  shot. 

I)b.  T.  H.  Manlet  said  that  he  had  never  met  with 
but  one  fatal  result  from  the  use  of  anesthetics,  and 
that  in  this  instance  it  was  caused  by  chloroform. 
Every  precaution  was  taken  in  its  administration,  but 
death  came  in  the  most  frightfully  sudden  manner. 
The  respiration  stopped  all  at  once,  although  the  heart 
kept  beating  for  a  time,  and  all  efforts  to  resuscitate 
the  patient  proved  fruitless.  His  impression  was  that 
any  one  who  under  ordinary  circumstances  made  use 
of  chloroform  as  an  anesthetic  undertook  an  unneces- 
sary risk. 

Db.  MoKeebt  stated  that  for  three  years  he  was  in 
the  hospital  service  of  Professor  Chisolm,  of  Baltimore, 
and  that  he  had  given  chloroform,  or  seen  it  given,  in 
thousand  of  cases,  without  a  single  fatal  result.  In 
only  one  instance  was  there  any  serious  trouble,  and 
in  this  Dr.  Chisolm  promptly  directed  that  the  table 
should  be  tilted  so  that  the  head  was  lowered  and  the 
feet  elevated.  The  patient  was  quickly  restored,  and 
the  administration  of  the  chloroform  was  continued. 
Two  or  three  times  during  the  operation  it  became 
necessary  to  repeat  this  manceuvre,  but  the  operation 
was  satisfactorily  completed  and  the  patient  made  a 
good  recovery.  It  was  Dr.  Chisolm's  routine  practice, 
he  said,  to  give  a  dose  of  whiskey  in  all  cases  before 
commencing  the  inhalation  of  chloroform. 

In  closing  the  discussion,  Dr.  Hare  spoke  upon  a 
number  of  points  that  were  brought  up  by  the  various 
speakers.  In  regard  to  traction  upon  the  tongue  he 
said  that  it  did  not  make  very  much  difference  whether 
the  tongue  touched  the  upper  or  lower  incisors  ;  but 
it  was  important  that  the  traction  should  be  made  on 
the  root  of  the  tongue  and  that  it  should  be  pulled  for- 
ward and  upward.  The  use  of  a  tenaculum  was  not 
essential,  but  it  would  generally  be  found  most  con- 
venient. The  case  of  President  Lincoln,  referred  to 
by  Dr.  Leale,  was  of  very  great  interest  as  showing 
failure  of  respiration  in  surgical  shock.  In  his  paper 
he  said  he  had  purposely  avoided  touching  upon  the 
controversy  as  to  the  relative  safety  of  ether  and 
chloroform.  Before  entering  upon  the  investigations 
which  be  bad  made  for  the  Hydrabad  Commission  he 
had  been  very  much  of  the  opinion  expressed  by  Dr. 
Manley ;  but  the  results  which  he  had  observed  in  his 
experiments  had  led  to  a  considerable  modification  of 
his  views.  There  could  be  no  question  that  chloro- 
form   was  a  more  dangerous  drug   than   ether ;  but, 
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while  daring  the  operation  itself  ether  was  safe,  it  was 
apt  to  be  followed  by  a  number  of  serious  consequences 
(from  which  chloroform  was  free),  such  as  anuria, 
irritation  of  the  kidneys,  bronchitis,  etc,  which,  if  the 
facts  were  carefully  collated,  might  bring  the  mortal- 
ity from  ether  up  to  a  much  higher  figure  than  was 
commonly  supposed.  At  the  time  he  commenced  his 
experiments  he  was  quite  confident  that  in  chloroform- 
poisoning  death  was  ordinarily  due  to  cardiac  failure  ; 
but  he  found  to  his  surprise  that  it  was  the  respiration 
that  always  failed  first  and  that  it  was  practically  im- 
possible to  kill  a  dog  by  cardiac  failure  under  the  use 
of  chloroform.  In  other  words,  chloroform  had  not 
the  lethal  effect  upon  the  heart  that  was  generally  sup- 
posed ;  and,  in  fact,  in  the  case  of  animals  chloroform 
was  a  drug  less  lethal  to  the  cardiac  muscle  than  qui- 
nine. He  had  repeatedly  found  that  the  heart's  action 
continued  after  the  respiration  ceased.  In  conclusion, 
he  called  attention  to  a  matter,  which  he  thought  had 
considerable  influence  in  determining  the  mortality 
from  chloroform,  and  that  was  the  question  of  climate, 
though  why  this  should  be  so  he  could  not  satisfactorily 
explain.  In  the  Northern  and  Eastern  States,  as  was 
well  known,  ether  was  almost  universally  used  as  an 
anesthetic,  while  in  the  Southern  States  chloroform 
was  the  agent  commonly  employed.  In  Texas,  it  was 
said,  there  had  never  been  an  accident  from  chloroform, 
and  very  few  had  occurred  in  India.  It  was  also  a 
fact,  he  bad  found,  that  American  dogs  were  more 
susceptible  to  the  action  of  chloroform  than  the  Pariah 
dog  of  India. 
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A  McMMol  of  Therapeutics.  By  A.  A.  Stktbns,  A.M., 
M.D.,   Lecturer  on    Terminology    and   Instructor 
in  Physical  Diagnosis  in  the  University  of  Pennsyl- 
vania, etc.     Philadelphia  :  W.  B.  Saunders.     1894. 
The  author  touches   briefly  on   the  physiological 
action  of  drugs  and  then  takes  up  each  drug  in  its 
alphabetical  order,  giving  an  outline  of   the  proper- 
ties,  action   and    uses  of  each.     A    few    pages    are 
devoted  to  remedial  uses  other  than  drugs  ;  and  under 
the  heading  of  applied  therapeutics,  suggestions   are 
given  for  the  treatment  of   various   diseases.     The 
book  closes  with  a  chapter  on   "  Incompatibility  in 
Prescriptions,  a  Table  of  Doses,  etc."     The  author's 
aim  has  been  to  prepare  a  manual  for  students  which 
should  present  an  outline  of  modem  therapeutics,  "  to 
be  filled  in  and  extended  by  the  systematic  study  of 
the  larger  works."     And  he  has  succeeded  very  well 
in  his  aim. 

Diteaset  of  the    Chett,  TTiroat,  and  Nasal    Cavities. 
Including  Physical  Diagnosis  and  Diseases  of  the 
Lungs,  Heart  and  Aorta,  Laryngology  and  Diseases 
of  the  Pharynx.  Larynx,  Nose,  Thyroid  Gland  and 
O^^sopbagus.      Third  Edition,  revised.     With  240 
illustrations,  718  pages.   By  E.  Fletcher  Inoals, 
A.M.,  M.D.,  Professor  of  Laryngology  and  Prac- 
tice of  Medicine,  Rush  Medical  College,  Chicago, 
etc.   New  York  :  William  Wood  &  Co.   1894. 
The  third  edition  of  Dr.  lugals's  justly  popular  book 
appears  but  little  over  a  year  since  the  second  edition 
was  published.    It  is  a  little  larger  than  the  last  edi- 
tion ;  the  additions  being  mostly  to  bring  the  work 


up  to  date.  The  book,  is  an  admirable  one,  the 
arrangement  of  subjects  good,  their  relative  impor- 
tance well  brought  out,  and  the  descriptions  clear  and 
concise.  In  spite  of  the  well  deserved  popularity  of 
the  book  in  its  united  form,  our  criticism  of  the  sec- 
ond edition,  that  it  would  be  more  generally  useful  if 
bound  in  two  volumes,  would  apply  equally  to  this. 
On  this  subject  the  author  says  that  he  has  "  brought 
these  two  classes  of  disease,  that  is,  chest  and  throat, 
together,  because  the  parts  are  so  closely  related  that 
wbeu  one  is  diseased  it  is  generally  necessary  to  inter- 
rogate the  others  before  a  correct  diagnosis  or  proper 
plan  of  treatment  can  be  reached."  If  this  were  car- 
ried to  its  logical  conclusion,  would  it  not  be  necessary 
to  bind  up  a  treatise  on  general  medicine  with  most  of 
our  text-books  on  special  subjects  ?  But  this  minor 
point  is  easily  overlooked  in  a  book  which  is  so  good. 

Emergency  and  Hygiene  Notes  for  the  Militia,  By 
WiLLiAU  H.  Detinb,  M.D.,  Surgeon  Ninth  Regi- 
ment Massachusetts  Volunteer  Militia.  Boston : 
Damrell  &  Upham.   1894. 

This  manual  of  86  pages  appears  to  be  the  notes, 
but  considerably  extended,  which  have  been  generally 
used  by  those  who  have  given  emergency  lectures 
under  the  auspices  of  the  Massachusetts  Emergency 
and  Hygiene  Association.  They  would  be  of  value  to 
those  who  had  listened  to  the  lectures,  when  prepar- 
ing for  an  examination.  The  writer  is  not  quite  clear 
regarding  the  use  of  the  words  aseptic  and  antiseptic. 
The  statement  that  "  In  most  of  the  States,  the 
National  Guard  has  a  well-trained,  efficient  ambulance 
corps,"  is  incorrect,  the  Military  Information  Division 
of  the  Adjutant-General's  office  of  the  U.  S.  Army, 
reports  only  seven  States  so  equipped. 

The  writing  of  this  manual  is  one  of  the  evidences 
of  the  increased  interest  that  is  now  taken  in  the 
medical  department  of  the  volunteer  militia. 

Lectures  on   Auto- Intoxication  in   Disease,   or   Self- 
Poisoning  of  the  Individual.     By  Ch.  Bodchaso, 
Professor  of  Pathology  and  Therapeutics,  Member 
of  the  Academy  of  Medicine,  and  Physician  to  the 
Hospitals,  Paris.     Translated,  with  a  Preface,  by 
Thomas  Olitkb,  M.A.,  M.D.,  F.R.C.P.,  Professor 
of  Physiology,  University  of  Durham ;  Physician  to 
the   Royal   Infirmary,   Newcastle-upon-Tyne;    and 
Examiner  in  Physiology,  Conjoint  Board  of  Eng- 
land.    In  one  octavo  volume;  302  pages.     Phila- 
delphia :  The  F.  A.  Davis  Co.     1894. 
Professor  Bouchard's   book  gives   to   the  general 
practitioner  an  excellent  account  of  the  importaot  role 
of  auto-intoxication  in  disease.     The  careful  study  of 
the  various  body  poisons  and  their  action  is  of  more 
than  scientific  interest  at  the  present  time,  aud  the 
suggestions  as  to  the  therapeutic  management  of  dis- 
ease are  of  no  little  value.     The  book  will  repay  the 
reading. 


The  Status  to  Dr.  Sims.  —  The  bronze  statue  to 
Dr.  J.  Marion  Sims,  the  money  for  which  was  sub- 
scribed by  members  of  the  medical  profession  in  vari- 
ous parts  of  the  country,  was  unveiled  in  Bryant  Park, 
New  York  City,  with  appropriate  ceremonies  on 
October  20th.  Addresses  were  made  by  Drs.  Greorge 
F.  Shrady  and  Paul  F.  Mund6,  aud  the  statue  was  ac- 
cepted for  the  city  by  Mayor  Gilroy. 
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REPORT    OF   THE    DIRECTOR   OF    PHYSICAL 
TRAINING  IN  BOSTON'S  PUBLIC  SCHOOLS. 

In  hie  first  report,  presented  December  31,  1891, 
Dr.  £.  M.  Hartwell,  the  director  of  physical  training 
in  the  Boston  Public  Schools,  "  endeavored  to  set  forth 
the  principal  events  which  have  signalized  the  history 
of  physical  education  during  the  nineteenth  century ; 
to  describe  in  a  general  way  the  attempts  that  have 
been  made  in  this  country,  —  and  more  particularly  in 
oor  own  Commonwealth  and  city,  —  during  the  past 
seventy  years,  to  make  physical  training  a  genuine 
and  effective  department  of  public  and  private  educa- 
tion ;  and  to  give  a  connected  account,  in  a  somewhat 
detuled  way,  of  the  measures  taken  in  relation  to 
physical  education  by  the  Boston  School  Committee 
since  1833  (the  date  of  its  first  enactment  on  the  sub- 
ject), so  far  as  those  measures  could  be  determined 
from  a  study  of  the  Committee's  records  and  reports, 
and  its  rules  and  regulations.  Attention  was  called  to 
some  of  the  fundamental  teachings  of  modern  science 
with  regard  to  the  nature  and  effects  of  systematic 
bodily  exercise."  The  practical  bearing  of  such  teach- 
ings upon  the  problem  before  the  school  authorities 
was  likewise  adverted  to. 

In  the  present,  which  constitutes  his  second  report. 
Dr.  Hartwell  discusses  more  fully  and  particularly  the 
principles  of  physical  education  in  the  light  of  physio- 
logical and  psycho-physical  science,  in  order  to  empha- 
size "the  close  —  nay,  vital  —  relations  which  exist 
between  physical  and  all  other  forms  of  education, 
and  in  order  to  establish  a  standard  of  measure  which 
shall  enable  one  to  estimate  the  worth  and  weight  of 
the  results  of  previous  endeavors." 

Dr.  Hartwell  sketches  the  athletic  revival  which 
followed  the  close  of  the  War  of  the  Rebellion,  and  the 
sabseqnent  era  of  gymnasium  building ;  the  spread  of 
school  gymnastics  in  cities  and  its  causes,  the  moving 
motive  for  which  as  one  phase  of  the  increasing  agita- 
tion for  hygienic  reform  in  education  he  finds  in  the 
"  widespread,  half-unconscious  bat  deeply  seated  and 


unappeasable  yearning  of  the  people  for  eflScient 
means  wherewith  to  counteract  the  destructive  influ- 
ences which  threaten  the  health  and  vigor  of  the  chil- 
dren fated  to  be  born  and  bred  in  the  great  cities  of 
the  land  " ;  he  dwells  upon  the  growth  of  great  cities 
as  one  of  the  most  striking  and  momentous  phenomena 
of  the  present  century ;  he  points  out  that  in  the 
United  States,  Massachusetts  is  par  excellence  the 
Commonwealth  of  cities,  the  nrban  population  of  this 
State  constituting  in  1890,  69.90  per  cent  of  the 
total  —  there  being  then  47  towns  and  cities  with  a 
population  of  8,000  or  upwards,  whereas  in  1820,  89 
per  cent,  of  the  population  was  in  towns  of  less  than 
7,000  inhabitants,  — and  that  should  the  urbanization 
of  this  population  proceed  at  its  present  rate  eleven- 
twelfths  will  be  city-folk  before  ten  years  are  past. 
The  declaration  that  "  the  further  progress  of  civiliea- 
tion  is  to  depend  mainly  upon  the  influences  by  which 
men's  minds  and  characters  will  be  affected  by  living 
in  large  towns  "  is  the  key  note  to  the  rest  of  this 
valuable,  suggestive  and  well  digested  report. 

Dr.  Hartwell  very  justly  places  education  among 
the  leading  industries  of  Massachusetts ;  he  shows  by 
figures  and  tables  that  the  economic  worth  of  a  healthy 
and  vigorous  race  of  school  children  is  a  calculable 
quantity,  and  that  the  control  of  public-school  affairs 
in  this  State  is  already  in  the  hands  of  city  school 
boards.  Whilst  lamenting  the  absence  of  any  data 
provided  by  school  authorities  or  boards  of  health  to 
show  whether  "  schooling "  as  an  occupation  is  bene- 
ficial or  prejudicial  to  public  health  in  the  United 
States,  and  pointing  to  the  fact  that,  under  present 
conditions,  it  would  be  easier  to  estimate  losses  en- 
tailed by  hog  cholera  and  the  cattle  plague  throughout 
the  Union  than  to  determine  the  number  of  children 
who  succumb  annually  to  school  diseases  in  any  State, 
Dr.  Hartwell  makes  a  gallant  attempt  with  such  ma- 
terials as  are  at  hand  to  estimate  the  losses  due  to 
deaths  of  Massachusetts  school-children.  His  conclu- 
sion is  that  such  losses  are  largely  in  excess  of  what 
is  necessary  and  irremediable  and  also  in  excess  of 
similar  losses  in  so  great  and  densely  populated  cities 
as  London  and  Berlin. 

The  inevitable  conclusion  is  that  municipal  and 
school  limitation  are  better  devised  and  more  efficiently 
carried  out  in  those  cities  than  in  Boston.  Granting 
then  the  deteriorating  influences  of  school  and  city 
life,  Dr.  Hartwell  would  have  protection  against  these 
influences  sought,  not  in  the  compulsory  study  in  the 
public  schools  of  the  elementary  principles  of  physiol- 
ogy and  hygiene,  but  in  the  strengthening  and  develop- 
ment of  the  nervous  system  through  the  broad  and 
intelligent  cultivation  of  the  "  motor  element  in  educa- 
tion." 

In  addition  to  the  general  discussion  of  physical 
training  in  its  application  to  the  public-school  system 
as  a  hygienic  and  educational  factor  which  we  have 
thns  very  briefly  summarized,  the  present  report 
contains  some  interesting  statements  and  suggestions 
in  regard  to  stammering  and  stuttering  among  public 
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Bobool  children ;  and  also  a  very  timely  discussion  of 
the  seating  of  pupils  in  the  pablic  schools.  The 
method  of  seating  which  now  prevails  is  "  so  arbitrary, 
antiquated,  and  inadequate "  that  it  needs  amend- 
ment, and  Dr.  Hartwell  is  deeply  and  very  properly 
impressed  with  the  great  importance  of  enlightening 
the  pablic  mind  with  regard  to  the  essential  principles 
involved  in  the  construction  and  use  of  scbool-f urni« 
tare.  He  considers  it  eminently  desirable  "  that  the 
whole  problem  of  seating  should  be  authoritatively 
pronounced  upon  by  a  commission  of  disinterested 
men,  who  are  competent  and  willing  to  avail  them- 
selves of  the  best  that  has  been  attempted  or  accom- 
plished by  similar  commissions  in  Europe  during  the 
past  ten  years.  The  conclusions  and  recommenda- 
tions of  such  a  commission,  if  it  were  appointed  and 
supported  by  a  representative  organieation  such  as  the 
Massachusetts  Sute  Board  of  Health,  the  Massachu- 
setts Medical  Society,  or  the  State  Board  of  Educa- 
tion, or  by  the  conjoint  action  of  all  three,  could 
hardly  fail  to  prove  widely  iuflaential  in  promoting 
the  public  welfare.  By  hastening  the  setdement  of 
vexed  questions,  and  by  obviating  the  necessity  of 
costly  and  partial  experiments,  with  all  manner  of 
"  improved  chairs  and  desks "  on  the  part  of  the 
school  boards  of  the  Commonwealth,  sach  a  commis- 
sion would  save  the  cost  of  its  investigations  and  pub- 
lications many  times  over  to  the  taxpayers  of  the 
Stote." 

We  are  conscious  of  having  done  scant  justice  to 
this  excellent  and  painstaking  report  which  deals  with 
a  subject  of  vital  interest  to  medical  practitioners,  but 
hope  we  have  said  enough  to  induce  our  readers  to 
procure  and  consult  the  report  for  themselves. 


MEDICAL  NOTES. 

Thb  Mkdical  Sooibtt  of  Yiroinia.  —  The  Vir- 
ginia Medical  Society  held  its  annual  meeting  in  Rich- 
mond on  October  23,  24  and  25,  1894. 

ApPROPBIATIONB     for     IkXUNIZBD     SKBim    FOB 

DiPHTHBBiA.  —  The  municipal  council  of  Paris  has 
appropriated  fifty  thousand  francs  for  the  purchase  of 
anti-diphtheritic  seram  for  the  various  city  hospitals. 
In  Berlin  six  thousand  marks  have  been  voted  for 
similar  purposes. 

Bbautt  and  Pbofbsbional  SncoBss.  —  The 
Ntw  Tort  Record  passes  this  judgment  on  l%e  Com 
potite  Pkytieian  of  Boston :  "  Prof.  H.  P.  Bowditch 
has  published  in  MeOlwn'$  Magazine  two  series  of 
pictures  of  twelve  Boston  physicians  with  their  com- 
posite photographs.  The  second  series  and  its  com- 
posite represents  the  same  gentlemen  five  years  later. 
Dr.  Bowditch's  article  is  a  contribution  to  science 
rather  than  to  the  beantifuL  We  say  this  after  a 
really  unbiased  and  sympathetic  search  for  a  hand- 
some man  among  the  twelve  esteemed  and  eminent 
confreres.  We  do  not  find,  to  be  sure,  any  striking 
type  of  the  opposite  kind ;  there  are  no  features  that 


are  absolutely  Socratic  in  Uieir  curves  or  their  asym- 
metry. But  it  is  evident  that  Boston's  twelve  have 
not  won  success  through  the  meretricious  aid  of  per- 
sona] loveliness." 

The  Practick  of  Medicine  bt  Women  in  1572. 

—  In  an  address  before  the  Yorkshire  Branch  of  the 
British  Medical  Association  this  summer,  Mr.  W.  H. 
Jalland  stated  that  York  seems  to  have  been  ahead  of 
most  places  in  countenancing  the  practice  of  medicine 
by  women.  In  closing  his  address  (  Quarterly  MedieeU 
Joumaf)  he  sajs  :  "  I  find  on  reference  to  the  Corpo- 
ration Minutes  dated  1572,  Elizabeth  XIV,  the  follow- 
ing entry :  '  And  for  as  much  as  it  appeareth  that 
Isabel  Warrick  bath  skill  in  the  science  of  surgery 
and  hath  done  good  therein,  it  is  therefore  agreed  by 
these  presents  that  she  upon  her  good  behaviour  shall 
use  the  same  science  within  this  City  without  let  of 
any  of  the  surgeons  of  the  same.' " 

The  Scarcitt  of  Patients.  —  There  may  be 
some  comfort  to  the  many  physicians  who  have  felt 
the  long  continued  "dulness"  in  their  practice,  in 
learning  that  it  is  not  a  local  stagnation,  but  that  the 
same  conditions  are  being  felt  in  other  parts  of  the 
world.  English  medical  journals  speak  of  the  "  mar- 
vellous health  of  the  country  " ;  and  the  large  num- 
bers of  physicians  who  have  attended  the  many  con- 
gresses without  being  missed,  so  few  are  the  patients. 
An  Edinburgh  correspondent  of  the  Medical  Ptett 
writes  recently,  "  that  in  that  city  it  was  a  vacant  va- 
cation with  a  vengeance;  there  was  absolutely  nothing 
stirring,  and  he  knew  of  one  practitioner  acting  as 
loeum  tenene  for  seven  others  on  their  holiday,  who, 
notwithstanding  this  weight  of  responsibility,  yet  found 
ample  time  to  play  golf  every  day." 

A  Mechanical  Aid  to  Expectoration.  —  A 
correspondent  writes  to  the  Lancet  describing  a 
simple  means  which  he  found  efEective  in  aiding  ex- 
pectoration :  "  A  few  years  ago,  when  suffering  from 
a  cold  with  the  accompanying  tracheal  catarrh  I  found 
that  I  could  greatly  facilitate  expectoration  on  cough- 
ing by  compressing  the  trachea  by  the  thumb  placed 
in  the  suprasternal  notch.  By  this  means  the  expul- 
sive force  of  the  air  on  coughing  is  very  much  increased 
and  any  mucus  in  the  trachea  above  the  point  of 
pressure  is  readily  blown  through  tbe  glottis.  The 
pressure,  though  requiring  to  be  firm,  is  not  painful. 
I  have  never  recommended  this  procedure  to  any  pa- 
tient advanced  in  years  when  the  possibility  of  the 
rings  of  the  trachea  being  ossified  would  render  it 
dangerous." 

BOSTON   and   new   ENGLAND. 

Acute  Infectious  Diseasbs  in  Boston.  —  Dar- 
ing the  week  ending  at  noon,  October  24,  1894,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  97,  scarlet  fever  27,  measles  10,  typhoid 
fever  15. 

The  Datis  School  in  West  Nbwton  Bbopbned. 

—  The  Davis  Primary  School  at  West  Newton,  Mass., 
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which  was  dosed  on  account  of  diphtheria  some 
weeks  ago,  was  reopened  on  October  22d,  after  a 
thorough  disinfection  and  the  relaying  of  new  floors. 

Boston  Public  Bath  Statistics.  —  During  the 
past  summer  over  one  million  persons  made  use  of  the 
public  baths  of  the  city  of  Boston.  The  numbers 
were  distributed  as  follows : 
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Jnly 

Aognst 
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Oraigle's  Bridge    . 
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Dbath  of  Db.  Stdabt  Docglas.  —  Dr.  Stuart 
Douglas,  who  was  widely  known  as  an  alienist,  died 
October  14th  of  acute  Brigbt's  disease,  at  the  age  of 
thirty-four.  Dr.  Douglas,  who  was  born  at  Culpepper, 
Va.,  was  graduated  from  the  University  of  Virginia 
and  received  the  degree  of  M.D.  from  the  College  of 
Physicians  and  Surgeons,  New  York,  in  1882.  He 
became  interested  in  the  study  of  mental  disease  and 
for  two  or  three  years  served  as  resident  physician  in 
the  New  York  City  Insane  Asylums.  For  the  last 
seven  years  be  has  been  in  charge  of  the  insane  wards 
at  Bellevne  Hospital. 

Thk  Ukivkbsity  of  the  CiTT  OF  Nkw  Yobk.  — 
On  the  occasion  of  the  opening  exercises  of  the  new 
academic  buildings  of  the  University  of  the  City  of 
New  York  on  the  site  recently  purchased  on  the 
northern  bank  of  the  Harlem  (to  be  designated  in  the 
future  as  "University  Heights")  Chancellor  Mc- 
Cracken,  in  the  course  of  his  remarks,  said,  "We 
place  our  athletic  field  and  gymnasium  close  by  our 
halls,  because  we  mean  physical  training  to  be  college 
work  as  much  as  language  or  science.  Give  me  ten 
men  that  will  every  one  pass  the  severest  tests  of  the 
medical  examiner  and  never  take  an  athletic  prize, 
rather  than  five  men  that  can  take  prizes  and  five  men 
rejected  by  the  medical  examiner.  '  Physical  vigor 
first  and  second,  intercollegiate  record  third,'  is  my 
motto  for  athletics." 

Thb  Nkw  York  Hospitai.  Dbparthknt  for  thk 
Insane.  —  The  new  buildings  of  the  Department  for 
the  Insane  of  the  New  York  Hospital  were  opened 
for  public  inspection  on  the  afternoon  of  October  17th. 


A  large  number  of  invitations  had  been  issued  for  the 
occasion,  and  the  guests,  among  whom  were  many 
physicians  from  New  York  and  the  adjacent  towns, 
were  received  by  Dr.  Samuel  H.  Lyon,  the  Medical 
Superintendent,  who  assigned  them  in  groups  to  at- 
tendants who  acted  as  ushers  and  escorted  them 
through  the  various  buildings.  The  inspection,  which 
was  very  gratifying  in  every  way,  terminated  in  the 
chapel  building,  where  a  collation  was  served.  The 
main  features  of  this  magnificent  new  institution  have 
already  been  described  in  the  Journal.  The  farm 
upon  which  the  hospital  is  built  contains  about  three 
hundred  acres,  and  from  the  windows  there  is  a  fine 
view  in  all  directions. 

The  Four  Years'  Course  at  the  CoLLEaq  of 
Phtsicians. —  In  the  College  of  Physicians  the  new 
four  years'  course  commences  with  the  present  season, 
but  notwithstanding  this  fact  the  registration  indicates 
that  a  larger  class  will  enter  this  year  than  last  year, 
when  the  highest  number  yet  recorded  was  reached. 
In  the  session  of  1893-4  the  total  enrolment  of  stu- 
dents numbered  766,  a  gain  of  1 12  over  the  previous 
year.  To  the  development  of  the  four-year  curricu- 
lum much  attention  has  been  devoted  by  the  Faculty. 
Each  student  will  be  examined,  each  year,  upon  the 
work  of  that  year,  and  each  student  of  the  four-year 
will  be  required  to  elect  from  a  list  of  elective  courses 
either  one  course  or  more,  as  may  be  hereafter 
determined. 


MEDICAL  TRIBUTES  TO  DR.  HOLMES. 

From  among  the  many  notices  of  Dr.  Holmes,  from 
medical  sources,  during  the  past  fortnight  we  quote 
the  following.     The  Medical  Newt  says : 

To  say  that  in  Dr.  Holmes  America  has  lost  her  greatest 
physician  is  not  one  of  the  exaggerations  to  which  men  are 
prompted  in  expressing  their  grief  over  a  recent  death. 
We  have  not  in  mind  only  his  contributions  to  medical 
science  and  literature,  which,  although  overshadowed  by 
his  work  in  general  letters,  were  many  and  important,  but 
we  are  thinking  of  that  wider  province  of  the  physician 
that  lies  beyond  the  laboratory  and  the  drug-shop,  the  hos- 
pital and  the  consulting- room. 

We  doubt  whether  in  the  long  period  of  Dr.  Holmes's 
activity  any  other  English  writer  has  done  so  much  for  the 
health  of  the  minds  of  his  readers;  and  his  readers  em- 
braced all  classes.  Rich  and  poor,  old  and  young,  learned 
and  unlearned,  found  in  his  pages  something  that  they 
could  understand,  and  the  understanding  of  which  bettered 
them  mentally  and  morally.  And  this  highest  praise  that 
a  writer  can  have,  namely,  that  the  best-equipped  readers 
found  the  most  profit  and  entertainment  in  his  writings,  is 
universally  conceded  to  Holmes. 

We  were  about  to  say  that  his  was  a  simple  nature ;  and 
the  statement  would  have  been  true  in  the  one  sense  that 
the  meretricious  in  literature  or  in  life  repelled  him  ;  but 
his  intellect  was  subtle  and  complex  as  civilization.  Sci- 
ence, art,  nature,  philosophy  were  all  bis,  and  all  left  their 
impress  upon  him.  Cosmopolitan  sympathy  and  experi- 
ence modified  and  were  modified  by  the  effects  of  Puritan 
ancestry  and  old-time  New  England  training.  In  his  com- 
plex make-up  there  is  no  doubt  that  his  medical  studies  and 
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teaching  exerted  a  dominant  influence.  In  the  felicitous 
poem  TexA  bv  Dr.  Weir  Mitchell  to  tLe  College  of  Physi- 
cians of  Philadelphia  on  the  occasion  of  the  presentation 
to  that  body  of  a  portrait  of  Holmes,  Minerva  and  Apollo 
are  represented  as  contending  for,  and  at  last  agreeing  to 
divide,  the  lad.  But,  unless  we  concede  that  medicine  as 
well  as  poetry  belongs  to  Apollo,  we  must  hold  Minerva  to 
have  obtained  the  "  biggest  half  "  in  the  division. 

Dr.  Holmes  never  lost  sight  of  his  profession,  and  never 
allowed  the  world  to  lose  sight  of  it.  Throughout  his  writ- 
ings, from  "The  Fly  in  the  Stethoscope"  to  the  good- 
natured  raillery  at  a  too-exclusive  specialism  in  "  Over  the 
Tea-cups,"  he  did  not  hesitate  to  bit  at  its  weaknesses  and 
foibles ;  while,  apart  from  the  admirable  characters  in  his 
noTels,  he  has  in  many  noble  passages  pictured  the  life  and 
influence  of  the  true,  modest,  self-sacrificing  doctor  in  terms 
of  the  highest  appreciation. 

The  JUedical S«cord  containa  the  following: 

Proud  as  we  are  to  think  of  him  as  a  member  of  our 
profession,  and  proud  as  we  are  of  his  achievements  in  it, 
we  realize  that  his  great  work  in  life  had  more  to  do  with 
making  people  better  spiritually  than  making  them  well 
physically.  Physician  by  education,  he  devoted  himself  to 
practice  and  the  acquisition  and  imparting  of  scientific 
knowledge.  Poet  by  nature,  be  spent  his  leisure  time  and 
declining  years  in  those  writings  which  have  so  endeared 
him  wherever  they  have  been  read.  Philosopher  by 
thoughtful  studr  and  love  of  his  fellow-man,  he  made  for 
many  life's  path  less  rugged  by  kind  and  philanthropic 
words,  and  when  his  own  long  path  brought  him  toward 
life's  foot-hills  he  was  content  and  said,  "  he  should  sor- 
row deeply  if  he  had  the  idea  he  was  to  become  helpless 
in  body  and  mind."  This  was  spared  him.  He  reached 
the  end,  "  eighty-five  years  young, '  as  he  has  expressed  it, 
and  happily  met  death  as  a  little  child  meets  sleep,  uncon- 
scious of  fatigue,  and  only  mindful  of  a  day  more  full  of 
pleasures  than  of  pain. 

To  his  students  of  twenty  or  thirty  years  ago,  as  they 
recall  the  words  of  the  genial  professor  in  describing  the 
arch  of  the  female  pelvis,  "  Gentlemen !  this  is  the  tri- 
umphal arch  under  wiiich  every  candidate  for  immortality 
has  to  pass,"  the  thought  must  occur  how  nearly  has  been 
attained  that  immortality  of  which  he  spoke,  and  how  like 
a  triumphal  arch  the  vhole  modest  life  I 

Id  the  New  York  Medical  Journal  we  find  this 
paragraph : 

His  zreatest  work  was  his  essay  on  "  The  Contagiona- 
ness  of  ruerperal  Fever,"  read  before  the  Boston  Society 
for  Medieal  Improvement  in  1842,  of  which  he  subse- 
quently wrote  :  "  When,  by  the  permission  of  Providence, 
I  held  up  to  the  professional  public  the  damnable  facts 
connected  with  the  conveyance  of  poison  from  one  young 
mother's  chamber  to  another's  —  for  doing  which  humble 
office  I  desire  to  be  thankful  that  I  have  lived,  though 
nothing  else  good  should  ever  come  out  of  my  life  —  I  had 
to  bear  the  sneers  of  those  whose  position  I  had  assailed, 
and,  as  I  believe,  have  at  last  demolished,  so  that  nothing 
but  the  ghosts  of  dead  women  stir  among  the  ruins." 

Id  a  kindly  notice  in  the  British  Medieal  Journal 
Mr.  Ernest  Hart  concludes  the  account  of  a  visit  made 
by  him  to  Dr.  Holmes  in  September,  1893,  with  these 
words: 

And  so  I  passed  away  from  the  presence  of  one  of  the 
most  loveable  and  notable  figures  of  modern  medicine,  a 
personality  pregnant  with  the  perfume  of  ripe  and  sweet 
old  age,  and  leaving  recollections  of  a  rarely  perspicuous 
and  sympathetic  insight,  a  playful  and  pungent,  but  not 
caustic  humor,  and  a  persuasive  benevolence  which  was  far- 
reaching,  but  discriminating. 

From  the  obitaary  notice  of  the  same  journal  headed 
"  His  Career  as  a  Physician,"  we  quote  the  following 
extract : 


The  praise  of  Wendell  Holmes,  the  writer,  the  charming 

poet,  the  inimitable  causewy  the  delightful  humorist,  whole 
wit  cirewn  pracordia  ludit,  is  in  the  mouths  of  all  men ; 
his  niche  in  the  Temple  of  Letters  needs  no  stone  of  our 
fashioning  to  complete  it.^  The  splendor  of  his  literary 
fame,  however,  has  somewhat  dazzled  the  eyes  of  his  more 
recent  contemporaries  to  the  excellence  of  the  work  which 
in  his  earlier  days  be  did  for  his  profession  and  for  science. 
Any  work  done  by  Wendell  Holmes  was  sure  to  be  brill- 
iant, but  it  is  a  striking  proof  of  the  versatility  of  his 
powers  that  his  scientific  work  was  as  solid  as  if  he  had 
been  the  dullest  Dryasdust  that  ever  dissected  the  muscles 
of  the  back  or  counted  the  markings  on  the  different 
members  of  the  pediculus  family.  In  a  medical  journal  it 
is  fitting  that  this  aspect  of  Wendell  Holmes's  many-sided 
genius —  which  has,  as  was  natural,  received  only  imperfect 
recognition  from  most  of  our  contemporaries  —  should  be 
briefly  dwelt  upon. 

Dr.  Gairdner,  of  Glasgow,  an  occasional  corres- 
pondent with  Dr.  Holmes  during  forty  years,  writes  a 
friend  in  Boston : 

As  a  medical  poet  he  is  unique ;  and  both  in  his  poems 
and  in  his  prose  the  medical  training  and  intellectual  bias 
stand  for  a  good  deal.  I  hope  some  one  will  do  justice  to 
this  aspect  of  him.  He  sang  the  praises  of  Lowell  in  a 
noble  poem.    Who  is  to  sing  in  a  like  manner  his  own  ? 

Thb  Lancet  of  October  18  th  has  a  very  apprecia- 
tive and  discriminating  editorial  notice  of  Dr.  Holmes 
and  also  a  longer  obituary.  The  editorial  we  reprint 
in  fall,  for  in  it  we  detect  the  sentiments  of  Dr.  Wilks 
quoted  in  the  obitnary  notice,  sentiments  which  acoord 
with  our  own  estimate  of  the  wholesome  influence  of 
Dr.  Holmes's  professional  training  upon  his  oontriba- 
tions  to  literature : 

The  death  of  Oliver  Wendell  Holmes  must  necessarily 
appeal  with  particular  force  to  all  who  follow,  as  he 
followed,  the  profession  of  healing.  While  the  purely 
literary  world  is  lamenting  the  loss  of  the  brilliant  essayist, 
the  delicate  poet,  the  spontaneous  humorist,  the  ever- 
sympathetic,  ever-appreciative  colleague,  we  are  lamenting 
in  him  the  medical  man  of  letters.  In  so  doing  we  are 
not  debarred  from  admiring  sincerely,  even  fervently,  bis 
great  and  fascinating  qualities,  but  it  is  in  his  character 
of  a  physician  that  he  makes  special  appeal  to  us.  And 
this  is  the  more  right  that  it  is  in  the  character  of  physician 
that  he  himself  makes  many  of  his  most  intimate  claims 
upon  the  attention  and  affection  of  his  readers.  The 
medical  men  of  letters  are  a  comparatively  small  band. 
The  names  of  Smollett,  Thomas  Browne  and  John  Brown 
at  once  occur  to  us ;  Keats  and  Goldsmith  both  served  an 
apprenticeship  to  our  art;  and  more  than  one  living 
pnysician  is  a  good  as  well  as  a  popular  novelist ;  but  the 
uuon  of  medicine  and  letters  is  rare.  Oliver  Wendell 
Holmes  was  not  only  an  example  of  this  rare  class,  bat  in 
many  respects  he  was  a  unique  example;  for  in  him  the 
physician  —  now  as  anatomist  or  physiologist,  now  as 
psychologist,  now  as  diagnostician  —  was  ever  present  and 
ever  speaking.  He  wrote  no  book  without  drawing  largely 
upon  his  scientific  experience;  he  displayed  in  all  his 
literary  workmanship, lu  thought  as  much  as  in  expression, 
an  accurate  tolerance  —  a  capability  of  taking  the  large 
view,  with  a  resolve  to  be  correct  about  small  things  —  that 
we  make  bold  to  say,  as  he  would  often  proudly  say,  had 
been  largely  developed  by  his  particular  training ;  and 
many  of  his  wittiest  little  parables  and  paraphrases  —  many 
of  the  most  characteristic  sayings  of  those  three  charming 
rulers  of  the  breakfast-table  —  were  the  direct  outcome  of 
his  medicid  learning. 

Si  tic  omnesi  For  the  public  nowadays  is  suffering 
from  a  surfeit  of  medicine  in  its  literature.  Heredity  and 
the  transmission  of  physiological  or  psychological  taints; 
sexual  problems;  problems  in  mental  pathology'  form,  the 
essence  of  the  work  of  a  large  school  of  writers.     S<Miie- 
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timei  the  work  is  well  done  and  sometimei  extremely  ill 
done.  Now  and  again  the  great  romancer  will  by  a  few 
illuminating  words  supply  a  real  contribution  to  the  scien- 
tific side  of  psychol<^ ;  more  often  we  are  asked  to  solace 
ourselves  after  the  day's  work  with  long-drawn  questions 
pruriently  put  and  left  unanswered  by  a  string  of  pompous 
deductions.  And  so  we  say :  Ah,  if  all  were  like  the 
Autocrat  of  the  Breakfa&t-table  I  Would  that  all  our 
advanced  novelists  would  recognize,  first,  that  it  is  neces- 
sary to  know  before  instructing  and  to  see  before  leading, 
if  the  ditch  is  to  be  avoided;  and,  second,  that  there  is 
wisdom  in  restraint  and  an  art  in  remaining  silent  —  that 
furibnnd  descriptions  of  animalism,  if  accurate,  are  inappro- 
priate in  general  literature,  and  that  to  display  to  common 
gaze  a  dissection  of  the  morbid  imaginings  of  the  sick  mind 
may  be  an  act  of  positive  indecency.  Oliver  Wendrll 
Holmes  was  a  man  who  knew.  Whither  he  would  lead, 
bis  readers  might  always  be  content  to  follow  without  fear 
of  the  ditch.  His  science  was  sound,  his  wisdom  indubit- 
able, and  his  powers  of  observation  and  introspection 
were  of  the  acutest.  And  how  did  he  use  them  r  Not 
by  shirking  the  responsibilities  laid  upon  him  by  his 
possession  of  exceptional  knowledge,  as  great  men  have 
before  now  done  through  fear  of  giving  offence ;  on  the 
contrary,  his  whole  work  is  pervaded  by  his  particular 
learning.  And  not  by  persistently  presenting  to  the 
mental  eye  the  dissected  body  or  the  sick  soul,  tlie  charnel- 
house,  the  bordel,  or  the  asylum ;  on  the  contrary,  his 
multifarious  writings  are  absolutely  free  from  the  taint  of 
nastiness.  OUver  Wendell  Holmes  used  his  beautiful  en- 
dowments in  the  highest  way  for  the  good  of  all,  neither 
burying  his  talents  nor  prostituting  them.  He  was  removed 
by  a  lovable,  modest,  sympathetic  nature  from  all  possi- 
bility of  writing  the  harmful ;  he  was  removed  by  a  true 
and  highly  cultivated  artistic  sense  from  the  common  error 
of  spoiling  a  picture  by  overloading  it  with  unnecessary 
details;  lastly,  and  chiefly,  he  was  removed  by  his  assured 
place  as  a  man  of  scientific  education,  undoubted  learning, 
and  equally  undoubted  literary  genius  from  all  temptation 
to  medical  or  linguistic  display.  From  this  position,  with 
the  conscientiousness  of  the  skilled  workman  and  the  un- 

f)remeditateil  charm  of  the  poet,  he  poured  out  broad 
essons  of  human  sympathy  and  preacned  a  genial,  yet 
shrewd,  gospel  of  kindliness. 


A  BUG  STOKT. 

Dk.  C.  F.  DeMat,  of  Loaisiana,  is  responsible  for 
the  following  commanicatiou  to  the  Louisville  Medical 
Monthly: 

"A  few  nights  ago,  while  sitting  on  my  veranda, 
admiring  the  myriads  of  fire-flies  swarming  around  me, 
I  saw  a  toad  swallow  an  nnfortunate  Elaier  noctilxteu*, 
and,  to  my  astouishment,  observed  that  the  insect  had 
not  been  killed  in  its  most  perilous  journey.  The  bug 
could  be  seen  very  plainly,  now  and  then  throwing  its 
phosphorescent  light.  An  electro-abdominal  lamp 
could  have  given  no  better  results.  I  captured  the 
toad,  and  saw  very  plainly,  at  intervals,  its  stomach 
and  the  circulation,  color  of  its  blood,  both  arterial  and 
venous.  A  finer  sight  I  surely  never  beheld.  It  de- 
monstrates the  future  uses  of  electricity  for  diagnostic 
purposes  iu  abdominal  diseases." 


JERSEY  CITY  WATER. 

Thk  water-supply  of  Jersey  City  has  been  the  sub- 
ject of  much  serious  discussion  for  the  past  year,  and 
there  is  little  doubt  that  the  sources  of  the  supply  are 
far  from  suitable.  The  diluted  sewerage  of  large 
towns  and  cities  is  not  the  beat  of  drinking-water,  and 


the  people  of  Jersey  City  have  had  little  else  to  use 
for  a  long  time,  and  the  dilution  has  not  been  carried 
to  the  higher  potencies.  The  death-rate  from  typhoid 
fever  is  exceedingly  high ;  and  during  the  post  sum- 
mer it  is  reported  that  such  is  the  alarm  of  the  people, 
that  they  not  only  purchase  bottled  and  aerated  waters 
to  drink  but  for  bathing  purposes ;  so  that,  if  the 
daily  press  is  to  be  believed,  the  best  regulated  fami- 
lies bathe  and  wash  in  the  foaming  and  sparkling  car- 
bonated waters.  Ere  long  the  Apollinaris  Spring 
Company  (limited)  —  the  Company,  not  the  spring  — 
will  announce  that  the  water  is  "  unexcelled  for  the 
table  and  the  tub." 

The  scientifically-inclined  residents  of  the  city  are 
kept  informed  of  the  character  of  their  water  by  the 
daily  papers,  from  one  of  which  we  clip  the  following 
sample  of  biological  literature.  After  giving  a  list  of 
the  vegetable  and  animal  organisms  found  by  Mr. 
J.  A.  Hall  in  his  examination  of  water  from  a  city 
main,  the  paper  thus  elucidates  its  readers : 

"  For  the  benefit  of  those  who  are  unfamiliar  with 
the  nomenclature  of  the  animal  organisms  of  ditch 
water,  it  may  be  stated  that  the  cilliata  are  little 
creatures  that  go  round  and  round  with  little  hair-like 
oars,  and  manage  to  kick  up  a  dreadful  and  incessant 
lashing  and  turbulence;  that  the  anguilla  is  a  wee  eel, 
such  as  lives  in  the  stenchy  bilge  water  of  ships' 
holds;  that  the  rotifers  are  things  resembling  pin- 
wheels,  and  which  revolve  at  a  fabulous  rate  of  speed; 
that  the  annelids  are  hideous  and  sickening  jointed 
worms,  which,  enlarged  by  an  oxy hydrogen  or  lime- 
light microscope,  could  be  depended  upon  to  throw  an 
audience  of  adult  spectators  into  paroxysms  of 
alarm." 

With  such  a  vision  before  them,  the  terrified  inhabi- 
tants could  not  be  blamed  if  they  drank  only  Hunyadi 
water  and  did  not  bathe  at  all. 

The  discussion  has  thus  its  amusing  side  i  but  the 
condition  is  indeed  a  serious  one  for  the  city,  and  the 
following  analysis  of  the  water  by  Mr.  Hall  is  not  a 
pleasant  reading. 

The  figures  represent  parts  per  hundred  thousand. 

Watbb  fbok  the  Passaic  Bivbb,  Jebsbv  Citt  Ihtakb. 

iMV  tide  High  tide 

Chlorine 1.48  8.07 

Nitrogen  as  free  ammonia                ,                .086  .isfi 

Nitrogen  ■•  organic  ammonia  .       .       ,         .070  .113 

Total  solid*           20.0  22.80 

Organic  iolldl 8.60  8.20 

> 

KING    HUMBERT    AND   THE    CHOLERA    EPI- 
DEMIC AT  NAPLES. 

The  Town  Council  of  Naples  has  placed  upon  the 
fa9ade  of  the  Haddalena  barracks  a  tablet  commemo- 
rating the  kindly  and  courageous  visit  of  King  Hum- 
bert to  the  city  during  the  cholera  epidemic  of  1884. 
Of  this  visit  and  its  dramatic  Italian  manner  the  I^a- 
cet  says :  "  His  Majesty  had  arranged  to  inaugurate  a 
race-meeting  at  Pordenone  in  the  Venetian  territory, 
when  the  news  reached  him  that,  twenty-four  hours 
previously,  there  had  been  an  outbreak  of  cholera  in 
Naples ;  that  in  one  night  two  thousand  peoole  had 
been  attacked  ;  and  that  of  these  nearly  one  thousand 
had  died.  .  Without  a  moment's  loss  of  time  the  King 
telegraphed  to  the  Veuetiau  Syndic:  'A  Pordenone 
si  fa  festa.  A  Napoli  si  muore.  Vado  a  Napoli.' 
(At   Pordenone  there  is  merry-making.     At  Maples 
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they  are  dying.  I  go  to  Naplea.)  And  to  Naple*  he 
went ;  and  from  day  to  day  yisited  the  cholera-stricken 
in  the  most  squalid,  most  repulsive  dens,  assisted  the 
medical  men  and  the  nurses ;  came  so  near  the  patients 
that  tbree  times  in  the  same  twenty-four  hours  he 
would  have  to  get  his  clothes  burnt,  and  for  a  whole 
week  continued  his  rounds  from  bedside  to  bedside  till 
the  epidemic  was  sensibly  on  the  decline  and  the  moral 
coarage  of  the  inhabitants  was  restored.  His  food 
and  drink  during  those  memorable  seven  days  were 
supplied  him  regularly  from  Rome  —  supplied,  how- 
ever,  without  his  knowledge." 

Tlie  inscription  on  the  tablet  reads  as  follows :  "  Qui 
dove  tanti  soggiacquero  —  Al  morbo  crudele  infestante 
Napoli  —  Umberto  Re  d'l talia  —  Gli  ammorbati  visitd 
ttttti  e  all'origliere  chinosai  —  E  la  parola  della  pietk 
disse  a  ciascuno  —  onde  rinata  la  fiducia  nella  lealtk  e 
nella  provvidenzia  deU'autorit^  pubblica  —  Nei  corpi 
affranti  rasserenaronsi  gli  animi  —  Che  tanto  e  piii 
profonda  la  efficacia  dell'esempio  —  Quando  di  piii  alto 
e  pih  spontaneo  scende  —  A  memoria  perenne  di  tanta 
virtii  di  se  emulata  —  Qui  stesso  dalla  cariik  di  sacei^ 
dote  piissimo  — il  cardiuale  Sanfelice — questa  lapide 
—  il  10  settembre  1894  —  II  Muuicipio  pose.  (Here, 
where  so  many  succambed  to  the  cruel  disease  with 
which  Naples  was  afflicted,  Humbert,  King  of  Italy, 
visited  all  the  sick  and  bent  over  their  pillows  with  a 
word  of  commiseration  for  each,  whereby  confidence 
in  the  devotion  and  providence  of  the  public  anthori*y 
was  restored,  and  the  people's  minds  were  calmed 
ouce  more  in  their  wasted  bodies;  for  so  much  the 
more  penetrating  is  the  force  of  example,  the  more 
exalted  and  the  more  spontaneous  the  source  from 
which  it  descends.  To  the  perpetual  commemoraUon 
of  so  great  virtue,  self-emulated  in  this  very  spot  by 
the  charity  of  the  devout  priest,  Cardinal  &tn  Felice, 
the  town  council  erected  this  tablet  on  the  10th  Sep- 
tember, 1894.)" 


CorrejE(ponDence* 


REMINISCENCES  OF  THE  HARVARD  MEDICAL 
SCHOOL  IN  THE  YEAR   1846. 

Boston,  October  18,  1894. 

Mr.  Editor:  —  The  (then)  new  Harvard  Medical 
School  building,  at  the  foot  of  Urove  Street,  was  opened 
for  use  in  1846.  My  pupilage  at  the  sehool  began  at  the 
same  time,  and  that  is  how  it  happened  that  I  was  present 
at  the  opening  exercises.  Edward  Everett,  who  was  then 
President  of  Harvard  University,  made  one  of  his  char- 
acteristic addresses,  and  Dr.  George  Parkman  gave  a 
collation  in  the  room  intended  for  the  Warren  Anatoihical 
Museum,  where  "  Big  Dick "  and  his  companions  afteiv 
wards  made  their  home.  When  the  company  were  as- 
sembled around  the  table.  Dr.  Parkman  touk  a  large  knife, 
and  with  a  flourish  cut  off  the  top  of  a  column  of  ice-cream, 
saying,  "  I  will  now  do  an  amputation."  That  was  the 
signal  to  fall  to.  The  piece  of  meadow  land  upon  which 
tlie  building  stood  was  a  gift  from  him  to  the  University. 

The  first  lecture  in  the  morning  was  by  Dr.  John  Ware, 
on  "  Theory  and  Practice."  His  lecture  was  written,  and 
be  conlined  himself  wholly  to  his  notes.  He  stood  while 
delivering  it  with  his  watch  on  the  table  before  him.  He 
occupied  the  full  hour,  no  more  and  no  less.  His  lectures 
were  beautifully  written  ;  his  thoughts  were  clear,  concise 
and  logical ;  and  his  manner  was  pleasant,  though  dignified. 
His  object  was  not  to  amuse,  but  to  instruct. 

Following  Dr.  Ware  came  Dr.  Jacob  Bigelow,  Professor 
of  Materia  Medica.    His  old,  white  horse  with  his  goggles 


on,  generally  appeared  a  little  behind  time.  During  his 
lecture.  Dr.  Bigelow  sat  in  an  armchair.  He  woald  take 
his  seat,  then  slide  forward  until  his  head  rested  on  the 
top  of  the  chair-back,  and  with  a  few  sample  drugs  before 
him,  and  looking  upward  at  an  angle  of  forty-five  degrees, 
he  would  deliver  Ins  lecture  (without  notes)  in  a  somewhat 
grave  and  dignified  manner.  He  avoided  minor  details  and 
gave  only  the  important  points  of  his  subject,  with  occa- 
sional touches  of  mild  humor.  It  generally  happened  that 
his  lecture  was  finished  a  little  before  the  end  of  the  hour, 
so  that  it  was  cut  short  at  both  ends. 

Dr.  George  Hayward,  who  was  Professor  of  Surgery,  is 
chiefly  remembered  for  his  lecture  on  "  Jints."  "  When  I 
was  a  dresser  in  the  London  hospital,"  he  would  say  in  his 
high-pitched  voice,  "  it  was  my  good  fortune  to  serve  under 
Sir  Benjamin  Brodie,  who  wrote  the  best  work  on  this 
subject,  namely, '  Brodie  on  the  Jints.'  " 

Dr.  J.  B.  S.  Jackson  was  an  enthusiast  on  his  subject 
(pathology) ;  typhlo-enteritis  was  a  hobby  with  him  and 
many  an  expert  m  appendicitis  of  the  present  day  might 
learn  much  of  him.  In  examining  a  morbid  specimen  he 
would  always  say,  "ifott  remarkable,  very  rare."  The 
students  called  him  "  Morbid  John." 

Dr.  Webster  was  considered  dull,  but  I  never  found  him 
so.  His  lectures  were  well  written  and  his  experiments 
generally  successful,  but  when  not  so  he  always  claimed 
that  more  was  to  be  learned  from  the  failure  than  from 
success. 

This  was  the  last  year  of  Dr.  J.  C.  Warren's  service  as 
Professor  of  Anatomy  and  Operative  Sargery.  He  was 
dignified  in  his  manner,  tliorough  and  forcible  in  his  instruc- 
tion. 

He  was  followed  by  Dr.  Holmes,  in  anatomy,  who  could 
not  help  making  a  dull  subject  attractive  and  enjoyable. 
As  a  student  of  the  Tremont  Street  Medical  School,  1 
attended  a  quiz  at  his  house  in  Montgomery  Place,  once  a 
week.  After  the  recitation  was  over,  social  converse  was 
held  that  was  delightful.  His  ordinary  conversation,  it 
seems  to  me,  was  bright,  sparkling  and  interesting  as  any- 
thing that  he  has  written.  He  stood  in  the  centre  of  the 
room,  the  nucleus  of  a  delighted  and  grinning  crowd. 

Each  professor  had  one  course  of  lectures  that  he 
repeated  annually,  verbatim  et  literatim.  So  far  as  I  know, 
only  three  students  took  full  notes  of  all  the  lectures. 
These  were  Calvin  Ellis,  James  W.  Stone  and  myself. 
Ellis  and  Stone  were  expert  short-hand  writers,  but  I  was 
not ;  but  by  leaving  out  all  unimportant  words,  abbreviating 
many  others,  and  using  a  few  signs  of  my  own  invention, 
and  rewriting  the  lectures,  I  managed  to  get  them  entire, 
and  have  got  them  now.  Dr.  Ellis  acquired  the  highest 
reputation  in  his  profession,  and  died  in  1883.  Dr.  Stone 
was  a  strong '•abulitionist,  and  intimate  with  Dr.  U.  I. 
Bowditch  and  others  of  that  belief.  Among  other  things, 
he  furnished  students  with  obstetric  cases  at  three  dollars 
apiece.  My  first  case  was  on  Dover  Street,  then  the 
extreme  limit  of  the  city.  Beyond  that  was  a  howling 
wilderness,  so  to  speak.  From  that  place  hourly  omni- 
buses, owned  by  a  Mr.  Hawthorne,  ran  to  Dock  Square. 
My  case  was  a  tedious  one,  and  I  spent  most  of  the  day  on 
the  driver's  seat  of  one  of  the  carriage.x,  impatiently  wait- 
ing for  the  conclusion  of  the  case.     Dr.  Stone  died  in  1863. 

Dr.  Morton,  a  dentist  who  had  an  office  on  Tremont 
Street,  opposite  the  Museum,  announced  that  he  had 
discovered  a  "  compound  "  the  inhalation  of  which  would 
cause  insensibility  to  ptun,  and  had  given  to  certain  dentists 
the  riglit  to  use  it,  among  whom  was  Dr.  Fisk,  of  Salem. 
The  latter  offered  to  administer  it  to  the  patients  of  Dr. 
A.  L.  Peirson,  who  was  the  principal  surgeon  for  Salem 
and  vicinity.  This  was  done  with  complete  success  in 
several  instances,  one  of  which  was  a  case  of  amputation 
of  the  breast.  The  late  Dr.  William  H.  Thorndike  and 
myself  were  then  pupils  with  Dr.  Peirson,  and  assisted  at 
these  operat  ous. 

The  secret  *'  compound  "  was  of  a  red  color.  Dr.  Morton 
was  anxious  to  try  it  at  the  Massachusetts  General  Hi.s- 
()ita1,  but  the  surgeons  there  would  not  consent  to  use  it 
unless  its  composition  was  first  revealed  to  them.    This 
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Dr.  Morton  was  reluctant  to  do,  bat  finally  consented. 
Accordingly,  on  the  16th  of  October  (1846),  it  was  an- 
noanced  uat  a  trial  would  be  made.  Other  alleged  anesthet- 
ics, including  the  nitrous  oxide,  had  been  tried  and  failed, 
and  no  one  seemed  to  have  any  faith  in  this.  Dr.  Morton  was 
not  on  hand  at  the  appointed  time,  which  gave  rise  to  sneer- 
ing remarks.  However,  he  did  appear  later,  and  gave  the 
ether  from  an  inhaler  with  complete  success.  The  opera- 
tion (which  was  for  the  removal  of  a  tumor  from  or  near 
the  face)  was  a  bloody  one.  The  patient  (a  woman)  was 
seated  in  a  chair,  and  blood  soon  ran  down  the  trachea, 
nearly  suffocatin";  the  patient.  The  operation  was  delayed 
by  this,  but  was  finally  finished.  Dr.  Warren  then  turned 
to  the  students,  and  said,  "  Gentlemen,  this  is  do  humbug." 
Soon  after,  a  more  severe  test  was  made  on  a  patient 
suffering  from  disease  of  the  spine.  The  actual  cautery 
was  passed  zig-zag  the  length  of  the  spine  twice  upon  each 
side.  The  room  was  filled  with  the  odor  of  burning  flesh 
and  smoke,  but  the  patient  did  not  wince.  Dr.  Warren 
said  that  this  was  the  severest  test  possible,  and  showed 
the  complete  success  of  the  ether  as  a  destroyer  of  pain. 

On  a  bed  in  a  corner  of  a  surgical  ward  was  a  young 

woman    named  Alice ,  suffering  from  disease  of  the 

knee,  for  which  amputation  had  been  advised  but  declined 
on  account  of  dread  of  the  operation,  she  preferring  death. 
One  morning  Dr.  Hayward  told  her  that  he  could  give  her 
something  that  would  put  her  to  sleep  and  make  the  opera- 
tion painfess  ;  when  she  readily  consented  to  have  it  done, 
and  this  was  the  first  amputation  under  ether.  It  was 
done,  I  think,  by  Dr.  Hayward,  but  possibly  it  may  have 
been  Dr.  Townsend.  Dr.  Warren  substituted  chloric  for 
sulphuric  ether,  and  seemed  to  prefer  it. 

These  desultory  remarks  are  jotted  down  from  memory 
and  may  interest  some  of  the  students  of  the  year  '46. 

Tours  respectfully,         Isaac  F.  Galloufb,  M.D. 


A  MEMORIAL  OF  CHARCOT. 

New  York,  October  16,  1894. 
Mb.  Editor  :  —  The  pupils  and  former  associates  of 
Charcot  in  Paris  and  throughout  France  are  engaged  in 
raising  a  fund  for  the  erection  of  a  bronze  statue  of  him 
in  the  SalpStri^re.  This  movement  is  now  receiving 
cordial  and  material  support  in  Grermany,  in  England  and 
in  Italy. 

It  has,  therefore,  seemed  desirable  to  the  New  York 
Neurological  Society  that  the  profession  in  America  join 
in  this  testimonial  as  an  evidence  of  its  appreciation  of  the 
eminent  services  of  Charcot  in  neurology  and  medicine. 

For  this  purpose,  the  Society  has  appointed  the  under- 
signed a  committee  to  bring  the  matter  to  the  attention  of 
the  profession  and  to  receive  contributions,  which  will  be 
duly  acknowledged  and  forwarded  to  the  Central  Com- 
mittee in  Paris. 

Edward  D.  Fibbbr,  M.D. 
£.  C.  SsauiN,  M.D. 
M.  Allkn  Starr,  M.D. 
Chas.  L.  Dana,  M.D. 
C.  A.  Hertkr,  M.D. 


AN   ABNORMALLY  LOCATED  CECUM. 

Natal  Hospital,  New  York,  Oct.  22, 1894. 

Mb.  Editor:  —  While  operating  upon  a  cadaver  at 
Bdlevue  Hospital  Medical  School  last  week,  I  found  the 
following  abnormality  which  I  think  worth  publishing. 
The  cecnm  was  found  in  the  right  hypochondriac  region 
ID  close  proximity  to  the  gall-bladder,  tne  appendix  vermi- 
formis  was  normal  in  structure  and  pointed  downwards. 
Both  structures  were  held  in  their  place  by  the  mesentery. 
The  sigmoid  flexure  occupied  the  usual  position  of  the 
eeemn  on  the  right  side.  There  were  no  peritoneal  adhe- 
sions present.  Yours  truly, 

Ammkx  Fabexholt,  A**i$tata  Surgeon  U.  S.  Naey. 


HETEOBOLOGICAL  RECOBD, 

For  the  week  ending  October  13th,  In  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  CSorps;— 
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Deaths  reported  3,261:  onder  five  yean  of  age  847;  prinoipal 
infections  diseases  (small-pox,  measles,  diphtheria  and  oronp, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  4^, 
consumption  236,  acute  lung  diseases  214,  diarrheal  diseases 
196,  diphtheria  and  croup  lli4,  typhoid  lever  G2,  scarlet  fever  19, 
whoopuig-congh  12,  cerebro-spinal  meningitis  and  malarial  fever 
6  each,  measles  4. 

From  scarlet  fever  Cleveland  9,  New  York  4,  Philadelphia, 
Pittsburg,  Nashville,  Haverhill,  Pittsfield  and  Wobam  1  each. 
From  whooping-cough  Brooklyn  7,  New  York  4,  Fall  River  1. 
From  malarial  fever  Brooklyn  tf.  New  York  2,  Brockton  1.  From 
measles  New  York  3,  Cleveland  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,468,442  for  the  «eek  ending 
September  29tb,  the  death-rate  was  16.1.  Deaths  reported  3,^ : 
acute  diseases  of  the  respiratory  organs  (liondon)  184,  diarrhea 
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117,  dipbtberia  98,  scarlet  {ever  19,  fever  43,  meaalea  M,  whoop- 
ing-cough 36,  gmall-poz  (Uverpool  and  Birmingham  2  each, 
London  1)  S. 

The  death-rates  ranged  from  8.0  in  Leicester  to  23.8  in  Uyer- 
pool ;  Bradford  16.1,  Brliihton  13.2,  Croydon  10.7,  Hnddersfield 

14.3,  Hall  18.1,  Leeds  14.1,  London  10.3,  Manchester  17.9.  New- 
casUe-on-Xyne  20.9,  Nottingham  IT.B,  Portsmouth  12.B,  Sheffield 
19.1,  West  Ham  11.8. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,4S8,442,  for  the  week  ending 
October  6th,  the  death-rate  was  16.0.  Deaths  reported  8,201 ; 
acute  diseases  of  the  respiratory  organs  (London)  216,  diarrhea 
111,  diphtheria  8S,  measles  48,  scarlet  fever  42,  fever  3S,  wboop- 
ing-congli  34,  small-pox  (Liverx>ool  4,  Birmingham  2,  London  1)  7. 

The  death-rate  ranged  from  lO.l  in  Plymouth  to  23.7  in  Liver- 
pool; Birmingham  13.0,  Bradford  14.2,  Cardiff  11.9,  Qateshead 

13.4,  Leeds  IH.B,  Leicester  10.8,  London  15.4,  Manchester  19.1, 
Newcastle-on-Tyne  19.9,  Nottingham  14.9,  ttalfotd  18.7,  Sheffield 
17.4,  Swansea  12.6. 


OKFIGIAL  LliST  OF  CHANGES  IN  THS  STATIONS  AND 
DUTIES  OF  OFFICEBS  SEBVINO  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  OCTOBER  13,  1894, 
TO  OCTOBER  19,  1894. 

Leave  of  absence  for  one  month,  with  permission  to  apply 
to  the  proper  authority  for  an  extension  of  one  month,  is 
granted  Captaim  Euobmb  L.  Swivt.  assistant  surgeon.  Fort 
Yates,  North  Dakota. 

By  direction  of  the  acting  Secretary  of  War,  so  much  of  Par. 
1,  S.  0.  2^  A.  O.  O.,  October  4,  1891,  as  directs  Fibst-Likut. 
Isaac  P.  Wans,  assistant  surgeon,  to  report  to  the  command- 
ing officer.  Camp  Eagle  Pass,  Texas,  after  his  relief  from  duty 
at  Fort  Supply,  is  so  amended  as  to  direct  him  to  report  in  per- 
son to  the  commanding  officer,  Fort  Clark,  Texas,  for  duty  at 
that  post. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  OCTO- 
BER 20,  1894. 

L.  W.  CuBTis,  passed  assistant  surgeon,  ordered  to  Chelsea 
Hospital. 

H.  H.  Ckawtokd,  surgeon,  ordered  to  the  U.  S.  S.  "  Con- 
stellation." 

R.  G.  Dban,  medical  director.  President  of  Board  of  Medical 
Examiners,  Navy  Department. 

N.  L.  Batbs,  medical  director,  member  of  Board  of  Medical 
Examiners,  Navy  £)epartment. 

MicHAKL  Braolkt,  medical  director,  member  of  Board  of 
Medical  Examiners,  Navy  Department. 

W.  K.  ScoFiKLD,  medical  director.  President  of  Board  of 
Medical  Examiners,  League  Island,  Pa. 

S.  H.  DicKBOM,  surgeon,  ordered  to  temporary  duty  on  U.  S. 
Beceiviug-shlp  "  Dale." 

C.  U.  Obayatt,  surgeon,  detached  from  U.  S.  Recelying-ablp 
"  Dale,"  home,  and  wait  orders. 


HARVARD    MEDICAL  SCHOOL. 

Etbhimo  LacTVBas. 

The  next  lecture  will  be  given  on  Thursday  evening,  Novem- 
ber 1st,  at  8 o'clock,  by  Dr.  8.  3.  Mizter.  Subject,  "Modem 
Surgery  in  Private  Practice."   Physicians  are  cordially  invited. 

SOCIETY  NOTICES. 

NoBVOix  DiSTBiCT  Mbdicai.  Socistx.  —  The  stated  meet- 
ing will  be  held  at  Amory  Ball,  67  Warren  Street,  Rozbury, 
Tuesday,  October  30tb,  at  3  p.  k. 

The  order  of  business  is  as  follows:  (1)  Reading  of  Records. 
(2)  Keport  of  Committees.  (3)  Election  of  Nonflnating  Com- 
mittee. (4)  Incidental  Business,  (fi)  Communication,  "  A  Study 
of  Hebephrenia,"  E.  B.  Lane,  M.D. 

The  Censors  will  meet  at  the  same  time  and  place.  Some 
special  business  is  to  be  laid  before  the  Board, 

The  Examination  of  Candidates  will  take  place  November  6th, 
at  the  office  of  the  Secretary,  130  Warren  Street,  Roxbury. 
The  written  examination  will  begin  at  7  f.  m.,  the  oral  at  8  p.  ic. 
J.  C.  D.  FraiOK,  M.D.,  Secretary. 

Mboico-Lboai.  Socibtt,  Sbction  on  Hkdico-Lboai.  Sob- 
OBBT.-  There  will  be  a  joint  session  of  the  Hedlco-Legal  So- 
ciety and  the  Section  of  Medico-Legal  Surgery,  at  the  Academy 
of  Medicine,  New  York  City,  on  Ihursday,  November  IB,  1894, 
at  8  o'clock  p.  M.,  precisely. 

I.  Session  of  the  Medico-Legal  Society,  the  President,  H.  W. 
Mitchell,  M.D.,  in  the  Chair:  Election  of  new  memben  and 


mifoellaneons  business.    Nomination  of  officers  for  the  ensuing 
year. 

II.  Session  of  the  Section  on  Medico-Legal  Surgery,  Chief 
Surgeon  Granville  P.  Conn,  H.D.,  Chairman,  in  the  Chair: 
Opening  address  by  Chief  Surgeon  Oranville  P.  Conn,  M.D., 
on  "  Hygienic  Training  of  Men  in  Charge  of  Railway  Trains." 
"Expert  Examination  of  PlaiDtlff  in  Damage  Cases,  when 
Ordered  by  the  Court."  By  George  Chaffee,  M.D.,  ex-Presi- 
dent New  York  State  Society  of  Railway  Surgeons.  Discussion, 
limited  to  five  minutes,  by  Clark  Bell,  Esq.,  Judge  Roger  A. 
Pryor,  Nelson  Smith,  Esq.,  Judge  Abram  U.  Ddley,  H.  W. 
Mitchell,  M.O.,  Professor  Stillings,  of  New  Hampshire,  Chief 
Surgeon  V.  C.  R.  R.,  M.  Cavana,  M.D.,  and  ex-Surrogate  R.  S, 
Ransom.  "The  True  Line  of  Duty  of  the  Railway  Burgeon." 
By  Clark  Bell,  Esq.  Discussion,  five  minutes  each,  by  Surgeon 
George  Chaffee,  M.D. ;  Surgeon  A.  M.  Phelps,  M.D. ;  K  S. 
Hamden,  M.D. ;  C.  M.  Daniels,  M.D. ;  S.  S.  Thome,  M.D. ;  J.  B. 
Hnrdock,  M.D.;  Nicholas  Senn,  M  D.;  W.  B.  Outten,  M.D.; 
O.  P.  Conn,  M.D.,  and  others.  "  Medical  Witnesses."  By  R. 
S.  Harnden,  M.D.,  ex-President  Erie  Railway  Surgeons.  Dis- 
cussions, five  minutes  each,  by  H.  W.  Mitchell,  M.D. ;  Chief 
Surgeon  Bates,  Lehigh  Valley  K.  R. ;  M.  Cavana,  M.D. ;  C.  M. 
Daniels,  M.D.,  and  others. 

The  New  York  State  Association  of  Railway  Surgeons  holds 
its  annual  meeting  at  the  Academy  of  Medicine  on  same  day  — 
morning  and  afternoon  session  —  to  which  all  our  members  have 
been  invited,  and  the  members  of  that  Society  are  cordially  in- 
vited to  attend  our  meeting  and  take  part  in  the  discussion. 

For  Section  on  Medico-Legal  Surgery, 

Gbamvillb  p.  Conn.  M.D.,  Chaimum. 
CI.ABK  Bbll,  Vice'C'hairman  and  Secretary. 
Gbobob  Cbaffbb,  H.D.,  Treaturer. 

For  Medioo-Legal  Society, 

H.  W.  MrrcBBLL,  M.D.,  Pretident. 

Cljutx  Bbll,  Secretary. 

F.  B.  Downs,  M.D.,  AttUtant  Secretary. 

Nbw  YotiK  Statb  Association  of  Rah. way  SuaosoNS. — 
The  fourth  annual  meeting  will  be  held  in  the  Academy  of 
Hedldne,  17  West  Forty-third  Street,  New  York  City,  Thaiaday, 
November  IB,  1894. 

Morning  Session  (9.30  A.  ic.  sharp).—  !.  President's  Address, 
"Important  and  Unsettled  Questions  in  Railway  Sorgeiy." 
2.  When  Shall  we  Amputate  ?  (a)  "  Anpimenta  Favoring  Euly 
Amputations."  By  Dr.  W.  L.  Estes,  Chief  Surgeon  Lehigh  Valley, 
R.  R.,  South  Bethlehem,  Penn.  Discussion  by  Prof.  J.  B.  Mur- 
doch, Pittsburgh;  Prof.  J.  S.  Wright,  Brooklyn;  Prof.  A.  P. 
Grinnell,  Burlington,  Vt.  (6)  "  Arguments  Favoring  Delayed 
Amputations,"  By  Dr.  T.  H.  Manley,  Surgeon  Harlem  Hospi- 
tal, New  York.  Discussion  by  Dr.  C.  M.  Daniels,  Buffalo; 
Prof.  J.  S.  Wright,  Brooklyn ;  Prof.  A.  P.  Grinnell,  Burlington, 
Vt. ;  Prof.  J.  B.  Murdoch,  Pittsburgh  (c)  "  Technique  of  Am- 
putation." By  Prof.  John  A.  Wyeth,  New  York.  3.  "  Asepsis 
and  Antisepsis  in  Surgical  Work."  By  Dr.  F.  A.  StiUings, 
Concord,  N.  H.    Discussion  opened  by  Prof.  A.  P.  Grinnell. 

Afternoon  Seuion.  -  Business  Meeting,  2  p.  m.  Scientific 
Work,  3  P.M.  4.  "  Special  Features  in  Railway  Surgery."  By 
Dr.  C.  B.  Herrick,  Troy.  Discussion  opened  by  Dr.  G.  P.  Conn, 
N.  H.  6.  "The  Immediate  Care  of  Railway  Injuries."  By 
Prof.  J.  A.  Van  Duyn,  Syracuse.  Discussion  opened  by  Dr. 
Geo.  Chaffee.  6.  "  important  Factors  in  Unusual  Results  Fol- 
lowing Traumatisms."  By  Dr.  R.  S.  Hamden,  Waverly.  Dis- 
cussion by  Dr.  P.  A.  Skiff,  Frankfort;  Dr.  C.  S.  ParkhiU, 
HornellsvIUe. 

M.  Catama,  M.D.,  President,  Oneida. 

J.  B.  Hbwlitt,  M.D.,  Secretary,  Middletown. 

Mississippi  Vallbt  Mbdical  Association.—  The  twentieth 
annual  meeting  of  the  Mississippi  Valley  Medical  Association 
will  occur  al  Hot  Springs,  Ark.,  November  20,  21,  22  and  23, 
1804. 

X.  C.  Scott,  M.D.,  President,  Cleveland. 

F.  C.  WooDBDBN,  M.D.,  Secretary,  Indtaoapolia. 


RECENT  DEATH. 

Stuabt  Douolab,  M.D.,  died  In  New  York  on  October  14, 
1894,  aged  thirty-three  years.  He  was  a  graduate  of  the  Uni- 
versity of  Virginia  and  for  seven  years  had  had  charge  of  the 
insane  patients  at  Bellevne  Hospital. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Appendicitis:  A  Timely  Operation.  By  Howard  Cmtehep, 
M.D.,  Chicago.    Reprint.    1894, 

Morphinism  in  Medical  Men.  The  Modern  and  Hmnwie 
Treatment  of  the  Morphine  Disease.  By  J.  B.  Mattison,  M.Da 
Repriuto.    1893-4. 

Rational  Medicine  and  Charlatanry.  The  Bubo  Plague  In 
China,  with  a  Brief  Account  of  the  Great  Plague  of  London. 
By  Bnmside  Foster,  M.D.    ReprinU.    1894. 
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REMOVAL  OF  TH^:  GASSERIAN  GANGLION 
FOR  FACIAL  NEURALGIA:  SUCCESSFUL 
CASE. 

Br  MAURICE  H.  RICBABD80N,  IC.D., 

VMting  Surgeon  to  the  Masiachuseltt  Oeneral  Hospital, 

AND  OKOSOB  L.  WALTON,  H.U., 

Phj/tieian  to  the  Xeurologieal  Department,  Mauachntetti  Oeneral 
Hotpitai. 

This  branch  of  neurological  surgery  is  of  so  recent 
date,  and  the  number  of  reported  cases  so  small  (some- 
what over  forty,  only)  that<eacb  case  is  of  sufficient 
importaDce  to  be  reported.  The  dangers  and  difficul- 
ties of  intra-cranial  neurectomy  are  not  yet  fully 
understood,  nor  the  results  assured ;  nor,  in  fact,  has 
the  best  method  of  operating  on  the  ganglion  in  ques- 
tion been  established,  the  advantages  of  entrance  to 
the  skull  by  the  method  of  Rose  (trephining  at  the 
base)  being  disputed  by  the  advocates  of  the  lateral 
operation  (through  the  temporal  bone),  whether  ac- 
cording to  the  so  called  Kranse- Hartley  method  or  that 
of  Horsley. 

The  latter  method  was  adopted  in  the  following 
case  because  a  clear  visw  of  the  ganglion  and  its 
branches  was  deemed  by  the  operator  the  most  impor- 
tant consideration  for  intelligent  and  safe  removal. 
The  operation  of  Rose  certainly  involves,  as  Keen  has 
commented,  working  more  or  less  in  the  dark  through 
a  very  small  opening,  thus  adding  not  only  to  the 
difficulty  of  removing  the  parts  desired,  but  also  to  the 
dangers  of  injury  to,  if  not  destruction  of,  contiguous 
important  structures,  notably  the  internal  carotid 
artery,  the  cavernous  sinus,  and  the  ocular  nerves. 
The  middle  meningeal  artery  can  hardly  be  expected 
to  escape  injury  by  either  method. 

The  operation  was  even  more  difficult  than  was  an- 
ticipated, principally  on  account  of  hemorrhage,  both 
arterial  and  venous,  which  could  be  controlled  only  by 
temporary  gauze  packing.  The  procedure  was  thus 
much  delayed  at  the  outset ;  indeed,  complete  post- 
ponement seemed  unavoidable  at  one  time,  as  in  the 
case  reported  by  Keen  and  Mitchell  in  which  packing 
was  left  for  three  days  in  the  cranial  cavity  before  the 
operation  was  resumed. 

Case.  Mrs.  S.  C,  aged  sixty-three  years,  has  suf- 
fered from  severe  facial  neuralgia  for  about  fifteen 
years.  The  onset  was  gradual,  the  attacks  being  at 
first  of  short  .duration,  and  with  considerable  intervals. 
Of  late  years  the  pain  has  been  almost  continuous. 
Confined  at  first  to  the  lower  jaw  on  the  left  side, 
pains  have  spread  at  times  into  the  temple.  The 
infra-  and  supra-orbital  regions  have  not  been  invaded. 
There  has  been  no  pain  in  the  teeth,  which  are  in  re- 
markably good  condition. 

Three  years  before  (June  26,  1891)  Dr.  Richardson 
bad  operated  extra-cranially  upon  the  second  and  third 
divisions  of  the  fifth  nerve  on  the  left  side  by  avulsion 
at  their  foramina  of  exit.  A  small  elliptical  incision 
was  made  in  the  left  temporal  region,  with  its  convex- 
ity upwards.  The  zygoma  was  sawed  through  and 
turned  down  over  the  ascending  ramus  of  the  jaw  with 
the  origin  of  the  masseter  muscle.  Without  cutting 
the  temporal  muscle,  the  second  and  third  divisions  of 
the  nerve  were  isolated,  the  one  in  front  of  and  the 
other  behind  the  temporal  tendon.  By  alternately 
dissecting  and  packing,  anteriorly  and  posteriorly,  a 
clear  view  of  the  field   was  obtained  for  intelligent 


isolation  and  avulsion.  Immediate  healing  followed, 
with  complete  relief  from  pain.  In  the  course  of  a 
year  and  a  half  the  pain  returned,  and,  on  entrance  to 
St.  Margaret's  on  August  18,  1894,  the  spasms  were 
unbearable. 

The  second  operation  was  performed  August  15, 
1894,  Dr.  Brewster  assisting.  The  incision  was  made 
practically  through  the  old  scar.  The  squamous  por- 
tion of  the  temporal  bone  was  exposed,  and  a  small 
trephine  opening  was  made  just  posterior  to  the 
spheno-temporal  suture.  The  skull  proved  to  be  very 
thin  at  this  point,  and  in  spite  of  every  care  the  pos- 
terior branch  of  the  middle  meningeal  artery  was  cat. 
The  hemorrhage  from  this  source  was  excessive,  and 
could  not  be  controlled ;  for  some  time  after  the  re- 
moval of  the  trephiue-button  it  seemed  as  if  the  opera- 
tion must  be  temporarily  abandoned.  At  last,  after 
enlarging  the  opening,  the  vessel  was  secured.  The 
dura  mater  was  surprisingly  thin ;  it  was  impossible, 
even  with  the  greatest  care,  to  save  that  portion 
situated  directly  under  the  trephine-button.  In  trying 
to  separate  it  from  the  bone  in  the  middle  fossa  the 
membrane  was  torn  to  shreds,  though  the  slight  force 
used  was  very  carefully  applied  by  means  of  blunt  and 
8U)ooth  instruments.  Such  a  resnlt  in  trephining  had 
never  occurred  in  the  experience  of  the  operator.  In- 
deed, in  demonstrating  the  Gasserian  ganglion  in  the 
dissecting  room,  it  had  been  customary  to  expose  the 
petrous  bone  and  the  middle  fossa  by  tearing  op 
roughly  the  dura  mater.  The  strength  of  this  mem- 
brane and  the  facility  with  which  it  may  be  separated 
from  the  bone  was  depended  upon  for  easy  and  safe 
isolation  of  the  ganglion. 

The  subsequent  procedures,  however,  were  much 
facilitated  by  going  immediately  into  the  sub-arachnoid 
space.  The  temporal  lobe  was  lifted  without  difficulty 
by  means  of  a  spatula  extemporized  from  a  silver 
spoon,  so  that  the  whole  length  of  the  petrous  bone 
could  easily  be  seen  and  felt.  The  depression  at  the 
end  of  this  bone,  where  the  Gasserian  ganglion  is  situ- 
ated, could  be  clearly  distinguished;  and  after  the 
cessation  of  the  hemorrhage  the  fifth  nerve  could  be 
seen  at  the  point  where  it  leaves  the  dura  mater  to 
enter  the  ganglion.  A  good  view  could  be  obtained 
of  the  pons  also.  Having  determined  the  exact  situa- 
tion of  the  ganglion,  the  dura  mater  was  incised  along 
the  anterior  edge  of  the  petrous  bone,  and  through 
this  incision  the  membrane  was  carefully  lifted  by 
means  of  the  blunt  dissector.  On  going  back  very 
cautiously  and  very  gradually,  the  mass  of  the  ganglion 
was  soon  reached. 

The  situation  of  the  Gasserian  ganglion  at  this  point 
rendered  cutting  extremely  dangerous.  Not  that  one 
would  be  apt  to  injure  the  carotid,  as  it  winds  from  the 
canal  at  the  tip  of  the  petrous  bone  around  the  bases 
of  the  dinoid  processes,  for  its  position  is  indicated  by 
its  strong  pulsations ;  but  there  is  very  great  danger 
of  wounding  the  cavernous  and  other  sinuses.  The 
thickness  of  the  walls  of  these  vessels,  with  the  absence 
of  pulsation,  makes  it  impossible  to  distinguish  them ; 
hence  one  cannot  cut  in  their  vicinity  without  the 
greatest  risk  of  wounding  them.  The  safest  way, 
therefore,  of  removing  the  ganglion  is  first  to  isolate  it 
by  means  of  blunt  instruments,  then  to  sever  with 
scissors  its  proximal  attachments,  and  finally  to  destroy 
it  by  avulsion  between  the  jaws  of  powerful  forceps.  ^ 
By  this  method  the  only  cutting  necessary  is  at  tia^ 
end  towards  the  pons.    In  the  snb-arachnoid  operati 
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the  nerve  can  be  seen  distincUy,  and  there  is  no  dan- 
ger of  wounding  other  structares  by  this  cut.  When 
performed  entirely  oataide  the  dura  the  isolation  of  the 
proximal  end  can  atill  be  made  so  complete  that  cat- 
ting with  the  scissors  is  safe.  For  the  purpose  of 
avnleion,  forceps  without  a  tapering  point  are  best,  for 
the  usual  instruments,  with  conical  ends,  while  being 
twisted  allow  the  nerve  to  slip  off  the  point. 

In  our  case,  after  isolating  the  ganglion  as  well  as 
possible  by  lifting  the  dura  mater,  the  portion  between 
the  ganglion  and  the  pons  was  cut  with  blunt-pointed 
scissors,  and  the  main  body  was  grasped  by  means  of 
forceps  and  avnlsed. 

With  regard  to  the  motor  branches  of  the  third 
division  contiguous  to  the  ganglion  we  think  it  impos- 
sible by  any  operation  yet  devised  to  destroy  the 
ganglion  without  at  the  same  time  destroying  this 
motor  trunk.  It  was  only  with  the  greatest  difficulty 
that  the  ganglion  itself  was  isolated ;  to  find  and  pro- 
tect the  motor  portion  would  have  been  impossible, 
except,  perhaps,  by  the  merest  chance. 

The  amount  of  hemorrhage  after  avulsion  was  con- 
siderable, especially  from  a  point  near  the  anterior 
clinoid  processes.  By  letting  down  into  place  the 
temporal  lobe,  this  hemorrhage  would  cease ;  on  lift- 
ing the  brain  again  from  the  fossa,  a  rapid  ooze  would 
show  itself.  The  exact  source  of  this  hemorrhage 
could  not  be  made  out,  but  it  was  permanently 
checked  by  letting  the  brain  down  into  place.  The 
veins  injured  were  not  those  referred  to  by  Horsley, 
which  pass  from  the  temporo -sphenoidal  lobe  to  the 
superior  petrosal  sinus. 

The  temporo-sphenoidal  lobe  was  considerably  lac- 
erated superficially,  in  spite  of  every  precaution. 
There  were  numerous  spots  of  hemorrhage  by  which 
the  cortex  was  altered  in  gross  appearances,  and  sev- 
eral tears  were  visible  at  the  close  of  the  manipula- 
tions. The  probable  effect  of  this  injury  was  antici- 
pated with  much  interest,  with  special  reference  to 
aphasia. 

The  hemorrhage  was  so  extensive  throughout  the 
operation  that  it  was  not  deemed  safe  to  leave  the 
wound  without  drainage,  though  at  the  close  the  parts 
were  dry.  A  small  strand  of  gauze  was  therefore  left 
in  one  angle  of  the  wound  extending  into  the  middle 
fossa. 

Hiitory  after  Operation. —  Convalescence  was  per- 
fectly normal.  The  stitches  were  removed  on  the 
sixth  day.  There  was  solid  primary  union.  The 
most  noticeable  symptom  on  coming  out  of  ether  was 
aphasia,  of  which  the  following  will  serve  as  exam- 
ples: "My  coffee  is  not  wet."  "Can't  you  soften 
that  pill  ?  "  meaning  "  loosen  that  bandage."  "  My 
head  is  all  well  and  gone  home ;  why  can't  I  go  ?  " 
"  Can't  you  whistle  my  head  ?  " 

She  wanted  her  coffee  "dry,"  and  an  apple  "salt." 
She  called  her  "back"  her  "Baptist,"  and  called 
"egg-nogg"  "cake-stuff."  This  symptom  improved 
on  the  third  day,  and  in  five  days  it  practically  disap- 
peared. There  was  no  headache  or  other  special  symp- 
tom. The  temperature  did  not  rise  at  any  time  above 
99.5°.  Examination  two  weeks  after  operation  showed 
the  following  condition : 

Speech  is  practically  perfect,  patient  only  occasion- 
ally forgetting  a  name ;  not  of tener  perhaps  than  the 
average  person  :  for  example,  she  called  Dr.  Charles 
"  Dr.  Richardson  " ;  then  corrected  herself.  Patient 
thinks  she  does  not  remember  quite  as  well,  and  that 


she  is  not  quite  as  bright  as  before  the  operation  ;  but 
this  is  not  noticeable  to  the  observer.  There  is  numb- 
ness in  the  distribution  of  the  branches  of  the  fifth 
nerve,  including  the  forehead  and  conjuuctiva.  The 
pupils  are  alike,  but  the  left  does  not  react  quite  as 
freely  as  the  right.  There  is  slight  haziness  of  the 
left  cornea  (which  existed  before  the  operation)  and 
moderate  injection  of  conjunctival  vessels  of  the  left 
eye.  The  jaw  opens  fairly,  nearly  admitting  two  fin- 
gers. The  forehead  is  smooth  on  the  left  (as  before 
operation).  The  eye  is  closed  partially ;  the  lid  is 
somewhat  swollen  and  drooping.  The  wound  is  com- 
pletely healed.  The  mopth  is  somewhat  asymmetri- 
cal, but  all  movements  of  the  lips  are  perfect.  The 
movements  of  the  eyes  are  unaffected. 

The  patient  has  had  no  pain  since  the  operation. 

Long-standing  cases  of  trifacial  neuralgia,  especially 
in  elderly  people,  prove  so  often  intractable  to  other 
than  operative  therapeutics,  that  the  tendency  is  grow- 
ing to  operate  comparatively  early  in  these  cases 
rather  than  to  prolong  the  suffering  through  years  of 
unsaccessfal  attempts  at  subduing  the  affection  by 
drugs. 

The  long  course  of  this  nerve  through  unyielding 
canals  and  around  bony  prominences,  with  the  fact 
that  it  is  exposed  (through  supplying  the  teeth)  as  no 
other  nerve  in  the  body,  to  external '  influences,  adds 
materially  to  the  usual  causes  of  neuralgia,  and  ren- 
ders this  nerve  peculiarly  prone  to  irritation  and 
disease.  The  second  and  third  branches  are  those 
most  liable  to  the  intractable  form  of  so-called  epilep- 
tiform neuralgia.  Internal  and  dental  treatment  fail- 
ing in  these  cases,  the  final  resort  is  removal. 

Operations  on  the  more  accessible  parts  of  these 
branches  prove  so  often  only  temporary  that  it  is  a 
question  if  it  be  not  justifiable  to  advise  the  deeper 
operations  at  once  in  cases  sufficiently  severe  to  justify 
operation  at  all ;  and  thus  avoid  the  discomfort  of 
two  attempts,  and  the  suffering  attendant  upon  long 
delay. 

Yet  when  we  consider  the  great  ease  with  which  an 
offending  nerve  may  be  removed  at  its  peripheral 
point  of  exit  —  the  infraorbital  or  the  mental  fora- 
mina, for  example,  with  its  usual  complete  relief, 
even  though  it  be  for  a  year  only,  it  seems  at  times 
worth  while  to  perform  this  operation  first,  especially 
in  elderly  or  feeble  patients,  reserving  the  deep  extra- 
cranial operations  and  the  removal  of  the  ganglion 
until  they  are  absolutely  the  last  resort.  Peripheral 
operations  upon  these  nerves  in  our  experience  have 
been  followed  almost  invariably  by  recurrence  of  pain. 
We  have  then  advised  the  deep  operation  upon  the  |f 
second  and  third  divisions  at  the  base  of  the  skull ;  in 
many  of  these  cases  the  pain  has  not  returned,  or  its 
recurrence  has  been  controlled  by  medical  therapeu- 
tics. In  others,  thus  far  small  in  number,  the  neural- 
gia has  recurred  with  its  original  violence.  For  such 
the  avulsion  of  the  Gasserian  ganglion  remains  as  a 
last  resort. 

In  considering,  therefore,  what  operation  to  choose  * 
in  the  beginning,  we  must  bear  in  mind  that  the  final 
operation  of  all  —  the  one  under  discussion  —  has  not 
as  yet  had  time  enough  to  show  its  results,  though  per- 
haps sufficient  to  give  more  brilliant  promise  than  the- 
others.  If  it  should  prove  to  be  like  the  others,  tem- 
porary only,  it  is  evident  that  the  greatest  relief  will 
be  found  in  resorting  successively  to  the  peripheral, 
the  deep,  and  the  extra-cranial  methods. 
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The  objection  to  proceeding  at  once  to  the  removal 
of  the  Gasserian  ganglion,  however,  is  obvious, —  for, 
apart  from  the  difficulties  and  dangers  of  this  opera- 
tion, involving  entrance  within  the  cranium  and  open- 
ing the  dura  mater,  we  have  to  consider  the  probable 
injury  to,  and  even  loss  of,  the  eye,  through  destruc- 
tion of  the  first  branch  of  the  nerve.  In  point  of  fact 
this  operation,  without  previous  pheripherai  opera- 
tions, has  been  resorted  to  a  few  times  only  (for  exam- 
ple, by  Tiffany  in  a  noteworthy  case  on  a  woman  of 
seventy-nine,  and  by  Finney  in  an  operation  upon  a 
male  of  sixty-nine).  Keen's  views  on  this  point  are 
that  if  we  can  lessen  the  mortality  and  if  we  can  de- 
monstrate that  no  recurrence  takes  place,  operation 
upon  the  Grasserian  ganglion  should  be  the  first  recom- 
mended ;  otherwise  the  last.  Up  to  this  time  recur- 
rence has  not  been  reported,  as  far  as  we  have  seen, 
and  the  chances  are  certainly  in  favor  of  lessening 
rather  than  increasing  the  death-rate. 

With  regard  to  ocular  injury,  a  study  of  the  litera- 
ture shows  far  less  involvement  of  this  organ  than  would 
be  expected,  perhaps  because  the  first  branch  and  part 
of  the  ganglion  are  often  left  either  intentionally  or  on 
account  of  difliculty  of  detachment  from  the  cavern- 
ous sinus.  Tiffany,  who  has  had  no  ocular  trouble  in 
his  cases,  specially  recommends  leaving  these  portions 
intact.  The  only  case  of  absolute  loss  of  the  eye 
seems  to  have  been  one  of  Rose,  in  which  panophthal- 
mitis followed  operation.  Less  marlted  affections  have 
occurred,  as  in  Lanphear's  case  of  suppurative  con- 
junctivitis, allayed  by  mild  bichloride  solution. 

In  our  case  the  patient  was  willing,  on  account  of 
the  extreme  pain,  to  undertake  the  operation,  though 
warned  of  the  possibility  of  losing  the  sight  in  the.  eye 
on  the  affected  side. 

The  operation  advocated  and  successfully  practised 
by  Rose,  has  been  that  adopted  in  about  half  the  cases 
reported  —  Rose  (6),  D'Antona,  Andrews,  Park,  Lan- 
phear.  Doyen,  Parkhill,  Kerr,  Novarro,  Eskridge  and 
Baker ;  and  in  about  half,  the  so-called  Krause-Uart- 
ley  cut  has  been  made  —  Krause,  Hartley,  Roberts, 
McBurney,  Fowler,  Tiffany,  Finney,  Mitchell  and 
Keen.  Mr.  Horsley  undertook  in  one  case  removal 
through  a  trephine  opening  io  the  temporal  region, 
elevation  of  the  brain,  after  cutting  through  the  dura 
mater,  and  detachment  of  the  root  from  the  pous.^ 
Id  this  case  the  patient  (already  in  poor  condition) 
died  of  shock  in  seven  hours,  a  fact  which,  with  theo- 
retical objections  advanced  by  Rose,  seems  to  have 
deterred  surgeons  from  following  Horsley's  method, 
the  Krause-Hartley  method  being  preferred  by  those 
opening  through  the  temporal  region.  The  method 
followed  in  the  operation  here  reported,  however,  was 
practically  that  of  Horsley. 

The  steps. of  Rose's  operation  io  brief  are: 

(1^  Incision  from  over  malar  bone,  half  an  inch 
below  external  angular  process  along  the  zygoma ; 
down  in  front  of  the  ear  over  the  parotid  region  to 
the  angle  of  the  jaw  ;  then  along  the  lower  border  of 
thfi  horizontal  ramus  to  the  facial  artery;  the  flap 
sutured  to  the  upper  part  of  the  chin  by  catgut. 

(2)  Section  of  zygoma  and  coronoid  processes  and 
detachment  of  masseter  and  temporal  muscles. 

(3)  Exposure  of  the  base  of  the  skull  and  search 
for  foramen  ovale. 

(4)  Opening  the  base  of  the  skull. 

(5)  Removal  of  the  ganglion. 

>  For  detail!  see  Brit.  Med.  Jonrn.,  Deo.  5,  IStl, 


(6)  Reposition  of  displaced  structures.' 

The  Krause-Hartley  operation  is  made  through  an 
omega-shaped  incision  from  in  front  of  the  tragus  to 
the  external  angular  process  of  the  frontal  bone,  the 
cut  being  carried  to  the  bone,  and  continued  through 
it  by  the  chisel,  the  bone  being  broken  off  at  the  base 
just  above  the  zygoma.  The  second  and  third  branches 
are  found  and  divided,  and  the  ganglion  destroyed  as 
far  as  possible.* 

Rose's  objections  to  Horsley's  operation  in  brief 
are:  (1)  The  difficulty  of  the  operation;  (2)  The 
double  opening  of  the  dura  mater ;  (3)  the  removal 
of  bone ;  (4)  the  disfigurement ;  (b)  the  injury  to 
the  brain ;  and  (6)  intra-cranial  hemorrhage,  for 
example,  from  the  veins  passing  from  the  spheno- 
temporal  lobes  to  the  superior  petrosal  sinus  (which 
Horsley  himself  states  must  be  ruptured)  and  from 
probable  injury  to  the  sinus  itself. 

A  consideration  of  these  objections  shows  that  the 
difficulty  of  operation  and  the  danger  of  hemorrhage 
are  by  no  means  wanting  in  Rose's  method.  The 
removal  of  bone  and  the  disfigurement  are  inconsider- 
able objections  in  comparison  to  the  seriousness  of 
the  symptom  for  which  the  operation  is  undertaken 
(in  point  of  fact,  the  disfigurement  is  by  no  means 
necessarily  great).  The  danger  of  the  double  open- 
ing into  the  dura  mater,  under  antiseptic  precautions, 
and  in  a  fair  field  of  operation,  would  seem  counterbal- 
anced by  the  dangers  from  curetting  and  removing 
the  ganglion  in  pieces  without  a  clear  view  of  a  region 
filled  with  vital  structures.  The  injury  to  the  brain 
is  hardly  likely  to  extend  beyond  the  speech  centres, 
which  experience  has  proved  will  bear  a  great  amount 
of  pressure,  and  even  laceration,  with  only  temporary 
impairment  of  function. 

That  contiguous  structures  may  be  injured  in  cu- 
retting is  shown  by  the  oculo-motor  paralysis  (tempo- 
rary, it  is  true)  in  Andrews's  case. 

"The  danger  of  injury  to  the  closely  lying  internal 
carotid  is  common  to  both  operations,  but  probably  ' 
lessened  in  the  lateral  operation  on  account  of  the 
better  view  of  the  parts.  The  danger  of  injuring  the 
cavarnous  sinus  through  its  attachments  to  the  first 
branch  is  also  commou  to  both,  and  the  suggestion  of 
Rose  might  perhaps  be  followed  with  advantage,  that 
is,  to  avoid  removal  of  this  branch,  though  Horsley 
states  that  he  has  been  able  to  separate  these  struct- 
ures in  the  cadaver. 

Among  the  advantages  of  the  lateral  operation  may 
be  mentioned  the  fact  that  the  mobility  of  the  jaw  is 
retained  ;  that  the  zygoma  need  not  be  removed  ;  that 
the  ganglion  can  be  perfectly  exposed  and  removed, 
including  its  root  on  emerging  from  the  pons ;  that 
the  danger,  however  great,  of  injury  to  important  con- 
tiguous structures  is  minimized ;  and  lastly,  that  we 
avoid  the  danger  of  sepsis  from  the  pharynx. 

With  regard  to  the  prognosis,  Keen's  table,  col- 
lected early  in  1894,  shows  six  deaths  out  of  forty 
cases,  nineteen  of  which  were  operated  upon  by  Rose's, 
and  nineteen  by  Hartley's  method.  Two  deaths  are 
credited  to  each  method.  One  of  the  other  deaths 
was  Horsley's  case,  and  one  of  unknown  method.  A 
death  reported  by  Eskridge  (a  male  of  fifty-two, 
Rose's  method)  is  not  mentioned  in  Keen's  table. 

In    persons  of   fairly  good    condition  and  without 

>  Fall  details  are  found  in  the  Lanoet,  1892,  page  295. 

>  The  details  will  be  found  in  Hartley's  report  in  the  Annals  of 
Snrgerj,  May,  1883,  page  611. 


Digitized  by 


Google 


432 


SOSTOH  MEDICAL  AUD  SVBGICAL  JOCBHAL.       [Kovembeb  1,  1894. 


other  disease,  it  would  probably  not  be  far  oat  of  the 
way  to  expect  a  mortality  not  exceediog  ten  per  cent, 
thoDgh  the  actaal  death-rate  has  been  higher. 

Certain  valuable  measurements  have  been  made  by 
Taylor,  which  are  worthy  of  inserting  at  length  to 
show  the  variations  to  be  expected  in  the  situation  of 
the  foramina  and  the  contiguity  of  the  carotid  artery. 
Distance  from  the  middle  of  the  foramen  ovale  to  the 
middle  of  the  foramen  spinosum,  3  to  13  millimetres ; 
ovale  to  rotundum,  9  to  18;  spinosum  to  rotundum, 
11  to  24  ;  ovale  is  anterior  to  foramen  spinosum  by  3 
to  9  millimetres ;  internal  to  it  by  8  to  9  millimetres  ; 
the  foramen  rotundum  is  anterior  to  the  foramen 
spinosum  by  13  to  20  millimetres ;  internal  to  it  by 
6  to  16  millimetres.  The  foramen  rotundum  is  dis- 
tant from  the  fossa  for  the  Gasserian  ganglion  by  11 
to  23  millimetres ;  the  foramen  ovale  is  distant  from 
the  same  by  3  to  13  millimetres.  The  distance  from 
the  foramen  ovale  to  the  carotid  canal  varies  from  1 
to  IS  millimetres.  The  diameter  of  the  foramen 
spinosum  is  1  to  4  millimetres  ;  of  the  foramen  ovale, 
4  to  9  millimetres ;  of  the  foramen  rotundum,  1  to  4 
millimetres. 

An  important  point  to  be  noted  is  the  occasional 
contiguity  of  the  carotid  canal  to  the  foramen  ovale ; 
also  the  fact  that  the  middle  meningeal  artery  is  in 
some  cases  so  placed  as  to  render  it  impossible  to 
remove  the  third  branch  without  injuring  it,  on  which 
account  Taylor  recommends  tying  the  middle  menin- 
geal artery  at  once  in  case  the  nerve  proves  difficult 
of  access. 

A  noteworthy  peculiarity  from  the  neurological 
point  of  view  is  the  persistence  of  taste  at  the  tip  of 
the  tongue  after  these  operations,  a  fact  hard  to  recon- 
cile with  our  views  of  the  course  of  the  taste  fibres 
through  the  trigeminus. 

No  trophic  changes  occur  in  the  skin  of  the  face, 
and  the  area  of  anesthesia  becomes  greatly  nar- 
rowed in  time.  The  paralysis  of  muscles  of  masti- 
'  cation  affords  some  discomfort,  though  not  material, 
compared  with  pain,  and  one  who  performs  or  sees 
this  operatioii  will  appreciate  the  impossibility  of  iso- 
lating and  sparing  the  motor  root. 

Temporary  aphasia  may  be  expected  in  lateral 
operations,  and  temporary  injury  to  the  ocular  nerve 
may  occur  in  all  (perhaps  less  in  the  lateral),  but  if 
the  patient  survives  the  immediate  effect  of  the  shock 
and  compression  upon  the  respiratory  centres,  the 
chances  are  against  any  lasting  injury  to  the  braiu. 
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ACDTE  INFANTILE  ARTHRITIS  IN  THE  HIP.' 

BY  At;ODSTUS  THOBNDIKI,  IIJ>. 
A    CASE   or   ACUTE   ARTHRITIS. 

J.  C,  age  fourteen  months,  was  brought  to  the 
Children's  Hospital  May  9,  1893,  where  he  was  seen 
by  Dr.  R.  W.  Lovett  and  myself.  His  condition  whs 
as  follows : 

Small  child  with  pinched  and  wasted  expression  of 
countenance,  much  emaciated ;  the  left  thigh,  semi- 
flexed, was  fluctuant  and  swollen  to  twice  its  usual  size 
from  the  knee  to  the  crest  of  the  ilium.  The  lower  half 
of  the  abdomen  was  quite  prominent  and  the  skin  red- 
dened. The  tenderness  was  so  excessive  that  the  least 
handling  caused  great  pain.  The  mother  said  that  two 
weeks  before  there  had  been  some  pains  in  the  stomach, 
and  a  doctor  had  been  summoned  ;  that  these  had  been 
partially  relieved,  but  that  three  days  ago  the  child 
was  in  pain  and  another  physician  bad  been  called,  who 
discovered  a  deep-seated  swelling  about  the  hip  and 
advised  immediate  removal  to  the  hospital,  but  that 
yesterday  she  was  not  able  to  come  and  the  pain  and 
swelling  had  grown  rapidly  worse ;  that  for  two  days 
he  had  not  nursed  much,  but  there  had  been  no  vomit- 
ing and  the  napkins  were  of  good  color. 

The  child  was  at  once  sent  to  the  West  End  Infant 
Hospital  and  Nursery  where,  at  Dr.  Lovett's  request, 
I  opened  the  abscess  two  hours  later.  The  patient, 
wrapped  in  sterilized  towels,  was  slightly  etherized  on 
the  sterilized  metal  operating-table,  which  was  warmed 
by  hot-water  tins.  An  incision  three  inches  long  be- 
hind the  trochanter  immediately  opened  a  tense  sac  of 
milky,  odorless  pus.  Exploring  it  with  the  finger,  it 
was  found  to  extend  from  the  knee  to  the  crest  of  the 
ilium  behind,  while  in  front  I  easily  passed  over  the 
ramus  of  the  pubis,  one  inch  outside  of  the  symphysis, 
into  a  cavity  whose  limits  my  finger  was  too  short  to 
explore,  but  a  quantity  of  pus  was  pressed  out  by  the 
band  on  the  abdomen.  It  was  irrigated  with  warm 
corrosive-sublimate  solution,  1  to  5,000,  then  with 
warm  boiled  water;  and  two  rubber  drainage-tubes 
were  inserted,  one  running  into  the  pelvis,  the  other 
down  the  outer  side  of  the  thigh.  Sterilized  gauze 
dressings  were  applied,  together  with  a  Cabot  poste- 
rior wire  frame  from  the  ankle  to  the  scapulie.  As 
the  pulse  was  160  and  far  from  strong,  the  operation 
was  done  as  quickly  as  possible,  and  two  subcutaneous 
injections  of  brandy  were  given.  The  child  slept 
fairly  well.  Mother  and  child  went  home  six  days 
after  the  operation,  the  patient's  temperature   never 

>  Bead  betore  the  Boston  Society  for  Medical  Improvement,  April 
23, 1804. 
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having  passed  above  99..')'' ;  and  three  weeks  later  the 
resulting  sinus  bad  entirely  closed  and  the  child  ap- 
peared to  be  perfectly  healthy. 

I  have  so  far  omitted  saying  anytbiog  of  the  condi- 
tion of  the  hip.  When  the  examining  finger  explored 
the  abscess,  the  femur  was  lying  in  a  sea  of  pus,  and 
gave  the  sensaiion  of  being  free  from  attachments  at 
its  upper  extremity.  Upon  rapid  examination  the 
head  and  neck  of  the  femur  were  found  lying  on  the 
dorsum  of  the  ilium,  and  a  shallow  cavity  filled  with  soft 
graoulations  occupied  the  spot  where  the  acetabulum 
ought  to  be.  In  the  centre  of  these  granulations  I 
thought  I  could  feel  a  perforation.  I  attempted  to  put 
the  head  of  the  bone  back  iu  place  and  thought  I  had 
succeeded,  but  at  the  next  dressing  it  was  out  of  joint. 
On  the  second  day,  under  ether,  Ur.  Lovett  and  I  en- 
deavored in  vain  to  reduce  the  dislocation  for  the 
second  time.  The  head  could  be  brought  into  the 
shallow  acetabulum  without  difficulty,  but  it  would  not 
stay  there,  and  after  two  or  three  attempts  we  again 
irrigated  with  hot  corrosive-sublimate  solution  (1  to 
5,000)  followed  by  warm  sterilized  water,  and  applied 
dressings  and  splints  as  before,  leaving  the  hip  dis- 
located on  the  dorsum  ilii.  This,  I  believe,  is  not  an 
uncommon  result  in  acute  arthritis  of  the  hip. 

On  October  11th  of  the  same  year  the  parents  had 
begged  for  an  operation,  and  brought  him  to  the  same 
hospital  by  appointment.  Since  discharge,  five  months 
ago,  the  condition  has  been  as  follows  : 

The  sinus  had  closed  entirely  in  three  weeks.  In 
September  he  had  been  very  ill  for  two  weeks  with 
gastro-intestinal  catarrh,  and  he  still  had  occasional 
spells  of  vomiting  and  diarrhea.  He  was  still  nurs- 
ing. The  condition  of  the  affected  limb  was  this : 
trochanter  three-fourths  of  an  inch  above  Nelaton's 
line,  actual  shortening  one  and  a  quarter  inches ;  toes 
could  not  be  everted ;  dislocation  of  left  hip  on  the 
dorsum  ilii ;  a  depressed  scar  two  and  a  half  inches  long 
was  adherent  to  the  posterior  surface  of  the  great  tro- 
chanter. 

Operation  under  ether,  Dr.  Lovett  manipulating 
the  leg ;  Drs.  Munro  and  Dane  present.  An  incision 
four  inches  long  was  made,  following  the  old  scar  to 
the  bone.  The  hip  was  thrown  well  out  of  the  wound 
by  flexing  and  adducting.  The  acetabulum  was  felt 
to  be  small,  shallow,  and  filled  with  a  tough  elastic- 
feeling  tissue  and  some  bony  spicalee.  The  large, 
sharp-edged  spoon-curette  was  used  with  considerable 
force  until  a  fair-sized  cavity  was  obtained.  I  could 
not  get  the  head  of  the  bone  into  tt ;  and  then  found  a 
finger-like  spur  of  bone  projecting  from  the  lower  bor- 
der of  the  femoral  neck,  and  curving  upwards  so  as  to 
cover  the  lower  half  of  the  articular  surface  of  the 
head  of  the  femur.  This  was  easily  cut  off  with  bone- 
forceps,  and  the  dislocation  reduced.  It  was  irrigated 
with  bichloride  solution  (1  to  5,000),  then  with  boiled 
water,  and  sewed  with  catgut,  except  at  the  lower 
angle  where  a  small  iodoform  gauze  wick  was  in- 
serted. Steam-sterilized  dressings  and  a  long  Cabot 
hip-frame,  projecting  five  inches  beyond  the  foot,  were 
applied,  with  light  traction  to  the  leg,  obtained  by 
tying  the  traction  webbings  tightly  under  the  pro- 
jecting foot-piece  and  using  two  perineal  straps  for 
counter-extension.  Before  applying  the  dressings, 
Dr.  Lovett  drove  a  large  wire  nail  into  the  pelvis,  just 
above  the  head  of  the  femur,  the  free  end  remaining 
in  the  dressing.  On  the  second  day  the  dressing  was 
done  because  the  temperature  had  slowly  risen  to  102°. 


The  nail,  although  firmly  driven  in  only  two  days  be- 
fore, was  loose,  and  was  removed.  It  was  covered 
with  a  clear,  sticky  fluid  like  mucilage,  and  a  few 
drops  of  clear  serum  followed  from  the  nail-hole.  The 
gauze  wick  was  loosened  with  dressing-forceps,  but 
uot  removed. 

The  temperature  fell  steadily  (in  forty-eight  hours 
was  99°),  and  remained  normal.  The  child  was  sent 
to  its  home  in  East  Boston  on  the  ninth  day,  and  I 
continued  to  dress  it  twice  a  week  for  three  weeks, 
after  which  the  parents  dressed  a  small  granulating 
surface,  bringing  the  child  to  see  me  every  fortnight. 
The  Cabot  splint  was  worn  four  months ;  there  was 
then  some  motion  in  the  hip,  and  the  legs  were  of 
equal  length.  Traction  had  been  kept  up.  He  then 
wore  a  light  traction-splint  made  of  steel  tubing,  and  was 
allowed  to  play  for  a  half-hour  every  day  without  his 
splint.  The  present  condition  of  the  hip,  six  months 
after  my  second  operation,  is  this :  Child  stands  with 
the  left  foot  somewhat  everted,  and  limps  a  little  in 
walking.  He  is  still  unsteady  in  stepping,  although 
now  a  little  over  two  years  old.  No  actual  shorten- 
ing  is  present.  Motion  in  flexion  is  about  25°;  abduc- 
tion, adduction  and  rotation  are  slightly  limited. 
Hyper-extension  is  also  limited. 

TREATMENT. 

The  treatment  of  acute  arthritis  resolves  itself  into 
two  things:  (1)  that  directed  against  the  general 
septicemia;  feeding  and  stimulating,  including  both 
alcohol  and  cardiac  stimulants ;  and  (2)  the  local  treat- 
ment, rest,  free  incisions,  disinfection,  and  drainage  of 
any  and  all  pus  cavities. 

The  acute  general  sepsis  is  generally  present  before 
it  is  possible  to  know  that  there  is  pus  in  the  joint. 
At  this  stage,  feeding  at  absolutely  regular  and 
proper  intervals  must  be  insisted  on,  the  mother's 
milk  being,  of  course,  the  best  food  for  small  babies. 
I  have  given  brandy,  ten  drops  every  two  hours,  and 
one  drop  of  tinct.  digitalis  in  the  alternate  doses,  to 
babies  as  young  as  two  months,  after  an  operation ; 
and  there  is  every  reason  to  push  both  the  food  and 
stimulant  from  the  very  beginning  In  these  cases. 
The  local  treatment  must  include  rest  of  the  painful 
hip  before  as  well  as  after  the  operation ;  the  Cabot 
frame  affords  good  fixation,  and  allows  inspection  of 
the  limbs,  which  a  plaster  bandage  does  not  do,  al- 
though the  latter  method  has  been  used,  as  also  ex- 
tension in  bed  on  an  incliued  plane.  The  Cabot  frame, 
if  properly  guarded  with  rubber  tubing  and  rubber 
cloth  or  oiled  silk,  is  also  preferable  after  operation,  on 
account  of  the  frequent  soaking  of  a  plaster  spica  with 
urine.  The  limb  should  in  the  early  days  be  put  up 
in  a  comfortable  position,  usually  semi-flexed.  As 
soon  as  cellulitis  or  great  tenderness  in  the  tissues 
about  the  joint  gives  rise  to  a  fair  presumption  that 
there  is  pus,  a  free  incision  should  be  made  (prefer- 
ably following  one  of  the  lines  for  excision  of  the 
hip)  and  the  capsule  opened ;  and  should  no  pus  be 
found,  it  does  no  harm  to  look  for  it  by  deep  incisions 
into  the  cartilaginous  epiphysis.  If,  however,  large 
abscesses  are  found,  the  cavities,  according  to  Gibney,* 
should  be  carefully  curetted  and  disinfected ;  and  this 
should  always  be  done  unless  the  baby's  condition  is 
bad  enough  to  make  great  haste  necessary. 

After  reducing  a  dislocation  of  the  hip,  the  leg 
should  be  dressed  on  a  straight  Cabot  frame,  or  a  long 

>  New  York  Medlosl  Bacord,  1892,  Tol.  xUl,  p.  SOS. 
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plaster  spica  bandage  may  be  applied.  A  moderate 
amount  of  extension  is  advisable,  as  it  assists  in  keep- 
ing a  baby's  hip  at  rest. 

Stimulants  I  believe  are  usually  required,  but  no 
rule  can  be  definitely  laid  down  for  their  ase.  Every 
precaution  should  be  taken  during  the  operation  to 
avoid  shock. 

This  case  is  instructive  in  that  it  shows  that  if  a 
child  gets  well  with  a  dislocated  hip,  the  dislocation 
may  Im  reduced  at  least  five  months  after  evacuating 
the  abscess,  and,  furthermore,  that  if  after  careful  and 
persistent  trial  it  cannot  be  reduced  by  the  Bigelow 
method,  operation  may  show  some  exostosis  or  deform- 
ity, and  its  removal  enable  the  operator  to  effect  the 
reidttction. 

GENERAL    CONSIDERATIONS. 

Acute  infantile  arthritis  is  fortunately  an  uncom- 
mon affection,  judging  from  the  number  of  reported 
cases.  It  has  nevertheless  met  with  the  misfortune 
of  being  described  by  many  writers  under  different 
names.  To-day  it  represents  a  group  of  cases  char- 
acterized by  a  very  acute  infectious  inflammation 
of  the  end  of  one  of  the  long  bones  with  rapid  rap- 
puration  of  the  joint.  It  occurs  in  infants  with  but 
few  exceptions.  It  may  be  monoarticular  or  polyarti- 
cular. It  is  supposed  to  begin  with  a  passive  conges- 
tion of  the  vessels  about  the  epiphyseal  line,  rapidly 
followed  by  inflammation  and  suppuration  causing 
abscess  of  the  epiphysis  speedily  breaking  into  the 
joint ;  or  joint-suppuration  may  be  found  without  the 
epiphyseal  abscess. 

Mr.  Thomas  Smith,*  who  gave  us  the  first  clear  de- 
scription of  the  infection,  notes  a  small  hole  leading 
through  the  cavity  in  the  epiphysis  into  the  joint  in 
many  specimens.  Such  an  abscess  once  started  may  lead 
to  entire  destruction  of  the  articular  end  of  the  bone,  or 
even  to  necrosis  of  most  of  the  shaft  as  well.  There 
may  or  may  not  be  a  sequestrum;  grating  in  the  joint 
may  be  present,  Motion  in  the  joint  may  be  much 
increased  owing  to  a  flail-like  condition  or  owing  to 
pathological  dislocation  of  the  joint,  but  joint  motion 
is  of  course  extremely  painful  at  first  if  not  prevented 
by  spasm  of  the  surrounding  muscles.  After  the  pus 
bursts  through  the  capsular  ligament,  the  surrounding 
parts  become  the  seat  of  a  rapidly  spreading  abscess, 
which  may  break  externally,  or  be  opened,  drained,  and 
get  well.  This  fortunate  result  is,  however,  rare. 
Over  fifty  per  cent,  of  all  cases  reported  are  fatal  from 
septic  infection  and  exhaustion,  whether  operated  or 
not.  After  recovery  the  child  grows  up  with  a  short- 
ened limb  and  either  a  flail-joint  or  a  dislocated  one. 
Anchylosis  may  result  but  it  is  rare. 

Among  the  diseases  of  bone  none  have  attracted 
more  attention  of  late  years  than  osteomyelitis  ;  it  is 
not  surprising  to  find  a  number  of  these  cases 
described  under  that  designation.  The  infection,  in 
fact,  begins  as  a  local  osteomyelitis  with  resulting 
suppuration  in  the  joint.* 

The  term  acute  arthritis  was,  I  believe,  first  used  by 
J.  T.  La  Terrisse."  In  his  inaugural  thesis  in  1833,  he 
describes  three  cases,  aged  three,  six  and  nine  days, 
respectively,  all  of  whom  showed  at  autopsy  pus  in 
several  joints,  and  one  also  had  small  abscesses  in  the 
lung,     in    1874  Mr.   Thomas   Smith,  in   the   paper 

>  St.  Bftrtholomew  Horpltal  Reports,  toI.  x,  1874. 
*  Howard  Marsh:  Dlaeaaea  of  .loliiti,  Edition  1886. 
'  ObMrvHtioiia  U'Artbriiea  atgiies  uuez  r£iifBut  noaveau-D^,  etc. 
Thtee,  eto.,  Parli,  1«S3. 


already  alluded  to,  reported  twenty-one  cases  which 
had  come  under  his  own  observation.  Both  of  these 
writers  made  use  of  the  term  acute  arthritis. 

Among  the  earlier  German  writers,  Klose,'  because 
the  suppuration  generally  occurred  between  the  epi- 
physis and  shaft,  named  it  "epiphysentrenung" 
(separation  of  the  epiphysis)  and  also  osteomeningo- 
phlebitis.  Chassaignac  *  called  it  acute  sub-periosteal 
abscess  ;  Demme,*  of  Berne,  osteomyelitis ;  and  recent 
French  writers,  like  Lannelongue,'  Achard,^  Bodet,' 
Coormont  and  Jaboulet,  continue  to  use  this  designa- 
tion. 

Krause*  in  1884,  in  an  article  on  "Acute  Purulent 
Synovitis  in  Infants,"  describes  the  affection,  and  says 
that  Volkmann  has  seen  about  fifty  cases,  and  calls 
it  catarrhal  infiammation  of  the  joints  in  infants. 
Krause  found  in  the  pus  the  staphylococcus  pyogenes 
aureus  which  RoseubsMih  then  considered  causative  of 
osteomyelitis  and  also  a  chain  coccus. 

Stromeyer  *  had  already  among  the  Germans  chris- 
tened it  osteitis  articularis  peracuta;  and  Barwell 
("Diseases  of  Joints,"  American  edition,  1881)  used 
his  terms  and  definitions. 

McNamara*  at  first  called  it  acute  epiphysitis,  but 
in  later  editions  terms  it  suppurative  osteitis  of  grow- 
ing bones,  mentioning  four  or  five  cases.  Thomas 
Jones,  of  London  ("  Diseases  of  Bones,"  1887),  dubs 
it  acute  osteomyelitis,  or  necrosis  of  the  epiphysis 
and  articular  extremities  of  bones,  as  does  also  Sir 
William  Morant  Baker.'°  Among  recent  American 
writers  and  some  English  the  name  acute  arthritis  is 
usually  retained  —  such  as  Howard  Marsh,  Owen,** 
Battles,"  Townsend,  Gibney,  Jndson,"  Roswell  Park, 
Bradford  and  Lovett ; "  but  Koplik  and  Van  Arsdale  " 
of  New  York  speak  of  the  affection  as  a  streptococcal 
osteomyelitis,  and  some  prefer  the  term  epiphysitis. 

Owen  "  has  recently  caJled  attention  to  the  fact  that 
all  cases  of  acute  arthritis  are  merely  manifestations 
of  acute  osteomyelitis  and  claims  that  there  is  no 
need  of  such  classification.  "  It  is  not  a  joint  disease, 
nor  is  it  an  epiphysitis.  Perhaps  the  best  term  is 
para-epiphysitis." 

Townsend,  of  New  York,  compiled  in  tabular  form, 
in  1890,  all  cases  he  could  fiud,  including  his  own. 
They  numbered  71,  and  of  these  37  (52  per  cent.) 
involved  the  hip-joint,  showing  that  it  is  infected  more 
frequently  than  any  of  the  other  joints.  The  ages, 
recorded  in  all  but  five  cases,  may  be  grouped  as  fol- 
lows :  15  (or  47  per  cent.)  occurred  in  infants  under 
two  months  of  age;  5  (15^  per  cent.)  between  two 
and  six  months ;  8  (25  per  cent.)  between  six  months 
and  one  year;  and  the  4  last  (12^  per  cent.)  between 
one  year  and  eighteen  months.  These  figures,  derived 
from  the  hip  cases  alone,  do  not  differ  materially  from 
the  summary  of  the  entire  table.  A  large  proportion, 
25  per  cent.,  were  under  one  month  of  age ;  and  boys 
and  girls  were  affected  almost  equally. 

Mr.  G.  A.  Wright,"  of  Manchester,  England,  says 
he  has  seen  a  case  which  originated  in  utero. 

•  Townsend:  Aoute  Arthritis  of  lofantt.  Amerioan  Journal  of 
Medical  Sciences,  vol.  zclz,  p.  1. 

1  Ball.  MM.  de  Paris,  1890.  vol.  It,  p.  183. 

•  Lyon  MMlcale,  1890,  vol.  Ixiii,  p.  S13. 

•  Townsend:  Loo.  ott.,  p.  i. 

u  British  Medical  Jourual.  September  1, 1883. 

II  Sir  Edmnnd  Owen:  Surgical  Diseases  of  Children. 

u  Battles:  Lancet,  1891,  toI.  I,  p.  1042. 

"  New  York  Medical  Journal,  I)eceinber,  1878. 

"  Treatise  on  Orthopedic  Surgery,. Edition  1890. 

1'  American  .lonrnal  of  Medical  Sciences,  1S92,  toI.  clil,  pp.  4SS,  634. 

<•  Ijincet.  1893. 

"  British  Medical  Journal,  September  1, 1883,  p.  422. 
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As  these  cases  in  yoaDg  babies  differ  materially 
from  the  puruleut  joint  diseases  of  later  life,  is  it  not 
probable  that  they  may  be  due  to  anatomical  conditions 
not  existing  at  an  older  age.? 

{To  be  eontinued.) 


SOME    OBSERVATIONS   ON   CHRONIC    VESIC- 
ULITIS, WITH  REPORT  OF  FOUR  CASES. 

BY  J.  H.  THOMPSON,  A.B.,  H.>.,  BOSTON. 

Within  the  past  few  months  a  not  inconsiderable 
amount  of  attention  has  been  paid  to  inflammation  of  the 
seminal  vesicles  ;  and  among  the  comparatively  small 
namber  of  writers  apon  the  snbject  mast  be  men- 
tioned the  name  of  Dr.  Eugene  Fuller  of  New  York, 
whose  recent  contributions  in  this  particular  field  of 
genito-urinary  literatare  have  undoubtedly  proved  of 
greatest  interest. 

It  seems  noticeably  strange  that  in  such  commonly 
occurring  lesions  as  those  of  the  sexual  organs,  all  the 
works  pertaining  to  the  subject  should  have  ei^er  dis- 
regarded diseases  of  the  vesicles  as  of  minor  impor- 
tance, or,  as  it  would  appear,  have  been  loth  to  pin 
faith  on  any  form  of  treatment  tending  to  an  allevia- 
tion of  their  most  self-evident  symptoms  and  disastrous 
resalts. 

In  view  of  the  facts,  it  is  safe  to  assume  that  vesic- 
nlitis  has  been  regarded  in  the  light  of  a  necessarily 
accompanying  symptom  of  certain  forms  of  posterior 
urethritis,  or  perhaps  of  prostatitis,  and  to  separate  it 
from  the  latter  as  a  disease  entirely  distinct  in  itself  is 
a  matter  of  no  grave  concern.  Yet,  notwithstanding 
all  this,  we  have  come  to  look  upon  vesiculitis  as 
■omething  more  than  a  symptom  —  as  something  more 
than  a  mere  form  of  neurasthenia  existing  principally 
in  the  mind  of  the  patient.  It  cannot  be  denied,  how- 
ever, that  the  nervons  phenomena  associated  with 
diseases  of  the  male  generative  organs  are  unreason- 
ably prominent,  more  especially  wheu  the  sexual  vigor 
has  begun  to  be  impaired ;  but,  inasmuch  as  this  is 
the  case  (and  perhaps  always  will  be),  we  are  the 
more  obliged  to  seek  some  means  afforded  for  the 
relief  of  such  phenomena.  To  that  end  it  is  highly 
important  that  a  positive  diagnosis  be  made  of  what 
to  my  mind  is  the  essential  factor  in  causing  impair- 
ment—  and  sometimes  loss — of  seznal  vigor,  namely. 
seminal  vesiculitis ;  and,  what  is  no  less  important,  to 
find  the  proper  and  most  efScient  means  at  our  dis- 
posal for  checking  and  removing  that  cause. 

The  method  that  is  now  being  suggested,  and  the 
one  adopted  by  the  writer  in  such  cases  is  called 
"  stripping,"  another  name  for  massage  (though  not 
strictly  speaking),  a  term  that  will  serve  admirably  to 
convey  a  clearer  notion  of  what  is  meant  to  the  mind 
of  the  reader. 

Thus  &r,  unfortunately,  my  experience  with  the 
method  has  been  somewhat  limited ;  yet  I  feel  safe  in 
asserting  that  it  is  the  treatment  par  excellence  for  all 
simple  inflammations  of  the  vesicles,  except  where 
there  is  a  tubercnlar,  or  possibly  syphilitic,  element 
present,  in  which  latter  cases,  of  course,  specific 
measures  would  be  more  appropriately  indicated. 

Before  entering  npon  a  description  of  the  treat- 
ment, it  will  not  be  out  of  place  to  give  a  clinical  pict- 
ure of  a  fairly  typical  case  of  seminal  vesiculitis  : 

First  of  all,  the  patient  generally,  though  not 
always,  gives  a  history  of  chronic  urethral  discharge 


lasting  from  a  few  months  to  several  years,  and  for 
which  every  known  remedy  almost  has  been  tried  and 
found  wanting.  His  neurasthenic  symptoms  are  quite 
pronounced.  He  tells  you  that  he  notices  an  escape 
of  semen  during  micturition,  and  very  frequently 
while  at  stool.  At  times  he  experiences  some  diffi- 
culty in  passing  urine,  and  has  a  sensation  of  fulness 
and  discomfort  about  the  bladder  and  rectum.  He  is 
alarmed  about  losing  bis  sexual  vigor,  and  has  fre- 
quent nocturnal  emissions.  In  short,  you  find  him  a 
picture  of  mental  depression  and  of  general  nervous 
impairment.  Physical  examination  reveals  a  some- 
what shrunken,  anemic  penis ;  there  is  a  varying 
degree  of  prostatic  hyperesthesia,  with  some  or  no 
enlargement,  while  one  or  both  vesicleB  are  enlarged, 
indurated  and  tender,  and  the  peri-vesicular  tissues  in 
cases  of  long  standing  are  flabby  and  redundant.  The 
discharge  is  generally  a  gelatinous,  semeq-iike  fluid, 
and  if  examined  microscopically,  will  be  found  to  con- 
tain pus,  mucus,  deep  urethral  cells  and  dead  sperma- 
tozoa. 

During  treatment  the  patient  stands,  and,  bending 
forward,  assumes  a  position  similar  to  that  taken  in 
the  game  of  "  leap  frog,"  while  the  operator,  sitting 
on  a  chair  behind  him,  passes  into  the  rectum  the 
forefinger  of  the  hand  corresponding  to  the  vesicle 
that  is  to  be  stripped.  At  first,  considerable  difficulty 
may  be  experienced  in  reaching  the  vesicles ;  but  if 
firm,  steady  pressure  is  used  with  the  other  three  fin- 
gers agi^inst  the  baltock  in  the  direction  of  the  rec- 
tum, and  at  the  same  time  the  knee  presses  the  elbow 
inward  and  upward,  a  vast  amount  of  advantage  can 
be  gained.  The  arm  not  in  use  may  be  passed  around 
the  patient's  thighs  and  thus  —  if  nothing  more  — 
some  support  obtained. 

By  following  these  suggestions,  the  vesicles  may  be 
easily  stroked  for  a  few  minutes  without  any  discom- 
fort to  the  patient.  During  this  manoeuvre,  it  is  well 
to  have  a  glass  slide  or  other  receptacle  under  the 
meatus  in  order  to  catch  whatever  escapes,  and  as  a 
means  of  obtaining  fresh  material  for  examination. 

This  treatment  is  repeated  every  five  to  seven  days 
according  to  the  effect  produced.  It  has  been  my 
custom  in  those  cases  where  much  relaxation  of  the 
parts  is  present  to  suggest  copious  rectal  douches  of 
cold  water  daily  as  au  efficient  adjuvant  to  the  strip- 
ping. These  can  be  taken  either  with  a  recurrent 
nozzle  similar  in  construction  to  Kiefer's  urethal  noz- 
zle, or  with  what  serves  the  purpose  equally  well,  the 
ordinary  bulb  syringe,  in  which  case  the  patient 
retains  in  a  recumbent  position  a  few  ounces  of  the 
water. 

The  treatment  of  stripping  for  inflammation  of  the 
seminal  vesicles  is  as  yet  in  its  infancy,  and  naturally, 
one  must  be  guarded  in  making  statements  too  posi- 
tive as  to  its  general  efficiency  ;  however,  my  experi- 
ence warrants  me  in  stating  that  it  will  be  difficult  to 
find  another  method  that  is  so  cheerfully  accepted  by 
the  patient,  or  one  that  is  likely  to  have  such  a  whole- 
some effect  upon  his  mental  condition  —  a  factor  of 
no  trivial  significance,  and,  undoubtedly,  one  of  the 
most  stubborn  to  relieve. 

it  is  needless  to  add  that  the  patient  must  abstain 
assiduously  from  alcoholic  and  venereal  excesses,  pay 
strict  attention  to  diet  and  hygiene,  and  have  firmly 
impressed  in  his  mind  the  truth  of  that  old  adage. 
Men*  tana  in  corpote  sano. 

The  following  are  the  only  cases  of  which  anything 
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like  a  complete  or  satisfactory  history  can  be  given. 
It  is  hoped  tiiac  in  another  paper  more  varied  and 
interesting  cases  may  be  reported  : 

Case  I.  Tliirty-two  years  old ;  bad  gonorrhea  sev- 
eral years  ago.  Habits  generally  temperate,  except 
that  he  has  indulged  excessively  in  sexual  intercourse 
for  the  past  two  years.  Daring  the  last  nine  months 
has  noticed  come  increasing  difKculty  during  micturi- 
tion, accompanied  by  an  uncomfortable  feeling  about 
the  rectum  and  bladder.  There  has  been  a  constant 
discharge  from  the  urethra  for  the  last  four  months, 
and  an  entire  absence  of  erection.  Patient's  nervous 
system  was  extremely  debilitated,  mental  depression 
markedly  pronounced.  His  sleep  has  been  generally 
disturbed  and  nocturnal  emissions  frequent.  The  dis- 
charge appeared  muco-purulent  and  contained  pus, 
mucus  and  dead  spermatozoa;  while  the  urine  was 
heavily  charged  with  amorphous  urates.  The  urethra 
was  explored,  and  iiothiog  found  sufficient  to  cause 
such  a  profuse  discliarge.  The  deep  urethra,  how- 
ever, was  very  sensitive,  even  the  passing  of  a  flexi- 
ble bougie  being  almost  unbearable.  On  rectal  exami- 
nation, the  vesicles  proved  to  be  the  seat  of  the 
trouble.  Both  of  them  were  slightly  enlarged  and 
tender  to  touch,  while  the  prostate  remained  intact. 
Cold  steel  sounds  were  passed  about  every  fifth  day 
for  a  few  wteks,  but  although  they  had  a  salutary 
e£Fect  upon  the  nervous  system,  they  did  not  seem  to 
affect  the  discharge.  The  prognosis  looked  unfavor- 
able till  gentle  stripping  was  tried.  After. the  first 
sitting,  a  diminution  in  the  amount  and  character  of 
the  discharge  was  noticeable.  After  three  mouths' 
treatment  the  discharge  was  absent,  the  urine  normal 
in  every  way,  and  the  nervous  system  remarkably 
improved.  The  patient  was  advised  to  spend  the 
summer  in  the  country,  and  when  last  heard  from, 
considered  himself  in  good  vigorous  condition. 

Case  II.  Thirty-two  years  old,  remarkably  strong, 
muscular  and  well  developed.  First  attack  of  gonor- 
rhea was  in  )879.  Since  that  time  has  bad  several 
other  attacks,  two  of  which  were  complicated  with 
double  epididymitis.  For  the  last  fifteen  years  has 
indulged  at  times  in  alcoholic  and  venereal  excesses, 
even  to  the  extent  of  occasional  debauches.  Beside  a 
progressive  decline  in  sexual  vigor  for  the  past  eight 
months,  there  has  been  present  a  thin,  milky  discharge 
—  very  profuse  when  at  stool  and  after  excesses. 
There  was  no  disturbance  during  micturition.  Strange 
to  relate,  in  connection  with  these  symptoms,  the 
patient  had  all  the  characteristic  symptoms  of  tape- 
worm, of  which  he  was  quite  unawares.  The  penis 
was  very  small  and  shrunken.  There  was  a  balanic 
hypospadias,  but  nothing  in  the  urethra  to  account  for 
his  condition.  Examinatioo  per  rectum  showed  the 
vesicles  to  be  moderately  enlarged  and  very  slightly 
tender,  while  the  peri-vesicular  region  was  flabby. 
Pressure  on  the  vesicles  ejected  about  a  teaspoouful  of 
fluid,  which  contained  pus,  caudate  epithelium,  mucus, 
some  live  and  many  dead  spermatozoa.  It  was 
thought  advisable  to  get  rid  of  the  tenia  before  pro- 
ceeding to  the  stripping.  Accordingly  the  parent 
was  ordered  a  vermifuge,  which  did  its  work  in  every 
way  satisfactorily.  In  a  week  the  patient  came  back 
relieved  both  in  mind  and  body,  but  his  discharge  was 
still  present  and  no  change  had  been  observed  in  his 
sexual  vigor.  Stripping  was  now  begun,  and  contin- 
ued every  week  for  two  months  till  the  discharge  had 
entirely   ceased,  and    sexual   vigor    improved.      No 


examination  for  spermatozoa  has  been  made  recently  ; 
but  without  doubt,  if  the  patient  continues  to  lead  a 
temperate  life,  his  quondam  vigor  will  be  partly 
restored.  Despite  his  age  and  excellent  physical  con- 
dition, I  question  very  seriously,  in  view  of  his  history, 
whether  he  can  ever  possess  ptotent  sexual  organs. 

Case  111.  Forty-eight  years  old;  married  in  1878. 
During  the  first  two  ye^rs  of  married  life  two  well- 
uouriahed  children  were  born.  For  the  last  fourteen 
years  has  not  lived  with  his  wife,  but  has  been  during 
this  period  a  victim  of  self-abuse.  He  had  never  had 
venereal  disease.  Eleven  years  ago  noticed  a  decline 
in  sexual  vigor.  At  his  first  visit,  four  months  ago,  he 
complained  of  entire  absence  of  erection  and  a  con- 
stant urethral  discharge.  Great  difficulty  has  been 
found  recently  in  starting  the  flow  of  urine,  which  is 
always  turbid  and  milky  and  accompanied  with  more 
or  less  pain  and  tenesmus.  At  times  during  the  past 
seven  years  has  been  treated  with  various  balsamic 
preparations,  tonics  and  injections,  but  only  to  find 
himself  no  better,  and  sometimes  worse,  after  using 
them.  On  physical  examination  the  penis  and  scrotum 
appeared  shrunken  and  anemic.  Both  vesicles,  as  well 
as  the  prostate,  were  found  tender,  enlarged  and  very 
sensitive.  The  urine  was  very  cloudy  and  contained 
clumps  and  shreds,  while  the  patient,  though  strong 
and  robust,  was  extremely  nervous.  The  first  strip- 
ping resulted  in  forcing  through  the  urethra  a  teaspoon- 
ful  of  a  sticky,  muco-purulent  fluid  containing  pus, 
epithelial  cells  and  countless  dead  spermatozoa.  Strip- 
ping was  continued  every  seven  days  for  four  months, 
till  the  discharge  ceased  and  occasional  erections  took 
place.  The  urine  is  now  clear  and  no  difficulty  is 
experienced  in  voiding  it.  When  last  seen  the  patient 
was  satisfied  that  considerable  improvement  had  taken 
place,  in  short,  he  stated  that  he  was  about  well.  Con- 
sidering the  patient's  age  and  history,  it  seems  doubt- 
ful if  his  potency  will  return  permanently;  yet 
extreme  satisfaction  is  felt  when  he  tells  me  that  he  is 
"cured." 

Case  IV.  Forty-six  years  of  age,  contracted  gon- 
orrhea eleven  years  ago,  of  which  he  was  entirely 
relieved.  Up  to  within  a  short  time  has  been  a  vic- 
tim of  self-abuse,  although  in  other  respects  a  man  of 
good  habits.  At  the  time  of  his  first  visit  —  six 
months  ago  —  he  complained  of  "losing  semen  con- 
stantly," more  especially  when  at  stool  and  during 
micturition.  Seminal  emissions  were  frequent,  and 
his  occasional  erections  were  never  permanent  enough 
to  allow  coitus.  Nothing  was  found  in  the  urethra 
except  prostatic  hyperesthesia,  almost  bordering  on 
pain  when  an  exploratory  instrument  was  used.  lo 
this  case  the  left  vesicle  was  found  to  be  enlarged  and 
tender,  the  prostate  was  also  slightly  enlarged,  while 
the  entire  peri-vesicular  area  was  very  sensitive,  a  lit- 
tle pressure  giving  rise  to  much  pain.  The  urine  was 
generally  only  slightly  turbid,  but  at  times  very 
opaque.  The  discharge  contained  little  pus,  mucus, 
dead  spermatozoa  and  deep  urethral  cells.  The 
patient  was  much  debilitated,  and  very  frequently 
became  unequal  to  his  work,  though  not  laborious,  on 
account  of  nervous  exhaustion.  Very  gentle  strip- 
ping was  given  and  carried  out  till  the  discharge  was 
nil.  Though  considerable  improvement  has  taken 
place  iu  the  patient's  general  condition,  and  he  feels 
very  much  encouraged  at  the  result,  still  I  fear  that  a 
strumous  diathesis  may  be  lurking  in  the  background 
and  wUl  manifest  itself  later. 
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From  the  foregoing  can  be  briefly  drawn  the  fol 
lowing  conclnsioDB : 

(1)  The  common  caupes  of  Tesicnlitis  are  sexual 
ezcesBes  and  indiscretions. 

(2)  Chronic  urethral  discbarge  in  a  certain  number 
of  cases  can  be  traced  to  an  inflammation  of  the  semi- 
nal vesicles. 

(3)  When  chronic  urethral  discharge  is  present, 
independent  of  a  venereal  history,  it  is  usually  the 
result  of  seminal  vesiculitis. 

(4)  The  diagnostic  symptoms  of  seminal  vesiculitis 
are  impaired  sexual  function,  intermittent  or  constant 
urethral  discharge  (and  when  not  present  can  be 
ejected  by  stripping  the  vesicles)  containing  pus, 
mucus,  deep  urethral  cells,  and  spermatozoa  —  usually 
lifeless. 

(5)  The  disease  yields  very  satisfactorily  to  the  treat- 
ment of  stripping,  which  should  be  employed  about 
every  five  to  seven  days,  and  continued  according  to 
the  effect  produced  till  the  symptoms  have  disap- 
peared. 

(6)  In  every  case  of  persistent  urethral  discharge  I 
would  recommend  examination  of  the  patient  per  rec- 
tum, and  especially  in  the  cases  of  so-called  "  sperma- 
torrhea and  impotency  of  the  sexual  organs." 

(7)  In  the  vast  majority  of  cases  of  simple  inflam- 
mation of  the  vesicles,  the  prognosis  appears  to  be 
favorable,  provided  the  patient  adheres  strictly  to 
treatment. 

(8)  At  the  present  writing,  nothing  further  can  be 
stated  concerning  tubercular  inflammaiion  of  the  vesi- 
cles than  that  it  is  aggravated  rather  than  relieved  by 
stripping,  and  the  prognosis  appears  unfavorable. 


SOME  EXPERIENCES  WITH  ASIATIC  CHOLERA 

IN  ASIA. 

BT  ».  A.  JBWETT,  H.D., 

VMUd  Stala  CorutU,  Skxu,  Turkey. 

Thb  epidemic  of  cholera  at  Stvas,  Asia  Minor, 
seems  to  me  to  offer  some  points  of  sufBcient  interest 
to  be  reported. 

The  special  points  to  which  I  would  call  attention 
are:  the  altitude  of  the  place  where  the  epidemic 
occurred,  the  manner  of  its  dissemination,  and  the 
comparative  immunity  of  the  people  under  conditions 
most  favorable  for  the  disease. 

The  city  of  Sivas  is  situated  on  a  small  plateau 
surrounded  by  mountains,  on  the  northern  border  of 
the  Anti-Taurus  range.  It  is  about  5,000  feet  above 
the  sea-level.  According  to  the  general  statistics  of 
the  disease  this  altitude  should  be  safHcient  to  make 
Sivas  safe  from  an  epidemic  of  cholera ;  and  it  is  true 
that,  while  cholera  has  frequently  visited  Turkey  in 
recent  years,  Sivas  has  escaped  during  the  past  half- 
century. 

It  is  probable  that  during  the  months  of  February 
and  March  there  were  cases  of  cholera  here ;  but  the 
cases  were  few,  scattered,  and  the  diagnosis  was  some- 
what uncertain. 

I  think  that  the  disease  was  imported  from  Constan- 
Uuople.  At  least  the  march  of  cholera  from  Constan- 
tinople towards  Sivas  can  be  traced  from  town  to  town 
up  to  eight  hours'  distance  (caravan  time)  from  here. 

The  water  of  Sivas  is  furnished  almost  entirely  by 


of  the  city.  Situated  on  the  banks  of  this  river,  about 
a  mile  from  the  city,  is  the  village  of  Tavra.  It  has  a 
population  of  about  1,000  persons.  All  the  sewage 
of  the  village  flows  into  the  river. 

On  the  12th  of  April  about  twenty  women  came 
from  Tavra  to  a  Turkish  bath  at  Sivas.  The  next  day 
a  dozen  of  them  were  attacked  with  cholera,  and  on 
the  15th  of  April  the  malady  burst  out  in  epidemic 
form  in  all  quarters  of  Sivas.  I  think  that  the 
women  were  all  infected  by  the  same  source,  perhaps 
at  the  bath ;  but  however  that  may  be,  it  is  certain 
that  after  they  were  taken  ill  and  the  river  was  con- 
taminated by  their  choleraic  dejections,  the  disease 
appeared  simultaneously  in  all  parts  of  the  city.  Dur- 
ing the  first  week  of  the  epidemic  there  were  about 
500  cases,  and  all  sections  of  the  city  seemed  to  be 
about  equally  infected. 

The  diagnosis  of  cholera  was  not  made  by  post- 
mortem or  microscopic  examination ;  but  the  rapid 
dissemination  of  the  disease,  the  violence  of  the 
attacks,  often  taking  off  persons  of  robust  health  in  a 
few  hours,  the  rice-water  discharges,  suppression  of 
urine,  the  cramps,  cyanosis  and  collapse,  leave  little 
doubt  that  the  comma  bacillus  was  present  in  all  its 
glory. 

The  number  of  cases  of  cholera  from  the  15th  of 
April,  the  day  when  the  epidemic  broke  out,  to  the 
first  of  June,  when  it  apparently  disappeared,  that  is 
to  say,  during  a  period  of  forty-five  days,  was  accord- 
ing to  the  best  calculations  about  5,000,  and  the  num- 
ber of  deaths  approximately  1,500.  On  account  of 
an  ignorant  fear  of  the  doctors  and  a  desire  to  escape 
the  surveillance  of  the  police  charged  with  the  isola- 
tion and  disinfection  of  infected  houses,  the  people 
concealed  a  large  proportion  of  the  cases  and  deaths 
from  the  authorities,  and  consequently  the  official 
statistics  are  far  from  accurate. 

The  number  of  cases  and  deaths  given  above  gives 
a  mortality  of  thirty  per  cent.  This  relatively  mod- 
erate mortality  indicates  that  the  number  of  mild  cases 
was  considerable,  especially  when  one  takes  into  con- 
sideration the  conditions  favorable  for  the  disease  and 
entirely  uufavorable  for  the  treatment  of  the  sick, 
which  exists  in  the  cities  of  Asia  Minor. 

The  proportion  of  the  number  of  cases  to  the  popu- 
lation is  about  twelve  per  cent.,  and  that  of  the  num- 
ber of  deaths  about  three  and  a  half  per  cent.  We 
have  no  statistics  relative  to  the  sex  or  age  of  the 
patients ;  but  according  to  my  opinion  women  were 
attacked  in  greater  number  than  men,  and  the  number 
of  children  affected  was  relatively  small. 

Few  places  are  better  conditioned  to  demonstrate 
that  Asiatic  cholera  is  not  contagious  than  an  Asiatic 
city  like  Sivas,  and  that  to  have  the  disease  one  must 
have  some  individual  predisposition,  some  unknown 
factor.  The  houses  are,  as  a  rule,  small,  low,  damp, 
crowded,  little  ventilated,  poorly  lighted,  and  for  the 
most  part  built  of  mud.  The  most  elementary  princi- 
ples of  hygiene  are  unknown  here,  or  when  incul- 
cated are  generally  disregarded.  The  Turk  is  a 
supreme  fatalist,  and  he  places  more  reliance  upon  a 
bit  of  the  £oran  pasted  over  his  gate  to  keep  away 
the  disease  than  upon  the  most  scientific  prophylactic 
measures.  The  water  which  the  people  drink  and  use 
for  all  purposes  about  the  house,  flows  in  open  ditches 
where  the  people  also  bathe,  and  wash  their  soiled 
clothing  and  carpets.  That  which  has  served  one 
family  for  iu  various  needs,  flows  with  all  its  filth  to 
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8  small  river,  which  supplies  the  fountains  of  the 
houses  and  flows  in  small  streams  through  the  streeU 
another.  Ultimately  it  reaches  the  open  sewer  which 
flows  in  the  streets.  A  quarter  of  the  population 
defecate  in  the  streets  ;  and  where  there  are  water-clos- 
ets conuected  with  the  houses,  the  excrement  flows  with 
the  waste  water  of  the  fountains,  into  the  gutters  of 
the  street  and  from  thence  into  the  streams  which 
traverse  the  city.  In  these  larger  streams,  which  are 
really  only  the  great  sewers  of  the  city,  the  people 
bathe,  wash  their  clothes  and  kitchen  utensils,  and 
the  children  wade  and  play.  During  the  epidemic  I 
observed  that  this  went  on  as  usual.  I  have  seen  men 
building  a  house  with  the  mud  scraped  up  from  the 
sewer  which  flowed  slowly  in  the  middle  of  the  street 
and  which  received  the  dejections  of  two  cholera 
patients  at  that  point  and  of  several  others  a  little 
farther  up  the  street. 

But  it  is  in  the  houses  we  find  the  conditions  most 
favorable  for  contagion,  if  it  exists,  and  for  infection. 
The  disinfection  of  the  contaminated  rooms,  or  of  the 
soiled  linen,  or  even  of  the  dejections  of  the  cholera 
patients  was  almost  wholly  neglected.  On  the  con- 
trary, the  dejections  and  the  vomitus  were  often 
spilled  upon  the  floor  or  upon  the  moist  earth  which 
serves  in  place  of  a  floor,  and  the  soiled  clothing  was 
thrown  here  and  there  without  the  least  precaution. 
I  have  seen  a  woman  washing  her  hands  in  a  basin 
from  which  she  had  just  poured  the  vomitus  of  a 
cholera  patient.  Very  few  people  boiled  the  water 
which  they  drank,  being  too  poor  to  get  the  necessary 
fuel  or  too  little  convinced  of  the  necessity  of  taking 
the  precaution.  Into  the  little  rooms  occupied  by  the 
patients  everybody  crowded,  a  host  of  children  and 
the  interested  neighborhood ;  and  I  have  seen  the 
well  occupying  the  same  bed  with  the  sick  —  some- 
times three,  husband,  wife  and  child,  in  bed  together, 
while  one  was  purging  and  vomiting  —  and  not  take 
the  disease. 

Id  spite  of  the  fact  that  the  water  was  contaminated 
by  the  cases  which  continued  to  occur  for  thirty  days 
at  Tavra,  and  in  spite  of  the  fact  that  nearly  every  one 
was  subjected  to  the  unfavorable  conditions  mentioned 
above,  nevertheless  eighty-two  per  cent,  of  the  popula- 
tion escaped  having  the  cholera,  and  in  forty-five  days 
the  epidemic  subsided.  Since  then  isolated  cases  have 
occurred  from  time  to  time,  a  certain  proportion  of 
whom  were  people  who  had  just  come  to  the  city. 

The  decrease  of  the  epidemic  coincided  with  an 
increase  of  the  temperature  and  a  marked  diminution 
f  the  humidity  and  rain-fall. 

Apropos  of  treatment,  it  is  of  interest  to  note  that 
yoghourt,  a  common  article  of  diet  here,  made  by  the 
lactic  acid  fermentation  of  milk,  was  already  regarded 
as  good  for  the  cholera.  As  we  had  no  other  lactic 
acid  to  use  during  the  early  part  of  the  epidemic  we 
strongly  urged  the  use  of  yoghourt  in  all  cases  of  pre- 
monitory diarrhea,  also  during  convalescence,  and  gen- 
erally with  apparently  favorable  results. 


Want  no  Physiology.  —  The  Christian  Scientists 
of  Burlington,  la.,  have  petitioned  the  school-board  to 
excuse  their  children  from  attendance  when  physiology 
is  taught.  The  petitioners  declare  that  there  is  no 
material  body,  and  object  to  having  their  children 
taught  to  believe  that  there  is  anything  so  much  in  evi- 
dence as  a  stomach  or  a  liver.  —  Time*  and  Begi$Ur. 


Clinical  aDepartmenc. 

A  CASE  OF  SPINA  BIFIDA. 

By   B.  U.  8BBI.YB,  1..II.,  M.U.,  OF  SPKlMOriKLD,  UA»t. 

Charlib  L.  was  born  three  years  ago  of  healihy 
parents.  There  are  in  the  family  three  children  older 
and  one  younger  than  he,  all  healthy  and  sound. 
There  is  no  history  of  any  deformity  in  the  family. 

At  birth  a  tumor  as  large  as  au  English  walnut  was 
noticed  in  the  lumbar  region,  which  after  a  few  months 
began  to  enlarge,  and  continued  to  grow  slowly  up  to 
the  time  of  operation. 

The  patient  is  a  strong,  well-developed,  rugged- 
looking  boy,  with  no  paralysis  or  disturbance  of  func- 
tion. The  tumor  was  situated  over  the  second 
lumbar  vertebra,  twenty-two  centimetres  in  circumfer- 
ence, nearly  spherical,  tense,  fluctuant  and  translucent. 
II.  was  somewhat  pedunculated,  the  pedicle  being 
about  five  centimetres  in  diameter.  True  skin  covered 
the  base  of  the  tumor.  It  was  very  adherent,  and  ex- 
tended np  from  the  pedicle  two  to  four  centimetres, 
merging  into  a  thin,  transparent  membrane.  The 
tumor  was  neither  painful  nor  tender.  Its  tension 
increased  when  the  child  cried,  and  diminished  after 
he  had  been  lying  down.  This  was  noticed  every 
morning  by  the  parents. 

In  view  of  the  increasing  size  of  the  tumor  and  the 
danger  of  rupture,  it  was  thought  best  to  remove  it. 
In  spite  of  the  disfavor  with  which  the  operation  of 
excision  has  been  looked  upon,  it  was  selected  as  the 
operation  which,  if  carefully  done,  would  afford  in  such 
a  favorable  case  the  most  radical  as  well  as  the  most 
rational  means  of  cure  ;  one  in  which  the  dangers  of 
sepsis  and  leakage  could  be  combatted  by  proper  pre- 
cautions. The  operation  of  injection  of  the  sac  was 
rejected  on  account  of  the  uncertainty  of  cure  even 
after  repeated  injections,  and  on  account  of  the  danger 
of  the  inflammatory  process  extending  to  the  cord  and 
brain. 

The  operation  was  doue  May  ],  1894,  under  ether 
anesthesia.  The  hips  were  elevated  about  a  foot 
higher  than  the  shoulders,  to  limit  by  gravitation  the 
escape  of  cerebro-spinal  fluid.  The  true  skin  surround- 
ing the  base  of  the  tumor  was  dissected  off  and  the 
pedicle  laid  bare.  It  diminished 
rapidly  in  size  down  to  its  point  of 
exit,  where  it  was  about  175  mili- 
metres  in  diameter.  A  heavy  silk 
ligature  was  thrown  aroand  this, 
and  tied  close  to  the  spine,  and  the 
tumor  cut  off.  The  bony  canal  ad- 
mitted the  tip  of  the  finger.  The 
_  deep  tissues  were  brought  together 

^Jyvf!;•^■^iJ  f'  with  deep  silk,  and  the  skin  with 
^^~\yin  / ;  superficial  silk  sutures.  The  wound 
was  dressed  with  sterilized  gauze 
held  by  a  wide  plaster  swathe.  The 
child  was  under  ether  thirty-five 
minutes,  and  reacted  quickly. 
Convalescence  was  uneventful, 
and,  as  near  as  could  be  judged  by  the  feeling  of  the 
skin,  non-febrile.  The  child  would  have  nothing  to  do 
with  a  thermometer  even  in  the  axilla. 

The  wound  was  dressed  on  the  eighth  day  and  the 
stitches  removed.  It  was  clean  and  dry,  and  the 
edges  were  perfectly  united.  On  the  tenth  day  the 
child  was  playing  about  the  house.      The  wound  re- 
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mained  perfectly  firm,  and  there  has  been  no  leakage 
or  trouble  of  any  sort. 

Four  months  after  the  operation  there  is  a  firm 
scar,  not  painful  or  tender.  The  parents  state  that 
the  child  is  much  brighter  than  before,  and  that  he  is 
entirely  free  from  headaches  which  ho  had  nearly 
every  morning  before  the  operation.  The  headaches 
were  due,  it  would  seem,  to  a  disturbance  of  intra- 
cranial pressure,  occurring  as  they  did  when  the  child 
changed  from  the  horizontal  to  the  vertical  position, 
which  caused  the  partially  collapsed  sac  to  fill  up  with 
cerebro-spinal  fluid. 

Two  points  in  the  technique  of  the  operation  seem 
to  me  worth  noticing.  (I)  The  position  of  the  patient 
with  the  hips  elevated.  This  was  of  no  particular  im- 
portance in  this  case,  but  would  have  been  of  distinct 
advantage  if  it  had  been  necessary  to  suture  the  ed^es 
of  the  dura  instead  of  ligating  the  pedicle.  (2)  The 
use  of  heavy  silk  in  ligating  (or  suturing)  the  pedicle. 
In  the  cases  that  I  have  been  able  to  find,  those  in 
which  leakage  occurred  were,  I  think,  without  excep- 
tion, those  in  which  catgut  was  used. 

The  tumor  was  examined  by  Dr.  H.  C.  Emerson 
who  made  the  following  report : 

Received  from  Dr.  Seelye  a  small  tumor  containing  a 
clear  fluid.  The  tumor  consisted  of  a  sac,  the  size  of  a 
small  orange,  composed  of  tough,  white,  unelastic  fibrous 
tissue,  covered  on  its  lower  outer  third  with  skin.  The 
remaining  two-thirds  consisted  entirely  of  fibrous  tissue, 
which  in  places  was  so  thin  as  to  be  scarcely  perceptible 
between  the  fingers.  The  inside  of  the  sac  was  traversed 
by  many  fine  fibrous  bands  and  cords,  the  largest  of  which 
contained  a  jelly-like  mass,  and  extended  down  into  the 
pedicle. 

The  pedicle  was  about  1 75  millimetres  in  diameter. 

No  nerve  elements  were  found  in  the  tumor. 

The  fluid  was  perfectly  clear,  odorless  and  colorless; 
faintly  alkaline  in  reaction ;  specific  gravity,  1.006.  A 
slight  trace  of  albumin  was  present,  and  urea,  by  quantita- 
tive analysis,  was  found  to  be  not  quite  .5  per  cent.  It 
did  not  reduce  Febling's  solution,  eitlier  hot  or  cold.  It 
was  unchanged  after  standing  twenty-four  hours,  leaving 
no  sediment,  and  microscopic  examination  showed  no  histo- 
logical elements. 

Bacteriologically  it  was  sterile. 


I^eto  3^njeetrument|E(. 

A    NEW    INSTRUMENT    FOR   THE    EXTRAC- 
TION OF  FOREIGN  BODIES  FROM  THE  EAR. 

BT  STUART  ELDBIDOB,  M.D.,  YOKOHAMA,  JAPAK. 

Almost  every  surgeon  of  experience  has  met  with 
caaes  of  foreign  bodies  in  the  auditory  canal  under 
circamstances  that  have  taxed  his  skill  and  patience  to 
the  utmost.  Pebbles,  beads,  hard  globular  seeds,  and 
the  like  are  especially  difficult  to  extract,  the  more  so 
if  impacted  or  (what  is  even  worse)  if  their  sojourn 
in  the  ear  has  been  of  long  duration,  enabling  them,  as 
it  were,  to  establish  a  cell  for  their  accommodation,  in 
which  they  may  revolve  at  the  slightest  tench.  Under 
these  conditions  the  inflammation  established  by  their 
mere  presence  or,  far  more  frequently,  by  ill-judged  or 
awkward  attempts  at  their  removal,  often  narrows  the 
adjacent  passage  to  such  an  extent  as  seriously  to  in- 
terfere with  operative  procedures. 

The  instrument  described  below  was  first  extempo- 
rized by  the  writer  for  use  in  a  case  of  the  kind  just 


alluded  to,  and  after  all  ordinary,  and  some  extraordi- 
nary, methods  of  extraction  had  failed,  including  an 
attempt  to  fix  the  offending  substance  against  the  end 
of  a  firm  rubber  tube  by  suction,  an  expedient  that 
once  served  me  well  in  a  somewhat  similar  case.  The 
foreign  body  was  an  almost  spherical  and  polished 
quartz  pebble,  which  bad  been  lodged  in  the  ear  for 
several  days,  during  which  time  its  removal  had  been 
essaye^  by  more  than  one  surgeon.  The  pebble  was 
apparently  in  contact  with  the  membrana  tympani, 
and  had  in  all  probability  been  firmly  impacted  at  first, 
though  now  loosened  by  absorption  so  as  to  elude 
every  effort  to  grasp  it  or  to  insert  a  hook  behind  it ; 
while  the  more  external  part  of  the  canal  was  so 
swollen  and  narrowed  as  to  render  any  use  of  instru- 
ments a  difficult  matter. 

To  the  end  of   a  copper   wire,   one  and   one-half 
millimetres  in   thickness  and  sixteen  centimetres  in 


■  - '"-  "■-"  -  •' 


length,  was  soldered,  transversely,  by 
its  bottom,  a  shallow  circular  cup  of 
the  same  metal,  three  millimetres  in  di- 
ameter and  one  millimetre  in  greatest 
depth.  Over  the  wire  was  passed  a  slen- 
der and  closely  fitting  tube  of  bamboo, 
seven  centimetres  long,  until  its  end  rested  against 
the  cup.  The  free  end  of  the  wire  was  then  coiled 
helically,  and  the  cup,  by  the  assistence  of  heat, 
thickly  lined  with  ordinary  sealing-wax. 

The  ear  was  now  cleansed  by  syringing,  first  with 
warm  water  and  then  with  alcohol,  and  thoroughly 
dried  with  a  current  of  warm  air.  The  cement-lined 
cup  was  then  gently  but  firmly  applied  against  the 
offending  substance,  and  the  helix  heated  by  an  alco- 
hol lamp  until  slight  yielding  indicated  the  melting  of 
the  wax.  The  instrument  was  retained  tn  titu  for  a 
short  time,  when,  on  being  withdrawn  against  no 
little  resistance,  the  pebble  was  found  firmly  attached 
to  its  extremity.  I  have  since  used  this  appliance 
with  success  on  several  very  similar  occasions.  In  its 
complete  and  more  convenient  form  the  Pebble  Ex- 
tractor is  shown  in  the  above  sketch,  which  explains 
itself. 

In  using  the  instrument,  thorough  cleaning  and 
drying  of  the  foreign  body  and  its  surroundings  is,  of 
course,  essential,  and  can  readily  be  accomplished  in 
the  manner  suggested  above.  Messrs.  Meyrowitz, 
104  East  23d  Street,  New  York,  who  have  under- 
taken the  manufacture  of  the  instrument,  supply  with 
it  an  improved  cement,  which  I  found  more  readily 
fusible  and  more  adhesive  than  ordinary  sealing-wax. 


CoNQBESS  has  made  the  following  appropriatiooa 
for  the  hospitals  of  the  District  of  Columbia :  Emer- 
gency HospiUl,  $12,000 ;  Columbia  Hospital,  $10,000; 
National  Homeopathic  Hospital,  $8,000;  and  it  baa 
voted  $4,000  to  be  used  in  enforcing  the  provisions  of 
the  act  to  prevent  the  spread  of  scarlet  fever  and  diph- 
theria. —  Oineinnati  Lancet-  Glxnic. 
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BOSION  MBDICAL  AH  J)  SURGICAL  JO  USUAL.       [Kotemhkk  1,  1894. 


lEleportjEt  of  4^ocietie^. 

BOSTON   SOCIETY    FOR    MEDICAL   IMPROVE- 
MENT. 

JOmi  T.  BOWSN,  M.D.,  SKCBKTART. 

Regular  Meeting,  Mondaj,  April  23,  1894,  the 
President,  Dr.  C.  F.  Folsom,  in  the  chair. 

OALL-8TONE8.  * 

Dr.  M.  H.  Richardson  showed  seventy-five 
facetted  gall-stones,  removed  from  the  gall-bladder  of 
a  woman  of  thirty-five.  The  method  of  treating  the 
gall-bladder  in  this  case  was  novel  so  far  as  I  know, 
and  suggested  itself  to  me  as  the  result  of  previous 
experience.  Owing  to  the  uncertainty  of  effectual 
permanent  closure  after  drainage,  especially  to  the 
occasional  persistence  of  the  biliary  flow,  it  seems  very 
desirable  to  close  the  wound  in  the  fundus  of  the  gall- 
bladder. This  I  regard  as  unsafe  when  there  has  been 
prolonged  impaction  in  the  common  or  cystic  ducts  on 
account  of  possible  biliary  extravasations.  To  sew 
up  the  wound  and  drop  the  gall-bladder  back  is  the 
ideal  operation,  but  it  is  seldom  safe  to  perform  it. 

In  the  present  instance  I  fastened  the  gall-bladder 
to  the  wound  by  a  circular  margin  of  stitches  about  sn 
inch  from  the  cut  in  the  fundus.  This  left  a  free 
margin  which  can  easily  be  inserted  and  stitched  later 
if  for  any  reason  it  should  become  necessary.  The 
adhesions  can  easily  be  separated  a  few  weeks  hence, 
and  the  operation  finished  under  cocaine  anesthesia. 
This  patient  made  a  rapid  and  very  gratifying  con- 
valescence.   The  wound  closed  in  a  very  short  time. 

SARCOMA   OF    TBK    SCIATIC    NERVE:    RESECTION     OF 
NERVE   AND    SUTDRB. 

Dr.  M.  H.  Richardson  also  presented  a  specimen 
which  was  removed  from  the  sciatic  nerve  midway 
between  the  hip  and  the  popliteal  space.  The  patient 
was  a  strong  woman  of  thirty-three,  who  had  suffered 
for  nine  mouths  with  violent  pain  in  the  left  lower 
extremity.  A  tumor  was  found  which  caused  a  very 
distinct  bulging  in  the  posterior  femoral  region.  The 
pain  was  supposed  to  be  from  pressure  upon  the  sciatic. 
There  was  no  suspicion  that  it  involved  the  nerve 
iuelf. 

On  exposing  the  growth  it  was  found  to  be  in  the 
substance  of  the  nerve,  or  rather  that  the  nerve  was 
expanded  over  and  through  the  mass.  The  gross 
appearances  were  very  indicative  of  sarcoma.  Micro- 
scopic examination  of  a  section  showed  the  tumor  to 
be  a  round-celled  sarcoma.  The  mass  was  the  size  of 
a  large  orange,  and  was  immediately  excised  by  divid- 
ing the  nerve  above  and  below,  and  by  rapid  dissection. 
The  hemorrhage  was  excessive  from  innumerable  large 
veins  and  arteries.  To  bring  the  nerve  filaments 
together  I  used  Dr.  Beach's  method  of  suture  a 
dittance. 

The  curious  effect  of  this  operation,  which  was 
bloody  and  severe,  is  the  enormous  rise  in  temperature 
and  pulse.  The  temperature  rose  to  105°  and  the 
pulse  to  160°,  and  yet  there  is  no  evidence  of  sepsis. 
The  chances  would  seem  to  be  that  she  is  suffering 
from  acute  septicemia,  but  on  examining  the  wound 
there  is  no  blood-clot  and  no  evidence  whatever  of 
local  trouble ;  it  is  bard  to  explain  this  condition  unless 
it  is  due  to  the  great  violence  done  to  the  sciatic.  I 
have  had  cultures  taken  from  the  wound  and  from 


the  blood,  but  have  not  heard  the  results.  It  seems 
to  me  it  is  analogous  to  the  rise  of  temperature  in 
broken  neck  and  injuries  at  the  bane  of  the  brain,  due 
possibly  to  some  involvement  of  the  heat  centres. 

[July  27,  1894.  In  the  light  of  the  subsequent 
history  of  tbis  case  the  above  explanation  of  the  pulse 
and  temperature  is  amusing.  It  was  a  case  of  sepsis 
pure  and  simple ;  yet  the  cultures  taken  on  Monday 
were  sterile.  Later,  the  wound,  which  extended  from 
the  fold  of  the  buttock  to  the  popliteal  space,  was 
opened  and  a  large  amount  of  bloody  pus  was  evacu- 
ated. This  fluid  was  filled  with  staphylococcus 
pyogenes  aureus.  The  operation  was  perfectly  satis- 
factory in  its  details  as  regards  asepsis.  That  these 
details  were  imperfect  the  history  has  shown.  The 
discouraging  fact  is  that  a  careful  review  of  the  case 
fails  to  show  the  error  that  existed.  The  element  of 
fallibility,  therefore,  is  again  glaringly  illustrated  in 
this  experience.  Luckily  the  patient  survived,  and 
was  soon  doing  well.  Such  an  infection  in  the  abdo- 
men, however,  would  have  been  fatal.] 

Dr.  ConNCiLM an  :  Those  rises  of  temperature  due 
to  central  injury  are  usually  supposed  to  be  due  to 
direct  irritation  of  the  heat-producing  centres,  and  I 
should  not  think  that  that  same  thing  could  apply  in 
peripheral  injury  of  nerves  after  stretching  the  aciatic 
nerve. 

Db.  a*.  Thorndikb  read  a  paper  on 

ACDTE    arthritis    OF    INFANTS    IN    THE    BIP-^JOINT.* 

Dr.  E.  H.  Bradford:  The  subject  of  acute  ar- 
thritis is  one  to  which  few  surgeons  until  recently 
have  paid  much  attention,  it  is  apt  to  be  confounded 
with  hip  disease,  although  the  whole  prognosis  and 
treatment  is  different.  The  pathology  has  been  cov- 
ered so  thoroughly  by  Dr.  Thorndike  that  there  ia 
nothing  to  be  said. 

Dr.  R.  W.  Lotett:  I  have  been  particularly  in- 
terested in  this  case.  The  condition  was  so  desperate 
that  the  night  it  came  to  the  Children's  Hospital  it  did 
not  seem  to  us  that  we  could  leave  it  until  the  next 
morning,  and  it  certainly  was  in  such  bad  condition 
after  operation  that  I  think  we  were  justified  in  oper- 
ating upon  it  as  quickly  as  possible.  I  think  it  would 
have  been  impossible  to  reduce  the  dislocation  at  that 
time ;  it  would  have  opened  new  channels  for  the 
absorption  of  pus,  and  the  child's  condition  was  un- 
favorable. I  have  seen  at  the  Children's  Hospital  two 
or  three  cases  of  this  deformity  where  this  condition 
has  gone  on  untreated.  The  limp  and  the  disability  I 
think  are  more  than  in  congenital  dislocation  of  the 
hip,  and  the  joint  is  flail-like  and  loose.  In  the  late 
cases  I  suppose  there  is  no  operation  to  be  done.  We 
see  children  of  eight  and  ten  with  all  the  evidence  of 
having  had  acute  arthritis.  Of  course,  that  is  a  serious 
disability,  and  this  operation  Dr.  Thorndike  has  done 
would  have  prevented  it  entirely. 

Dr.  J.  C.  Warren:  I  think  cases  of  acute  in- 
flammation about  the  bone  should  be  reported.  We 
have  been  accustomed  to  regard  most  of  these  cases  aa 
tubercular  in  origin,  or  not  to  have  had  an  opinion 
as  to  what  the  origin  is ;  and  I  am  glad  to  see  that 
men  are  recognizing  that  there  is  something  besides 
tubercular  disease  of  the  bone  in  children,  and  that  we 
may  have  acute  suppurations  as  in  other  parts  of  the 
body.  The  necessity  for  attacking  them  early  is  now 
recognized.      This   particular  form   of   osteomyelids 
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seems  to  be  especially  interesting  becaase  it  behaves 
differently  from  the  ordinary  forms  iu  the  adult,  the 
abscess  being  on  the  epiphyseal  side  and  not  on  the  ar- 
ticular side  of  the  epiphyseal  line.  A  certain  number 
of  cases  have  been  reported  within  a  few  years  where 
this  acute  suppurauve  process  is  found  in  the  epiphysis 
of  the  bone,  and  not  in  the  diaphysis ;  that  is,  on  the 
articular  side  of  the  epiphyseal  line,  the  pus  breaking 
early  into  the  joint  and  causing  an  extensive  suppura- 
tive arthritis.  The  cases  reported  recently  in  New 
York  seem  to  indicate  that  this  type  of  suppuration  is 
not  uncommon. 

Db..  Thorndikb  :  There  was  no  destruction  of  the 
epiphysis  of  the  femur  or  of  the  cartilage  as  far  as  I 
could  make  out  unless  this  spur  of  bone  had  grown  to 
replace  a  piece  of  cartilage  that  bad  been  destroyed. 
I  suppose  that  during  the  first  days  the  inflammation 
started  in  the  diaphysis  close  to  the  epiphyseal  line. 
There  was  no  necrosis ;  but  a  small  localized  osteomy- 
elitis may  terminate  in  resolution,  I  believe,  at  least  in 
infants.  It  is  also  possible  that  the  inflammatory 
process  began  in  or  near  the  acetabulum  as  a  localized 
osteomyelitis,  or  the  inflammation  may  have  begun  as  a 
pure  septic  synovitis. 

Dr.  Wabrkn  :  It  would  be  very  interesting  in 
these  cases  to  be  able  to  decide  in  what  part  of  the 
bone  such  inflammations  do  arise.  I  remember  one  or 
two  cases  in  which  I  found  pus  forming  at  the  articular 
end  of  the  shaft  of  the  bone.  In  those  cases  you  have 
fluctuation  in  the  joint  due  to  a  temporary  inflam- 
matory process  which  is  non-suppurative.  I  remember 
one  such  case  where  1  made  an  incision  above  the 
joint  and  came  down  on  denuded  bone  above  the  epi- 
physeal line.  I  saw  the  case  a  few  weeks  afterwards 
and  found  a  sinus  leading  to  bare  bone.  If  in  some  of 
these  cases  there  is  a  focus  of  suppuration  in  the  inte' 
rtor  of  the  bone,  it  is  important  to  lay  open  the  abscess 
thoroughly  and  also  to  explore  the  bone  and  get  out 
any  pus  that  might  be  there.  If  there  is  no  pus  of 
consequence  in  the  bone,  it  is  best  not  to  do  injury  to 
the  bone  by  such  an  operation. 

Dr.  Thorndikb  :  The  cases  of  acute  arthritis  that 
are  reported  seem  to  vary  a  great  deal  in  severity. 
One  of  them  I  remember  had  an  osteomyelitis  which 
destroyed  the  entire  shaft  of  the  radius.  It  occurred 
in  one  of  Von  Arsdale's  cases  examined  at  the  Car- 
negie Laboratory  in  New  York  last  year.  One 
abscess  was  opened  at  the  wrist-joint;  after  two  or 
three  days  of  pain  and  tenderness,  the  elbow-joint 
became  involved  and  the  arm  much  swollen.  The 
periosteum  was  found  dissected  up  by  pus  and  a  se- 
questrum representing  the  entire  shaft  of  the  radius 
was  removed.  It  seems  to  me  that  although  it  is 
assumed  that  most  cases  begin  in  this  diaphysis  close 
to  the  epiphyseal  line,  it  has  not  been  explained  why 
in  certain  cases  the  pus  should  be  directed  into  the 
loose  cancellous  bone  of  the  shaft,  while  in  others 
the  inflammation  is  severe  only  in  the  joint.  Some  of 
the  cases  may  be  patholo^cally  merely  an  acute 
suppurative  synovitis. 


A  YEBT  serious  epidemic  of  diphtheria  is  reported  in 
Trieste.  During  last  week  61  fresh  cases  occurred  out 
'of  a  population  of  160,000.  The  GrOTornment  has 
issued  a  decree  closing  all  the  schools,  with  a  view  to 
preventing  the  further  spread  of  the  disease.  —  Medi- 
cal Prett. 


NEW  YORK   STATE   MEDICAL    ASSOCIATION. 

Eleventh  Annual  Meeting. 

The  afternoon  of  the  third  day  of  the  session, 
October  10th,  was  mainly  devoted  to 

^     DISCUSSION     ON     THE     PREVENTION     OF     TCBER- 
0ULO8IS, 

which  was  opened  by  Dr.  Hermann  M.  Biogs,  of 
New  York.  The  propositions  embraced  were  the  fol- 
lowing : 

(1)  The  importance  of  tuberculosis  from  a  sanitary 
standpoint,  as  shown  by  its  prevalence. 

(2)  The  factors  in  the  causation  of  tuberculosis. 
(8)  The   communicability  of   tuberculosis   and   the 

manner  of  its  trausmissiou. 

(4)  The  early  recognition  of  pulmonary  tuberculosis 
through  bacteriological  examination,  and  its  influence 
on  prevention. 

(5)  The  influence  and  value  of  special  hospitals  for 
the  treatment  of  tuberculosis  in  the  prevention  of  the 
disease. 

(6)  The  influence  of  doctrine  of  communicability 
upon  the  diminished  prevalence  of  tuberculosis. 

(7)  The  importance  of  measures  to  be  taken  at 
health-resorts  for  tubercular  patients  for  the  preven- 
tion of  this  disease. 

(8)  The  dangers  of  infection  in  the  various  means 
of  transportation,  that  is,  steamboats,  surface  and  ele- 
vated cars,  day  coaches  aud  sleepiug-cars. 

(9)  The  proper  attitude  of  the  State  municipal  and 
sanitary  authorities  toward  tuberculosis,  and  the 
specific  measures  to  be  taken  for  the  prevention  of 
this  disease. 

On  account  of  the  great  prevalence  and  mortality  of 
the  disease,  Dr.  Biggs  said,  there  was  no  question, 
which  from  a  sanitary  point  of  view,  compared  in  im- 
portance with  that  of  the  prevention  of  tuberculosis. 
Furthermore,  there  was  no  matter  concerning  the 
public  health  in  which,  as  shown  by  experience,  more 
satisfactory  results  could  be  obtained,  notwithstanding 
the  unfavorable  conditions  that  had  to  be  contended 
against  in  all  great  cities  of  population.  It  was  not 
to  be  anticipated  that  he  had  any  facts  or  phases  of 
the  subject  to  present;  but  it  was  certainly  one  of  the 
great  questions  of  the  day  how  the  evils  of  tuberculosis 
might  be  mitigated  in  the  future.  It  was  his  purpose 
to  call  attention  to  some  of  the  sanitary  aspects  of 
this  question,  and  especially  to  the  measures  for  the 
prevention  of  the  disease  which  had  been  adopted  by 
the  New  York  City  Board  of  Health. 

As  was  well  known,  it  was  in  1882  that  Eoch  an- 
nounced his  brilliant  discovery  of  the  microbic  origin 
of  tuberculosis,  and  the  truth  of  his  conclusions  had 
soon  been  universally  accepted  by  scientific  authorities. 
From  that  time  the  study  of  the  disease  assumed  new 
aspects.  Its  relative  prevalence  and  mortality  placed 
it  first  in  importance.  Judged  purely  from  demon- 
strated facts,  tuberculosis  was  as  easily  preventable  as 
any  other  infectious  disease.  Moreover,  the  methods 
for  its  prevention  could  be  applied  more  readily  aud 
with  less  harshness  than  in  the  case  of  any  other  in- 
fectious disease.  It  was  to-day  universally  acknowl- 
edged that  every  case  of  it  was  the  direct  result  of 
tubercle  bacilli  transmitted  from  some  other  individ- 
ual suffering  from  the  disease,  and  that  these  bacilli 
are  convey^  in  known  discharges  from  the  body. 
While  the  importance  of  inherit^  predispositio" 
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fully  a<lmitt«<1,  the  fact  of  acquired  tuberculosis  was 
of  far  greater  importance.  But  up  to  the  present 
time  no  efficient  public  measures  for  the  prevention  of 
the  disease  had  been  taken  even  in  Berlin,  where  its 
infectious  nature  was  first  demonstrated.  As  regards 
sanitary  surveillance  of  tuberculosis  New  York  City 
was  in  advance  of  the  world.  Against  such-  surveil- 
lance it  had  been  urged  that  the  disease  was  not  read- 
ily transmitted,  that  for  its  communication  long  ex- 
posure was  required,  that  physicians  and  many  others 
who  were  exposed  to  it,  as  a  rule,  escaped  contracting 
it,  that  consumptive  patients  would  be  regarded  as 
plague  stricken  if  tuberculosis  was  to  be  placed  by  the 
authorities  on  the  footing  of  an  infectious  disease,  and 
that  the  disease  was  often  inherited.  None  of  these 
objections  had  any  real  weight.  The  greatest  en- 
couragement for  the  adoption  of  preventive  meas- 
ures was  found  in  the  fact  that  the  tubercle  bacilli  do 
not  readily  multiply  outside  the  body,  and  that  the  dis- 
ease is  unquestionably  produced  solely  from  infection, 
being  always  transmitted. 

As  long  ago  as  the  year  1887,  Dr.  Joseph  D.  Bry- 
ant, then  Health  Commissioner,  called  for  a  report  on 
tuberculosis  from  the  pathologists  of  the  New  York 
Board  of  Health,  and  as  the  result  of  his  activity  in 
the  matter  certain  measures  were  adopted.  A  large 
number  of  leaflets  explaining  the  infectious  nature  of 
the  disease  and  giving  detailed  instructions  designed  to 
prevent  its  spread  were  distributed  throughout  the 
city  ;  but  the  medical  profession  had  not  at  that  time  fully 
awakened  to  the  importance  of  preventive  measures. 
This  was  the  first  effort  made  towards  the  establish- 
ment of  sanitary  surveillance. 

In  the  Autumn  of  1893  Dr.  Biggs,  as  Chief  In- 
spector of  Pathology,  Bacteriology  and  Disinfection 
made  an  elaborate  report  on  tuberculosis,  in  which  he 
recommended  the  adoption  of  positive  measures  plac- 
ing this  disease  on  the  basis  of  an  infectious  disease. 
[The  main  points  of  this  report  have  already  been 
published  in  the  Journal.]  At  a  meeting  of  the 
Board  of  Health  held  Noveoiber  13th,  this  report  was 
referred  to  the  Sanitary  Committee  of  which  Dr.  Cyrus 
Eklson  was  Chairman,  and  at  a  meeting  held  December 
13th  the  report  of  the  committee  was  received  and 
adopted.     That  report  was  in  part  as  follows : 

The  report  of  Dr.  Biggs  is  timely  and  well  advised. 
The  subject  is  well  summed  up  in  the  three  facts  rela- 
tive to  the  disease  set  forth  on  page  2,  to  wit:  (1) 
Tuberculosis  is  a  cummunicable  disease  and  is  distinctly 
preventatable.  (2)  It  is  acquired  by  direct  transmis- 
sion of  the  tubercle  bacilli  from  the  sick  to  the  well, 
usually  by  means  of  the  dried  and  pulverized  sputum 
floating  as  dust  in  the  air.  (3)  It  can  be  largely  pre- 
vented by  simple  and  easily  applied  measures  of  clean- 
liness and  disinfection.  The  following  recommenda- 
tions, based  upon  the  foregoing  premises,  are  approved : 

(1)  That  a  circular  be  prepared  for  distribution 
among  the  people,  setting  forth  the  danger  of  trans- 
mission of  tuberculosis,  and  the  fact  that  the  discharges 
from  the  lungs  of  tubercular  patients  are  not  only 
dangerous  to  others  but  also  to  the  patient  afflicted, 
and  also  setting  forth  the  danger  of  expectorating  in 
places  where  the  sputum  is  liable  to  be  dried  and  car- 
ried by  the  air  in  the  form  of  dust. 

(2)  That  physicians  and  other  persons  to  whom  the 
knowledge  of  the  existence  of  a  case  of  tuberculosis 
may  come,  be  requested  to  report  to  this  Department 
the  name,  sex,  age  and  address  of  every  such  case 


within  seven  days  of  the  dme  when  such  sick  person 
came  under  observation. 

(3)  The  medical  sanitary  inspectors  shall,  as  part 
of  their  duty,  investigate  cases  of  the  disease  reported, 
and,  if  requested,  take  specimens  of  the  sputa  in 
doubtful  cases  for  diagnostic  purposes,  the  same  as  in 
diphtheria. 

(4)  That  this  Board  urge  upon  hospital  authorities 
of  the  city  of  New  York  the  importance  of  separa- 
tion, so  far  as  possible,  of  persons  suffering  from  pul- 
monary tuberculosis  from  those  affected  with  other 
diseases,  and  urge  that  proper  wards  be  set  apart  for 
the  exclusive  treatment  of  this  disease.  Furthermore, 
that  the  Commissioners  of  Charities  and  Correction 
b«  recommended  to  take  such  steps  at  will  enable 
them  to  have  and  control  a  hospital,  to  be  known  as 
"  The  Consumptive  Hospital,"  to  be  used  for  the 
exclusive  treatment  of  this  disease,  and  that,  as  far  as 
practicable,  all  inmates  of  the  institutions  under  their 
care  suffering  from  tuberculosis  be  transferred  to  this 
hospital. 

(5)  It  is  recommended  that  the  disinfecting  corps 
disinfect  places  where  evidence  from  tuberculosis 
exists,  whenever  in  the  opinion  of  the  Chief  Inspector 
of  Contagious  Diseases,  it  shall  be  necessary. 

(6)  It  is  recommended  that  suitable  receptacles 
(cttspidores),  be  provided  and  properly  cared  for  in  all 
places  where  persons  are  brought  together,  or  caused 
to  congregate  for  any  purpose,  especially  iu  factory 
buildings. 

At  a  meeting  of  the  Board  of  Health  held  January 
24,  1894,  Dr.  Biggs  presented  a  second  report  iu 
which  he  recommended  the  employment  of  the  fol- 
lowing measures  for  the  sanitary  surveillance  of  pul- 
monary tuberculosis. 

(1)  That  circulars  of  information  should  b«  for- 
warded to  all  practising  physicians  in  the  city. 

(2)  That  the  authorities  of  all  public  institutions  be 
required  to  forward  to  the  Department  the  name,  last 
address,  age  and  sex  of  every  consumptive  person 
coming  under  observation  within  seven  days  of  such 
time. 

(3)  That  medical  sanitary  inspectors  detailed  for 
this  work  visit  the  premises  in  all  cases,  unless  other- 
wise ordered,  when  the  Department  obtains  knowl- 
edge of  the  existence  of  cases  of  pulmonary  tubercu- 
losis, and  distribute  circulars  and  instruct  the 
consumptive  and  the  family  as  to  the  measures  to  be 
taken  to  prevent  the  dissemination  of  the  disease,  and, 
if  required,  give  such  directions  and  advice  as  shall 
seem  necessary  for  the  cleansing  or  renovation  of  the 
apartment  to  render  it  free  from  infectious  materiaL 

(4)  That  medical  sanitary  inspectors  also  visit  ail 
premises  which  have  been  occupied  by  consumptive 
patients  and  vacated  either  by  death  or  removal,  and 
shall  direct  as  to  the  removal  of  infected  articles  for 
disinfection  by  the  Department,  and  shall  forward 
written  recommendations  as  to  the  cleansing  and  reno- 
vation of  the  premises.  On  the  basis  of  these  recom- 
mendations an  order  shall  be  issued  by  the  Board  on 
the  owner  of  the  premises  with  directions  as  to  their 
renovation,  notifying  him  that  the  Board  will  not 
allow  the  premises  to  be  occupied  by  any  other  per- 
sons than  those  living  there  at  the  time,  until  the 
order  has  been  complied  with.  At  the  same  time  a 
placard  shall  be  pasted  on  the  door  of  the  apartment 
stating  that  it  has  been  occupied  by  a  consumptive 
and  thus  become  infected,  and  that  it  must  not  be 
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occupied  by  pergoua  other  than  those  at  the  time 
residing  there  until  an  order  of  the  Board  of  Health, 
directing  that  it  be  cleaoaed  and  renovated,  has  been 
complied  with. 

(5)  That  suitable  arrangements  be  made  by  tbe 
Department  for  the  collection  and  microscopical 
examination  of  the  sputa  for  diagnosis  of  persons 
thought  to  be  suffering  from  pulmonary  tuberculosis, 
where  the  name,  address,  age  tuid  sex  of  such  person, 
and  the  name  and  address  of  the  attending  physician, 
accompany  such  record. 

(6)  That  the  Department  issue  circulars  from  time 
to  time  covering  all  the  various  phases  of  the  ques- 
tion of  tuberculosis  and  its  prevention,  for  the  educa- 
tion of  the  people  in  regard  to  these  matters. 

At  a  meeting  of  tbe  Board  of  Health  held  Febru- 
ary 18tb,  this  report  was  approved  and  adopted. 

The  Board,  Dr.  Biggs  went  on  to  say,  decided  to 
adopt  the  plan  stated  rather  than  the  practice  of  dis- 
infection, because  it  was  impossible  to  draw  up  any 
adequate  scheme  for  the  latter.  Renovation  was,  in 
fact,  far  more  satisfactory  than  disinfection.  The 
measures  referred  to  had  already  been  carried  out  in 
Hbout  three  thousand  living  cases,  and  in  about  three 
thousand  eight  hundred  cases  where  death  had  oc- 
curred from  consumption.  The  results  obtained,  be 
was  happy  to  say,  were  exceedingly  satisfactory. 
Among  the  better  class  of  tenement-houses,  in  a 
large  proportion  of  cases  (about  one-half),  it  was 
found  that  the  preventive  measures  recommended  iu 
the  circulars  of  the  Board  of  Health  were  already 
being  used  at  the  time  when  the  inspector  made  his 
first  visit  to  the  premises.  This  was  very  gratifying 
as  showing  how  the  knowledge  of  the  infectious 
nature  of  tuberculosis  was  being  disseminated  among 
the  people.  The  measures  adopted  by  the  City 
Board  of  Health  had  now  been  adopted  by  the  State 
Board  of  Health  and  also  by  the  Rhode  Island 
Board  of  Health,  as  well  as  by  several  cities  in  other 
States. 

The  means  for  the  prevention  of  tuberculosis  might 
be  summed  up  as  follows : 

(1)  As  regards  the  tubercular  patient.  First,  noti- 
fication ;  second,  advice  against  marriage ;  third,  dis- 
infection of  infected  matters.  The  use  of  sputum 
cups  OT  cloths  which  could  be  readily  destroyed. 
Caution  in  the  use  of  eating-utensils  and  especially  of 
drinking-cups  in  public  places.  Avoidance  of  kiss- 
ing. Renovation  of  living  apartments.  Exclusion 
from  certain  occupation  where  others  would  be  liable 
to  contract  the  disease.  Special  hospitals  for  the 
treatment  of  consumptives.  The  removal  of  the 
patient  by  force,  if  necessary,  in  tenement-house  dis- 
tricts where  the  population  is  so  impoverished  or  so 
ignorant  that  no  precautionary  measures  are  possible. 

(2)  Regulations  regarding  general  sanitation,  such 
as  the  prevention  of  overcrowding,  good  ventilation 
and  drainage,  the  height  and  width  of  dwellings  and 
the  air-space  between,  etc. 

(8)  As  regards  children.  Tbe  removal  of  delicate 
children  from  unhealthy  surroundings,  to  a  favorable 
climate,  if  possible.  Measures  to  promote  chest 
expansion.  Sleeping  in  well-ventUated  rooms. 
Proper  clothing.  Cold  baths.  Care  against  and 
prompt  treatment  of  catarrhal  affections.  Avoidance 
of  close  rooms. 

(4)  Early  diagnosis  and  treatment.  A  bacterial 
examination  should  at  once  be  made  in  every  suspected 


case  and  in  cases  where  there  are  neither  physical 
signs  or  tubercle  bacilli  in  the  expectoration  tuberculin 
should  be  employed  for  diagnostic  purposes. 

(A)  Governmental  inspection  of  dairy  cows  and  ani- 
mals to  be  slaughtered  for  food. 

(6)  Preventive  measures  in  public  conveyances, 
railway  cars,  etc 

In  New  York,  he  said,  in  tsonclusion,  we  had  notifi- 
cation of  all  cases  in  institutions,  inspection  in  a  con- 
siderable proportion  of  cases  in  private  dwellings,  bac- 
terial examinations  in  all  suspected  cases  reported,  and 
inspection  of  milk  and  of  meats  in  the  markets  and 
slaughter-houses.  What  was  needed  in  addition  was 
notification,  special  hospitals  for  the  treatment  of  tu- 
berculosis; and  inspection  of  the  meat  and  milk  supply 
outside  the  city. 

Dr.  Lawbbnob  Flick,  of  Philadelphia,  was  the 
next  speaker,  and  his  remarks  were  illustrated  by  a 
number  of  lantern  slides  thrown  upon  the  screen.  He 
said  that  the  prevalence  of  consumption  had  been 
lamented  ever  since  the  days  of  Hippocrates.  In 
America  the  disease  was  unknown,  however,  up  to  the 
time  when  Europeans  came  here.  In  the  map  of  the 
United  States  showing  the  distribution  of  phthisis  in 
1870  there  was  very  little  to  be  found  in  California 
and  so  small  an  amount  in  Florida  that  it  was  not  re- 
corded. In  the  map  of  1880  the  disease  was  shown 
to  be  very  prevalent  in  both  these  States,  owing  to  the 
influx  of  consumptives  in  search  of  a  favorable  climate. 
Speaking  of  environment,  he  stated  that  small  streets 
and  alleys  were  especially  apt  to  be  centres  of  infec* 
tion,  and  that  unfavorable  conditions  in  home  life  fre- 
quently resulted  in  the  extinction  of  entire  families. 
The  home  was  the  most  prominent  factor  in  the  dis- 
tribution of  tuberculosis.  In  this  connection  he  ex- 
hibited a  survey  of  a  certain  district  of  the  city  of 
Philadelphia  showing  the  deaths  from  the  disease  dur- 
ing twenty-five  years.  It  was  to  be  noticed  that  these 
deaths  frequently  occurred  in  adjoining  houses.  Simi- 
lar maps,  he  said,  had  been  made  in  New  Haven, 
Springfield  and  other  cities  by  Dr.  Chapin  and  other 
physicians,  and  they  all  afforded  strong  proof  of  the 
infectious  nature  of  the  disease. 

In  England  the  establishment  of  special  hospitals 
for  consumptives  alone,  without  any  other  general 
measures  of  prevention  whatever,  had  already  reduced 
the  mortality  from  tuberculosis  nearly  fifty  per  cent. 
At  the  present  time  the  capacity  of  these  hospitals  was 
about  seven  thousand  beds.  The  gradual  and  persist- 
ent reduction  in  the  mortality  since  their  introduction 
offered  an  excellent  incentive  to  the  same  kind  of  work 
elsewhere.  The  vital  statistics  of  Philadelphia  showed 
that  since  the  year  1883  there  had  been  a  reduction  of 
about  800  a  year  in  the  mortality  previously  recorded 
from  tuberculosis,  and  this  year,  he  was  happy  to  state, 
the  reduction  would  be  over  1,000.  In  England  the 
number  of  deaths  from  the  disease  was  now  about  1^ 
per  thousand,  and  in  Berlin  the  mortality  had  been 
reduced  nearly  one-third.  In  Paris,  however,  there 
had  been  no  reduction  during  the  last  forty  years,  and 
the  mortality  still  remained  as  four  per  thousand.  In 
the  preventive  measures  now  adopted.  New  York 
was  far  in  advance  of  any  other  city  in  the  world,  and 
it  would  lead  all  others  in  stamping  out  this  dread 
destroyer.  That  the  disease  could  be  effectually 
stamped  out  he  was  thoroughly  convinced.  The  history 
of  tuberculosis  in  lower  Italy  was  a  very  instructive 
one.     A  hundred  years  ago  the  annual  mortality  frM^ 
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the  disease  amoanted  to  ten  per  tfaoasand,  and  so  great 
was  the  fear  of  it  that  travellers  very  generally  refused 
to  go  there.  In  consequence,  the  Grovernmeut  adopted 
the  most  severe  preventive  measures,  which,  while 
iiot  very  scientific,  certainly  proved  e£Bcient.  As  a 
resnlt,  the  number  of  deaths  from  tuberculosis  became 
reduced  to  about  one-tenth  per  thousand  in  the  cities, 
and  in  the  rural  districts  to  practically  nothing. 

Dk.  Joseph  D.  Brtamt  said  that  at  the  urgent 
request  of  Dr.  Biggs  be  would  say  a  few  words  io 
regard  to  the  early  history  of  the  fight  against  tuber- 
culosis in  the  city  of  New  York.  Jn  1887  it  seemed 
to  him  that  the  time  had  come  for  the  Board  of  Health 
to  take  some  preventive  measures,  and  with  a  view  to 
finding  out  what  the  medical  profession  thought  of  the 
matter,  he  addressed  a  communication  to  twenty-four 
of  the  most  prominent  physicians  in  New  York  in 
which  he  put  the  questions,  (1)  Do  you  believe  tuber- 
culosis to  be  a  contagious  disease?  (2)  If  so,  would 
you  advise  that  the  Board  of  Health  should  take  the 
same  kind  of  measures  in  this  as  in  other  contagious 
diseases  ?  In  the  great  majority  of  instances  no  reply 
whatever  was  received  from  these  gentlemen.  The 
reason  for  this  was,  in  Dr.  Bryant's  judgment,  not 
because  they  did  not  believe  in  the  infectious  nature 
of  the  disease,  but  because  at  that  time  they  feared  to 
meddle  with  the  question.  But  two  replied  in  an  un- 
qualified manner.  Yes.  They  were  Dr.  Austin  Flint 
and  Dr.  Frank  P.  Foster,  editor  of  the  New  York 
Medical  Journal.  Enconraging  replies  were  received 
from  Drs.  £.  G.  Janeway,  A.  Jacobi,  and  one  or  two 
others,  but  there  were  not  more  than  six  responses  in 
all.  One  of  the  most  prominent  physicians  in  the  city 
wrote,  "  No,  it  is  not  contagious,  and  I  do  not  think  it 
concerns  the  Board  of  Health." 

Dr.  Bryant  said  he  mentioned  this  episode  to  show 
the  great  progress  that  had  been  made  between  1887 
and  18!44.  He  was  not,  however,  discouraged  by  the 
meagre  support  received  from  the  profession.  He 
employed  an  agent  to  investigate  every  case  of  death 
from  tuberculosis  reported  at  the  Bureau  of  Vital 
Statistics  and  find  out,  if  possible,  whether  there  had 
been  previously,  or  were  at  the  time  of  the  death,  any 
other  cases  of  consumption  in  the  family.  His  object 
was  that  in  case  he  could  obtain  any  reliable  data  ou 
this  subject  he  would  urge  the  Board  of  Health  to  take 
steps  for  the  sanitary  surveillance  of  the  disease.  But 
after  two  years  the  gentleman  having  the  matter  in 
charge  had  not  gathered  suiBcient  facts  to  warrant  him 
in  taking  this  position.  Circulars,  however,  were  dis- 
tributed throughout  the  city,  setting  forth  the  com- 
municability  of  tuberculosis  and  describing  the  best 
means  for  preventing  its  dissemination.  In  conclusion, 
he  said  that  the  presence  of  epidemic  discises  was  often 
a  blessing  in  disguise,  and  the  threatened  invasion  of 
cholera  two  years  ago,  was  one  of  the  most  fortunate 
things  that  had  ever  happened  to  the  city  of  New  York. 
By  the  awakening  of  public  sentiment  it  had  effected 
much  sanitary  improvement  and  it  had  directly  led  to 
the  appropriation  of  funds  for  the  carrying  on  of  the 
great  scientific  work  under  the  auspices  of  the  Health 
Department  in  which  Dr.  Biggs  was  making  himself 
famous. 

Dk.  E.  K.  DdNBAM  said  that  in  tuberculosis  the 
chief  sources  of  infection  were  from  animals  and  the 
sputa  of  consumptive  patients ;  compared  with  these  all 
others  sank  into  iusigniHcauce.  The  Slate  Sanitary 
authorities    had    taken    cognizance    of    the    former. 


Tuberculin  was  successfully  employed  for  purposes 
of  diagnosis  and  infected  cattle  were  destroyed.  It 
did  not  seem  just  that  when  cattle  were  thus  con- 
demned the  entire  burden  of  the  loss  should  fall  upon 
the  owner.  It  would  be  equitable,  he  thought,  that 
the  expenses  of  a  first  inspection  should  in  all  cases 
be  borne  by  the  State,  but  if  any  subsequent  inspec- 
tions were  required,  the  owner  of  the  cattle  should  pay 
the  expense.  In  the  cases  of  tuberculosis  in  the 
human  subject,  the  public  regulations  should  be  such 
as  to  best  prevent  the  spread  of  the  disease  without 
any  ufueceesary  inconveniences  to  the  patient.  The 
game  methods  were  not  required  as  in  the  case  of 
such  highly  contagious  diseases  as  dij>htheria,  small- 
pox and  scarlet  fever.  In  a  large  number  of  cases 
the  appropriate  preventive  measures  could  be  carried 
out  through  the  agency  of  the  family  physician,  and 
he  thought  a  penalty  should  be  exacted  in  cases 
where  these  were  neglected.  Among  the  pauper 
class  the  problem  was  an  easier  one,  as  the  health 
authorities  could  then  assume  full  control. 

Dr.  Wh.  H.  Pabk  spoke  of  the  lack  of  apprecia- 
tion of  the  infectiousness  of  tuberculosis  which  pre- 
vailed to  a  considerable  extent  even  at  the  present 
day,  and  said  that  the  reasons  for  notification  were, 
FirH,  To  enlighten  the  public.  Ihe  majority  of  cases 
in  New  York  occurred  in  the  tenement-houses,  and 
the  circulars  of  information  issued  by  the  Board  of 
Health  did  much  good.  Second,  To  obtain  a  knowl- 
edge of  the  best  means  of  prevention. 

The  matter  of  expense,  or  even  the  discomfort  of 
the  patient,  sank  into  insignificance  when  the  fright- 
ful mortality  from  tuberculosis  was  considered.  Dr. 
Park  then  made  a  strong  plea  for  special  hospitals  for 
consumptives,  and  said  that  with  proper  hospitals  and 
proper  precautionary  measures  tuberculosis  could  be 
entirely  stamped  out  of  the  crowded  districts  of 
cities. 

Db.  Edward  6.  Janewat,  who  was  prevented  by 
indisposition  from  being  present,  sent  a  contribution 
to  the  discussion  which  was  read  by  Dr.  Biggs.  In 
it  he  said  that  fully  twenty  years  ago  he  wrote  an 
article  for  Sequin's  Archives  of  Medicine  in  which  he 
argued  in  favor  of  the  infectious  nature  of  tuberculo- 
sis. It  required  Koch's  work,  however,  to  accomplish 
a  general  acceptation  of  this  fact.  Personally,  in  his 
practice,  he  had  for  a  long  time  endeavored  to  use 
measures  to  protect  others  against  the  disease  when 
attending  a  case  of  phthisis.  In  a  paper  read  before 
the  New  York  County  Medical  Association  a  year 
ago  on  the  "  Dangers  of  Overcrowding,"  he  had  called 
attention  to  the  decrease  in  the  number  of  deaths  from 
this  disease,  in  proportion  to  the  population,  in  the 
cities  of  New  York  and  Philadelphia  within  the  last 
ten  years.  The  results  seemed  very  favorable,  not- 
withstanding the  imperfect  preventive  measures  hith- 
erto adopted.  That  the  sputa  of  patients  was  the 
principal  factor  in  the  dissemination  of  tuberculosis 
there  could  be  no  doubt ;  but  other  circumstances 
were  also  to  be  taken  into  account,  and  we  must  never 
lose  sight  of  the  fact  that  it  was  of  the  utmost  impor- 
tance in  all  cases  to  endeavor  to  strengthen  the  resist- 
ing capacity  of  the  individual.  The  overcrowding  in. 
tenement-houses  nnquestionablv  tended  to  increase  the 
disease,  and  here  civic  sanitary  measures  were  of  the 
greater  service. 

In  milking  a  diagnosis  based  on  the  sputum  a  single 
negative  examination   should    never  be  permitted  to 
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exclude  taberculosis.  It  was  entirely  possible  for  the 
disease  to  be  present  without  any  bacilli  appearing  in 
the  expectoration.  Thus,  the  bacilli  might  be  numer- 
ous, but  be  swallowed,  and  he  had  met  with  cases  of 
miliary  tuberculosis  in  which  no  bacilli  could  be 
detected  in  the  sputum.  That  health-resorts  might 
become  a  source  of  danger  are  very  evident.  Many 
invalids  devoted  proper  attention  to  the  necessary  pre- 
cautions, but  others  were  very  careless.  The  danger 
was  that  some  of  the  sputa  should  be  allowed  to 
remain  on  the  carpets  or  the  walls,  and  unless  the 
laodlord  was  unusually  [tarticular,  the  most  serious 
consequences  might  result.  It  seemed  to  him  that  io 
hotels  where  consumptives  are  received  it  would  be 
well  to  devote  a  certain  portion  of  the  house,  or,  bet- 
ter still,  a  detached  building,  to  their  apartments. 
These  should  be  fitted  up  with  hard  walls  and  supplied 
with  bedding  and  towels  so  marked  that  it  would  be 
impossible  to  use  them  in  other  parts  of  the  hotel. 
Of  course,  the  landlord  should  always  notify  guests 
before  placing  them  in  rooms  that  had  been  occupied 
by  consumptives,  but  this  was  no  doubt  too  much  to 
expect. 

Having  spoken  further  of  the  precautions  that 
sliould  be  taken  at  health-resorts,  he  went  on  to  say 
that  while  fully  recognizing  the  contagions  nature  of 
the  disease  the  preventive  measures  employed  should 
be  such  as  to  occasion  as  little  hardship  as  possible. 
Such  rules  as  had  been  adopted  by  the  Board  of 
Health  seemed  to  be  entirely  reasonable.  If  all  physi- 
cians wonld  cordially  co-operate  with  the  Board,  there 
could  be  no  doubt  that  the  most  excellent  results 
would  follow ;  bat  unfortunately  many  in  the  hurry  of 
practice  neglected  to  enforce  all  the  necessary  precau- 
tions. 

Dr.  John  6.  Tbuax,  referring  to  the  suggestion  of 
Dr.  Biggs,  that  where  there  was  doubt  as  to  the  diag- 
nosis, after  the  sputum  had  been  examined  for  bacilli, 
tuberculin  should  be  employed,  said  that  his  experi- 
ence with  this  agent  had  not  been  favorable.  It  seemed 
to  him  that  while  it  was  of  assistence  in  diagnosis  it 
had  the  undesirable  effect  of  hastening  the  patient's 
death. 

In  closing  the  discussion.  Dr.  Biggs  spoke  of  the 
gratification  he  felt  at  the  presence  on  this  occasion  of 
Dr.  Flick,  who  by  his  numerous  contributions  to  med- 
ical literature  had  done  more  to  place  tuberculosis  on 
the  footing  which  it  now  holds  than  any  other  author- 
ity in  this  country.  If  Philadelphia  had  not  been  such 
a  conservative  city,  it,  and  not  New  York,  would  have 
been  the  pioneer  in  establishing  sanitary  surveillance 
of  the  disease.  In  regard  to  the  use  of  tuberculin,  he 
said  that  last  summer  he  bad  a  long  conversation  with 
Dr.  Koch  in  Berlin  in  which  the  latter  assured  him 
that  it  had  been  used  in  about  a  thousand  cases  in 
Berlin.  It  was  employed  for  diagnostic  purposes  as  a 
routine  practice  in  all  suspected  cases  of  tuberculosis 
which  were  not  well  defined  (no  bacilli  in  the  sputum, 
etc),  and  it  was  never  followed  by  any  bad  results. 
Id  the  treatment  of  cases  of  pure  tuberculosis  (but  in 
DO  other  class)  it  had  been  found  invaluable,  and 
when  used  in  minute  doses  and  for  a  long  time  it  almost 
always  produced  a  cure.  In  mixed  infections  this 
agent  was  not  desirable,  and  he  thought  that  the  bad 
results  which  had  been  noticed  from  its  use  had  been 
ID  broncho-pneumonia  and  other  mixed  cases.  Koch 
had  expressed  his  opinion  that  in  this  class  of  cases  it 
was  Dot  only  valueless  but  distinctly  nufavorable. 
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This  little  book  needs  only  a  very  few  words,  so 
far  as  its  interest  for  American  readers  is  concerned. 
It  may  be  admirably  adapted  for  the  conditions  which 
surround  the  Training  School  for  Nurses  in  coDnection 
with  the  Edinburgh  School  of  Medicine;  if  so,  these 
conditions  are  so  entirely  different  from  those  among 
which  American  nurses  work,  that  the  book  will  be 
of  little  value  to  them.  Almost  its  sole  interest  to 
physicians  is  in  the  side-light  which  it  throws  on  Scot- 
tish practice. 

Legons    de    TTierapeutique.     Par   Georges  Hatkic, 
Professeur   de  Clinique  Mddicale  k  la  Faculty  de 
Medecine   de   Paris,  M^decin   de   I'Hdpital  Saint- 
Antoine,   Membre    de    I'Academie   de  Medecine. 
Paris  :  G.  Maseon,  Editeur.     1894. 
This  book  makes  the  fifth  of  the  excellent  volumes 
by  this  author  on  the  subject  of  therapeutics.     The 
earlier  volumes  treat  especially  of  drugs  and  their  uses, 
but  in  this  the  writer  presents  the  methods  of  using 
heat,  electricity,  modifications  of  atmospheric  pressure, 
climate    and   mineral   waters,  in    the    treatment  of 
disease.      Professor  Hayem  disclaims  any  originality 
for  this  volume.     It  is  well  done ;  but  being  a  com- 
pilation only,  it  lacks  the  strength  which  his  enthusi- 
asm imparted  to  such  portions  of  his  other  works  as 
were  the  result  of  his  original  investigations  —  inves- 
tigations   which    have    so    frequently    advanced    our 
knowledge  in  the  fields  which  be  has  chosen. 
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THE  SUBGERT  OF  THE  STOMACH. 

The  principal  operations  performed  on  the  stomach 
are  gastrostomy,  gastrotomy,  gastrectomy,  and  pylo- 
rectomy. 

Gasteostomt  consists  in  opening  the  stomach  and 
soturiug  it  to  the  abdominal  wall,  thus  creating  a  per- 
manent fistula  through  which  the  patient  may  be  fed. 
It  is  indicated  in  cases  of  cicatricial  contraction  of  the 
esophagus  and  cardiac  orifice  of  the  stomach,  even 
when  the  stenosis  is  the  result  of  malignant  disease, 
the  time  for  the  operation  being  when  the  patient  can 
no  longer  be  sufficiently  nourished  by  the  mouth.  In 
such  cases,  it  is  always  irksome  and  difficult  if  not 
impossible,  to  dilate  the  stricture  by  passing  bougies 
so  as  to  feed  the  patient. 

Gastrostomy  was  first  performed  by  Sedillol  in 
1849,  for  stricture  of  the  esophagus,  though  it  had 
been  previously  performed  on  animals  by  Basson  and 
Blondlot  for  the  purpose  of  studying  the  physiology 
of  digestion.  One  of  the  earliest  operatious  was  that 
of  Vernenil,  on  Marcelin,  for  fibrous  stenosis;  the 
patient  lived  for  many  years  iu  good  health,  being 
nourished  through  his  fistula. 

The  operation  has  now  been  performed  several 
hundred  times  with,  of  course,  a  large  mortality ;  it 
has  been  very  successful  in  cases  of  cicatricial  con- 
traction from  corrosive  liquids  (caustic  potash,  concen- 
trated lye,  mineral  acids),  while  being  generally  fatal 
when  performed  for  malignant  disease,  in  which  case, 
if  the  patient  does  not  die  from  the  operation,  he  dies 
shortly  afterward  from  extension  of  the  carcinoma. 

In  1887,  Zizar  had  reported  162  gastrostomies  — 
129  having  beenper  formed  for  cancer  of  the  esopha- 
gus with  only  18  recoveries ;  31  operations  were  for 
syphilitic  stenosis,  with  11  recoveries.  Meydl  the 
same  year  published  records  of  40  gastrostomies  in 
Albert's  clinic  in  Vienna,  with  a  mortality  of  57  per 
cent. 


We  have  not  space  for  the  now  extensive  biblio- 
graphy of  this  operation,  which  has  been  performed 
in  almost  every  city  and  large  hos]>ital  throughout 
the  world. 

Dr.  N.  Senn's  admirable  monograph  deserves  men- 
tion in  this  connection.  He  believes  gastrostomy  to 
be  indicated  in  all  cases  of  cicatrical  and  malignsDt 
stenosis  of  the  esophagus  as  soon  as  a  saflBcient 
quantity  of  food  cannot  be  introduced  into  the  stom- 
ach by  simpler  means  per  viam  naturalem.  The  upper 
central  part  of  the  left  rectus  and  the  eighth  intercos- 
tal space  between  the  cartilages  of  the  ribs  are  the 
most  desirable  points  for  the  formation  of  the  gastric 
fistula.  If  the  patient's  strength  warrants  it  the  opera- 
tion should  be  done  a  dtux  tempt,  as  it  is  safer  to  post- 
pone opening  of  the  stomach  until  firm  adbesiou 
have  been  formed  between  the  stomach  and  the  cir- 
cumference of  the  external  incision,  than  to  establish 
the  gastric  fistula  at  once.  Leakage  from  the  fistalt 
can  be  prevented  most  effectually  by  making  the 
opening  in  the  stomach  small,  by  the  use  of  an  infls- 
table  double  rubber  bulb  through  which  the  feeding 
tube  reaches  the  stomach,  or  by  making  an  obliqne 
tunnel  in  the  anterior  wall  of  the  stomach,  as  devised 
and  practised  with  success  by  Witzel.  Solid  food 
should  first  be  subjected  to  thorough  mastication  and 
insalivation  by  the  patient  before  it  is  transferred  to  « 
small  funnel  connected  with  the  distal  end  of  the 
feeding  tube. 

Gastbotomt  consists  of  opening  the  stomach, 
and  this  operation  has  been  often  performed  for  the 
removal  of  foreign  bodies  from  the  gastric  cavity.  The 
first  operation  of  the  kind  on  record  was  that  of 
Florian  Martis  in  1602,  who  removed  a  knife  nine 
inches  in  length  from  the  stomach  of  an  adult  mao, 
with  perfect  recovery.  The  operation  has  since  then 
been  very  often  performed  for  the  removal  of  knives, 
forks,  spoons,  pebbles,  pins  and  needles  and  pieces  of 
wood  from  the  stomach.  In  a  case  reported  in  the 
JonRNAL  several  years  ago  by  Dr.  M.  H.  Richardson,  a 
set  of  false  teeth  impacted  at  the  cardia  was  removed 
by  an  ingenious  operation. 

Dr.  Bernays  in  the  Medical  Newt  gives  a  table  of 
13  operations  with  a  mortality  of  only  10  per  cenL 
He  prefers  the  abdominal  incision  in  the  linea  alba  ai 
affording  more  room  for  operative  manipulation  than 
an  oblique  incision  parallel  with  the  ribs.  His  table 
shows  that  the  method  of  applying  the  sutures  in  clos- 
ing the  gastric  incision  varies  very  much.  In  two  in- 
stances no  sutures  were  employed,  the  patients  recover- 
ing, and  in  others  interrupted  and  Lembert  sutares 
were  used  alone  or  conjoined.  Very  fine  catgat  vat 
used  by  him  for  the  first  five  interrupted  sutares  car- 
ried through  the  three  coats ;  these  sutures  were  cot 
very  close.  Eight  Lembert  sutures  made  with  thin 
Chinese  silk  were  applied  over  the  catgut  sutares  and 
completely  buried  them. 

Gastbbotomt  is  a  term  which  has  been  applied  to 
excisions  of  portions  of  the  stomach  containing  morbid 
growths  or  ulcers.      One  of   the  few  successful  cases 
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was  that  of  Czerny  (recorded  by  S«nn)  ;  a  perforatiug 
nicer  of  the  stomach  was  treated  by  excision.  Forges 
{Univtnity  Medical  Magazine,  May,  1891)  showed 
from  Maydl's  cliuic  a  man  who  had  a  considerable  por- 
tion of  the  stomach  removed  for  carcinoma  of  the 
greater  curvature.  "The  cut  ends  of  the  stomach 
were  united  by  sutures  iu  terraces."  The  operation 
lasted  nearly  two  hours.  The  patient  made  a  good 
recorery  and  gained  forty  pounds  in  weight.  The 
resected  piece  was  seven  inches  long  by  seven  inches 
broad. 

Eiihler  remarks  that  experiments  on  dogs  show  that 
they  survive  very  well  extirpation  of  the  stomach,  and 
observations  on  man  have  demonstrated  that  it  is  quite 
possible  to  live  without  this  organ.'  Certainly,  gas- 
trorrhapby  to  reduce  the  size  of  a  dilated  stomach  has 
been  quite  successfully  performed  by  Weir,  Bircher, 
and  one  or  two  others.  In  Weir's  operation  he  "  took 
a  tack  in  the  stomach,  sewing  its  peritoneal  surface 
io  such  a  way  as  to  bring  about  a  double  fold  which 
projected  into  the  cavity  of  the  stomach."  Bircher 
reports  three  successful  cases.  The  size  of  the 
stomach  was  diminished  "  by  folding  a  portion  of  the 
stomach  walls  into  the  lumen  of  that  organ,  making 
more  or  less  of  a  plait."  Excellent  representations 
of  this  operation  are  given  in  Sajout'  Annual  for  1893. 
Tricomii  of  Padua,  exsected  from  the  pyloric  end 
a  large  nicer,  causing  constriction,  and  sewed  the  raw 
surfaces  together  after  Czerny's  method.  The  pa- 
tient made  a  good  recovery.  Similar  successfal  ex- 
sections  have  been  made  by  Lange,  Allingbam,  N. 
Stone  Scott,  Barker,  Weir,  J.  W.  White,  Markoe,  and 
others. 

Ptlorectoht,  or  resection  of  the  pylorus  for 
stenosis  due  to  caustics,  cancer,  ulcer,  etc,  was  first 
done  by  Pean  in  1879,  since  which  lime  it  or  "  gastro- 
enterostomy "  (an  operation  by  which  the  cut  stomach 
is  joined  to  some  part  of  the  duodenum)  has  been  per- 
formed more  than  a  hundred  times.  Blum,  in  fact,  iu 
1890  had  collected  131  cases,  of  which  85  were  fatal. 
E.  Doyen,  of  Rheims,  reports  32  pylorectomies,  done 
for  stenosis  and  cancer.  Three  pyloroplasties  were 
performed  for  the  cure  of  stenosis;  the  incision  was 
made  in  the  axis  of  the  lesser  curvature ;  the  patient 
recovered. 

Von  Hacker  has  published  15  cases  of  resection  of 
the  pylorus  for  carcinoma ;  7  recoveries.  The  mor- 
tality of  Billroth's  124  cases  (inclusive  of  gastro-enter- 
ostomies,  resections  of  portions  of  the  intestine,  re- 
moval of  scar  tissue  for  chronic  diseases)  was  about 
50  per  cent. 

In  cases  of  pylorectomy  for  malignant  disease  a 
permanent  cure  is  of  course  not  to  be  expected  ;  the 
operation  is  a  severe  and  dangerous  one,  and  neither 
it  nor  divnlsion  of  the  pyloric  orifice  for  stricture  are  to 
be  lightly  attempted ;  yet  so  much  relief  and  improv- 
ment  have  followed  these  operations  that  they  are  al- 
ways to  be  thought  of  in  connection  with  carcinoma 
of  the  stomach. 

■  Sajoni'  Annoal,  1892,  o,  page  6,  TOl.  ill. 


THE    MORTALITY   AMONG    MASSACHUSETTS 
SCHOOL-CHILDREN. 

In  our  last  issue  we  had  an  editorial  review  of  Dr. 
E.  M.  Hartwell's  second  report  as  director  of  physical 
training  in  the  Boston  public  schools.  In  the  course 
of  that  review,  we  quoted  Dr.  Hartwell's  conclusion 
that,  the  losses  due  to  deaths  of  Massachusetts  school- 
children are  largely  in  excess  of  what  is  necessary 
and  irremediable  and  also  in  excess  of  similar  losses  in 
cities  so  great  and  so  densely  populated  as  London 
agd  Berlin ;  and  then  his  corollary  that  municipal  and 
school  sanitation  are  better  devised  and  better  carried 
out  in  those  cities  than  in  Boston. 

In  making  this  statement  it  was  evidently  as  far 
from  Dr.  Hartwell's  intention,  as  it  was  from  ours  in 
accepting  it,  to  suggest  any  dissatisfaction  with  the 
administration  of  municipal  sanitation  by  the  Boston 
Board  of  Health.  One  has  only  to  refer  to  the  last 
annual  report  of  that  board,  its  twenty -second,  and  to 
our  review  of  that  report  (June  14,  1894,  p.  602),  to 
be  convinced  that  the  Boston  Board  of  Health  is  fully 
alive  to  the  defects  in  the  sanitary  control  of  public- 
school  children,  and  to  the  necessary  reforms  for 
remedying  the  most  flagrant,  in  a  measure. 

To  show  this  it  is  only  necessary  that  we  should 
again  quote  the  following  paragraph  taken  from  page 
51  of  that  report: 

"  It  is  evident  that  the  School  Committee  is  without 
the  means  or  authority  by  which  it  can  protect  the 
schools  against  contagious  diseases  and  many  imposi- 
tions, and  it  is  desirable  that  the  Board  of  Health,  the 
proper  custodian  of  the  public  health,  should  be  pro- 
vided with  the  means  by  which  it  may  protect  the 
school-children,  while  endeavoring  to  control  a  com- 
mon danger  in  the  rest  of  the  community." 

The  beneficent  work  of  boards  of  health  is  lim- 
ited by  the  powers  and  the  means  granted  them.  The 
increase  of  such  powers  and  such  means  can  only  be 
obtained  by  emphasizing  and  reiterating  the  evils 
which  their  absence  entails. 

In  Dr.  Hartwell's  report  we  find  on  page  30  the 
following  query  :  ''  May  it  not  come  to  pass  that  the 
continuance  of  the  present  laissez/aire  policy  of  school- 
boards  as  a  class  will  provoke  the  boards  of  health  to 
claim  jurisdiction  in  regard  to  the  prevention  of  school- 
diseases,  even  as  they  have  taken  over  the  control  of 
school-children  suffering  from  contagious  and  infections 
disease  ?  " 


MEDICAL  NOTES. 

Am  Odtbrbak  of  Shall-Pox  ih  Michigan. — 
A  considerable  outbreak  of  small-pox  has  occurred  iu 
Manchester,  Mich.,  and  neighboring  towns  and  is 
causing  some  alarm. 

Shall-Pox  at  Washington,  D.  C.  —  Several 
cases  of  small-pox  have  occurred  in  Washington, 
D.  C,  during  the  last  week  which  have  been  traced  to 
a  case  occurring  in  the  family  of  an  employee  of  the 
pension  department. 
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An  Epidemic  of  Diphtheria  in  Casbtville, 
Et.  —  An  epidemic  of  diphtheria  is  reported  from 
Caseyville,  Ky.,  and  the  adjoining  towns  in  Hardin 
County,  111.  Some  forty  deaths  are  said  to  have  oc- 
curred already. 

A  Decision  of  the  Toronto  Codhts  has  lately 
been  reported,  in  which  consumption  is  declared  to  be 
a  contagious  disease,  and  that  a  child  affected  with  it 
can  be  excluded  from  the  public  schools. 

Dr.  Ronx  Decorated. —  Dr.  Bouz  has  received 
from  President  Casmir-Perier  the  congratulations  of 
the  government  and  the  Cross  of  Commander  of  the 
Legion  of  Honor,  in  recognition  of  his  work  upon  the 
serum  treatment  of  diphtheria. 

The  Mohtalitt  from  Cancer  at  Ltons.  —  At 
the  Eighth  French  Congress  of  Surgery  held  at  Lyons 
last  month  a  session  was  devoted  to  a  discussion  upon 
cancer.  M.  Febre,  of  Lyons,  reported  the  mortality 
from  this  disease  in  Lyons  since  1875.  In  1875  the 
total  number  of  deaths  due  to  cancer  was  444.  In 
1893  it  was  605.  The  average  yearly  mortality  by 
five-year  periods  was  as  follows  :  From  1875  to  1879, 
485;  from  1880  to  1884,  545;  from  1885  to  1889, 
563;  from  1890  to  1893,  580;  allowing  for  the  in. 
.  crease  of  population  during  this  time,  and  estimating 
the  mortality  per  100,000  inhabitants,  the  annual  rates 
during  each  of  the  four  periods  of  five  years  are  found 
to  be  136,  143,  137,  134,  showing  that  the  mortality 
from  cancer  has  not  really  increased. 

A  Medical  Library  Association  in  Grand 
Rapids,  Mich.  —  A  Medical  Library  Association  has 
been  recently  organized  in  Grand  Bapids,  Mich.  The. 
purpose  of  the  Association  is  the  formation  of  a  refer- 
ence library  upon  medicine  and  allied  sciences.  The 
new  organization  starts  out  with  a  membership  of 
about  fifty,  composed  not  alone  of  physicians,  but  den- 
tists and  pharmacists  as  well.  One  of  the  features  of 
the  Association  will  be  the  admission  of  non-residents 
to  membership,  whereby  for  a  small  annual  fee  physi- 
cians outside  of  the  city  may  avail  themselves  of  the 
advantages  of  the  library.  A  competent  librarian  will 
be  secured  and  the  most  approved  methods  of  catalogu- 
ing and  indexing  will  be  made  use  of.  Books  and 
journals  are  being  liberally  donated  by  those  interested 
in  the  project,  aud  the  success  of  the  enterprise  is 
assured.  The  following  officers  have  been  elected : 
Dr.  6.  K.  Johnson,  President ;  Dr.  S.  G.  Milner, 
Vice-President ;  Dr.  W.  A.  Dorland,  Treasurer ;  Dr. 
Reuben  Peterson,  Secretary. 

A  Novelist's  Opinion  of  Doctors.  —  Mr.  James 
Payn,  in  the  course  of  some  reminiscent  articles  in  the 
Comkill  Magazine,  says :  "  Upon  the  whole,  and  for 
a  'scratch'  companion,  I  prefer  a  doctor  to  a  man  of 
any  other  calling.  He  may  not  be  very  good  as  a 
conversationalist,  but  he  is  rarely  very  bad,  like  a 
cheroot.  He  has  had  a  genuine  experience  of  life, 
and  has  seen  down  to  the  depths  of  it;  a  sick  nutn 
does  not  attempt  to  deceive  his  doctor  or  put  the  best 
face  on  bis  character,  as  he  does  with  a  priest.    More- 


over, what  is  very  unusual,  your  doctor  knows  more 
about  you,  professionally  at  all  events,  than  you  know 
about  yourself.  He  does  not  tell  you  about  it,  it  is 
true;  not  a  word  of  that  aneurism  you  carry  about 
with  you,  and  which  will  some  day  kill  you  in  half  a 
minute,  but  your  consciousness  that  he  may  possess 
such  knowledge  makes  him  interesting.  The  best 
suggestions  I  have  had  made  to  me  for  plots  for  my 
novels  have  come  to  me  from  doctors,  to  whom  I  have 
also  had  cause  to  be  grateful  for  many  things." 

boston   and   new   ENGLAND. 

AccTE  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  October  31,  1894,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infections  disease: 
diphtheria  139,  scarlet  fever  55,  measles  24,  typhoid 
fever  48. 

Boston  Medical  Library  Association,  Holmes 
Memorial  Mbbtino.  —  The  Boston  Medical  Library 
Association  held  a  special  meeting  Tuesday  evening, 
October  30,  1894,  at  19  Boylstou  Place,  for  the'  pre- 
sentation of  resolutions  on  the  death  of  Dr.  Oliver 
Wendell  Holmes,  and  to  consider  the  recommendation 
of  the  Executive  Committee  for  some  suitable  memo- 
rial to  its  late  President.  It  was  voted  that  the  main 
hall  in  the  new  building  of  the  Association  be  called 
Holmes  Hall.  The  Journal  will  publish  later  a  re- 
port of  the  meeting. 

The  Boston  School  Board  and  Vaccination. 
—  At  its  last  meeting  the  Boston  School  Board  passed 
the  following  order  amending  the  section  of  the  regu- 
lations referring  to  vaccination : 

"  Sbction  233.  No  pupil  shall  be  admitted  to  the  public  schools 
without  a  certificate  of  a  physician  that  such  pupil  has  been 
vaccinated,  or  a  certificate  signed  by  a  regular  practising  physi- 
cian that  such  pupil  is  an  unfit  subject  for  vaccination;  bat 
these  certificates  shall  not  be  required  of  pupils  who  are  trans- 
ferred from  one  public  school  to  another.  In  the  ease  of  all 
admissions  of  pupils  for  the  first  time  to  the  public  schools,  the 
principal  shall  malce  a  record  in  some  book,  accessible  for  refer- 
ence, of  the  fact  that  certificates  of  vaccination,  or  certificates 
that  the  pupils  are  unfit  subjects  for  vaccination,  have  been 
presented,  giving  the  name  of  each  pupil,  the  date  of  admission 
and  the  name  and  residence  of  the  physician  by  whom  the 
certificate  is  signed,  etc.,"  —  the  remainder  of  the  section  being 
the  same  as  at  present. 

The  Massachusetts  Charitable  Ete  and  Ear 
Infirmary.  —  During  the  past  year  19,365  patients 
were  treated  at  the  Massachusetts  Charitable  Eye  and 
Ear  Infirmary,  of  whom  1,065  were  house  patients. 
At  the  annual  meeting  the  previous  board  of  manage- 
ment and  the  visiting  staS  were  reappointed  for  the 
ensuing  year. 

Scarlet  Fever  in  Woburn,  Mass.  —  So  many 
cases  of  scarlet  fever  have  occurred  in  the  city  of 
Woburn,  Mass.,  during  the  past  week,  that  the  School 
Board,  acting  under  the  advice  of  the  Board  of  Health, 
has  ordered  all  the  schools  in  the  centre  district  closed. 
This  affects  some  eight  schools.  The  Board  of  Health 
has  advised  a  temporary  suspension  of  distribution  of 
books  from  the  public  library. 
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DR.  OLIVER  WENDELL  HOLMES. 

The  Cincinnati  Lancet- Clinic  in  its  notice  of  Dr. 
Holmes  calls  attention  to  the  chivalrous  character  of 
his  writings  and  bis  high  estimate  of  women  as  one  of 
his  surest  claims  to  remembrance.     He  says  : 

"  To  our  mind  his  lyrics  are  his  best  poetic  work. 
They  are  written  in  such  simple  English  that  they 
have  become  classics  in  the  eyes  of  the  masses,  who, 
after  all,  are  the  best  judges.  Besides  this,  Dr. 
Holmes's  lyrics  and  prose  writings  always  brought  him 
near  to  American  women.  Pore  in  his  instincts  and 
personal  nature,  he  particularly  attracted  all  the  fe- 
male readers  in  the  country,  and  this,  in  the  United 
States,  means  success.  His  faith,  rightly  grounded,  in 
the  goodness  and  intelligence  of  all  womankind,  made 
him  adored  by  the  sex  that  always  appreciates  the  man 
who  sees  them  at  their  best.  This  is  the  secret  of  his 
popularity  among  school-children  as  a  poet.  It  can 
be  safely  said  that  no  school-teacher  of  New  England 
extraction.  North  or  South,  but  was  familiar  with  all 
the  good  doctor's  pretty  verses,  and  taught  them  to 
her  classes.  It  was  Dr.  Oliver  Wendell  Holmes  who 
said:  'There  are  at  least  three  saints  among  the 
women  to  one  among  the  men  ' ;  and  it  was  the  same 
author  who  wrote :  '  The  brain  woman  never  interests 
as  like  the  heart  woman,  white  roses  please  us  less 
than  the  red.' 

"  Dr.  Holmes  never  put  a  silly  woman  into  one  of 
his  novels;  his  heroes  are  never  as  strong  as  bis 
heroines.  The  only  kind  of  woman  Dr.  Holmes  could 
not  understand  nor  appreciate  was  the  strong-minded 
type.  The  maternal  type,  filled  with  love  of  home 
and  children,  with  all  the  original  gentleness  of  the 
sex,  unspoilt  by  nineteenth-century  ideas,  yet  wonder- 
fully bright  and  active-minded,  was  his  continual  ad- 
miration." 


INTESTINAL  PARASITES  IN  BERI-BERL 

At  the  Eighth  International  Congress  of  Hygiene 
and  Demography  at  Budapest,  Mr.  J.  H.  Walker  re- 
ported* his  observations  in  927  coses  of  beri-beri 
treated  during  the  last  five  years  at  Sandakaw  in 
British  North  Borneo.  A  careful  examination  of  the 
stools  for  intestinal  parasites  was  made  in  887  of  the 
cases,  with  the  following  results :  The  aokylostoma 
dnodenalis  was  found  in  756  cases,  or  85.A  per  cent. ; 
the  trichocephalus  in  284  cases,  or  81.5  per  cent.;  as- 
carides  lumbricoides  in  155,  or  17.4  per  cent. ;  oxyures 
vermiculares  in  123  cases,  or  13.8  per  cent. ;  the  dis- 
toma  in  two  cases,  0.2  per  cent. ;  acari  in  three  cases, 
or  0.8  per  cent. ;  various  other  parasites  in  24  cases, 
or  2.6  per  cent. 

As  the  ankylostoma  is  not  generally  common  among 
the  native  population,  its  frequency  in  these  cases  of 
beri-beri  would  appear  to  have  some  importance.  Al- 
though there  are  several  reasons  why  this  parasite  can- 
not be  considered  the  pathogenic  agent  essential  to 
beri-beri,  it  still  may  be  a  predisposing  cause  of  a 
malady  which  its  presence  always  aggravates.  Mr. 
Walker  looks  upon  the  two  diseases  as  having  a  com- 
mon cause,  inasmuch  as  the  same  conditions  of  sani- 
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tation  and  water-supply  which  favor  the  development 
of  the  ankylostoma  are  exceedingly  good  for  the  germ 
of  beri-beri. 

These  observations  emphasize  the  importance  of  ex- 
amining the  stools  of  all  persons  ill  with  beri-beri,  to 
detect  the  presence  of  entozoa,  the  expulsion  of  which 
is  the  first  indication  in  the  treatment  of  the  disease. 


M.   PAUL   BOURGET   AND  AMERICAN  HOSPI- 
TALS FOR  THE  INSANE. 

M.  Paul  Bourobt,  in  a  recent  chapter  of  his 
account  of  American  life  and  manners,'  relates  his  visit 
to  the  city  institutions  on  Blackwell's  and  Ward's 
Islands,  in  New  York  Harbor.  He  was  much 
impressed  by  the  administration  methods  of  the  hos- 
pitals for  the  insane,  and  no  less  so  by  the  method 
employed  to  control  violent  patients  as  told  him  by 

Mr.  K ,  apparently  a  guide  well  informed  as  to 

the  therapeutics  and  ethics  of  asylum  treatment.  His 
official  relation  to  the  hospital,  if  any,  does  not 
appear,  and  even  M,  Bourget  hesitates  to  believe'  lit- 
erally his  kindly  explanations. 

Of  the  administration,  M.  Bourget  says : 

Both  the  houses  are  kept  with  that  perfect  understand- 
ing of  comfortable  material  arrangements  which  distin- 
guishes America  and  England.  The  principle  is  here  —  I 
had  already  noted  it  in  visiting  the  hospitals  of  Boston  — 
to  assure  the  autonomy  of  each  establishment.  It  must  be 
able  to  sustain  itself  from  beginning  to  end.  It  must  have 
its  bakery  to  bake  its  bread,  its  laundry  to  wash  its  linen 
and  iron  it  by  machine,  its  laboratory  in  order  to  make  up 
its  own  remedies.  With  such  an  independence  in  all  the 
houses,  the  initiative  is  necessarily  stronger.  If  there  be 
an  experiment  to  be  tried,  an  invention  to  be  applied,  it  is 
not  necessary  to  pass  through  the  administrative  hierarchy 
and  to  await  the  central  order.  Everything  has  its  com- 
pensation, and  this  absence  of  control,  so  admired  by  our 
routine,  mi^rht  well  have  its  weak  points.  We  have  that 
impression  in  the  few  words  which  one  of  the  doctors  says 
to  us  with  triumph.  We  ask  permission  to  see  the  raving 
lunatics. 

"  We  have  none  here,"  he  replied. 

"  How  is  that?"  we  persisted. 

"  We  have  none,"  he  repeated. 

"But  when  those  who  are  not  so  become  furious?  " 

"  Oh,"  said  he,  *'  we  soon  subdue  them." 

"  May  we  see  the  apparatus?" 

"  We  have  no  apparatufi,"  said  the  doctor,  proudly ; 
"  we  reckon  that  physical  restraint  is  degrading  for  the 
patient ;  we  prefer  to  employ  chemical  restraint." 

"  They  drug  them  to  death,"  said  Mr.  K . 

Is  he  right?  At  any  rate,  after  that  phrase  we  alwavs 
imagine  to  find  in  the  pupils  of  those  we  meet  the  stupefy- 
ing dulness  of  opium  or  morphine,  although  the  doctor  as- 
serts that  those  two  substances  are  prohibited  from  the 
treatment.  In  all  this  hospital  of  madmen  there  reigns  a 
silent  terror. 


THE  CONTROL  OF  BOVINE  TUBERCULOSIS. 

The  Board  of  Cattle  Commissioners  of  Massachu- 
setts has  announced  the  following  line  of  action  in  its 
attempt  to  maintain  stringent  control  over  bovine 
tuberculosis,  in  the  hope  of  eradicating  the  disease : 

(1)  Quarantine  regulations  upon  cattle  entering  from 
without  the  borders  of  the  Commonwealth. 
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(2)  Regulation  of  cattle  traflSc  at  Brighton,  Watertown 
and  Somerville,  which  shall  include  all  animals  from  within 
and  without  the  Commonwealth. 

(3)  Systematic  inspection  of  all  herds  in  the  State, 
beginning  at  the  Cape ;  followed  by  extermination  of 
diseased  animals,  disinfection  of  contaminated  premises, 
and  fixed  quarantine  res;ulations. 

The  stocK-yards  in  Brighton  and  Watertown  and  the 
premises  of  the  New  England  Dressed  Beef  &  Wool  Com- 
pany in  Somerville  are  designated  as  quarantine  stations. 
All  neat  cattle  entered  at  any  quarantine  station  shall  be 
immediately  placed  in  quarantine,  and  so  remain,  at  the 
expense  of  the  owner  or  consignee,  for  a  period  of  not  less 
than  twenty-four  hours,  and  shall  be  subjected  to  the  tuber- 
culin test.  This  test  shall  be  made  only  by  the  board  of 
cattle  commissioners,  or  one  of  its  members,  or  a  duly 
authorized  agent  thereof,  and  without  expense  to  the 
owner.  All  animals  which  upon  such  inspection  shall  be 
judged  free  from  tuberculosis  and  other  contagious  disease 
shall  be  branded  with  the  seal  of  the  commission.  This 
brand  shall  be  placed  upon  the  right  horn  and  the  outside 
of  the  right  front  hoof,  on  those  animals  having  horns. 
Hornless  cattle  will  be  branded  uiwn  the  right  shoulder 
and  upon  the  outside  of  the  right  front  hoof. 

All  neat  cattle  brought  within  the  Commonwealth,  con- 
signed directly  to  the  Brighton  abattoir  for  slaughter,  shall 
be  confined  by  themselves  for  identification,  and  shall  not 
be  released  except  after  an  examination  as  above  provided, 
or  except  for  immediate  slaughter. 

The  Cape  being  the  starting-point,  the  boards  of  health 
and  all  owners  of  neat  cattle  in  the  counties  of  Nantucket, 
Dukes  and  Barnstable  will  be  immediately  notified  that 
from  November  until  such  time  as  they  shall  be  released 
by  the  board  or  one  of  its  members,  all  neat  cattle  are 
ordered  quarantined  upon  the  premises  of  their  owners, 
and  that  boards  of  hesJth  will  see  that  all  orders  of  the 
board  regarding  the  disinfection  of  premises  are  enforced 
within  twenty-four  hours  after  their  receipt. 


THE  MALICIOUS  USE  OF  SNAKE  POISON. 

The  tales  of  India  are  replete  with  references  to 
wonderful  and  subtle  poisons  which  act  swiftly,  surely 
and  secretly,  leaving  no  trace  but  the  fate  of  their 
victim.  Such  were  the  fabled  poisons  of  the  East. 
Modern  research,  while  it  is  destructive  of  much  that 
is  romantic  in  our  knowledge  of  the  past,  is  in  this  re- 
spect coming  to  the  support  of  fable ;  for  recent  in- 
vestigations point  to  the  fact  that  these  poisons  may 
have  been  and  probably  were  real,  and  not  the  ex- 
aggerated fiction  of  the  story-teller.  The  modern  ap- 
plication is  less  thrilling,  to  be  snre,  than  in  the  tales  of 
rajahs  and  princesses ;  for  it  is  cows  that  suSer,  and 
from  dead  cattle  that  the  secret  has  been  won. 

The  New  York  Medical  JoumcU  gives  the  following 
abstract  of  an  editorial  in  the  Indian  Medico-  Chirurgical 
Review  of  last  July  upon  this  interesting  subject.  The 
editorial  states  that : 

"  It  is  not  at  all  unusual  for  the  various  chemical 
analyzers'  departments  to  receive  pieces  of  rag  removed 
from  the  rectums  of  dead  cattle,  and  alleged  to  have  been 
used  for  poisoning  them.  These  rags  have  been  re- 
ceived in  Bombay  and  elsewhere,  and  on  account  of 
the  non-detection  of  any  of  the  known  poisons  the 
materials  have  been  thrown  away.  The  late  Dr. 
Norman  Cbevers  alludes  to  such  cases,  and  quotes  them 
as  examples  of  the  '  ignorant  suspicions  of  the  peas- 
antry.' But  it  was  reserved  for  Mr.  Hankiu  to  dis- 
cover the  fact  that  these  suspicions  were  well  grounded, 
and  that  the  rags  did  contain  one  of  the  most  virulent 
of  animal  poisons,  for  the  extraction  of   which  not  a 


little  ingenuity  had  been  used  by  the  ignorant  and  low- 
caste  Chamar  of  India.  In  his  late  report,  the  article 
goes  on  to  say,  Mr.  Hankin  describes  how,  after  fail- 
ing to  detect  any  poison  in  a  rag  sent  to  him,  he  boiled 
a  piece  of  it  in  nitric  acid,  and,  on  the  liquid  turning 
yellow,  it  struck  him  that  the  change  of  color  was  an 
indication  of  the  presence  of  proteids,  and  he  thought 
that  snake  poison  might  be  present.  He  then  injected 
a  watery  extract  of  about  a  square  inch  of  rag  into  a 
rabbit,  and  the  animal  died  with  all  the  symptoms  of 
snake-poisoning  within  about  five  minutes.  By  other 
tests,  chiefly  of  a  negative  kind,  he  came  to  the  con- 
clusion that  the  intensely  active  poison  found  to  be 
present  was  proteid  in  its  nature,  and  very  probably 
identical  with  snake  poison.  Mr.  Hankin  subsequently 
communicated  with  Sir  Joseph  Fayrer,  who  suted  that 
snake  venom  would  be  just  as  poisonous  when  placed 
in  the  rectum  as  when  inserted  under  the  skin,  for  it 
could  be  readily  absorbed  by  any  mucous  membrane, 
and  that  it  was  only  in  the  stomach  that  it  became 
inert  on  account  of  the  acidity  destroying  it.  He  also 
described  a  method  of  extracting  snake  poison  as  fol- 
lows: A  cobra  is  confined  in  a  chattie  underneath 
which  a  fire  is  lighted.  A  plantain  is  then  put  into 
the  chattie,  and  the  snake,  being  irritated  by  the  heat, 
bites  the  plantain,  which  becomes  thoroughly  impreg- 
nated with  cobra  venom.  But  Sir  Joseph  Fayrer  did 
not  know  for  what  purpose  such  a  poisoned  plantain 
could  be  used. 

"  Mr.  Hankin  found  that  the  rags  impregnated  with 
snake  poison  were  smeared  over  with  a  whitish,  putty- 
like substance  the  nature  of  which  he  was  not  able  to 
determine,  but  which,  from  experiments  made  by  him, 
appeared  to  {wssess  the  same  physical  characters  that 
crushed  and  dried  plantains  would  have  when  spread 
on  a  dirty  rag.  Thus  it  seems  that  Mr.  Hankin's 
original  surmise  was  correct,  and  he  has  been  able  to 
discover  this  unique  method  of  destroying  cattle. 

"The  question  naturally  arises,  whether  snake 
venom  has  ever  been  used  for  poisoning  man.  Could 
any  of  the  many  mysterious  deaths  in  India  and  else- 
where be  thus  accounted  for  ?  Could  analogy  lead  to 
the  solving  of  the  problem  of  the  poison  employed  to 
get  rid  of  some  hated  enemy,  who,  it  is  said,  used  to 
succumb  after  a  mere  friendly  hand-shake,  or  from  a 
scratch  of  a  nail  conveniently  placed  on  a  window- 
sill  ?  These  are  some  of  the  thoughts  suggested  by 
Mr.  Hankin's  interesting  report,  and  it  might  be  well 
for  him  to  follow  up  this  discovery,  and  see  whether 
human  ingenuity  would  go  so  far  as  to  utilize  the 
poison  on  the  human  being." 


THE  ORIGIN  OF  THE  PLAGUE  IN  CHINA. 

According  to  the  native  Chinese  authorities  the 
following  is  the  true  origin  of  the  plague  at  Canton, 
says  Le  Progret  Medical  : 

"In  the  private  apartments  of  the  dowager  empress 
there  are  kept  constantly  burning  eighteen  lamps 
representing  the  eighteen  provinces  of  the  Empire. 
Some  time  before  the  outbreak  of  the  plague  one  of 
these  lamps  burned  unsteadily,  and  although  cared  for 
as  were  the  others,  was  with  difficulty  kept  lighted. 
The  chief  astrologer  was  at  once  summoned  to  investi- 
gate the  phenomenon.  After  carefully  studying  the 
case  and  consulting  his  books,  he  announced  that  this 
particular  lamp  which   burned  so  poorly  represented 
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the  province  of  Canton  which  would  so(}d  be  afflicted 
with  an  epidemic  which  would  carry  oS  eight-tenths 
of  the  population. 

"The  empress  was  much  affected  by  this  reply,  and 
asked  if  there  were  no  possible  means  of  saving  the 
people  of  Canton  from  such  a  calamity.  On  being 
told  by  the  astrologer  that  the  god  of  disease  might  be 
appeased  by  prayers  and  offerings,  the  empress  gave 
orders  that  nothing  in  the  way  of  pacification  should  be 
spared. 

"  After  prayers  and  sacrifices  had  been  made,  the 
astrologer  again  carefully  prognosticated  the  case  and 
declared  that  the  god  had  consented  to  a  compromise, 
which  was  all  he  would  do  under  any  couditions.  Ac- 
cording to  this  generous  compromise,  he  would  con- 
tent himself  with  taking  four-tenths  of  the  men  and  the 
rest  in  rats.  And  this  is  the  reason  that  men  and  rats 
were  especially  stricken  by  the  disease  at  Canton  and 
Hong  Kong." 


CorirejCpotilietice. 


ALMA  MAT£R. 

A  Sonnet  bt  Oliver  Wendell  Holmes. 

"  Ye9,  home  is  sweet !  and  yet  we  needs  must  sigh, 
Restless  until  our  longing  souls  have  found 
Some  realm  beyond  the  fireside's  narrow  bound 

Where  slippered  ease  and  sleepy  comfort  lie,  — 

Some  fair  ideal  form  that  cannot  die, 

By  age  dismantled  and  by  change  uncrowned, 
Else  life  creeps  circling  in  the  self-same  round, 

And  the  low  ceiling  hides  the  lofty  sky. 

Ah,  then  to  thee  our  truant  hearts  return, 
Dear  Mother,  Alma,  Casta,  —  spotless,  kind  I 
Thy  sacred  walls  a  larger  home  we  find. 

And  still  for  thee  thy  wandering  children  yearn, 

While  with  undying  fires  thine  altars  burn 
Where  all  our  holiest  memories  rest  enshrined." 


Boston,  October  SO,  1894. 

Mr.  Editor  :  Tour  readers  will  probably  be  interested 
in  the  enclosed  sonnet  to  Alma  Mater  written  by  Dr. 
Holmes  in  1882,  but  never,  as  far  as  I  know,  included  in 
anv  edition  of  his  published  works. 

Having  been  invited  to  attend  a  dinner  of  the  Harvard 
Club  of  New  York,  and  foreseeing  that  I  might  be  called 
upon  to  speak  for  the  Medical  School,  I  ventured  to  ask 
Dr.  Holmes  to  write  a  few  words  of  greeting  to  the  Club 
for  me  to  read  in  connection  with  any  remarks  I  might 
make.  The  doctor  kindly  consented,  and  then  added, 
"  You  don't  want  anything  in  verse,  do  you  ?  "  "  Why, 
doctor,"  I  replied,  "  I  had  not  ventured  to  hope  for  anything 
of  that  sort,  but,  of  course,  if  you  could  let  me  have  a  few 
verses,  nothing  could  possibly  be  more  delightful."  — 
'•  Well,"  said  he,  "  I'll  see  what  I  can  do."  A  day  or  two 
later  he  haaded  me  half  a  sheet  of  note  paper  on  which 
was  the  enclosed  sonnet,  saying,  "  There,  that's  what  I 
have  written ;  see  how  you  like  it."  Having  hastily 
glanced  through  it,  I  expressed  my  delight  and  assured 
bim  that,  with  such  a  Uterary  gem  to  present,  my  speech 
would  be  the  event  of  the  evening.  "  Now,"  said  the 
doctor,  "  I  want  to  hear  how  it  will  sound.  Let  me  hear 
you  read  it."  I  then  had  to  submit  to  the  ordeal  of  read- 
ing a  poet's  lines  to  an  audience  limited  to  the  poet  him- 
self. 

Fortunately,  I  was  able  to  acquit  myself  to  his  satisfac- 
tion, and  a  few  days  later  the  little  poem  was  received  with 
ereat  enthusiasm  by  the  sons  of  Harvard  assembled  in 
New  York.  Yours  very  truly, 

H.  P.  BowDiTCH,  M.D. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  October  20th,  in  Boston,  according  to 
observations  furnished  b;  Serjeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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— 

— ~ 

12.S0 

ntchbqrg    .    . 

29,383 

6 

1 

— 

kO.OU 

— 

— 

Newton   .    .    . 

28,837 

10 

2 

— 

— 

— 

^ 

_ 

Olooeeiter  .    . 

27,293 

— 

— 

— 

— 

— 

— 

,» 

Taunton  .    .    . 

26,960 

11 

4 

54.64 

16.18 

27.27 

— 

27.27 

Waltham     .    . 

22,068 

8 

2 

37.60 

— 

— 

— 

87.50 

Quinoy     .    .    . 
PittsfieM     .    . 

19,642 
18,802 

9 

1 



_ 

I 



— 

Everett    .    .    . 

16,586 

7 

1 

— 

— 

— 

— 

_». 

Northampton  . 

16,331 

3 

2 

— 

— 

— 

_ 

_ 

Newburyport  . 

14,073 

4 

3 

26.00 

— 

— 

— 

25.00 

Ameabury    .    . 

10,920 

1 

1 

' 

" 

~ 

*~ 

— 

Deaths  reported  2,294 :  under  five  years  of  age  844 ;  principal 
infectious  cfiseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  461, 
consumption  27ti,  acate  lung  diseases  226,  diphtheria  and  croup 
216,  diarrheal  diseases  120,  typhoid  fever  62,  scarlet  fever  24, 
whooping-congb  17,  eerebro-spinal  meningitis  14,  malarial  fever 
6,  measles  2,  erysipelas  1. 

From  scarlet  fever  Cleveland  13,  Boston  6,  New  York  and 
Philadelphia  2  each,  Fall  River  and  Salem  1  each.  From  whoop- 
ing-cough Brooklyn  7,  New  York  6,  Washington  2,  Philadelphia 
and  Boston  1  each.  From  eerebro-spinal  meningitis  Cleveland 
4,  Holyoke  3,  New  York  and  Boston  2  each,  Washington,  Cin- 
cinnati and  Lynn  1  each.  From  malarial  fever  Brooklyn  3,  New 
York,  Cleveland  and  Brockton  1  each.  From  measua  Cleve- 
land 2.  - 

In  the  thirty-three  greater  towns  of  England  ar'* 
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an  estimated  population  of  10,458,il2,  for  tbe  week  ending 
October  l&th,  the  deatli-rate  was  I6.1.  Deaths  reported  3,3tl>; 
acnte  diseases  of  the  respiratory  organs  (London)  241,  diarrhea 
117,  diphtheria  92,  measles  61,  fever  61,  scarlet  fever  38,  whoops 
inK-«oagh  32,  small-pox  (Liverpool  3,  Birmingham  2)  6. 

The  death-rate  ranged  from  9.3  in  Croydon  to  26.2  in  Preston; 
Birmingham  16.8,  Bradford  17.7,  Hull  16.9,  Leeds  16.0,  Leicester 
12.7,  Liverpool  23.1,  London  16. S,  Manchester  20.3,  Newcastle- 
on-Tyne  17.3,  Kotlingham  16.3.  Portsmouth  lfi.2,  Sheffield  17.9, 
Swansea  18.6,  West  Ham  13.8,  Wolverhampton  16.6. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  OCTOBER  20,  1894, 
TO  OCTOBER  26,  1894. 

FntST-LtBOT.  Chablks  F.  Kizitkb,  assistant  furgeon,  will 
be  relieved  from  duty  at  Fort  Assinniboine,  Montana,  npon  the 
return  to  that  post  of  Fikst-Likut.  Edwakd  L.  Munsoh, 
assistant  surgeon,  from  duty  in  the  field  and  will  then  report 
for  duty  at  Fort  Bnford,  North  Dakota. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  OCTO- 
BER 37. 1894. 

J.  G.  Atbrs,  snrgeon,  from  Navy  Yard  and  Hospital,  Ports- 
mouth, N.  U.,  and  to  his  home  and  wait  orders. 

F.  L.  DuBois,  medical  inspector,  ordered  to  Navy  Yard  and 
Hospital,  Portsmouth,  N.  H. 

F.  G.  Beathwaitb,  assistant  surgeon,  ordered  to  temporary 
duty  at  Naval  Hospital,  New  York. 

8.  G.  Evans,  passed  assistant  snrgeon,  detached  from  Naval 
Hospital,  New  York,  and  to  Naval  Hospital,  Mare  Island,  Cat., 
for  temporary  duty. 

M.  R.  Pigott,  assistant  surgeon,  ordered  to  appear  before 
Naval  Examining  Board  at  Navy  Department,  for  examination 
preliminary  to  promotion. 


HARVARD    MEDICAX,  SCHOOL. 

Etknimq  Lbctubbs. 

Tbe  next  lecture  will  be  given  on  Thursday  evening,  Novem- 
ber 8tb,  at  8  o'clock,  by  Dr.  S.  J.  Mizter.  Subject,  "Surgery 
of  the  Intestine."    Physicians  are  cordially  invited. 


MEDICAL  EXCURSION  TO  BERMUDA. 

Dr.  J.JB.  Hattison,  of  Brooklyn,  N.  Y.,  is  arranging  another 
excursion  of  medical  men  to  Bermuda,  to  sail  Thursday,  De- 
cember 13th  and  return  Thursday,  January  3d.  Specially  low 
cost  and  other  advantages  offered  for  a  delightful  winter  out- 
ing.   Details,  if  desired. 


SOCIETY  NOTICES. 

Tbb  Wabbbn  Cldb.—  a  regular  meeting  of  the  Club  will  be 
held  at  28  Beacon  Street,  on  Tuesday  evening,  November  6, 
Um,  at  8  o'clock. 
Dr.  E-M.  Greene:  "  Some  Genito-Urinary  Problems." 
Dr.  N.  F.  Chandler:  "  Cases  of  Albuminuria  of  Pregnancy." 
Jambs  6.  Mchfobd,  H.D.,  President. 
W.  E.  Paul,  M.D.,  Secretary. 

Boston  Socibtt  fob  Mbdical  Obsebvation.  —  A  regular 
meeting  of  the  Society  will  be  held  at  19  Boylston  place  on 
Monday  evening.  November  &th,  at  8  p.  h. 

Dr.  Henry  Jackson  will  report  "  A  Few  Cases  Illustrative  of 
tbe  Diagnostic  Value  of  an  Examination  of  tbe  Blood." 

Dr.  George  F.  Jelly,  "  A  Case  of  Mental  Shock." 

There  will  be  a  business  meeting  of  nnusual  importance. 

James  6.  Mumfobd,  Secretary. 

The  Sutvolk  District  Medical  Socibtt,  Subqical  Sec- 
TIOK.  -  The  Surgical  iSection  of  the  Suffolk  District  Medical 
Society  will  hold  its  regular  monthly  meeting  at  19  Boylston 
Place,  on  Wednesday  evening,  November  7tb,  at  8  o'clock. 

"  Intestinal  Gangrene  due  to  Embolism  or  Thrombosis  of  the 
Mesenteric  Arteries,  with  Reports  of  Cases,"  Francis  S.  Wat- 
son, M.D. 

"  Thrombosis  of  tbe  Mesenteric  Vessels ;  Successful  Resection 
of  Four  Feet  of  Gangrenous  Intestine."  John  W.  Elliot,  M.D. 
C.  L.  ScvDDEB,  M.D.,  Secretary. 

AXKBICAN  ACADBMT    OF   RAILWAY    SUBGBONS.  -    The    first 

meeting  of  tbe  American  Academy  of  Railway  Surgeons  will  be 
held  in  the  parlors  of  the  Grand  Pacific  Hotel,  Chicago,  111.,  on 
Friday  and  Saturday,  November  9  and  10, 1891. 


RECENT  DEATH. 

John  M.  Evblbth,  H.D.,of  Hallowell,  Me., died  in  Angnsta, 
Me.,  (X'tober  2Uth,  aged  sixty-six  years.  He  graduated  from 
Bowdoin  College  in  1819  and  from  the  Maine  Medical  School  in 
1834. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Charaka-Samhita.  Part  X.  Translated  into  English  and 
published  by  Avinash  Chandra  Kaviratna.    Calcutta.    I8H. 

When  All  Tbe  Woods  are  Green.  A  Novel.  By  8.  Weir 
Mitchell,  H.D.,  LL.D.,  Harvard.  New  York:  The  Centnty  (>i. 
1891. 

Bloodless  Vaginal  Myomectomy.  Massage  in  Gynecology. 
By  Oscar  J.  Mayer,  M.D.,  of  San  Francisco,  Cal.  Reprints. 
1894. 

Transactions  of  tbe  American  Surgical  Association.  Valame 
the  twelfth.  Edited  by  Dr.  Forest  WiUard,  M.D.,  Recorder  of 
Association. 

Report  of  Committee  on  Car  Sanitation;  American  PnbHc 
Health  Association,  Annual  Meeting  in  Montreal,  1894.  By  6. 
P.  Conn,  M.U. 

Tbe  Senile  Heart:  Its  Symptoms,  Sequelse  and  Treatment. 
By  George  William  Balfour,  M.D.,  LL.D..  F.K.C.P.E.,  F.R.S.E. 
New  York  and  London :  Macmillan  &  Co.    1894. 

Medical  and  Surgical  Reports  of  the  Boston  City  Hospital 
Fifth  series.  Edited  by  David  W.  Cbeever,  H.D..  George  B. 
Shattuck,  M.D.,  and  Aboer  Poet,  H.D.  Boston :  Published  by 
tbe  Trustees.     1894. 

Text-book  of  Anatomy  and  Physiology  for  Nurses.  Compiled 
by  Diana  Clifford  Kiml>er,  Graduate  of  Bellevue  Training  School, 
Assistant  Superintendent  New  York  City  Training  School.  New 
York :  Macmillan  &  Co.    1894. 

Prescribing  and  Treatment  in  the  Diseases  of  Infants  and 
Children.  By  Philip  E.  Muskett,  Late  Surgeon  to  the  Sidnw 
Hospital,  etc.  Third  edition,  revised,  enlarged  and  rearranged. 
Edinburgh  and  London :  Young  J.  Pentlane.     1894. 

A  Treatise  on  Appendicitis.  By  George  R.  Fowler,  U.D., 
Examiner  in  Surgery,  Medical  Examining  Board  of  tbe  Regents 
of  tbe  University  of  the  State  of  New  York ;  Surgeon  to  St. 
Mary's  Hospital,  etc.    Philadelphia:  J.  B.  Lippincott  Co.  1894. 

Essentials  of  the  Diseases  of  the  Ear,  Questions  and  Answers 
Prepared  Especially  for  Students  and  Post  Graduate  Students, 
By  E.  B.  Uleason,  S.B.,  M.D.,  Clinical  Professor  of  Otolon, 
Medico-Cbirurgical  College,  Philadelphia.  Philadelphia:  W. 
B.  Saunders.    1894. 

A  Manual  of  Human  Physiology,  Prepared  with  Special 
Reference  to  Students  of  Medicine.  By  Joseph  H.  Raymond, 
A.M.,  M.D.,  Professor  of  Physiology  and  Hygiene  in  tbe  Long 
Island  College  Hospital.  With  102  illustrations  in  text  and  four 
fall-page  colored  plates.    Philadelphia:  W.  B.  Saunders.    1894. 

Annual  of  tbe  Universal  Medical  Sciences;  a  Yearly  Report 
of  tbe  Progress  of  tbe  General  Sanitary  Sciences  throughout  the 
World.  &lited  by  Charles  E.  Sajous,  M.D.,  and  seventy  aaao- 
ciate  editors,  assisted  by  over  two  hundred  corresponding  edi- 
tors, collaborators  and  correspondents.  Illustrated  with  chromo- 
lithographs, engravings  and  maps.  Philadelphia:  The  F.  A. 
Davis  Co.     1894. 

Syllabus  of  Lectures  on  Hnman  Embryology,  an  Introdoctioo 
to  tbe  Study  of  Obstetrics  and  Gynecology ;  tor  Medical  Sta- 
dents  and  Practitioners,  with  a  Glossary  of  Embryological 
Terms.  By  Walter  Porter  Manton,  M.D.,  Professor  of  Clinical 
Gynecology  and  Lecturer  on  Obstetrics  in  the  Detroit  College  of 
Medicine.  Illustrated  with  numerous  outline  drawings.  Iliila- 
delphia:  The  F.  A.  Davis  Co.    1894. 

Recherches  Clintqnes  et  Tb^rapentiques  snr  I'Epilepsie,  I'Hy- 
stdrie,  ridiotic  et  I'Hydroc^pbalie,  Compte  rendu  du  Service  del 
Enfants,  Idiots,  Epileptiques  et  Arrier^  de  BicStre  Pendant 
I'Annee,  1893.  Par  Bonrneville,  avec  la  Collaboration  de  MU. 
Boncourt,  Cornet,  Lenior,  T.  Noir  et  P.  Sollier,  Tome  xir,  nn 
l>eau  volume  de  Ixiv,  384  J)age8,  avec  88  figures  et  nn  plan. 
Paris:  Publication  <Ju  Progres  Medical.     1894. 

Diseases  of  the  Chest,  Throat  and  Nasal  Cavities,  Inclnding 
Physical  Diagnosis  and  Diseases  of  the  Lnngs,  Heart  and  Aorta, 
Laryngology  and  Diseases  of  the  Pharynx,  Larynx,  NoM, 
Thyroid  Gland  and  Osopbagus.  By  £.  Fletcher  Ingalls,  A.U., 
M.D.,  Professor  of  Laryngology  and  Practice  of  Medicine,  Rnali 
Medical  College,  etc.  Third  edition,  revised,  with  240  illustra- 
tions.   New  York:  William  Wood  &  Co.    1894. 

Hare's  Text-Book  of  Practical  Therapeutics.  With  Especial 
Reference  to  the  Application  of  Remedial  Measures  to  Diseaae 
and  their  Employment  npon  a  Rational  Basis.  By  Bolnrt 
Amory  Hare,  M.D.,  Professor  of  Therapeutics  and  Hateri* 
Medica  in  tbe  Jefferson  Medical  College  of  Philadelphia.  With 
special  chapters  by  Drs.  6.  E.  deSchweinitz,  Edward  Hirtio 
and  Barton  C.  Hirst.  New  (4tb)  edition,  thoroughly  revised uxi 
much  enlarged.  In  one  octavo  volume  of  740  pages.  Philadel- 
phia: Lea  Brothers  &  Co.    1894. 
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CHRONIC    ARSENICAL   POISONING. 
An  Analtsis  of  260  Examinations  of  Urinr.' 

BY  WILLIAM  B.  HILLS,  M.D., 
Auodatt  Profftar  qf  Chemi$tTy,  Harvard  Medieal  School, 

Up  to  withiu  a  few  years,  the  importance  of  an  an- 
alysis of  the  urine  as  an  aid  in  the  diagnosis  of  chronic 
araenical  poisoning  from  wall-papers  and  other  domestic 
sources,  had  not,  apparently,  been  generally  recognized. 
Sanger  has  recently  given  the  record  of  ail  the  cases 
of  this  kind  that  he  has  been  able  to  find  in  which 
arsenic  was  detected  in  the  urine  previous  to  1886.* 
These  cases  are  twenty-four  in  number,  and  comprise 
four  reported  by  LoriDzer  in  1859,*  in  which  the  ana- 
lytical work  was  done  by  Kletzinsky ;  three  reported 
by  Miiller  in  I860,*  ilie  analytical  work  being  done  by 
Fabian,  who  has  also  published  the  cases ;  *  six  pub- 
lished by  KirscL^asser  in  1868;*  one  by  Clarke  in 
1873 ;  ^  five,  in  one  of  which  the  result  was  "doubtful." 
by  M5mer  in  1876;*  and  one  each  by  Jolin,  in  1880,' 
Welaoder,  in  1880,'°  Kjellberg.  in  1881,"  Reichardt, 
in  1883,"  and  Wood,  in  1884>'  In  some  of  these 
cases  the  results  of  the  analysis  are,  in  a  measure,  un- 
tmstwortby,  because  do  assurance  is  given  that  the  re- 
agents employed  were  free  from  accidental  traces  of 
arsenic.  In  those  reported  by  Fabian,  however,  the 
absolute  freedom  of  the  reagents  from  arsenic  was 
established  by  careful  analysis,  and  the  results  are, 
Sanger  believes,  reliable.  The  case  reported  by 
Clarke  is  the  only  one  in  which  a  quantitative  analy- 
sis was  made.  Clarke  obtained  0-26  gr.  of  arsenic 
from  48  oz.  of  urine  (9  2  mgr.  per  litre).  The  method 
of  analysis  is  not  given ;  but  the  conclusion  can  hardly 
be  avoided,  that  a  considerable  error  was  made  by  the 
analysts,  since  recent  investigations  show  that  the 
orine,  in  the  class  of  cases  under  discussion,  seldom 
contains  more  than  0.1  mgr.  of  arsenic,  calculated  as 
arsenions  oxide,  per  litre. 

At  the  present  time,  the  necessity  of  an  examination 
of  the  urine  for  arsenic  in  cases  of  suspected  chronic 
poisoning  is  noiversally  admitted,  and  many  cases  in 
which  arsenic  has  been  found  in  the  urine  have  already 
been  reported.  The  most  important  contributions  are 
those  of  Putnam  (25  cases),'*  and  of  Sanger  (20  cases)." 
Nine  of  Putnam's  cases  were  contributed  by  Sanger, 
and  are  found  in  Sanger's  paper  also..  The  total 
number  given  in  the  two  papers  is,  therefore,  86.  A 
few  additional  cases  have  been  pablished  elsewhere,  or 
reported  orally  at  meetings  of  societies. 

Since  1887,  I  have  myself  made  260  analyses  of 
urine  for  arsenic.  The  object  of  this  paper  is  to  place 
on  record  the  results  of  these  analyses,  and  to  call  at- 
tention to  such  facts  as  they  suggest  relative  to  the 
wide  distribution  of  arsenic,  even  at  the  present  time, 

>  Bead  bofore  the  Boaton  Society  for  Medical  Obserration,  May 
7, 18W. 

•  Proeeedingi  of  the  Amertoan  Aoademy  of  Arts  and  Soiences,  toI. 
xxU,  p.  I4S. 

•  Wiener  Med.  Woch.,  ]flS9,  Heften  43  and  U. 

•  Wieoer  Woch.,  18m,  H.  18, 1»,  20,  2t. 

>  Dingier,  Polyt.,  Jonm.,  civil,  212. 

•  VIertelJahr  f.  gerlcht.  Med.,  N.  F.,  Ix,  96. 
'  British  Medical  Jonmal,  June  21, 1873. 

•  Virehov-HiiMh.Jahresb.,zl,40S. 

•  HTgela,  Stookholm,  xlU.236. 
»  Ibid.,  zlll,  238. 

u  IMd..  xlill,  ine ;  Biao  r«f.  VlrohoT-Hinoh,  Jahretb.,  xvli,  398. 
n  ArahiT  der  Pharmaoie.,  [3],  zxl,  271. 
<>  MaMacbnaetta  State  Board  of  Health  Re|iorl,  1883,  p.  237. 
■<  Boaton  Medical  and  Sargioal  Jonrnal,  oxx,  23S  and  253. 
••  Loc.  elt. 


its  elimination  in  cases  in  which  small  amounts  have 
been  taken  into  the  system,  and  the  action  of  such 
small  amounts  on  the  kidneys.  I  shall  not  introduce 
the  clinical  side  of  the  cases  represented  by  these 
analyses,  since  my  knowledge  of  the  history  of  most 
of  the  cases  is  more  or  less  incomplete. 

The  method  of  analysis  which  I  have  employed,  has 
been  that  first  described  by  Sanger,  by  means  of 
which  the  vary  minute  amounts  of  arsenic  that  occur 
in  the  urine  in  this  class  of  cases  can  be  estimated 
quantitatively.'*  The  purity  of  the  reagents  and  ap- 
paratus used  has  been  repeatedly  proved  by  careful 
tests. 

My  260  analyses  represent  180  cases.  Of  these 
180  cases,  in  135,  or  75  per  cent.,  the  urine  contained 
arsenic.  I  have  found  a  record  of  but  one  earlier  in- 
vestigation in  which  the  frequency  of  the  occurrence  of 
arsenic  in  the  system  has  been  studied.  Putnam  col- 
lected more  than  150  samples  of  urine,  of  which 
Worcester  found  over  30  per  cent,  arsenical."  There 
i«  a  great  difference  in  the  percentage  of  arsenical 
urines  in  the  two  series.  Putnam,  however,  selected, 
chiefly,  cases  in  which  there  were  no  symptoms  refer- 
able to  arsenical  poisoning;  while  a  majority  of  my 
own  cases  were  those  in  which  there  were  symptoms 
which  suggested  to  the  attending  physician  the  possi- 
bility of  arsenic  as  a  factor  in  their  causation.  Pro- 
vided the  cases  in  the  two  series  were  judiciously 
selected,  we  should  expect  this,  perhaps  even  a  greater 
difference,  in  the  analytical  results.  No  claim  is  made, 
however,  that  all  the  cases  represented  by  my  analyses 
were  cases  of  arsenical  poisoning.  In  many  of  them 
the  arsenical  origin  of  the  symptoms  was  substantially 
proved.  In  certain  cases  the  arsenic  was  apparently 
one,  among  other  causes,  operating  to  produce  or  pro- 
long a  state  of  ill  health.  In  many  cases  the  presence 
of  arsenic  in  the  system  was,  duubtless,  a  mere  coinci- 
dence. 

Nearly  all  of  my  analyses  have  been  made  within 
the  past  three  years.  The  results  show,  therefore, 
that,  notwithstanding  the  great  improvement  which 
has  taken  place  within  recent  years  in  the  character 
of  wall-papers  and  fabrics,  arsenic  is  still  widely  dis- 
tributed under  conditions  favorable  for  its  absorption 
into  the  system. 

My  obsiarvations  in  several  cases  which  have  come 
to  my  notice  have  convinced  me  that  there  are  probable 
sources  of  chronic  arsenical  poisoning  which  have  not 
yet  been  properly  investigated.  I  have,  for  instance, 
records  of  eleven  cases  in  each  of  which  I  have  made 
analyses  of  the  urine  at  short  intervals  for  a  period  ex- 
tending over  one  and  one-half  to  two  years.  In  no  one  of 
these  cases  has  the  urine  ever  been  quite  free  from 
arsenic  when  it  has  come  under  my  observation. 
Usually  the  quantity  has  been  small :  0.01  mgm.  per 
litre,  or  thereabouts.  In  one  case,  however,  the 
quantity  has  invariably  been  0.03  to  0.04  mgm.  per 
litre;  in  another,  0.05  mgm. or  over.  In  five  of  these 
eleven  cases  I  have  found,  on  a  single  occasion,  a  de- 
cidedly larger  quantity  of  arsenic  than  is  usually 
present;  in  one  instance  0.1  mgm.,  iu  a  second  between 
0.2  and  0.8  mgm.  per  litre.  Yet,  so  far  as  I  have  been 
able  to  discover,  the  houses  occupied  by  these  patients 
have  not  contained  any  arsenical  materials  of  the  ordi- 
nary kinds  for  at  least  a  year  and  a  half.  In  all  these 
cases  no  labor  or  expense  has  been  spared   in  getting 

"■  Proceedings  of  the  American  Academy  of  Arts  and  Solencea, 
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rid  of  arsenic  in  the  first  place,  and  in  keeping  it  out  of 
the  house,  so  far  as  possible,  subsequently.  How  then 
are  we  to  explain  :  first,  the  constant  presence  of  a 
minute  quantity  of  arsenic  in  the  uriue  ;  second,  the  oc> 
casional  occurrence  of  a  far  greater  quantity  than  is  usu- 
ally present  ?  In  one  case  the  larger  quantity  present  on 
a  single  occasion  may  have  been  the  result  of  a  fresh 
exposure  to  arsenical  papers  during  the  summer.  A 
similar  explanation  does  not  apparently  )l(>ply  to  any 
of  the  remaining  cases. 

A  few  weeks  ago,  a  patient  in  whose  urine  I  had 
always  found  a  minute  trace  of  arseaic,  handed  me  a 
specimen  which  gave  0.2  to  0.3  mgm.  per  litre.  The 
urine  contained  at  the  same  time  copper.  Presum- 
ably, therefore,  the  arsenic  had  been  taken  into  the 
system  in  the  form  of  Paris-green,  and  probably  in 
connection  with  some  article  of  food. 

I  have  not  observed  the  presence  of  copper  in  the 
urine  in  any  of  the  remaining  cases  in  which  I  have 
found  an  exceptionally  large  amount  of  arsenic ;  but  I 
have  not  looked  for  it.  It  is  possible,  however,  that 
we  may  have,  in  the  free  use  of  Paris-green  in  the 
garden  and  field,  ooe  explanation  of  the  frequent  oc- 
currence of  arsenic  in  the  system.  The  soil  in  many 
localities  is  doubtless  quite  highly  impregnated  with 
the  poison.  The  question  of  its  absorption  by  growing 
vegetables  is,  in  my  opinion,  one  which  should  be  care- 
fnlly  investigated. 

Among  other  possible  sources  is  coal.  This  was 
first  pointed  out,  I  believe,  by  Prof.  J.  M.  Crafu, 
who  stated  that  the  dust  from  chimney  flues  had 
been  found  to  contain  large  quantities  of  arsenic." 
Professor  Crafts  suggested  the  desirability  of  collect- 
ing statistics  relative  to  the  presence  of  arsenic  in 
the  urine  of  certain  classes  of  persons  exposed  to  arse- 
nic in  different  degrees,  instancing  chimney-sweeps. 
This  suggestion  seems  to  me  an  important  one,  but  it 
has  not  yet,  I  believe,  received  any  attention.  If 
arsenic  is  a  constituent  of  coal,  it  must  be  liberated, 
during  the  process  of  combustion,  in  the  form  of 
arsenious  oxide.  The  opportunities  for  the  absorption 
of  arsenic,  under  such  conditions  are  obvious. 

A  few  months  ago  Dr.  H.  H.  A.  Beach  suggested  to 
me  the  possibility  that  illuminating  gas  may  be  one  of 
the  sources  of  the  arsenic  so  frequently  present  in  the 
system.  Dr.  Beach  is  quite  certain  that  illumiuating 
gas  has  at  times  a  distinct  garlicky  odor,  and  he 
suggested  the  desirability  of  an  investigation  relative 
to  the  presence  of  arsenic  therein.  I  have  since 
noticed  this  garlicky  odor  on  at  least  three  occasions. 
It  is  certainly  not  constant  or  even  common.  Within 
my  observation,  it  is  perceptible,  for  an  instant  only, 
when  the  gas  is  first  let  on  and  before  it  is  ignited.  I 
have  made  two  tests  of  the  gas  supplied  to  Boston  for 
arsenic  but  with  a  negative  result  in  each  case.  I  am 
not  altogether  convinced  that  the  method  employed 
was  a  suitable  one,  and  I  intend  to  continue  the  inves- 
tigation. If  arsenic  is  a  constituent  of  the  coal  used 
in  the  manufacture  of  the  gas,  it  probably  exists  in  the 
gas,  provided  it  escapes  the  purification  process,  in  the 
form  of  arseniuretted  hydrogen,  which  latter  furnishes 
upon  conbustion  arsenious  oxide. 

BLIMINATION    OF  ARSENIC. 

The  elimination  of  arsenic  in  the  class  of  cases 
under  consideration  is  a  subject  which  requires  careful 

<■  Boston  Hedloal  and  Surgioal  Joamal,  ozzIt,  p.  838  and  ozzr,  p. 
71. 


investigation.  It  is  a  matter  of  quite  common  observa- 
tion that  certain  individuals  are  unaffected,  to  all  ap- 
pearances, by  prolonged  exposure  to  highly  arsenical 
papers,  while  others  suffer  severely  from  comparatively 
slight  exposures.  Doubtless  the  form  in  which  the 
arsenic  is  absorbed  is  a  factor  in  determining  such  varia- 
tions. It  is  not  improbable,  however,  that  some  of 
these  cases  of  unusual  susceptibility  are  dependent  in 
part,  if  not  entirely,  upon  slow  or  irregular  elimination 
and  consequent  accumulation  of  arsenic  in  the  system. 
Inasmuch  as  arsenic  escapes  from  the  system  in  large 
part  through  the  kidneys,  we  have  in  the  examination 
of  the  urine  the  best,  and  in  fact  the  only  satisfactory 
means  of  studying  elimination. 

In  the  analyses  which  I  have  made  the  quantity  of 
arsenic  has  varied  (206  cases)  from  0.003  to  O.S  mgm. 
per  litre.  In  only  eight  instances,  however,  has  it 
reached  O.I  mgm.  per  litre.  In  six  of  these  the  quan- 
tity was  0.1  to  0.15  mgm.;  in  one,  0.2  mgm  ,  approxi- 
mately ;  in  one,  0.3  mgm.,  approximately.  These  re- 
sults agree,  substantially,  with  those  obtained  by  other 
investigators.  In  Worcester's  analyses,  as  given  by 
Putnam,  the  quantity  varied  from  0.005  to  0.1  mgm. 
per  litre."  In  Sanger's  analyses,  0.002  to  0.068  mgoi. 
per  litre. 

We  may  safely  conclude  then  that  the  quantity  of 
arsenic  eliminated  daily  by  the  kidneys  in  cases  of  this 
kind  is  usually  very  small,  and,  as  a  rule,  less  than 
0.1  mgm.  per  litre,  of  uriue.  Occasionally  the  urine 
contains  a  distinctly  larger  amount.  The  significance 
of  these  relatively  large  amounts  is  uncertain.  Pre- 
sumably an  unusually  large  quantity  of  arsenic  has 
been  absorbed  from  some  source.  In  one  of  my  own 
cases,  for  example,  the  association  of  copper  with  the  ar- 
senic in  the  urine,  suggested  Paris-green  as  the  probable 
source.  If  such  was  the  case,  it  was  doubtless  ingested 
with  some  article  of  food.  The  possibility  of  an  ac- 
cumulation of  arsenic  in  the  system,  under  conditions 
as  yet  unknown  must,  however,  be  admitted. 

The  time  required  for  the  elimination  of  arsenic  has 
not  been  sufiiciently  studied.  The  opinion  has  been 
generally  entertained,  until  recently,  that  elimination 
IS  usually  completed  within  two  or  three  weeks.  The 
number  of  cases  recorded  in  which  the  time  of  elimina- 
tion was  more  protracted  is  very  small.  Ludwig,  for 
instance,  detected  arsenic  in  the  liver  of  a  dog  forty 
days  after  the  administration  of  the  poison. 

In  the  case  of  chronic  poisoning  from  Fowler's  so- 
lution, reported  by  Gaillard,  arsenic  was  detected  in 
the  urine  six  and  one-half  weeks  after  the  last  admin- 
istration. Seven  and  one-half  weeks  after  the  admin- 
istration of  the  drug  no  arsenic  could  bci  detected  in  the 
urine.^  Gibb  reported  a  case  in  which  "  traces  "  of 
arsenic  were  found  in  the  liver  and  bones  seven  months 
after  the  cessation  of  a  course  of  treatment  with  arsenic 
extending  over  several  years.  No  arsenic  was  de- 
tected in  any  of  the  remaining  organs  or  in  the  blood. 
The  report  of  the  analytical  work  in  this  case  is  brief 
and  unsatisfactory.'* 

The  methods  of  analysis  employed  iu  most  of  the 
cases  hitherto  reported  have  been  such  as  are  usually 
employed  for  the  analysis  of  the  tissues  in  cases  of 
suspected  poisoning.  None  of  these  processes  are 
sufficiently  delicate  to  permit  the  detection  of  such 
minute  quantities  of  arsenic  as  the  tissues  and  fluids  of 
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the  body  presumably  contain  towards  the  close  of  the 
period  of  elimination. 

Wood  has  recently  reported  a  case  of  acute  arseni- 
oas  oxide  poisoning  in  which,  using  the  more  delicate 
process,  as  described  by  Sanger,  he  detected  arsenic  in 
the  urine  for  the  last  time  93  days  after  the  drug  was 
taken.  He  also  reports  two  cases  in  which  Fowler's 
solution  was  taken.  In  the  first  case  twenty-seven 
minims  were  taken  during  three  days ;  in  the  second, 
sizty-uine  minims  during  seven  days.  The  time  re- 
quired for  complete  elimination  was  58  and  82  days 
respectively."  These  cases  are  the  only  ones  thus  far 
recorded,  so  far  as  I  know,  in  which  the  elimination  of 
arsenic  has  been  followed  to  actual  completion.  It  re- 
mains for  future  investigation  to  determine  whether 
such  long  periods  are  the  exception  or  the  rule. 

There  are  but  few  cases  on  record  in  which  the  time 
of  elimination  in  cases  of  domestic  poisoning  has  been 
investigated.  In  Sanger's  historical  sketch,  cases  are 
given  in  which  the  urine  was  found  free  from  arsenic 
after  37  and  62  days  (Fabian),  one  month  (Morner), 
and  two  months  (Kjellberg).'*  In  one  of  Kirscbgasser's 
cases,  quoted  by  Sanger,  the  urine,  collected  six  weeks 
after  the  removal  of  an  arsenical  paint-  to  which  the 
patient  had  been  exposed,  was  found  free  from  arsenic. 
Arsenic  was,  however,  detected  in  the  feces  collected 
two  weeks  later.  The  methods  of  analysis  employed  in 
these  cases  lacked  delicacy ;  and,  in  the  absence  of  any 
assurance  that  the  surroundings  of  the  patients  were 
free  from  arsenic  during  the  whole  period  of  investi- 
gation, it  is  doubtful  if  the  cases  have  any  value  as 
bearing  upon  the  time  of  elimination. 

Sanger**  has  reported  several  cases  of  wall-paper 
poisoning  in  which  the  question  of  elimination  was 
studied.  The  elimination  was  not  examined  to  com- 
pletion in  any  of  his  cases;  but  the  time  after  which 
arsenic  still  appeared  in  the  urine  varied  from  19  to 
140  days.  He  concludes,  therefore,  that  the  elimina- 
tion of  arsenic  by  the  kidneys  in  wall-paper  poisoning 
is  very  slow.  His  cases  are  inconclusive,  however, 
since  there  is  no  evidence  of  the  freedom  of  the  pa- 
tients from  exposure  to  arsenic  while  they  were  under 
observation. 

Among  my  own  cases  are  a  few  in  which  non- 
arsenical  surroundings  were  presumably  secured,  inas- 
much as  the  urine  became  free  from  arsenic,  following 
the  removal  of  the  probable  sources.  These  cases  are 
as  follows : 

Cases  I  and  II.  A  child  and  his  nurse  presented 
•ymptoms  which  suggested  to  the  attending  physician 
the  probability  of  arsenical  poisoning.  The  urine  of 
both  patients  was  analyzed,  and  a  "  trace  "  of  arsenic 
(quantity  not  recorded)  was  found  in  each.  Upon  in- 
vestigation, it  was  found  that  the  paper  in  the  room 
occupied  by  the  child  and  nurse  was  arsenical.  The 
remaining  papers  in  the  house  were  free  from  arsenic. 
The  patients  were  transferred  to  another  room,  and 
the  urine  of  both,  analyzed  twenty- three  days  later, 
was  found  to  be  free  from  arsenic. 

Casb  III.  September  3,  1890,  the  urine  contained 
a  "large  trace"  (quantity  not  recorded)  of  arsenic. 
Several  papers  in  the  country  house  occupied  by  the 
patient  were  found  to  be  very  arsenical.  About  a 
week  after  the  detection  of  arsenic  in  the  urine  the  pa- 
tient returned  to  his  city  bouse  which  is  believed  to 
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be  free  from  arsenic.  Arsenic  was  detected  in  the 
urine  for  the  last  time,  December  8th.  The  urine  was 
free  from  arsenic  December  24tb,  and  December  29th. 
The  time  required  for  its  complete  elimination  was 
more  than  eighty  days  (between  eighty-  and  ninety- 
six). 

Cask  IV.  April  19,  1898,  the  urine  contained  ap- 
proximately 0.3  mgm.  of  arsenic  per  litre.  The 
source  is  uncertain.  The  dining-room  paper  was 
highly  arsenical,  and  the  paints  in  some  of  the  rooms 
contained  a  little  arsenic,  otherwise  no  arsenic  could 
be  detected  in  the  patient's  surroundings.  The  patient 
left  home  about  a  week  after  the  first  analysis  was 
made.  May  10th,  the  urine  contained  0.025  mgm.  of 
arsenic  per  litre;  June  1st,  0.02  mgm.;  June  29th 
(sixty-four  days),  It  was  found  to  be  free  from  arsenic. 
Case  V.  December  11,  1892,  the  urine  contained 
0.03  mgm.  of  arsenic  per  litre.  January  6,  1893 
(twenty-six  days),  it  was  found  to  be  absolutely  free 
from  arsenic,  and  remained  free  eight  days  later. 
The  arsenic  iu  this  case  could  not  be  traced  to  any 
source.  Papers,  paints,  upholsteries  and  dress  mate- 
rials were  tested  with  a  negative  result.  The  nrine  of 
another  member  of  the  family  was  analyzed  December 
17th,  and  fonnd  to  be  free  from  arsenic.  The  source 
of  the  arsenic,  and,  consequently,  the  date  of  the  last 
exposure,  being  unknown,  I  am  not  disposed  to  at- 
tach much  importance  to  the  case  as  one  illustrating 
the  time  of  elimination. 

Case  VI.  December  27,  1887,  the  urine  contained 
0.02  mgm.  of  arsenic  per  litre;  Bfarch  15,  1888 
(seventy-nine  days),  the  urine  was  free  from  arsenic. 

Case  VII.  June  12,  1891,  the  urine  contained  a 
"large  trace"  (quantity  not  recorded)  of  arsenic; 
Angust  31st  (eighty  days),  free  from  arsenic;  Septem- 
ber 14th,  free  from  arsenic. 

Case  VIII.  April  19,  1892,  the  urine  contained 
0.015  mgm.  of  arsenic  per  litre  ;  June  20th  (sixty-one 
days),  free  from  arsenic.  Several  analyses  of  the  urine 
have  been-made  since  with  a  negative  result  in  each 
case. 

Case  IX.  April  29, 1892,  the  urine  contained  0.02 
mgm.  of  arsenic  per  litre ;  June  20th  (fifty-one  days), 
free  from  arsenic. 

Case  X.  December  26,  1893,  the  nrine  contained 
0.03  mgm.  of  arsenic  per  litre;  January  25,  1894 
(thirty  days),  the  quantity  of  arsenic  present  was  less 
than  0.003  mgm.  per  litre;  March  28tb  (ninety-one 
days),  the  urine  was  free  from  arsenic. 

In  Cases  VI  to  X  inclusive,  the  analyses  are  sepa- 
rated by  such  wide  intervals  in  each  case  that  the 
time  actually  required  for  complete  elimination  can- 
not'be  stated  with  exactness.  The  only  conclusion 
which  can  be  reached  in  these  cases  is  that  elimination 
was  completed  within  the  periods  named. 

The  investigation  of  this  subject  is,  in  fact,  attended 
with  considerable  difficulties  in  private  practice.  It  is 
but  seldom  that  specimens  of  urine  can  be  obtained 
with  sufficient  frequency  to  enable  one  to  draw  any 
valuable  conclnsions  from  the  results  of  the  analyses ; 
and  it  is  very  difficult  apparently  to  secure  absolutely 
non-arsenical  surroundings  for  the  patient.  All  ques- 
tions relative  to  the  elimination  of  arsenic  can  best  be 
investigated,  I  believe,  iu  the  wards  of  hospitals,  where 
the  surroundings  are  presumably  non-arsenical,  the  con- 
ditions known,  and  the  patients  and  materials  under 
control. 

(IV)  bt  ooiUimted.) 
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ACUTE  INFANTILE  ARTHRITIS  IN  THE  HIP.' 

BY  ACOUSTUS  THOKXDIKB,  II.I>, 

(Uonolmtod  from  No.  1«,  p.  43S.) 

ANATOMT    OF  INFANTILE     HIP     AND     ITS     INFL0ENCB 
ON   SUPPORATIVE   INFLAMMATION. 

The  anatomy  of  the  infantile  hip-joint  differs 
materially  from  that  of  the  adult.  On  the  side  of  the 
pelvis  at  birth  the  greater  part  of  the  acetabulum,  the 
crest  of  the  ilium,  the  tuberosities  and  ramus  of  the 
ischium,  the  body  and  ioferior  ramus  of  the  pelvis  are 
still  cariilagiuous.  Ossification,  however,  from  three 
primary  centres  has  extended  into  the  margin  of  the 
acetabulum.  In  the  femur  the  entire  upper  part  of 
the  bone  is  at  birth  cartilaginous,  only  the  extreme 
lower  part  of  the  neck  being  composed  of  bone. 
Quain  gives  the  time  for  the  appearance  of  the  cen- 
tre of  ossification  for  the  head  of  the  femur  during 
the  first  year  of  life.  B^nault  and  Ramband  say  it 
may  show  two  small  centres  of  ossification  as  early  as 
twenty  days  after  birth. 

At  birth  the  capsule  is  therefore  inserted  into  a 
cartilaginous  end  of  femur,  except  possibly  over  a 
small  area  on  the  lower  surface  of  the  neck.  The 
epiphyseal  cartilages  increase  in  all  directions  by 
interstitial  growth.  The  bones  increase  in  length 
solely  by  means  of  ossification  at  that  part  of  the 
epiphyseal  cartilage  which  is  in  proximity  with  the 
diapbysis ;  just  there  the  line  of  newly  formed  bone 
and  the  cartilage  is  extremely  vascular;  not  only  do 
numerous  small  vessels  penetrate  the  cartilage  through 
the  layer  of  newly  forming  bone,  but  there  is  a  rich 
venous  plexus  in  the  periosteum  surrounding  the  junc- 
tion of  tbe  shaft  and  the  cartilaginous  epiphysis. 

The  centre  of  ossification  for  the  epiphysis  of  the 
femoral  bead  is  contained  well  within  the  insertion 
of  the  capsule  of  the  joint:  so  that  if  this  iso- 
lated portion  of  bone  suppurates  one  can  be  fairly 
certain  that  a  purulent  synovitis  will  follow.  Earlier 
writers  regard  acute  arthritis  as  a  pyemia  of  bone. 
Howard  Marsh  "  says  the  pathology  of  the  affection  is 
obscure ;  it  begins  somewhere  near  the  dividing  line 
between  epiphysis  and  shaft  as  an  hyperemia,  soon 
followed  by  inflammation  and  rapid  pus  formation. 
Suppose,  for  example,  that  iutiammation  begins  in  the 
line  of  newly  formed  bone  at  the  upper  end  of  tbe 
shaft  of  the  femur.  The  epiphyseal  cartilage,  owing 
to  the  peculiar  growth  of  the  diaphysis,  is  cup-shaped 
during  infancy  and  receives  the  end  of  the  shaft  of  the 
femur  within  it.  If  pus  is  formed  it  must  be  directed 
through  the  cartilage,  or  else  be  deflected  by  it ;  in 
the  latter  case  it  will  either  separate  the  periosteum  or 
extend  downward  and  set  up  a  general  osteomyelitis  of 
the  shaft. 

Tbe  great  vascularity  of  the  terminal  cartilages  of 
the  long  bones  during  infancy,  appears  to  the  writer 
to  offer  an  easy  route  for  tbe  transmission  of  any  in- 
fectious inflammatory  process  from  the  bone  to  the 
joint,  whereas  the  almost  non-vascular  articular  carti- 
lages of  adolescents  and  adulu  act  for  a  long  time  as 
an  efficient  barrier  and  protection  to  the  joint  against 
invasion  from  this  quarter.  It  is  easy  to  see  how  sup- 
puration between  the  shaft  and  epiphysis  may  produce 
a  separation  of  the  epiphysis,  a  condition  not  infre- 
quently found.      It  is  also   easy  to    understand  on 

as'  wT*  '*'°"  *''*  ®°"*<"»  Society  for  Medical  ImproTement.  April 
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purely  anatomical  grounds  how  a  colony  of  pyogenic 
bacteria  growing  there  may  spread  into  tbe  cartilage 
following  the  lymph  and  perivascular  spaces  of  tbe 
vessels  which  nourish  the  ossific  centre,  giving  rise 
either  to  an  abscess  which  will  ultimately  break  into 
the  joint,  or  reaching  and  growing  along  tbe  perivascu- 
lar spaces  of  vessels  which  enter  the  bead  of  the  femur 
through  its  ligamentous  attachments,  may  infect  tbe 
joint  without  causing  an  abscess  around  the  centre  of 
ossification.  Be  it  remembered  that  these  same  vessels 
may  carry  as  emboli  colonies  of  pyogenic  bacteria 
ready  to  give  rise  to  inflammation  and  snppnration 
wherever  they  may  tarry.  That  is  to  say,  any  infec- 
tions juxta-epiphyseal  inflammation  may  be  expected 
to  cause  further  infection  through  one  or  more  of  the 
following  channels : 

(1)  By  producing  in  the  cartilage  and  ossific  centre 
a  new  abscess  ready  to  break  into  the  joint ;  for  ex- 
ample, the  sub-articular  abscesses  described  by  Mr. 
Smith. 

(2)  By  direct  bacterial  growth  along  lymphatic  and 
perivascular  spaces  infecting  the  joint  directly  without 
epiphyseal  abscess. 

(3)  Suppuration  may  extend  downward  along  tbe 
shaft  separating  the  periosteum  and  bone,  prododng 
secondary  periostitis  and  necrosis,  or 

(4)  It  may  extend  down  into  the  diaphysis  produc-' 
ing  a  general  osteomyelitis. 

There  is  also  a  chance  that  a  suppurative  inflamma- 
tion of  the  bone  may  find  its  way  through  the  peri- 
osteum at  some  point  outside  of  the  capsule,  and  thus 
give  rise  to  a  suppurative  peri-arthritis  without  syuo- 
vitis.  It  would  be  hardly  proper  to  speak  of  such  a 
case  as  one  of  acute  arthritis. 

BACTERIOLOOr. 

Considerable  interest  has  lately  been  shown  in  the 
bacteria  which  have  been  found  both  in  the  bone-mar- 
row in  acute  osteomyelitis  and  in  the  joint-pus  of  acute 
arthritis. 

Krause  in  1884  found  the  staphylococcus  aureus  in 
the  bone-marrow,  and  both  staphylococci  and  strept- 
ococci in  the  joint-pus,  the  latter  resembling  Loffler's 
diphtheria  coccns.  He  corroborates  Rosenbach's  and 
Becker's  experiments  producing  in  animals  suppura- 
tive fractures  and  joint  lesions  by  injecting  pore  cult- 
ures of  staphylococci,  and  sometimes  producing  osteo- 
myelitis and  joint  abscess  in  animals  without  a  previ- 
ously inflicted  trauma. 

Littens"  found  cocci  and  bacilli  in  a  suppurative 
synovitis  following  scarlet  fever.  L.  Brieger  "  found 
in  the  joint-pus  of  acute  arthritis  both  staphylococci  aud 
streptococci.  Hocksinger  "  found  streptococci  in  the 
joint-pus  of  scarlet  fever.  Lannelongue  and  Achard  " 
found  a  streptococcus  in  acute  arthritis  which  they 
were  able  to  cultivate,  and  they  finally  produced  with 
it  in  animals  an  osteomyelitis  without  trauma  just  as 
Krause  had  done  with  staphylococci.  Together  with 
Courmont,  Jaboulet  and  Kodet  they  turned  their  at- 
tention to  further  animal  experiments  with  the  result 
that  they  believe  an  artificial  osteomyelitis  may  be 
produced  by  injections  of  pure  cultures  of  any  of  tbe 
following  micro-organisms :  streptococcus  pyogenes, 
staphylococcus  aureus,  staphylococcus  albus,  Fr&okel's 
pneumonia  diplococcus,  and  that  without  inflicting  any 
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fracture  of  the  bone,  as  in  Becker's  and  most  of 
Kraase's  experiments.  More  recently  Henry  Koplik  " 
Btadied  at  the  Carnegie  Laboratory  in  New  York  the 
joint-pos  from  four  cases  of  acote  arthritis  in  infants, 
one  of  them  beginning  during  the  third  week  of  an 
attack  of  scarlet  fever.  All  had  several  joints  affected. 
They  were  aspirated  aseptically  before  making  any  in- 
cision, and  the  caltnres  were  made  from  the  aspirated 
pua.  A  form  of  streptococcus  alone  was  found.  Ani- 
mal experiments  were  made  on  white  mice  and  on 
rabbits.  The  mice  died  after  a  few  days  without 
joint  inflamniation.  Streptococci  could  be  distinguished 
in  their  blood.  Rabbits  reacted  only  to  injectioDs  of 
pure  cultures  into  the  circulation.  They  usually  died 
aud  most  of  them  had  pus  in  one  or  more  joints  to- 
gether with  osteomyelitis.  English  surgeons,  like 
Owen  and  Battle,  assert  that  staphylococcus  aureus  is 
almost  invariably  present  and  streptococcus  only  oc- 
casionally ;  Koplik's  careful  work  on  this  subject 
would  imply  that  tbe  reverse  may  be  nearer  the  truth. 
In  the  case  reported  in  this  paper.  Dr.  C.  A.  Porter 
stained  and  examined  two  cover-glasses  smeared  with 
the  pus.  Numerous  streptococci  were  found.  I  regret 
extremely  that  no  cultures  were  made. 

KTIOLOOT. 

The  etiology  of  the  affection  appears  at  first  sight  to 
have  been  very  much  simplified  by  this  recent  bacteri- 
ological work ;  one  is  tempted  to  say  that  whenever 
pyogenic  organisms  gain  access  to  a  baby's  blood,  an 
attack  of  acote  arthritis  must  inevitably  follow.  There 
are,  however,  several  predisposing  factors  to  be  con- 
sidered. Traumatism  plays  a  part  in  causing  a  few  of 
the  recorded  cases ;  in  one  of  Mr.  Thomas  Smith's  a 
difiicult  version  during  the  birth  of  the  child  was  at- 
tributed as  the  cause  of  an  acute  arthritis  of  the  hip. 
Another  child  was  swung  by  the  arm  by  its  mother 
who  was  suffering  from  puerperal  mania,  and  the 
shoulder-joint  was  affected.  In  another  case  arthritis 
of  the  kuee  was  attributed  to  a  fall  from  the  cradle. 
There  are  still  other  traumatic  cases  on  record,  but  as 
the  hip  is  better  protected  than  the  knee  traumatism 
is  not  so  often  mentioned  as  a  cause. 

Lovett  **  says,  "  Any  injury  may  be  enough  to  locate 
a  destructive  process  in  some  one  joint,  or,  on  the 
other  hand,  so  far  as  can  be  told,  the  disease  may  orig- 
inate without  traumatism." 

Infection,  of  course,  plays  the  chief  rdle  in  the  etiol- 
ogy, and  the  question  of  the  port  of  entry  for  the 
microH>rgani8ms  is  an  interesting  one.  Wounds  of  all 
sorts  or  any  lesion  of  continuity  in  the  skin  or  mucous 
membranes  may  offer  the  necessary  access  for  infection. 
Among  the  cases  on  record  such  lesions  are  rarely 
mentioned.  Ulceration  at  the  umbilicus  occurred  in 
one  of  Townsend's  aud  two  of  Koplik's  cases.  It  was 
also  present  in  some  of  those  at  the  Hospital  for  Sick 
Children  in  London.  A  pre-existing  empyema  also 
occurred  twice.  It  is,  of  course,  frequently  impossible 
to  ascertain  the  port  of  entry. 

lu  the  exanthemata  and  in  all  the  acute  infectious 
diseases  pyemic  infections  are  not  unusual,  and  acute 
destructive  joint-disease  occurs  both  in  older  children 
and  in  babies.  Acute  arthritis  of  infants  is  one  of  the 
forms  of  this  infection  and  several  recorded  cases  are 
traced  to  chicken-pox,  variola,  measles  aud  scar- 
latina, and  finally  parotitis  and  typhoid  fever. 
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The  definite  etiological  character  of  these  joint  af- 
fections is  still  obscure.  Those  of  measles  and  scarlet 
fever  are  said  to  resemble  each  other.  Roswell  Park  ** 
reminds  us  that  the  common  form  of  scarlatinal 
arthritis  is  not  purulent.  It  appears  as  a  simple 
synovitis,  an  over-secretion  of  synovial  fluid.  It  is 
possible  for  the  capsule  to  become  so  much  distended 
that  a  chronic  hydrops  may  result  with  more  or  less 
flail-joint.  Gutterbock  once  saw  in  a  seven-year-old 
girl  a  spontaneous  dislocation  of  the  hip  from  this 
cause,  and  Park  also  had  a  similar  case,  but  this  is 
rare. 

Marie  Raskin  **  has  found  streptococci  in  abscesses 
complicating  scarlet  fever  in  older  children,  also  in 
cultures  made  of  the  pus  from  their  joints,  whereas  in 
the  pus  from  the  discbarge  from  the  middle  ear  she 
found  both  staphylococci  and  streptococci  mixed.  She 
concludes  that  the  chain-cocci  are  the  active  agents  in 
secondary  purulent  infection  after  scarlatina,  but  that 
they  have  nothing  to  do  with  the  fever  itself,  and  their 
probable  ports  of  entry  are  the  inflamed  tissues  of  the 
throat. 

Roswell  Park  speaking  of  affections  of  the  joints 
and  bones  occurring  in  typhoid  fever,  says :  "  Inasmuch 
as  this  topic  has  been  of  late  carefully  studied  as  to  its 
biological  aspects,  we  may  now  say  that  there  is  no 
such  thing  as  post-typboidal  rheumatism  of  bone  or 
joint,  but  all  such  cases  are  to  be  ranked  either  as 
primary  or  mixed  infections  whether  occnrring  in  bone 
or  in  joint  cavities,  and  that  while  in  a  few  instances 
the  pus  therefrom  has  been  found  to  be  almost  a  pure 
culture  of  typhoid  bacilli,  the  majority  of  these  cases 
are  genuine  mixed  infections." 

I  have  so  far  failed  to  find  any  bacteriological  classi- 
fications of  the  arthritis  of  varicella,  variola  and  paroti- 
tis. 

The  pathology  of  all  of  these  joint  diseases  is  still 
obscure,  but  it  is  probable  that  when  purulent  they  are 
due  to  a  secondary  pyogenic  infection,  that  the  typhoid 
bacilli  or  the  other  specific  micro-organism  may  pro- 
duce some  change  which  either  facilitates  the  growth 
of  the  secondary  pyogenic  cocci,  or  else  lessens  the 
infant's  capacity  of  elimitating  and  destroying  them. 

Two  other  diseases  are  said  to  cause  acute  arthritis 
in  infants,  or  at  any  rate  a  joint  affection  so  like  to  it 
that  their  clinical  recognition  may  be  very  difficult  — 
tuberculosis  aud  inherited  syphilis.  Two  suppositions 
are  possible  in  regard  to  them  ;  either  the  tuberculous 
or  gummatous  grannulomata,  may  grow  in  the  diaphy- 
sis  close  to  the  epiphyseal  line,  and  there  give  rise  to 
the  same  inflammations  as  in  older  children  (only  more 
acute  owing  to  the  great  vascularity  and  rapid  growth 
of  the  infant's  bone),  and  lead  eventually  te  a  suppu- 
rative synovitis ;  or  secondly,  these  diseases  may  act 
as  a  predisposing  cause  to  render  tbe  infant  lees  able 
to  eliminate  and  destroy  pyogenic  micro-organisms  in 
the  blood.  All  that  I  have  been  able  to  find  in  regard 
to  tbe  co-existence  of  syphilis  and  tuberculosis  with 
acute  arthritis,  is  that  a  tubercular  or  syphilitic  history 
has  been  obtained  in  several  cases  from  the  parents, 
aud  that  once  or  twice  skin  affections,  presumably  due 
to  syphilis,  have  been  seen  on  tbe  infant;  also  in  re- 
gard to  tuberculosis,  empyema  and  a  serous  pleurisy 
have  been  known  to  precede  or  accompany  infantile 
arthritis.  Jnd^ng  by  the  clinical  records  alone,  in 
the   absence  of   pathological   data,   tuberculosis  and 
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syphilis  most  be  considered  to  exert  at  times  a  predis- 
posing influence  id  the  production  of  some  cases,  but  it 
is  at  present  impossible  to  define  more  clearly  in  What 
proportion  of  cases  this  is  true. 

Finally,  it  must  be  remembered  that  an  acute  serous 
synovitis,  changing  rapidly  into  a  suppurative  one, 
may  give  rise  to  precisely  the  same  symptoms  and 
physical  signs  as  a  local  osteomyelitis  rapidly  followed 
by  suppuration  of  the  ueighboring  joint,  especially  in 
little  babies,  and  that  the  acute  diseases  just  men- 
tioned, —  chicken-pox,  measles,  scarlet  fever,  small- 
pox and  typhoid  fever,  —  may  cause  a  simple  serous 
synovitis  as  well  as  ao  infectious  one  with  or  without 
osteomyelitis. 

To  recapitulate,  the  primary  causative  factor  in 
acute  arthritis  is  to^ay  believed  to  consist  of  an  acute 
infection  of  pyogenic  micro-organisms.  This  infectious 
matter  may  enter  through  any  damaged  surface  of  skin 
or  mucous  membrane  or  any  subcutaneous  phlegmon. 
Other  predisposing  causes  may  also  exert  an  influence. 
Of  these  traumatism  acts  principally  to  determine  in 
which  joint  the  affection  shall  manifest  itself.  The 
injury  may  be  a  slight  one,  and  traumatism  acts  less 
frequently  in  the  hip  than  in  the  more  exposed  joints. 
The  infectious  diseases,  scarlet  fever,  measles,  chicken- 
pox,  variola,  typhoid  fever  and  parotitis  may  accom- 
pany or  precede  an  attack  of  acute  arthritis ;  their 
r61e  is  still  very  imperfectly  understood,  and  the  same 
may  be  said  of  tuberculosis  and  syphilis.  They  may 
act  either  in  making  easy  the  entrance  for  the  pyogenic 
germs,  or  in  reducing  the  patient's  capacity  for  destroy- 
ing and  eliminating  them.  Since  specific  germs  of 
typhoid  fever  have  been  found  during  the  fever,  both 
in  osteomyelitic  marrow  and  joint  pus,  it  is  possible 
that  the  typhoid  bacillus  may  occasionally  be  a  pyo- 
genic factor.  Tuberculosis  and  syphilis  may  predis- 
pose to  the  affection.  An  acute  infectious  suppurative 
synovitis  without  lesion  of  bone  may  also  simulate  very 
closely  what  is  usually  regarded  as  the  ordinary  form 
of  acute  arthritis. 


CHEMICAL  IMPORTANCE  OF  THE  PTOMAINES 
OR  CADAVERIC  ALKALOIDS  IN  MEDICO- 
LEGAL ANALYSIS. 

WM.  B.  HOTBY, 

PkarmacaUical  Chemitt,  Profator  of  Chemtttry  in  the  College  o/PhD- 
(ictofu  and  S»rgeont,  Late  <ff  Chemieal  Department  Jtoiton  Denial 
College. 

Tbb  great  advancement  that  has  been  made  in  phy- 
siological chemistry  of  late  years  has  materially 
affected  some  of  the  views  formerly  entertained  by 
our  older  investigators,  as  the  result  of  the  actual 
experiments  of  the  many  workers  in  that  important 
field  of  scientific  research  has  added  much  to  the  work 
of  the  toxicologist.  It  is  at  present  a  well-known  fact, 
that  the  excretions  of  all  living  things  contain  sub- 
stances that  are  poisonous  to  the  organism  which 
secretes  it.  Thus,  for  example,  a  person  may  be  care- 
fully dieted,  and  allowed  to  drink  only  absolutely  pure 
water,  eat  food  of  the  very  best  quality,  and  breathe 
the  purest  air,  yet  in  the  excreta  can  be  and  has  been 
found  poison.  Mow  where  does  this  poison  originate, 
and  what  are  its  effects  on  the  system  in  its  various 
transformations  ?  Is  the  presence  of  such  poison  and 
its  products  not  easily  mistaken,  in  cases  of  medico- 
legal analysis,  and  liable  to  cause  error  on  the  chem- 
ist's part,  by  the  use  of  certain  tests,  to  ascertain  the 
presence  of  the  poisonous  vegetable  alkaloids  ?  "  Es- 


pecially as  the  quantity  operated  on  is  usually  small," 
by  the  presence  of  these  he  might  be  unconsciooaly 
led  into  error.  There  is  abundant  evidence  that  snch 
has  been  the  case ;  and  possibly  some  innocent  life 
may  have  been  sacrificed  by  the  finding  of  poison  that 
was  doe  to  natural  causes,  and  which  already  existed 
in  the  body  or  originated  after  death  by  the  processes 
of  putrefaction,  which,  by  the  delicate  color-reaction 
tests,  may  have  been  mistaken  for  that  of  administersd 
poison  of  the  vegetable  alkaloids.  But,  fortunately, 
the  chemical  analysis  was  generally  regarded  in  for- 
mer years  as  a  link  in  the  chain  of  evidence ;  and  as 
the  art  of  poisoning  by  organic  alkaloids  is  of  a  com- 
parative recent  origin,  it  requires  little  or  no  com- 
ment as  toxicologists  have  thoroughly  proven  them- 
selves equal  to  the  difficulty. 

In  the  recent  celebrated  Dr.  Meyer  poisoning  case, 
in  which  I  was  associated  with  Professor  Witthaus  as 
defence  chemist,  during  the  second  trial,  we  found  tbst 
Dr.  Meyer  and  his  vile  associates  were  not  familisr 
with  the  use  of  alkaloidal  poisons.  The  dreadful  voca- 
tion of  poisoning  in  every  other  form  was  famil- 
iar to  them ;  and  Chicago  Jack  when  on  the  witness 
stand  surprised  all  by  his  cold-blooded  testimony.  "  He 
said  that  he  had  suggested  to  Dr.  Meyer,  that  he  should 
use  nitro-glycerine  to  accomplish  his  purpose,  as  it  was 
in  his  experience  the  best  drug  to  use,  because  a  chemist 
could  more  easily  be  deceived  by  it.  He  stated  that 
the  way  to  work  it  was  to  engage  a  boat  on  a  warm 
day,  entice  the  victim  to  go  for  a  row,  give  him  a 
drink  of  whiskey  dosed  with  nitro-glycerine,  and  then 
set  him  adrift ;  when  discovered  dead,  they  would  pro- 
nounce it  a  case  of  death  from  sun-stroke.  He  bad 
practised  the  use  of  different  poisons  on  poor  tramps 
in  the  slums  of  Chicago,  and  the  nitro-glycerine  was 
the  surest  and  best."  Yet  by  turning  State's  evidence, 
this  wretch  enjoys  his  freedom  in  this  free  land. 

The  microscope  has  revealed  to  us  the  size  and 
shape  of  the  various  cells  of  which  our  bodies  are 
composed  ;  but  in  the  study  of  these  elements  of  life, 
we  must  not  be  forgetful  of  the  fact  that  they  have  a 
chemistry  as  well.  The  life  of  the  cells  is  influenced 
by  their  surroundings.  They  grow,  and  perform  their 
allotted  work,  when  supplied  with  the  proper  pabnlam, 
and  become  injured  when  the  product  of  their  own 
activity  collects  around  them.  "This  poison,  therefore, 
originates  in  the  metabolic  changes,  which  splits  up 
the  organic  molecules  into  their  simpler  parts,  the 
final  result  being  urea,  ammonia,  water  and  carbon- 
dioxide.  That  during  this  process  of  change  some  of 
the  intermediate  products  are  highly  poisonous,  is 
already  well  established.  The  difference  in  quantity 
and  quality  depends  on  the  nature  of  the  proteid 
acted  on,  and  the  force,  with  which  the  action  takes 
place.  The  human  body  resembles  a  colony  of  fungi 
or  cells,  which,  when  their  functions  are  not  inter- 
rupted, are  normal,  so  to  speak.  Each  cell  changes 
its  environments  into  itself  and  the  products  of  its 
secreta.  Thus  our  whole  body  really  lives  by  the 
joint  ferments  of  its  structure,  each  cell,  or  group  of 
cells,  supplying  its  special  functions.  Any  cause  by 
which  the  cells  are  prevented  from  doing  their  allotted 
work  produces  disease,  the  study  as  to  the  causes  of 
which  has  of  late  assumed  great  importance.  As  the 
methods  of  many  of  the  pathogenic  bacteria  are  due 
to  the  production  of  this  form  of  poison,  and  as  it  is 
found  to  exist  in  the  dead  body,  it  has  received  tbe 
name   "Ptomaine."     All  putrefaction  is  now  consid- 
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ered  due  to  the  actioD  of  bacteria.  The  results  of  the 
growth  of  these  organisms  form  a  very  complex  class 
of  substances  which  are  known  as  ptomaines,  or  ca- 
daveric  alkaloids.  They  are  produced  from  albuminoid 
substances  by  the  influence  of  putrefactive  decay. 
Unfortunately,  they  bear  a  very  marked  resemblance 
in  many  ways  to  the  class  of  substances  known  as  the 
vegetable  alkaloids,  both  in  general  character  and 
chemical  behavior.  There  has  been  separated  up  to 
the  present  time  about  sixty  separate  ptomaines.  Each 
of  these  has  been  so  thoroughly  studied  that  its 
respective  chemical  formula  is  already  known.  Some 
are  intensely  poisonous,  while  others  are  inert.  I 
will  not  attempt  in  this  short  paper  to  enter  minutely 
into  the  special  actions  and  the  respective  tests  allotted 
to  each,  by  which  each  can  be  recognized  without 
doubt,  but  will  present  to  yon  the  method  by  which 
these  ptomaines  can  be  isolated,  and  arrange  these 
into  classes  accordiug  to  their  behavior  and  solvents, 
and  also  give  some  of  the  individual  tests  whereby,  in 
the  same  solvent,  the  identity  between  ptomaines  and 
vegetable  alkaloids  can  be  established. 

These  ptomaines,  or  cadaveric  alkaloids  as  they  are 
sometimes  called,  possess  all  the  characters  of  the 
vegetable  alkaloids,  are  alkaline  in  reaction,  and  com- 
bine with  the  acids  and  form  salts.  Some  are*  liquid, 
some  solid,  others  crystalline.  Some  are  very  poison- 
ous, while  others  are  not.  Their  behavior  towards 
the  general  reagents  for  alkaloids  is  similar  to  that  of 
those  used  for  the  vegetable  in  many  respects.  From 
their  very  origin,  there  is  great  difficulty  in  the  separ- 
ation of  these  cadaveric  alkaloids  or  ptomaines,  ou 
account  of  the  complex  nature  of  other  substances 
and  the  great  numbers  associated  in  the  decomposing 
mass.  Many  methods  have  been  devised,  but  the  one 
most  commendable  is  as  follows,  which  has  been  used 
with  success  by  that  famous  Italian  investigator,  Pro- 
fessor Selmi,  and  others. 

SKPABATION    OF   THE   PTOMA.INE8. 

The  material  is  divided  as  finely  as  possible  and 
placed  in  a  suitable-sized  flask,  to  which  is  added  twice 
its  volume  of  ninety-per-cent.  alcohol.  If  not  already 
acid,  acidulate  it  with  tartaric  aeidy  and  from  time  to 
time  see  that  it  is  acid  in  reaction.  This  flask  is  now 
connected  with  a  reflux  condenser,  placed  on  a  water- 
bath,  and  kept  at  a  constant  temperature  of  70°  for 
twenty-four  hours.  The  warm  liquid  is  then  trans- 
ferred to  a  special  apparatus  for  Altering  by  the  aid  of 
atmospheric  pressure.  The  liquid  is  poured  on  a 
damp  cloth,  placed  on  a  perforated  porcelain  funnel, 
which  is  connected  below  with  a  receiver,  from  which 
all  air  has  been  exhausted  by  an  aspirator,  thus  secur- 
ing rapid  filtration ;  and  by  the  repeated  washings,  the 
mass  is  thoroughly  exhausted.  This  acid  alcoholic 
liquid  is  now  transferred  to  the  following  apparatus. 
A  tabulated  retort,  of  suitable  size  is  connected  to  a 
tabulated  receiver,  by  means  of  a  suitable  cork  cov- 
ered with  membrane  to  exclude  air.  In  the  tubule  of 
the  retort  a  small  perforated  cork  is  placed,  through 
which  runs  a  glass  tube  extending  near  the  bottom 
and  finally  drawn  out  at  the  lower  end.  The  tubule 
of  the  receiver  is  connected  with  a  Liebig  bulb,  con- 
taining dilute  H,SO^  (1  to  10)  and  the  bulbs  are  con- 
nected with  an  aspirator,  by  which  means  a  fine  cur- 
rent of  air  is  drawn  through  the  liquid  and  keeps  it 
coDstautly  agitated.  The  retort  is  kept  on  the  water- 
bath  at  a  temperature  of  28°  to  30°.     The  receiver  is 


kept  cool  by  a  current  of  water  passing  over  it.  In 
this  way  the  distillation  of  alcohol  goes  on  rapidly, 
and  decomposition  is  so  far  prevented  that  volatile 
bases  are  never  found  in  the  bulbs.  The  aqueous 
extract,  after  the  removal  of  alcohol  by  the  distilla- 
tion, is  filtered  and  extracted  with  ether  as  long  as 
anything  is  dissolved.  It  is  then  mixed  with  powdered 
glass  and  evaporated  to  dryness  in  vacuo.  This  resi- 
due is  repeatedly  extracted  with  alcohol,  and  the  alco- 
hol is  again  distilled  by  the  process  above  described. 
The  residue  is  then  taken  up  with  distilled  water,  and 
filtered ;  then  it  is  made  alkaline  with  sodium  bicar- 
bonate, and  repeatedly  extracted  with  ether,  benzine 
and  chloroform.  Now,  in  order  to  obtain  the  base 
extracted  by  these  solvents,  if  bulky,  the  greater  part 
may  be  evaporated  on  the  water-bath,  and  the  remain- 
der allowed  to  spontaneously  evaporate.  By  this  pro- 
cess a  great  many  ptomaines  or  cadaveric  alkaloids 
have  beeu  separated,  studied  and  identified. 

The  following  is  a  tabulated  statement  of  these 
ptomaines,  which  have  been  arranged  according  to 
their  behavior  to  solvents ;  and  the  action  of  some  of 
the  respective  tests  as  compared  with  those  of  vegetable 
alkaloids. 

FIKBT   CLASS. 

This  includes  ptomaines  which  pass  from  acid  solu- 
tion over  to  ether. 

Obkbsal  Tests. 

(1)  Tannto  sold. 

(2)  lodo-iodide  potan. 

The  Mtion  of  th*  firit  two  tests  gives  limiUr  resnlta  to  those 
obtained  from  natural  regetahle  alkaloids. 

(3)  Chloride  of  gold.—  Mo  precipitate. 

On  evaporating  four  or  five  drops  %i  aqueous  solu- 
tion, the  addition  of  three  drops  of  Hcl  and  one  drop 
of  HjiSO^  gives,  on  warming,  a  beautiful  violet  color. 
Nitric  acid  colors  it  yellow. 

Ptomaines  of  this  class  might  be  mistaken  for  digi- 
taliu  which  is  also  taken  up  by  ether  from  acid  solu- 
tions. 

DlOITAUN. 

Evaporate  to  dryness  and  treat  with  HjSO,.-  A  rose  oolor  tarnlng 
maove  with  vapor  or  bromine. 

SECOND   CLASS. 

Ptomaines  which  pass  from  an  alkaline  solution 
over  to  ether.  This  group  gives  various  color  reac- 
tions and  forms  crystalline  products.  The  physiologi- 
cal test  produces  short  dilation  of  the  pupils  and 
diminishes  the  frequency  of  respiration.  With  the 
following  test  may  mistake  morphia. 

Ptokaikks. 

(1)  lodlo  aoid.—  Decomposes. 

(2)  Phospho-molybdio  aold.—  At  Urst  a  violet  ohauging  to  a  blae 

oolor  reaction. 

(3)  Plat,  eliloride.—  A  precipitate. 

MOBPHIA. 

lodlo  aoid.—  Deoompoees. 

THIBD   CLASS. 

Ptomaines  not  soluble  in  ether  but  soluble  in  chloro- 
form as  obtained  from  alkaline  eolutioni.  All  the 
bases  of  this  group  are  strongly  acid  and  possess  a 
pungent,  bitter  taste.  They  decompose  very  readily 
on  evaporation  of  chloroform,  even  at  a  low  tempera- 
ture. 

Tests. 

(1)  Iodic  aoid.—  Reduces  all  the  bases  of  this  olaas. 

(2)  lodo-ioilide  potass.  —  Produces  crystaline  products. 

(3)  Snipburlo  acid.—  A  red  oolor. 

(4)  Frcshdes  reagent.  -  A  red  color. 
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FOCBTH    CLASS. 

Ptomaineg  insolable  in  ether  and  chloroform,  and 
which  readily  pass  from  alialine  solution*  over  to 
amy  lie  alcohol  tests.* 

(1)  Hydriodlo  ftold.— Long  needle  eryataU. 

(2)  Amylic  Bloobol.—  A  bue  which  does  not  rednen  Iodic  aeld  and 

gives  no  uolor  with  the  iisoal  teati,  and  whioh  make*  a  mis- 
take with  plant  bases  Impossible. 

WABNiica. 

Morphine.— Can  also  be  In  this  class. 

The  color  tests  and  all  known  tests  for  it  should  be  applied. 

FIFTH    CLASS. 

Ptomaines  which  are  not  eitracted  by  either  ether, 
chloroform  or  amylic  alcohol,  but  which  are  soluble  in 
water  and  almost  tasteless. 

(1)  with  salpharlo  aold.— No  color  reaetloo. 

(2)  Chloride  of  gold.  -  Oires  no  precipitate. 

(3)  Chloride  of  mercury.—  Qlves  no  precipitate, 
(t)  Uydriodic  acid.  —  Qirps  no  precipitate. 

It  is,  of  courne,  necessary  that  the  solvents  and  all 
materials  used  in  extracting,  and  the  reagents,  should 
be  absolutely  pure.  In  separating  and  isolating  the 
ptomaines  from  the  vegetable  alkaloids  a  good  micro- 
scope is  indispensable,  as  the  crystals  formed  by  the 
latter  are  very  marked.  When  one  considers  that  in 
some  cases  not  more  than  two  or  three  drachms  of 
fluid  are  available  for  chemical  analysis  to  determine 
the  presence  of  the  different  poisons,  be  will  have 
some  idea  of  the  importance  of  the  delicate  nature 
of  the  work  of  the  tozicologist. 


RECENT  PROGEIESS  IN  OTOLOGY. 

By  CLAKIMICB  J.   BLAKE,  M.D.,  B08T0K. 

THE  UEABING  OF  NKW-BOBN  CHILDREN. 

AccOBDiNG  to  Preyer,  who  has  made  some  of  the 
more  recent  researches  upon  the  bearing  of  new-born 
children,  it  is  possible,  during  the  first  two  hours  fol- 
lowing birth,  to  make  loud  sounds,  such  as  the  clapping 
of  the  hands  close  to  the  ear,  shouting  and  the  like, 
without  producing  any  evident  reaction  in  the  child; 
in  other  words,  there  exists  in  the  newly  born  a  physi- 
ological deafness  which  lasts  until  about  the  fourth 
day. 

For  the  purpose  of  exact  comparison  with  these  re- 
sults, Dr.  Poli  *  has  made  a  series  of  investigations  in 
twelve  new-born  children,  one  delivered  at  the  seventh 
mouth  and  the  others  at  full  term.  The  examinations 
of  the  children  were  made  during  the  first  three  days 
of  life,  and  preferably  during  the  first  five  hours.  In 
one  case  the  test  was  made  at  the  moment  of  the  ex- 
pulsion of  the  child.  The  result  showed  that  the 
children  born  at  full  term  were  fully  capable  of  per- 
ceiving during  the  first  moments  of  life  all  such  audi- 
tory excitation  as  would  be  produced  by  whistling, 
tapping  and  similar  high-pitched  sounds.  The  reac- 
tion obtained  varied  from  a  simple  contraction  of  the 
eyelids  to  slight  muscular  movement  extending  over 
the  whole  body.  High-pitched  sounds  were  those 
first  perceived.  In  the  case  of  the  child  born  before 
the  full  term  sounds  made  under  the  most  favorable 
conditions  produced  no  reaction  whatever. 

The  difference  in  the  results  in  degree  in  the  individ- 

■  L'ouie   des  uouTeau-n^,  par   C.  Poll.    Arch.  ital.  dl  otol.,  etc., 
1893,  fasc.  4. 


ual  cases  depends  probably  upon  the  condition  of  the 
sound-transmitting  apparatus  the  fact  being  that  the 
gelatinous  mass  which  fills  the  tympanic  cavity  does 
not  change  immediately  after  birth,  but  remains  a 
greater  or  less  length  of  time,  and  in  the  case  above 
mentioned  of  the  infant  bom  before  the  full  term  it 
did  not  disappear  until  the  twentieth  day.  If,  there- 
fore, the  existence  after  birth  of  a  period  of  physiologi- 
cal deafness  is  admitted,  it  is  probably  to  be  explained 
by  an  obstrnction  to  the  passage  of  sound  wave! 
through  the  middle  ear,  and  not  by  an  early  deficiency 
in  the  sound-perceiving  apparatus. 

THE  BXTBAOTIOM  OF  FOBEIGN  BODIES   FBOM  THE  EX- 
TBBNAL  AUDITOBT  CANAL. 

The  subject  of  the  extraction  of  foreign  inanimate 
bodies  from  the  external  auditory  canal  is  one  which 
occasionally  becomes  of  considerable  individual  impor- 
tance ;  and  the  following  contribution  by  Dr.  Ziem ' 
is  of  interest,  both  because  of  the  novelty  of  his  methods 
and  because  of  his  confirmation  of  observations  made 
in  this  country  on  the  extraction  of  foreign  bodies  by 
rotation  of  the  auricle.  A  boy  eight  years  of  age  had 
put  a  pea  into  the  ear,  and  previous  attempts  at  extrac- 
tion by  means  of  a  hook  had  been  unsuccessful.  On 
examination  there  was  found  to  be  a  considerable 
swelling  of  the  skin  of  the  canal  engaging  the  foreign 
body  in  such  a  manner  as  to  make  its  immediate  re- 
moval by  syringing  impossible.  Under  these  circum- 
stances, resort  was  had  to  the  procedure  recommended 
by  Voltolini,*  which  consists  in  making,  by  means 
of  the  galvano-cautery  an  opening  in  the  pea  or  bean 
for  the  purpose  of  decreasing  its  dimensions.  Al- 
though the  cauterization  waa  very  slightly  made  in 
Ziem's  case  it  caused  an  amount  of  pain  greater  than 
that  mentioned  in  any  of  Yoltolini's  observations,  and 
the  resultant  heat  in  the  canal  was  so  strenuously  ob- 
jected to  by  the  patient,  although  the  cautery  was 
confined  entirely  to  the  surface  of  the  pea,  the  skin  of 
the  canal  not  being  touched  even,  that  it  was  necessary 
to  suspend  further  attempts  at  extraction  and  the  pa- 
tient was  ordered  simply  to  use  instillations  of  almond 
oil  for  the  purpose  of  decreasing  the  swelling  in  the 
canal,  and  to  report  later.  On  the  following  day,  the 
father  of  the  patient,  an  intelligent  man,  reported  that 
the  foreign  body  had  made  a  rotary  movement  in  the 
canal,  and  the  accuracy  of  this  statement  was  evident 
when,  upon  examination  under  good  illumination,  it 
was  found  that  the  spot  burned  upon  the  pea  showing 
as  a  black  mark  against  the  light  surface,  and  made 
directly  in  the  centre  of  the  canal,  had  turned  toward 
the  posterior  wall  to  such  a  degree  that  it  would  have 
been  impossible  to  repeat  cauterization  of  the  pea  at 
the  same  spot  without  burning  the  skin.  The  cautery 
was  therefore  applied  at  another  point  on  the  pea,  and 
the  insiillations  of  almond  oil  were  repeated.  Ou 
the  following  morning  the  pea  was  found  so  near  the 
orifice  of  the  canal  that  it  was  easily  removed  by 
means  of  a  hair-pin. 

In  reference  to  the  mechanism  of  the  rotation  and 
spontaneous  displacement  of  the  pea  as  observed  iu 
this  case,  the  following  points  should  be  considered : 

(1)  The  cauterization  caused  a  shrinking  of  the  pea, 
which  thus  became  in  a  measure  disengaged  from  the 
swollen  walls  of  the  canal. 

(2)  The    use  of  the  oil  caused   a  decrease  in   ths 

'  Mote    sor    oorpe  Strangers  da  eondalt  audiUf,  par  G.  Ziem. 
Annalee  des  Maladies  de  rorellle,  da  Larynx,  tome  xx.  No.  6. 
'  Die  Annruuduiig  dur  QalTanokaustik,  I88il,  p.-297. 
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swelliug  of  the  canal  wallg  and  still  further  contributed 
to  the  ultimate  liberation  of  the  foreign  body. 

(3)  The  muscular  tissue  of  the  canal  is  principally 
developed  in  the  tragus  and  antitragus,  as  showu  by 
the  anatomical  iiivestigatious  of  Tataroff,*  who  says 
that  the  movemeut  of  these  small  muscles  is  one  of 
retraction  of  the  canal,  and  this  being  coiifiroied  by 
the  observation  that  on  voluntary  muscular  contrac- 
tion there  is  a  rotation  of  the  tragus  on  the  frontal 
axis  of  such  a  character  as  to  contribute  an  upward 
movement  to  the  anterior  superior  portion  of  the  canal, 
it  is  evident  that  this  movement  served  to  turn  and 
extrude  the  pea  after  the  swelling  of  the  walls  of  the 
canal  bad  subsided. 

LIVING  LABVJB  IN  THE  HUMAN  EAB. 

A  further  contribution  to  the  subject  of  living  larvae 
in  the  human  ear  is  made  by  Dr.  D'Aguanno  *  in  the 
report  of  two  cases,  both  of  which  are  here  cited. 

A  boy,  eleven  years  of  age,  had  complained  for  four 
days  previous  to  the  examination  of  violent  pain  in  the 
left  ear  accompanied  by  a  bloody  discharge.  There 
was  no  history  of  injury  which  could  account  for  these 
symptoms  ;  the  pain  was  almost  continuous,  desisting 
only  at  long  intervals.  The  child  was  much  agitated, 
and  kept  quiet  only  with  effort.  Under  good  illumina- 
tion the  bottom  of  the  external  auditory  canal,  the 
walls  of  which  were  covered  with  blood,  presented  to 
view  two  whitish  bodies  somewhat  translucent,  which 
by  their  color  and  their  immobility  suggested  epider- 
mal desqoamation.  Following  a  thorough  syringing 
with  warm  water  a  second  inspection  showed  the 
whitish  body  to  be  a  moving  larva,  which  was  easily 
extracted  by  means  of  the  forceps :  the  larva  was  fusi- 
form in  shape,  about  a  centimetre  and  a  half  in  length, 
aud  three  millimetres  in  diameter,  its  bead  terminating 
in  a  black  point.  After  still  further  syringing,  a 
second  larva  was  seen  in  motion  at  the  bottom  of  the 
canal,  and  was  also  easily  extracted.  The  membrana 
tympani  was  congested  over  its  whole  surface,  as  was 
also  the  inner  end  of  the  canal,  which  showed  a  num- 
ber of  small  bleeding  spots  ;  there  was  neither  cerumen 
nor  pus  io  the  canal.  On  examination,  the  larvsa  were 
found  to  be  those  of  the  musca  canaria  sarcophaga. 

The  second  case  was  that  of  a  child,  nine  years  of 
age,  who  had  been  complaining  for  about  four  days  of 
considerable  pain  in  the  left  ear,  accompanied  by  a 
sanguineous  discharge.  On  the  day  preceding  his 
visit,  the  mother  on  looking  at  the  ear  had  seen  some- 
thing white  in  (he  canal  and  had  extracted  it  by  means 
of  a  knitting  needle,  but  the  discharge  of  blood  con- 
tinuing and  the  pain  increasing  and  being  accompanied 
by  fever,  the  child  was  brought  for  inspection.  Ex- 
amination showed  at  the  bottom  of  the  canal  in  the 
midst  of  the  blood,  which  very  nearly  filled  it,  a  whit- 
ish moving  substance,  which  successfully  resisted  all 
attempts  at  its  removal  by  means  of  syringing,  and 
when  an  attempt  was  made  at  extraction  by  means  of 
the  forceps  a  quick  movement  on  the  part  of  the  child 
disengaged  the  instrument  and  the  larva  disappeared 
into  the  niche  formed  by  the  inner  end  of  the  canal 
and  the  anterior  inferior  portion  of  the  membrana 
tympani.  Fumigations  with  tobacco  which  were  im- 
mediately undertaken  bad  no  effect  in  dislodging  the 
larva,  and  syringing  through  the  Eustachian  tube  was 
impossible  on  account  of  the  intolerance  of  the  child. 

*  ArshlT.  for  Anatomie,  1887. 

*  LvTM  TlTsntei  dans  I'oreiUe.    Aonales  du  Maladies  d«  l'Or«tU«, 
da  Larynx,  tome  xx,  No.  8. 


The  patient,  therefore,  was  placed  upon  the  side  with 
the  affected  ear  downward,  and  the  larva  being  unmo- 
lested for  half  an  hour  came  out  into  the  canal,  was 
easily  extracted,  and  was  found  to  be  of  the  same  form 
and  dimensions  as  those  previously  removed.  On  the 
following  day  the  child  was  quiet,  the  fever  had  disap- 
peared, both  the  pain  and  the  bloody  discharge  were 
decreasing,  the  inflammation  of  the  external  auditory 
canal  had  subsided,  and  there  was  visible  only,  upon 
the  surface  of  the  membraua  tympani,  such  abrasions 
of  the  epidermis  as  might  have  been  caused  by  the 
hooks  of  the  larvse. 

DI8TURBANCK    OP    HEABINO    DDE   TO    HTSTKBIA.' 

Disturbances  of  hearing  which  may  be  referred  to 
as  hysteria  have  always  been  considered  as  rare  man- 
ifestations of  this  neurosis.  This  is,  however,  an  ap- 
parent rarity  only,  if  one  may  judge  by  the  number  of 
cases  collected  by  Graudenigo  for  a  work  now  in 
course  of  publication.  Of  the  two  cases  reported  by 
Cartaz,  the  first  is  the  more  interesting.  A  young 
girl  sixteen  years  of  age  had  neither  spoken  nor  appar- 
ently heard  for  the  two  days  previous  to  the  profes- 
sional visit.  She  was  well  developed  and  had  begnn 
to  menstruate  three  years  previously  ;  but  this  function 
was  at  first  irregular,  and  she  was  occasionally  at  the 
time  of  the  periods  subject  to  attacks  of  torpidity 
with  a  tendency  to  weep  without  cause.  Two  days 
previously,  in  the  evening,  following  an  animated  dis- 
cussion with  a  school  friend,  she  received  on  the  left 
cheek,  as  a  sequel  of  the  argument,  a  vigorous  blow. 
Stunned  apparently  for  an  instant,  she  quickly  collected 
herself,  and  without  a  word  went  home,  where,  upon 
arriving,  she  burst  into  tears.  Her  mother  spoke  to 
her  without  obtaining  a  response,  and  the  patient  made 
movements  of  the  lips  as  if  to  speak,  but  without  utter- 
ing a  sound.  She  also  appeared  not  to  hear  what  was 
said  to  her,  went  to  bed  and  slept  soundly  during  the 
night.  On  the  following  morning  the  deafmntism  was 
as  complete  as  on  the  previous  evening.  The  patient 
made  signs,  and  wrote  on  paper  the  following  words : 
"  1  am  deaf ;  1  cannot  speak.  M.  (giving  the  name 
of  her  school  friend)  struck  me."  The  day  passed 
without  any  disturbance  or  evidence  of  any  special 
nervous  symptoms ;  the  patient  had  very  little  appetite 
and  desired  to  be  let  alone ;  her  attempts  at  speech 
were  ineffectual,  there  being  no  emission  of  sound  with 
the  movement  of  the  lips ;  but  her  intelligence  remained 
unimpaired,  aud  she  responded  normally  to  communi- 
cations made  in  writing.  Careful  tests  showed  that  she 
was  absolutely  deaf ;  she  could  hear  neither  the  watch, 
the  voice,  nor  the  tuning-fork.  Conversation  was  car- 
ried on  in  writing;  and  the  patient  stated  that  she 
suffered  no  pain,  that  she  could  not  hear  what  was  said, 
that  she  could  not  speak,  and  that  she  had  a  great  deal 
of  lassitude.  The  examination  showed  a  total  hemian- 
esthesia of  the  left  side.  There  was  no  evidence  of 
injury  to  the  ear,  either  in  the  auricle  or  in  the  ex- 
ternal canal.  The  membransB  were  of  normal  color 
and  position.  The  left  ear  was  as  completely  anesthetic 
as  the  skin  of  that  side;  the  sensitiveness  of  the  right 
ear  was  normal ;  there  was  very  marked  anesthesia  of 
the  pharynx  and  of  the  soft  palate  on  both  sides.  The 
case  was  evidently  a  hysterical  manifestation  as  the 
result  of  a  shock  and  of  the  emotion  which  preceded 
aud  followed  it.     In  answer  to  the  written   statement 
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that  she  coald  be  relieved,  she  wrote,  "  I  will  do  any- 
thing that  may  be  required  of  me  in  order  to  recover." 
The  patient  waa  very  intelligeut  and  responded  readily, 
always  in  writing,  to  the  questions  which  were  asked 
her  and  to  the  directions  which  were  given  her,  also 
in  writing.  An  electric  current  of  slight  intensity 
was  applied  to  the  pharynx,  the  other  pole  being  ap- 
plied to  the  neck,  when  the  patient  immediately  raid 
in  a  clear  voice,  "Yon  are  hurting  me."  She  was  in- 
structed in  writing  that  it  was  necessary  to  be  patient, 
and  was  again  assured  that  she  could  be  relieved. 
Either  as  the  result  of  suggestion,  or  of  the  irritation 
of  the  galvanic  current,  the  patient  again  exclaimed, 
and  declared  that  she  could  hear,  as  an  evidence  of 
which  she  responded  readily  in  conversation.  The 
patient  recovered  rapidly  and  definitely.  A  hydro- 
therapeutic  treatment  was  advised,  and  there  was  no 
recurrence  of  the  hysterical  attack. 

DECREASE   OF  THE    BKARING   POWKB   IN    OLD   AGE. 

The  series  of  investigations  which  have  been  made 
by  Richter'  upon  the  bearing  powers  of  individuals  of 
different  ages,  and  which  includes  an  extensive  series 
of  tests,  is  summed  up  so  far  as  the  decrease  of  the 
hearing  power  with  age  is  concerned,  as  follows :  There 
is  found  in  old  age  a  decrease  in  the  perception  through- 
out the  whole  scale  of  hearing  in  an  equal  degree,  and 
which  is  shown  in  tests  by  means  of  the  whispered 
voice,  Politzer's  acoumeter  and  the  watch,  by  a  cor- 
responding decrease  of  the  hearing  distance,  in  tests 
with  the  Galton's  whistle  by  a  sinking  of  the  limit  of 
perception,  and  in  tests  with  tuning-forks  of  all  tones 
by  a  shortening  of  the  perception  of  time  both  by  air 
and  bone  conduction.  In  attempting  to  determine  the 
location  of  the  changes  in  the  ear  which  would  tend  to 
decrease  the  bearing  iu  advancing  years,  attention 
would  naturally  first  be  directed  to  the  interference  to 
the  passage  of  sound  waves  which  might  occur  in  the 
sound-transmitting  apparatus ;  and  while,  as  is  well 
known  many  changes  occur,  not  only  iu  the  membrana 
tympani  but  in  the  tympanic  cavity,  as  an  accompani- 
ment of  old  age,  that  the  macous  membrane  undergoes 
various  changes,  that  the  muscles  of  accommodation  lose 
something  of  their  energy,  that  the  ligaments  become 
poorer  in  cell  tissue  and  richer  in  connective  tissue, 
and  that  the  articulation  of  the  ossicula  becomes  the 
seat  of  chalky  deposits  and  of  other  structural  changes  ; 
notwithstanding  these  facts,  the  physiological  results 
of  the  hearing  tests  point,  not  to  an  interference  with 
the  passage  of  sound  in  the  sound- transmitting  appar- 
atus, but  to  a  deeper-seated  cause  for  the  presbycousis. 

EFFECT   OF   FEVEB   UPON    THE   HEARING   POWER. 

An  examination  of  the  effect  of  fever  upon  the 
bearing  power,  which  has  been  made  by  Schneider,' 
under  the  direction  of  Valentin,  shows  that  in  twenty- 
six  cases,  including  phthisis,  abdominal  typhus,  acute 
rheumatism,  pneumonia,  tubercular  coxitis  and  caries 
of  the  cervical  vertebrae,  there  was  during  the  onset  of 
the  fever  a  decided  decrease  in  the  hearing  power. 
This  decrease  was,  however,  a  variable  one,  and  was 
equally  observable  in  patients  with  normal  ears  and  in 
those  whose  bearing  was  already  somewhat  decreased 
by  localizable  auditory  disease.  The  decrease  of  the 
hearing  and  its  variations  in  reference  to  the  fever 
bearing  the  same  ratio  in  both  classes  of  cases,  thecon- 
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olnsion  was  that  the  impairment  of  the  bearing  in 
fevers  in  general  is  not  alone  the  result  of  disturbances 
ill  the  sound-transmitting  apparatus  of  the  ear. 

THE    USE   OF   MENTHOL   IN   OTITIS    EXTERNA. 

Cholewa,*  who  has  published  a  number  of  observa- 
tions upon  the  use  of  menthol  in  otitis  externa  and 
otitis  externa  furunculosa  makes  a  still  further  con- 
tribution confirmatory  of  his  previous  statements.  He 
has  now  reduced  the  strength  of  his  solution  to  fifteen 
per  cent,  and  ten  per  cent,  with  results  equal  to  those 
obtained  with  stronger  applications,  the  pain  in  cases 
of  f uruucular  inflammation  being  relieved  and  the  swell- 
ing of  the  canal  disappearing  usually  within  twenty- 
four  hours,  and  to  guard  against  relapse  the  applin- 
tion  of  wicks  saturated  with  a  stronger  aolouon  of 
menthol  has  been  continued  usually  for  a  week.  The 
same  application  has  also  been  found  useful  after  the 
boils  have  opened,  and  also  in  cases  of  secondary  in- 
flammation of  the  canal  accompanying  acute  suppura- 
tive inflammation  of  the  middle  ear.  In  cases  of  acute 
purulent  inflammation  of  the  middle  ear,  after  pe^ 
forming  paracentesis,  the  writer  syringes  the  middle 
ear  through  the  Eustachian  tube  with  a  one-per-cent. 
saline  solution,  and  then  inflates  the  ear  by  means  of 
the  catheter,  through  which  is  introduced  a  few  drops 
of  a  ten-per-cent.  oil  of  menthol.  The  external  audi- 
tory canal  is  then  carefully  dried  and  a  dry  menthol 
glycerine  wick  introduced  as  far  as  the  membrana 
tympani,  and  changed  onoe  in  twenty-four  hoars. 
The  duration  of  disease  in  cases  treated  in  this  way 
averaged  about  eight  days,  and  the  good  result  is  re- 
ferred to  the  action  of  the  menthol,  not  only  upon  the 
staphylococcus  pyogenes  aureus,  but  also  according  to 
Rouick  and  Troie  upon  the  streptococcus  pyogenes. 

NECROSIS  AND  SEQUESTRUM  OF  THE  LABTBINTH. 

Lanuois  "  reports  a  case  of  necrosis  and  sequestrum 
of  the  labyrinth  in  a  young  man,  twenty-three  years  of 
age,  who  had  had  a  suppurative  discharge  from  the 
right  ear  for  twenty  years,  the  original  cause  being  an 
inflammation  of  the  middle  ear  following  scarlet  fever. 
The  discharge  from  the  ear  ceased  spontaneously,  and 
the  ear  remained  dry  for  five  years,  at  the  end  of 
which  time  the  discbarge  returned,  accompanied  by 
slight  pain,  at  which  time  be  consulted  a  physician 
not  so  much  on  account  of  the  ear  as  because  of  some 
difficulty  in  breathing ;  an  examination  of  the  chest, 
however,  and  the  history  of  the  case  gave  no  evidence 
of  tuberculosis.  Three  months  later  he  applied  for 
advice  on  account  of  his  ear,  iu  which  he  had  for  nine 
days  previously  severe  pain,  extending  also  over  the 
right  side  of  the  head,  and  a  sufficient  degree  of  vertigo 
to  incline  him  to  remain  in  bed.  On  the  third  day  of 
the  attack  he  had  almost  incessant  vomiting  accompa- 
nied by  fever  with  a  variable  temperature. 

The  discharge  was  found  to  consist  of  a  mixture  of 
pus  and  blood,  and  the  bottom  of  the  canal  could  not 
be  seen  because  of  the  numerous  granulations  project- 
ing from  the  middle  ear ;  the  watch  was  not  heard  on 
forcible  contact  with  the  bone,  and  he  was  not  able  to 
differentiate  the  sound  of  the  tuning-fork,  but  the  BiDoe 
experiment  was  positive.  The  hearing  in  the  left  ear 
was  normal.  On  the  following  days  the  paios  contin- 
ued as  did  also  the  fever,  accompanied  by  chills,  sod 
the  slightest  movement  increased  the  nausea  sod 
vomiting;  auiipyrio  in  concentrated  solution  served  to 
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diminish  the  pain ;  and,  as  there  was  absolutely   no 
evidence  of  mastoid  complication,  the  local  treatment 
consisted  in  the  removal  of  the  polypoid  granulations 
and  their  cauterization  with  chromic  acid.    At  the  end 
of  the  fifth  day  the  patient  was  able  to  get  up  and  to 
present  himself  in  the  clinic,  but  the  improvement  in 
the  condition  of  the  ear  was  slow  because  of  the  readi- 
ness with  which  the  granulations  recurred.    The  treat- 
ment consisted  in  the  continuation  of  the  installations 
of  antipyrin,  menthol,  absolute  alcohol  and  boric  acid. 
Eight  months  after  his  first  visit  the  patient  was  almost 
entirely  relieved  of   the  discharge  from  the  ear,  al' 
though  the  bottom  of  the  tympanic  cavity  was  slightly 
moist  and  was  difficult  of  access  because  of  the  swell- 
ing of  the  canal.     There  was  no  trace  either  of  mera- 
brana  tympani  or  ossicles.     Three  weeks  later  the  pa- 
tient returned  with  a  report  of  slight  pain  in  the  ear 
during  the  preceding  week ;  after  syringing,  a  small 
mass,  apparently  bony,  was  seen  in  the  external  audi- 
tory canal  and  carefully  removed,  it  was  found  to  con- 
sist of  the  osseous  cochlea  entire,  including  the  colu- 
mella and  two  and  a  half  turns  of  the  lamina  spiralis 
terminating  in  the  hamulus.     One   week  later  the  pa- 
tient returned  for  examination  with  the  ear  quite  dry 
and  a  test  of  the  hearing  power  showed  that  he  heard 
both  the  watch  and  the  Politzer  acoumeter  in  contact 
with  the  bone  in  front  of  the  ear  and  upon  the  mastoid. 
It  was  impossible  for  him  to  lateralize  the  tuning-fork 
placed  upon  the  forehead  or  upon  the  right  mastoid. 
Rinne's  experiment  was  negative  on  that  side. 

The  interesting  points  in  the  case  are,  the  absence 
of  taberculosis,  the  speedy  recovery  after  the  extrusion 
of  the  seqoestrnm,  the  limitation  of  the  sequestrum  to 
the  cochlea,  and,  therefore,  the  subsequent  absence  of 
such  symptoms  as  Meniere's  vertigo  and  facial  paraly- 
sis, and  finally  the  apparent  persistence  of  a  certain 
degree  of  hearing  power,  a  paradoxical  phenomenon 
which  has  been  observed  in  several  other  cases  and 
has  excited  interested  discussion.  "May  not,"  says 
the  author,  "  the  possibility  be  admitted  in  this  case  of 
the  retention  of  certain  portions  of  nervous  structure 
pertaining  to  the  cochlea  and  capable  of  perceiving 
certain  sounds?"  It  has  been  supposed  in  some  of 
these  cases  that  the  patient  really  heard  with  the  sound 
ear  and  noentally  referred  the  hearing  power  to  the 
other  side ;'  but  the  patient,  in  this  case,  who  was  ex- 
ceedingly intelligent  and  who  had  been  informed  of 
tbe  possibility  of  such  an  error,  positively  affirmed 
that  he  heard  both  the  watch  and  the  acoumeter  in  the 
ear  from  which  the  cochlea  had  been  removed. 

PACHTHBNINOITIS  BELIEVED  BT  TREPHINING. 

At  the  same  meeting  Guye  "reported  an  interesting 
case  of  pachymeningitis  relieved  by  trephining.  The 
patient  was  a  young  man,  sixteen  years  of  age,  with 
au  acute  otitis  media  following  influenza,  whose  treat- 
ment included  paracentesis  of  tbe  membrana  tympani, 
removal  of  hypertrophied  tonsils,  opening  of  the  mas- 
toid, removal  by  curetting  of  pus  and  granulations 
from  the  cells,  and  who  was  finally  discharged  with 
normal  hearing.  Four  weeks  later  the  patient  had 
slight  fever  and  occipital  pain,  accompanied  by  tender- 
ness both  on  pressure  and  percussion  in  a  spot  about 
five  centimetres  above  and  behind  the  ear,  both  the 
ear  and  the  mastoid  remaining  normal ;  this  condition 
of  things  lasted  for  two  and  a  half  mouths  with  little 
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or  no  change,  at  the  end  of  which  time  the  skull  was 
trephined  at  the  spot  of  greatest  tenderness  and  only  a 
somewhat  hyperemic  dura  mater  found ;  but  from  the 
day  of  the  operation  the  abnormal  symptoms  entirely 
disappeared,  and  at  the  time  of  the  report  of  the  case 
the  patient  had  been  perfectly  well  for  a  year. 

Guye  concludes  that  after  the  relief  of  the  mastoid- 
itis, even  with  the  middle  ear  perfectly  free  from  sup- 
purative process,  it  is  perfectly  possible  that  a  pachy- 
meningitis externa  may  develop,  and  that  this  may  be 
arrested  by  timely  operation,  and  compares  this  case 
with  the  results  of  operations  on  the  mastoid  process 
where  no  pus  is  found,  but  where  the  operation  gives 
definite  relief.  Such  cases  as  have  been  described  by 
Schwartze,  as  neuralgia  mastoidea,  by  Knapp  as  con- 
gestive mastoiditis,  the  author  prefers  to  call  mastoiditit 
sicca,  and  reports  another  case  of  this  form  of  mastoid 
disease,  in  which  after  careful  chiselling  no  pus  was 
found,  but  the  entire  removal  of  the  remainder  of  the 
mastoid  two  months  later  entirely  relieved  the  painful 
symptoms,  although  in  this  second  operation  also,  no 
pus  was  found  ;  at  the  time  of  the  report  three  years 
had  elapsed  without  return  of  unfavorable  symptoms. 

At  the  third  meeting  of  the  German  Otological  So- 
ciety, Kessel "  read  a  paper  on  the  subject  of 

ANTERIOR  TENOTOMT  OF  THE  HUSCDLUS  TENSOR 
TYMPANI  AND  UOBILTZATION  AND  EXTRACTION 
OP  THE   STAPES. 

As  a  result  of  his  investigations  he  presents  tbe  fol- 
lowing conclusions:  (1)  Good  results  are  to  be  ex- 
pected from  these  operations  only  when  the  perceptive 
power  of  the  ear  remains  unimpaired  both  for  pitch 
and  intensity.  (2)  By  means  of  an  anterior  tenotomy 
in  cases  of  intact  nervous  apparatus  and  movable 
stapes,  there  is  no  appreciable  disturbance  of  accommo- 
dation and  the  hearing  for  the  whispered  voice  was 
about  twenty-five  metres,  the  musculus  stapedius  regu- 
lating the  tympano-labyrinthine  resonance  apparatus. 
(3)  With  excision  of  the  membrana  tympani,  malleus 
and  incus  in  cases  where  the  tympanum  was  free  from 
special  pathological  changes,  the  stapes  movable  and 
its  muscle  normal,  the  whispered  voice  was  heard  at  a 
distance  of  ten  metres  on  an  average.  (4)  In  the 
cases  of  extraction  of  the  stapes,  the  whispered  voice 
was  heard  at  a  distance  of  eight  metres  only  under 
favorable  conditions,  and  varied  considerably  with  the 
changes  in  intra-labyrinthine  pressure,  it  being  necess- 
ary to  provide  an  artificial  substitute  to  reproduce 
mechanically  a  source  of  labyrinth  pressure. 

Miot,"  in  a  paper  on  the  mobilization  of  the  stapes, 
gives  the  conclusions  at  which  he  has  arrived  as  the  result 
of  his  recent  observations,  and  which  still  further  con- 
firm the  statements  made  in  his  original  paper  on 
this  subject :  (1)  Mobilization  of  the  stapes  is  often 
the  only  means  for  modifying  certain  pathological  con- 
ditions which  resist  all  other  treatment.  (2)  To  ob- 
tain the  best  results  it  is  necessary  to  observe  care- 
fully both  the  indications  which  made  the  operation  ap- 
parently justifiable  and  the  rules  appropriate  to  the 
method  of  operation.  (3)  Under  proper  aseptic  condi- 
tions no  complication  need  be  feared,  occasionally  the 
patients  complain  of  a  temporary  increase  of  the  subjec- 
tive noises.  (4)  The  mobilizing  treatment  following  the 
operation  and  good  hygienic  conditions  are  necessary 
to  the  best  ultimate  resuUs. 
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BOSTON    SOCIETY    FOR   MEDICAL   OBSERVA- 
TION. 

JAMBS  O.  MOMrOBD,  K.D.,  SBOBBTAKT. 

Reodlar  meeting,  Monday,  May  7,  1894,  Ds.  H. 
W.  Williams  in  the  chair. 

Dr.  William  B.  Hills  read  a  paper  oo 

CHRONIC    ARSENICAL   POISONINO  :    ANALTSIS    OF    260 
8FECIUENS   OF   URINE.* 

Dr.  E.  S.  Wood  :  I  am  very  glad  Dr.  HilU  has 
put  upon  record  his  very  interesting  cases.  In  refer- 
ence to  the  diagnosis  of  chronic  arsenical  poisoning 
by  the  examination  of  the  urine,  it  is  to  be  b6rne  in 
mind  that  the  examination  of  the  urine  is  exceedingly 
valuable  in  many  cases  of  acute  poisoning,  that  the 
urine  shows  the  presence  of  large  quantities  of  arse- 
nic very  quickly  after  the  ingestiou  of  a  poisonous,  or 
of  a  therapeutic  dose  not  poisouous,  of  arsenic.  That 
was  well  illustrated  in  a  case  of  mine  that  Dr.  Hills 
referred  to  where  Professor  Shattuck  gave  the  patient 
small  therapeutic  doses ;  during  the  first  month  fol- 
lowing the  last  dose  of  arsenic  the  urine  contained 
quantities  which  were  larger  than  one-tenth  of  a  mil- 
ligramme in  the  litre,  and  it  has  been  my  experience 
in  all  cases  after  the  ingestion  of  Fowler's  solution,  or 
of  arsenic  in  other  forms  as  a  drug  or  as  a  poison,  that 
it  required  just  about  one  mouth  to  bring  the  quantity 
of  arsenic  in  the  urine  down  to  one-tenth  of  a  milli- 
gramme per  litre.  This  1  have  had  an  opportunity  to 
observe  in  a  good  many  instances  after  taking  Fow- 
ler's solation,  and  in  some  cases  after  the  ingestion  of 
white  arsenic  in  toxic  doses,  and  in  one  or  two  instances 
after  the  ingestion  of  toxic  doses  of  Paris-greeu. 
After  the  lapse  of  one  month  after  the  last  dose  elimi- 
nation goes  on  very  slowly,  and  was  complete  in  the 
only  case  of  a  poisonous  dose  that  I  have  had  the 
opportunity  to  follow  out,  in  ninety-three  days  after 
the  ingestion  of  the  dose.  I  would  like  to  confirm 
the  statement  Dr.  Hills  made  in  regard  to  the  neces- 
sity of  being  able  to  control  the  surroundings  of  the 
patient.  Yon  cannot  study  the  elimination  of  arsenic 
properly  unless  the  patient  can  be  controlled ;  and  in  all 
three  of  the  cases  of  mine  that  Dr.  Hills  referred  to,  the 
patient  was  in  the  Massachusetts  Hospital,  under  con- 
ditions which  were  free  from  arsenic,  as  was  shown  by 
the  arsenic  disappearing  completely  from  the  urine  of 
all  three.  Since  then  I  have  followed  the  urine  in 
cases  of  chronic  poisoning  in  two  other  cases  in  the  hospi- 
tal. In  one  the  analyses  were  not  suflSciently  frequent 
to  have  the  record  of  any  value.  The  other  case, 
however,  is  one  which  is  valuable  to  put  upon  record 
with  the  other  cases  of  the  exact  time  required  for 
the  complete  elimination  of  the  arsenic.  1  think  Dr. 
Shattuck  has  already  referred  to  this  case  in  a  paper 
read  in  Philadelphia.  It  is  a  case  where  the  sonrce 
was  presumably  wall-paper,  but  there  may  have  been 
other  sources ;  at  all  events  the  wall-paper  upon  the 
sleeping-room  of  this  patient  contained  0.03  mgm.  of 
arsenic  to  the  square  inch  of  paper,  which  would  make 
thirty-nine  milligrammes  to  the  square  yard.  The 
chances  are  there  were  other  sources  besides  the  wall- 
paper. The  patient's  urine  contained,  when  he 
entered  the  hospital  on  January  SIst,  or  rather  a  few 
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days  later,  about  0.03  mgm.  to  the  litre ;  it  continued 
to  contain  arsenic  until  April  24th,  exactly  twelve 
weeks  from  the  date  of  his  entrance.  This  would 
seem  to  show,  that  in  cases  of  chronic  poisoning  the 
time  required  for  the  elimination  of  arsenic  is  not  so 
very  different  from  that  required  after  the  ingestion 
of  large  doses.  In  the  case  of  acute  poisoning 
referred  to,  ninety-three  days,  and  in  this  chronic  case 
eighty-four  days,  were  required  for  the  complete  elimi- 
nation of  the  arsenic. 

In  regard  to  the  various  sources  of  arsenic,  it  is 
almost  impossible  to  trace  them,  as  Dr.  Hills  has  said. 
I  had  a  very  good  illustration  of  this  in  a  recent  case, 
the  investigation  of  which  is  not  quite  completed,  bot 
probably  the  source  has  been  detected.  The  urine  of 
two  members  of  the  family  was-  examined,  and  foand 
to  contain  in  each  case  about  0.03  mgm.  per  litre; 
later,  an  examination  of  the  urine  of  two  children  in 
the  same  family  showed  the  same  quantity  of  arsenic. 
All  of  the  sources  of  arsenic  supposed  to  be  possible 
were  removed,  and  four  weeks  later  an  examination 
of  the  urine  of  both  of  the  patients  first  examined, 
showed  an  increase  from  0.03  mgm.  to  0.05  or  0.06 
mgm.  per  litre.  This  I  could  not  explain  at  the  time; 
but  learning  that  a  good  deal  of  complaint  had  been 
made  of  the  odor  of  coal-gas  coming  from  the  furnace,  I 
examined  some  of  the  dust  from  the  hot-air  chamber 
and  found  it  to  be  very  arsenical  indeed.  The  entire 
heating  apparatus  was  then  changed,  but  sufGcient 
time  has  not  yet  elapsed  to  say  whether  or  not  the 
arsenic  has  entirely  disappeared.  Since  then  I  have 
examined  the  dust  iu  the  hot-air  chamber  of  a  furnace 
in  a  house  occupied  by  a  person  in  whose  urine  arsenic 
had  been  constantly  present  for  more  than  a  year,  and 
found  a  large  quantity  of  arsenic  in  the  dust  in 
the  hot-air  pipe.  This  was  presumably  the  source, 
since  no  arsenic  could  be  detected  in  the  house,  wall- 
paper, carpets,  etc. 

Recently  I  have  had  occasion  to  examine  the  nrine 
of  two  individuals  of  a  family,  husband  and  wife,  the 
husband's  nrine  having  been  found  to  contain  O.l 
mgm.  to  the  litre ;  and  in  order  to  find  out  whether 
the  source  of  arsenic  was  probably  in  the  house  or  at 
his  place  of  business,  he  being  engaged  iu  a  business 
where  more  or  less  arsenical  materials  were  handled, 
although  these  were  not  in  the  room  which  he  occa- 
pied,  but  in  another  part  of  the  establishment,  I 
requested  to  be  allowed  to  examine  the  wife's  urine 
for  arsenic,  although  there  were  oo  symptoms  in  her 
case.  I  found  to  my  astonishment  that  her  urine  con- 
tained also  0.1  mgm.  of  arsenic  to  the  litre,  which  is 
an  illustration  of  what  Dr.  Hills  has  said,  that  of  two 
persons  subjected  to  the  same  influences,  one  may  show 
symptoms  and  the  other  not;  though  in  both  of  the 
above  cases  there  was  evidence  of  marked  renal  irrita- 
tion. 

In  connection  with  the  subject  of  renal  irritation, 
without  having  collected  the  records  of  my  analyses, 
I  am  very  sure  that  my  records  would  bear  out  Dr. 
Hills's  statement  in  regard  to  a  large  number  of  pa- 
tients whose  urine  contains  arsenic,  and  liaving  an 
irritation  of  the  kidney.  That  I  have  already  referred 
to  it  in  another  paper  read  before  this  Society  and 
already  published,  arsenic  being  mentioned  as  one  of 
the  sources  of  renal  irritation  ;  but  there  are  so  maor 
other  causes  of  that  condition  that  it  is  impossible  to 
infer  that  where  we  find  renal  irritation  we  matt 
necessarily  find   arsenic  also.     My  observations  alio 
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confirm  Dr.  HilU  in  reference  to  the  frequency  with 
which  we  find  in  these  cases  of  chronic  arsenical 
poisoning  a  very  decided  tendency  to  a  diminished 
quantity,  high  specific  gravity,  and  concentration  of 
the  urine.  These  conditions  tend  to  increase  the 
renal  irritation  produced  by  the  arsenic.  I  have 
known  a  few  cases  where  arsenic  is  contained  in  the 
urine  in  which  the  urine  was  dilate  and  contained  only 
a  normal  proportion  of  solids. 

Dr.  Hills  referred  to  the  irritation  of  the  kidneys 
continuing  for  a  long  time  in  one  or  two  cases  after 
the  arsenic  had  disappeared.  It  occurred  to  me  while 
he  was  speaking,  that  that  might  be  placed  in  the  same 
category,  with  cases  of  very  prolonged  convalescence 
from  irritation  of  the  kidneys  due  to  other  causes. 
For  instance,  recently  I  have  had  under  observation  a 
case  which  occurred  in  the  practice  of  Dr.  Rotch, 
where  the  renal  irritatiuo  following  scarlatina  has 
taken  a  very  long  time  in  convalescing  —  much  longer 
than  we  ordinarily  see.  The  case  has  been  going 
three  or  four  months  now,  and  there  is  still  a  remnant 
of  the  irritation  of  the  kidneys  left,  shown  by  the 
presence  of  abnormal  blood  corpuscles  and  renitl 
cells,  and  very  rarely  a  cast  with  these  elements 
adherent  to  the  cast,  in  the  urinary  sediment. 

Db.  Davknport  :  Considering  the  prevalence  of 
arsenic,  I  think  it  is  to  be  wondered  at  that  any  of  us 
are  free  from  it.  We  live  so  many  of  us  in  brick 
bouses,  all  the  bricks  of  which  contain  arsenic  All 
natural  iron  contains  arsenic.  Probably  there  is  not 
one  furnace  in  the  city  that  does  not  emit  arsenic. 
We  know  that  coal  almost  always  contains  pyrites, 
and  thus  will  generally  contain  some  arsenic.  Almost 
every  chemical  that  is  made  from  unpuriHed  sulphuric 
acid  contains  arseuic.  A  teaspoouful  of  ordinary  gly- 
cerine will  often  contain  several  tenths  of  a  grain  of 
arsenic.  A  square  inch  of  ordinary  silk  coat-sleeve 
lining  will  generally  blacken  a  whole  tube.  In  pre- 
serving our  sanaple  of  urine  we  must  see  to  it  that  it 
is  not  allowed  to  become  alkaline  in  a  glass  which 
itself  contains  araenic.  We  examine  our  papers  and 
carpets,  but  how  many  examine  the  carpet  linings. 
In  almost  every  sample  of  the  ordinary  brown  paper 
carpet  lining  we  usually  find  what  is  considered  &  dan- 
gerous quantity.  In  all  the  common  black  cambric 
furniture  lining  1  have  f^und  an  objectionable  quan- 
tity.    The  sources  of  arsenic  are  almost  innumerable. 

Da.  Pdtnau  :  I  have  been  very  much  interested  in 
Dr.  Hills's  paper.  The  clinical  history  of  arsenical 
poisoning  has  gone  through  several  very  interesting 
phases.  When  we  first  were  made  acquainted,  many 
years  ago,  with  the  observations  published  in  this 
country  and  abroad  of  arsenical  poisoning,  I  think 
examinations  of  the  urine  were  very  rare  indeed,  and 
at  the  same  time  arsenic  was  much  more  common  than 
now.  in  large  quantities  in  cambrics  and  gauze  and  wall- 
papers. Then  the  urine  analyses  began.  At  first  the 
discovery  of  arsenic  in  the  urine  was  taken  as  an  indi- 
cation that  the  symptoms  observed  were  due  to  arse- 
nic. It  was  eventually  found,  however,  that  these 
small  quantities  of  arsenic  were  present  in  such  fre- 
quency that  that  test  would  liot  be  considered  a  safe 
one.  Then  came  the  various  attempts  to  get  legisla- 
tion on  this  subject,  bat  it  was  hard  to  persuade  legis- 
lators that  this  was  needed,  in  view  of  the  great  difii- 
culty  of  showing  that  wall  papers  and  fabrics  were 
responsible  even  for  the  small  quantities  found  in  the 
urine.     The  recent  observations  with  moulds,  in  Italy 


and  America,  may  remove  this  difliculty  in  some  meas- 
ure. The  clinical  diagnosis,  it  seems  to  me,  is  often 
very  difficult  to  make,  in  the  more  chronic  cases. 
The  most  striking  clinical  symptom  is  perhaps  neu- 
ritis, but  the  diagnosis  of  arsenical  neuritis  is  now 
difficult  to  accept  without  criticism,  because  so  many 
different  causes  of  neuritis  in  general  have  been  dis- 
covered. It  seems  to  me  certain  that  arsenic  may  act 
as  a  cootributive  cause  of  a  variety  of  conditions  of 
sickness,  even  when  present  in  small  quantities,  but  in 
many  cases  its  action  is  to  be  suspected  rather  than 
proved. 

In  the  two  cases  I  will  relate  the  symptoms  seemed 
at  first  to  be  very  characteristic,  and  they  are  both 
cases  which  I  believe  on  the  whole  to  be  cases  of 
poisoning,  and  yet  this  doubt  as  to  the  diagnosis 
makes  itself  felt.  One  of  them  came  to  me  with  signs 
and  symptoms  of  acute  progressing  paralysis  of  all 
four  extremities.  I  hoped  it  was  neuritis,  but  he  had 
such  extreme  loss  of  power,  especially  about  the 
shoulders,  which  is  an  unusual  place  to  be  affected 
early  in  neuritis,  and  such  great  muscular  atrophy, 
that  I  was  afraid  the  case  was  an  instance  of  extremely 
rapid  progressive  muscular  atrophy.  After  a  time  he 
began  to  improve.  It  was  a  severe  form  of  neuritis 
with  high  degree  of  parafysis  and  atrophy.  The  urine 
was  examined  and  arsenic  found.  On  inquiry  it  was 
found  that  he  had  been  taking  arsenic  for  a  few  weeks 
in  moderate  amounts  under  medical  advice.  Dr. 
Wood  examined  the  urine,  and  I  think  most  of  us  felt 
that  the  real  cause  of  the'  sickness  had  been  discov- 
ered. Later,  however,  when  he  was  nearly  well,  he 
took  arsenic  again,  by  the  advice  of  an  irregular  prac- 
titioner, for  the  cure  of  asthma,  but  there  was  no 
recurrence  of  poisoning.  Of  course,  it  is  not  at  all 
certain,  and  the  experience  of  many  of  us  will  bear 
out  the  fact,  that  because  a  person  is  poisoned  once  he 
would  be  poisoned  a  second  time  by  the  same  quan- 
tity. I  have  sometimes  thought  that  in  certain  stages 
when  the  patient  was  fairly  convalescing  from  arseni- 
cal poisoning  and  suffering  mainly  from  the  effects  of 
neuritis,  a  reasonable  quantity  of  arsenic  might  be  a 
proper  treatment.  The  fact  was  that  the  patient  did 
not  lelapse,  and  in  fact  continued  to  improve  as  re- 
gards both  his  paralysis  and  his  asthma.  The  ques- 
tion of  other  possible  causes  of  his  neuritis  came  up. 
I  was  entirely  unable  to  find  any.  The  symptoms 
came  on  in  Juue,  when  the  weather  was  pleasant.  He 
had  been  out  of  doors,  and  was  living  in  the  country, 
free  from  apparent  sources  of  contagion,  and  had  not 
bad  any  infectious  disease. 

The  other  case  was  that  of  a  lady  who  had  for  a 
long  time  pains  in  the  epigastrium  for  which  no  cause 
could  be  found.  Dr.  Cutler  saw  her  in  consultation,  and 
could  not  discover  any  digestive  disorder.  These 
pains  came  on  day  after  day  in  the  afternoon.  The 
hands  were  tender,  and  it  became  difficult  to  write.  Ar- 
senic was  found  in  the  urine  at  intervals  for  one  or  two 
years,  and  was  referred  to  various  papers  which  were 
removed.  The  symptoms  finally  entirely  disappeared. 
That  seemed  like  a  first-rate  case,  and  I  believe  it 
was.  For  some  reason  or  other,  however,  she  has 
again  exhibited  the  same  symptoms,  and  now  the 
urine  is  free  from  arsenic ;  so  that  I  think  the  ques- 
tion of  the  symptomatology  of  this  very  chronic  form 
of  arsenical  poitioning  is  not  in  a  very  satisfactory 
state. 

In  connection  with  the  irritations  of  the  kidney  it 
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is  iDterestiug  to  bear  io  mind  the  cases  of  arsenical 
poisoning  from  therapeutic  doses  of  arsenic.  Qaite  a 
ouaaber  are  on  record  which  seem  to  be  quite  satisfac- 
tory aud  I  collected  at  one  time  quite  a  nuiuber  of  such 
oases.  Some  of  them  have  been  reported  as  occur- 
ring among  children  who  have  taken  arsenic.  One  of 
my  friends  has  seen  two  severe  cases  of  neuritis 
occurring  immediately  after  the  taking  of  arsenic  for 
chorea.  Dr.  Osier,  who  had  been  rather  inclined  to 
disbelieve  in  the  poisouous  action  of  arsenic  given  io 
therapeutic  doses,  even  very  large  doses,  has  recently 
reported  a  case  where  it  seems  to  him  unquestionable 
that  poisoning  occurred. 

Another  point  is  this  interesting  question  about  the 
possibility  of  persons  being  poisoned  from  the  gases 
set  free  by  fungi.  I  presume  Dr.  Hills  referred  to 
that  point  and  I  therefore  omit  doing  so.  It  would 
certainly  seem  to  be  a  new  phase  of  the  possibilities 
of  poisoning  from  wall-paper,  and  it  is  interesiiog  to 
note  that  an  advanced  student  of  the  Medical  School, 
Mr.  Jones,  repeated  those  experiments  last  year  and 
obtained  similar  results.  He  was  able  to  eliminate 
arsenic  in  gaseous  form  from  wall-paper  with  the  aid 
of  certain  of  these  forms  of  mould  and  paste,  and 
found  that  a  mouse  died  instantly  when  exposed  to  it. 
It  certainly  seems  as  if  the  theory  was  plausible  that 
some  of  these  volatile  compounds  of  arsenio  were 
more  poisonous  than  even  the  arsenical  dust.  Of 
course  that  is  a  point  about  which  I  am  not  qualified 
to  speak  with  any  positiveness. 

Tie:.  Boi.LCS :  Dr.  Hills  and  Dr.  Wood  have  spoken 
of  the  subject  from  the  standpoint  of  the  consulting 
chemist,  and  Dr.  Putnam  has  just  spoken  of  it  from 
the  standpoint  of  the  physician.  I  should  like  to  speak 
of  it  from  the  standpoint  of  the  patient.  I  have  had  the 
intimate  acquiiutauce  and  responsibility  of  a  little  fel- 
low whose  case  has  been  associated  with  arsenic  over  five 
years,  aud  have  had  in  connection  with  the  case  the 
advice  of  these  gentlemen  who  are  most  eminent  in 
their  respective  lines.  I  do  not  propose  to  take  the 
case  clinically  ;  whether  his  symptoms  are  due  to  arse- 
nic or  not  would  be  a  long  history  and  a  good  deal  of 
discussion.  It  is  five  years  since  arsenic  was  first  dis- 
covered in  his  urine  and  associated  with  a  series  of 
symptoms  from  which  he  suffered,  and  during  those 
five  years  his  parents  and  physician  have  been  con- 
tinuous in  their  attempts  to  remove  him  from  the 
influence  of  arsenic.  Of  coarse  the  primary  steps 
were  taken  at  once,  the  paper  examined  and  what  was 
offensive  removed.  His  clothing  has  been  examined 
in  the  piece  and  made  to  order  during  all  that  time, 
linings  and  trimmings  as  well  as  materials.  The  car- 
pets of  the  hou!^e  were  examined,  and  whatever  was 
arsenical  was  removed  at  once ;  draperies  and  carpet- 
linings  in  the  same  way.  The  ceilings  of  the  house, 
after  the  lapse  of  a  year  or  so,  were  found  to  be 
arsenical,  and  they  were  changed.  The  dust  of  the 
rooms  was  examined,  the  bedding  was  gone  over. 
Not  only  ttiat,  but  the  clothing  of  the  whole  family 
has  been  under  surveillance,  that  of  tlie  servants  as 
well.  His  playthings  and  books  from  his  infancy  up 
have  been  carefully  watched  with  reference  to  it,  and 
large  numbers  of  them  rejected  before  they  came  into 
his  possession.  His  kindergarten  toys  aud  all  that 
sort  of  thing  have  been  long  ago  attended  to.  He  has 
moved  three  times  from  one  house  to  another  in  the 
hope  of  getting  free  from  exposures  to  arsenic  that 
could  not  be  discovered   or  removed.     He  has  been 


five  summers  away  from  home  for  the  same  purpose, 
and  of  those  five  sammers  three  have  proved  disas- 
trous and  associated  with  arsenic.  Daring  all  that 
time  there  has  been  but  a  little  portion  in  which  it  has 
not  been  found  in  his  urine.  At  first  there  was  con- 
siderable diminution  from  the  removal  of  the  papers, 
which  contained  themselves  a  comparatively  small 
amount.  There  were  a  namber  of  Paris-green  boxes 
in  the  house,  and  various  wrappings  and  unimportant 
things  of  that  sort,  that  is  from  the  point  of  view  of 
value.  They  were  early  eliminated,  and  apparently 
a  good  deal  of  improvement  followed ;  bat  the  ceil- 
ing of  the  house  contained  a  larger  amount  of  arsenic 
than  all  these  other  things,  and  yet  the  removal  of 
that  did*  not  appear  to  ameliorate  his  symptoms  or  the 
amount  in  bis  arine.  Whenever  the  house  was  to  be 
stirred  up  by  cleaning,  he  was  taken  away,  aud  he  was 
not  brought  back  till  after  it  was  done ;  and  there  was 
always  an  increase  of  arsenic  in  his  urine  from  that 
cause  alone.  He  once  visited  Dr.  Wood's  laboratory, 
and  while  I  was  speaking  with  Dr.  Wood  played  about 
in  it  for  a  while.  Whether  from  that  cause  or  not, 
the  next  day  or  two  he  was  taken  ill,  and  an  increased 
amount  of  arsenic  was  found  in  his  urine.  The  quan- 
tity found  has  varied  from  lels  than  ooe-4iandredih  to 
more  than  ooe-tenth  of  a  milligramme.  Daring  his 
earlier  years  I  think  the  average  ran  between  one  and 
two  hundredths  of  a  milligramme.  This  last  winter, 
after  these  years  of  persistent  care,  the  urine  at  one 
time  presented  one-tenth  of  a  milligramme,  almost  the 
largest  quantity  he  has  ever  shown.  That  even  repre- 
sents a  larger  amoont  per  diem,  because  in  bis  earlier 
years  his  urine  .was  very  much  diminished,  while  of 
late  it  has  been  forced  by  flushing  with  water  to  the 
normal  amount,  so  that  the  litre  of  water  which  is  taken 
for  examination  now  represents  about  a  day's  elimina- 
tion, while  it  used  to  take  three  days  to  get  as  much. 
This  all  seems  to  show  that  the  papers,  etc.,  about  the 
house  which  have  been  examined  and  rejected  on 
account  of  arsenic,  at  least  in  his  case,  were  a  com- 
paratively unimportant  factor.  There  was  no  diminu- 
tion of  arsenic  in  his  arine  after  that  following  the 
first  removal  of  the  paper  borders  and  the  Paris-green 
boxes 'of  which  there  were  quite  a  number  about  the 
chamber  in  which  he  spent  his  time.  The  removal  of 
various  beds  from  the  bouse,  curtains  and  furniture, 
stuffing,  and  the  ceiling  with  its  large  amount  of  arse- 
nic, did  not  appear  to  have  any  effect  upon  the  amount 
in  his  urine,  which  varied  from  one-fiftieth  to  three 
one-hundredths.  He  went  once  to  the  Hoosac  Tunnel, 
and  was  sick  there.  I  do  not  know  how  much  there 
was  in  bis  urine.  The  papers  were  found  to  be  mod- 
erately arsenical.  He  went  once  to  Milton,  and  was 
free  from  arsenic.  He  went  to  the  Isle  of  Shoals  two 
years  ago.  There  were  three  analyses  of  the  urine  by 
Dr.  Hills  at  that  time.  One  specimen  contained  a 
hundredth  of  a  milligramme  two  weeks  before  he  left 
home,  one  just  before  he  left  home  containing  a  very 
minute  trace;  then  he  was  taken  ill  at  the  Isle  of 
Shoals,  and  an  examination  at  that  time  represented 
four  times  as  much  as  he  had  when  he  left  home. 
That  curiously  happened 'at  the  same  time  witli  those 
cases  of  arsenical  poisoning  at  Salisbury  Beach,  or 
within  two  days  of  it,  and  there  were  at  the  same 
time  a  number  of  attacks'  of  what  was  supposed  to  be 
cholera  morbus  at  the  Ocean  House.  I  saw  one  or 
two  of  those  cases  and  there  was  a  great  amount  of 
depression    following  them.      I   think  it  has  been  a 
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question  whether  there  might  not  have  been  eome 
argenical  source  at  that  hotel  as  well  as  at  Salisbury 
Beach. 

lu  his  case  there  have  been  probably  one  hundred 
exanainations  of  the  urine  during  the  last  five  y«ar8 
with  these  varying  results.  There  have  been  at  least 
one  thousand  ezaminalions  of  accessories  in  connec- 
tion with  it  aside  from  the  materials  in  the  house, 
which  have  extended  to  the  most  remote  particu- 
lars, with  a  result,  as  a  rule,  which  has  been  negative. 
I  do  not  know  whether  Dr.  Hiils's  experience  and  ilial 
of  Dr.  Wood  have  been  the  same  in  other  cases  as  in 
this,  but  the  ordinary  woollen  fabrics  which  have  been 
bought  for  him  have  never  shown  any  arsenic,  neither 
have  those  bought  for  other  members  of  the  family ; 
occasionally  ginghams  have  shown  it.  Quite  recently 
he  has  had  apparently  an  increase  of  arsenic  from  a 
gingham  or  some  sort  of  print  dress  which  has  been 
made  in  his  presence. 

Now,  there  has  been  in  his  case  some  source  of 
arsenic  ever  present  in  varying  degree  of  abundance 
for  the  last  five  years  which  has  not  been  reached  by 
this  careful  and  very  extensive  examination,  aud  it 
seems  to  me  it  must  come  either  in  food  or  in  the 
atmosphere  of  the  house,  perhaps  from  coal  or  gas.  I 
think  we  need  very  much  to  have  a  case  examined, 
not  once  bat  frequently.  I  think  not  only  the  coal  in 
general,  but  particular  kinds  of  coal  from  different 
mines  should  be  examined  to  find  the  different 
amounts  in  the  different  sorts  of  coal ;  and  also  it 
seems  to  me  the  air- from  our  furnaces  should  be  exam- 
ined ;  that  coal  gas  and  the  products  of  combustion 
slioald  be  also  carefully  examined.  This  boy  had  one 
outbreak  with  an  increase  of  arsenic  which  apparently 
followed  the  use  of  some  coal  which  was  in  the  house 
that  his  family  had  moved  into.  The  coal  was  a  soft 
bituminous  coal,  producing  a  great  deal  of  smoke ;  the 
diimneya  could  not  carry  the  gas  off  fast  enough,  and 
once  there  was  an  explosion  of  gas  in  the  chimney 
which  filled  the  room  with  smoke.  A  few  da}S  after 
that  there  was  an  ill  turn  and  an  increased  amount  of 
arsenic  in  the  urine.  Whether  there  is  arsenic  in  the 
cannel-coal  which  has  been  used  in  the  house  a  great 
deal,  or  arsenic  in  the  coal  of  the  furnace,  has  not  yet 
been  determined.  1  think  house-rubbish  is  another 
source  from  which  arsenic  may  frequently  be  obtained, 
although  in  his  case  it  has  been  pretty  carefully  elimi- 
nated. In  the  ordinary  household  there  come  on  an 
average,  one  or  two  arsenical  boxes  or  packages  a 
week  from  dry-goods  men,  etc.  If  these  are  put  into 
the  furnace  or  kitchen-stove,  or  used  for  kindling,  it 
seems  to  me  there  is  a  source  of  arsenical  vapor  which 
may  be  absorbed  and  give  this  small  amount  of  arsenic. 
In  his  case  it  is  not  possible,  because  the  family  have 
thrown  away  those  boxes.  There  are  certain  fruits 
and  vegetables  which  in  a  somewhat  indefinite  way 
with  him  have  appeared  at  times  to  give  an  increase 
of  arsenic  in  the  urine  —  fruits,  striag-beaus,  cabbage 
and  cauliflower.  The  experiment  was  tried  with  him 
with  potatoes,  with  negative  result.  The  family  was 
supplied  for  eight  mouths  with  potatoes  raised  on  a 
new  field,  thoroughly  plowed  and  cultivated  without 
the  use  of  Paris-green.  There  was  no  special  diminu- 
tion of  the  arsenic  in  the  case  during  that  time,  and  I 
cannot  say  there  was  any  increase  if  potatoes  from 
other  sources  were  used.  But  there  have  been  sev- 
eral times  when  it  has  seemed  to  follow  certain  parti- 
cular messes  of  string-beans  used.      So  much  has  this 


been  impressed  upon  the  family  that  he  has  not  been 
given  string-beans  for  two  years  except  those  raised  in 
his  own  garden.  There  are  other  vegetables  which 
his  mother  aud  nurse  have  found  occasionally  upset 
him  in  this  same  way.  He  has  also  for  several  years 
had  apparently  ill  turns  in  the  month  of  June  about 
the  time  that  Paris-green  is  strewed  about  the  gardens 
on  potatoes  and  various  other  things.  The  arsenic 
increased  in  his  urine  while  tenting  one  summer  in  an 
open  field.  The  nearest  point  where  there  were  pota- 
toes was  one  hundred  aud  fifty  feet  distant,  and  when 
the  potatoes  were  to  be  treated  he  was  taken  away  for 
two  days  and  over  a  rain  storm,  and  yet  after  that 
there  was  a  slight  increase  of  arsenic  in  his  urine ; 
and  I  understand  that  a  neighbor  living  on  the  other 
side  of  the  potato  patch  had  an  attack  of  severe 
arsenical  poisoning  during  that  time.  This  particular 
farmer  was  very  reckless  in  the  matter,  and  put  eight 
pounds,  as  he  said,  of  Paris-green,  mixed  with  seventy 
pounds  of  plaster  on  a  patch  of  potatoes  measuring 
perhaps  one  acre.  In  that  case  everything  was  appar- 
ently eliminated  but  food.  The  paper  bills-of-fare 
were  examined,  and  some  of  them  contained  a  trace  of 
arsenic;  but  if  he  had  eaten  two  or  three  of  them 
every  day  he  would  not  have  had  more  than  the 
amount  he  eliminated.  Now  the  arsenic  has  ap- 
peared in  large  quantities  after  removing  into  a  fresh 
house  and  one  which  has  been  overhauled  from  top  to 
bottom  in  the  most  careful  way  in  reference  to  this 
point.  It  has  increased  every  time  he  has  been  away 
to  a  summer  house  or  hotel  except  one.  The  point  I 
wish  to  bring  out  is  this,  that  our  present  method  of 
hunting  for  this  small  amount  of  arsenic  is  not  suffi- 
cient. Usual  ly  the  consulting  chemist  gives  one  or  two 
examinations  of  the  patient,  and  then  a  few  examina- 
tions of  the  house  make  up  his  whole  connection  with 
the  case. 

Here  is  a  case  where  nearly  one  tbooeaDd  examina- 
tions have  been  made,  aud  yet  the  point  is  not  set- 
tled ;  and  whether  these  symptoms  are  due  to  argenical 
poisoning  or  not.  there  is  enough  reason  to  fear  so  to 
make  it  important  to  know  where  this  arsenic  comes 
from  and  to  get  some  method  by  which  the  person  can 
be  at  least  experimentally  freed  from  it.  It  seems  to 
me  the  only  way  in  which  this  can  be  done  is  to  estab- 
lish an  independent  scientific  examination  into  the 
sources  of  these  small  quantities  of  arsenic;  that  there 
should  be  some  chemist  paid  or  induced  to  spend  a 
large  amount  of  time,  perhaps  a  year,  in  the  examina- 
tion of  all  the  things  that  surround  us  as  we  live  here 
in  our  civilized  surroundings.  He  should  examine 
foods,  not  once  merely,  but  repeatedly.  For  instance, 
let  him  lake  string-beans,  which  I  ttiiiik  will  often  be 
found  to  have  arsenic  thrown  on  them  accidentally 
when  planted  with  potatoes,  and  examine  samples  from 
perhaps  twenty  lots  during  the  season.  I  think  nine- 
teen out  of  twenty  will  be  free,  but  there  may  be  one 
containing  arsenic  enough  to  produce  a  definite  effect. 
Different  kinds  of  coal  should  be  examined,  so  that 
those  who  are  susceptible  may  be  able  to  make  an 
intelligent  choice  in  the  kind  they  should  use.  Books 
have  not  been  particularly  looked  into  by  any  of  these 
investigations,  and  yet  some  of  the  covers  of  his  books 
were  rejected.  Furniture  comes  under  the  general 
head  of  furnishings,  and  that  I  think  has  been  looked 
into.  It  ought  not  to  be  overlooked  that  a  large 
amount  of  furniture  in  the  last  ten  years  is  highly 
stained  light   wood  made   to   imitate   mahogany,   or 
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ebony,  and  that  the  Btain  coutainB  a  considerable 
amount  of  arsenic.  The  leather  of  furnitare  and  ori- 
ental rags  has  not  been  sufficiently  examined.  I  men- 
tion these  as  instances  showing  how  little  the  chemist 
who  is  applied  to  once  or  twice  can  really  tell  of  the 
absolute  surroundings  of  a  patient  supposed  to  be  suf- 
fering from  this  disease,  and  to  aak  the  opinion  of  the 
Society  as  to  the  feasibility  of  some  such  plan  as  this : 
that  there  should  be  appointed  a  committee — includ- 
ing a  member  from  the  State  Board  of  Health,  a 
member  from  the  Medical  School,  a  member  from  the 
School  of  Technology  —  who  shall  superintend  for 
the  space  of  a  year  or  more  an  examination  of  this 
sort.  This  committee  should  be  provided  with  suffi- 
cient money  to  carry  on  a  continaons  series  of  exami- 
nations, and  those  who  are  interested  in  the  matter  of 
arsenic  poisoning,  patients  who  believe  themselves  to 
be  sufferers  from  it,  should  be  asked  in  the  interests 
of  the  general  good  to  contribute  a  sum  of  money  for 
this  purpose.  Fortunately  many  of  the  sufferers  from 
arseuic  are  among  the  richer  portion  of  the  community, 
and  I  thiuk  there  would  be  little  difficulty  in  raising 
what  is  necessary  for  an  investigation  of  that  sort. 


THE   NEW  YORK  NEUROLOGICAL   SOCIETY. 

Stated    meeting,  Tuesday  evening,  June  5,  1894, 
Dk.  £dwabd  £.  FiSHEU,  President,  in  the  chair. 
Db.  Fbbdbbick  Pktebson  presented 

A  CASE  OF  TABKB,  WITH  HOMONTMODS  HKHIAN0F8IA. 

The  patient  was  a  man  aged  fifty,  married,  a  brick- 
layer, without  hereditary  taint.  He  bad  a  chancre 
twenty-eight  years  ago.  Four  years  ago  he  first  began 
to  notice  that  his  vision  was  growing  dim,  althoogh 
eighteen  years  ago  he  had  a  transient  diplopia  for  three 
weeks.  He  has  been  under  observation  at  the  Van- 
derbilt  Clinic  for  a  year,  during  which  time  there  has 
been  little  progress  in  the  main  features  of  the  case. 
He  has  absent  knee-jerks;  the  Romberg  symptom; 
sharp,  shooting  pains  in  the  legs,  principallv  the  right 
leg;  dull  pain  in  the  back;  impaired  muscular  sense  ; 
slowness  of  micturition ;  Argyll-Robertson  pupils  and 
some  optic  atrophy.  He  has  never  bad  crises;  no 
trophic  disturbances  ;  no  girdle  sensation  nor  anesthe- 
sia. In  April,  1893,  he  noticed  for  the  first  time  his 
hemianopsia.  He  thought  it  came  on  suddenly,  but 
there  was  no  accompaniment  in  the  way  of  headache, 
faintness,  loss  of  consciousness,  nor  other  disagreeable 
symptoms.  The  left  visual  field  is  limited  to  the  upper 
nasal  quadrant ;  the  right,  to  the  upper  temporal 
quadrant.  Dr.  Peterson  said  that  Gowers  had  de- 
scribed a  case  of  locomotor  ataxia  with  a  double  tem- 
poral hemianopsia ;  but  in  a  cursory  examination  of 
the  literature  on  the  subject  he  has  been  unable  to  find 
another  reference  to  a  case  of  this  kind. 

Db.  Wilbcb  B.  Makfle  said  that  when  he  ex- 
amined the  patient's  eyes  in  July,  1893,  he  found  the 
condition  described  by  Dr.  Peterson,  namely,  the  left 
field  was  limited  to  the  upper  nasal  quadrant,  and  the 
right  field  to  the  upper  temporal  quadrant,  excepting 
for  form,  which  extended  over  the  upper  nasal  side. 
Over  this  area  the  patient  recognized  motions  of  ob- 
jects, but  colors,  including  white,  were  limited  to  the 
temporal  quadrant.  At  a  second  examination  made 
on  June  1,  1894,  the  same  condition  of  affairs  were 
found,  but  the  field  of  the  right   eye   was  somewhat 


more  contracted,  so  as  to  be  more  exactly  quadrantic. 
Dr.  Marple  said  be  recently  saw  a  man  who  while 
coming  up  from  a  cellar,  struck  the  top  of  his  head 
violently  against  a  projecting  beam.  He  was  uncon- 
scious for  some  time,  and  afterwards  there  was  atrophy 
of  the  optic  nerve,  with  lateral  hemianopsia,  color  de- 
fects, etc.  His  ocular  symptoms  were  probably  due 
to  atrophy  of  the  nerve,  which  had  taken  place  in  this 
peculiar  manner.  This  same  explanation  will  perhaps 
apply  in  the  case  shown  by  Dr.  Peterson. 

Db.  Fetebson  said  these  cases  are  so  rarely  seen 
that  it  is  difficult  to  suggest  any  explanation  of  the 
phenomena.  At  times  we  can  observe  certain  re- 
semblances between  tabes  and  general  paresis.  In  the 
latter  affection  we  may  have  temporary  aphasic  defects, 
hemiplegia  or  paraplegia,  which  pass  away ;  and  so  in 
tabes  we  may  also  have  these  transient  conditions.  They 
are  spoken  of  sometimes  as  being  thrombotic  in  char- 
acter ;  possibly  they  may  be  the  result  of  changes  in 
the  vessel  walls. 

Db.  William  M.  Lesztnbkv  said  he  had  never 
seen  a  case  of  tabes  with  symptoms  exactly  similar  to 
those  in  Dr.  Peterson's  patient.  The  fact  that  both 
eyes  were  affected  made  it  rather  difficult  to  locate  the 
lesion.  He  was  inclined  to  ascribe  the  conditions  to  a 
peculiar  form  of  atrophy  of  the  optic  nerves. 

The  PuEsiDENT  said  that,  as  suggested  by  Dr. 
Peterson,  the  peculiar  conditions  in  this  case  might  be 
due  to  changes  in  the  vessel  walls,  probably  a  syphili- 
tic endarteritis.  He  called  attention  to  the  fact  that 
the  optic  atrophy  has  been  progressing  very  slowly. 

Db.  Peterson  also  presented 

A   CASK   OF   PABALT8I8   AGITAN8,    WITH    TBEMOB. 

The  patient  was  a  man  aged  sixty,  a  wheelwright. 
He  first  came  under  observation  in  May,  1894.  He 
has  the  characteristic,  mask-like  rigidity  of  the  face; 
the  attitude  of  Parkinson's  disease  is  marked  —  the 
stooping  shoulders,  bent  back,  crooked  elbows  and 
knees.  The  hands  and  fingers  have  the  characteristic 
position,  and  there  is  no  tremor  anywhere  in  the  ex- 
tremities or  head.  His  voice  has  the  monotony  and 
something  of  the  festination  of  the  speech  of  paralysis 
agitans.  There  is  at  times  a  sort  of  propulsion  in  his 
gait, 

Db.  Leszvnskt  said  he  had  seen  two  cases  similar 
to  the  one  presented  by  Dr.  Peterson.  Oue  of  these 
he  kept  under  observation  for  a  long  time,  and  in  that 
instance  the  tremor  developed  late  in  the  course  of  the 
disease.  The  speaker  referred  to  the  fact  that  recent 
investigations  have  showu  that  the  pathological  changes 
met  with  in  paralysis  agitans  are  identical  with  those 
found  in  senility. 

Db.  Edwabd  B.  Angell,  of  Rochester,  called  at^ 
tentiou  to  the  fact  that  typical  cases  of  this  disease  are 
rarely  met  with. 

Db.  a.  D.  Rockwell  presented 

A   CA8E   OF   BRADTCABDIA. 

The  patient  was  a  young  man  who  had  been  under 
Dr.  Rockwell's  observation  for  some  months,  and 
during  that  time  his  pulse  was  never  found  to  be  above 
forty-nine  beats  per  minute.  The  patient  is  in  fairly 
good  health,  although  he  suffers  from  some  digestive 
trouble  and  is  very  nervous.  A  strong  galvanic  car- 
rent  applied  directly  to  the  neck,  reduced  the  pulse  to 
forty-three. 

The  Pbe8IDBNT  said  that  during  the  past  year  he 
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had  a  patient  under  his  care  whose  pnlse  averaged 
about  fiftj  ;  occaaioually  it  rose  as  high  as  sixty.  The 
man  had  a  constant  feeling  of  dread,  and  was  some- 
what neurasthenic. 

Da.  Lesztmskt  said  that  in  one  case  of  bradycardia 
coming  under  his  observation,  the  pulse-rate  was  thirty- 
two  per  minute,  and  the  patient  suddenly  went  into 
collapse.  He  had  seen  a  number  of  instances  of  slow 
pulse  in  patients  who  suffered  from  the  grip  ;  in  these 
cases  the  slow  pulse  was  accompanied  by  high  temper- 
ature. During  the  past  winter  he  saw  a  patient  whose 
pulse  was  eighty-four,  and  temperature,  in  the  mouib, 
104.5°;  the  pulse  never  went  above  ninety.  In  a  case 
of  Basedow's  disease  recently  under  his  care,  the  gal- 
vaoic  current  (four  or  five  milliamp^res)  applied  to  the 
region  of  the  cervical  sympathetic,  reduced  the  pulse 
from  120  to  100  per  minute. 

Uk.  Anobll  said  that  in  gouty  individuals,  or  in 
those  suffering  froni  lithemia  or  neurasthenia,  there 
may  be  a  slow  pulsr-iaie.  A  number  of  such  instances 
had  come  under  hi.i  observation. 

The  President  said  be  had  seldom  been  able  to 
moderate  the  heart-beat  by  the  application  of  the 
galvanic  current  to  the  neck,  either  iu  ordinary  cases 
or  in  Basedow's  disease. 

Dk.  Rockwell,  in  closing  the  discussion,  said  that 
while  his  patient  presented  no  evidence  of  lithemia,  be 
was  certainly  neurasthenic.  He  had  never  seen  any 
good  results  follow  such  mild  applications  of  electric- 
ity as  those  mentioned  by  Dr.  Leszynsky.  It  was 
seldom  that  a  patient  was  able  to  bear  more  than  35 
or  40  milliamp^res,  applied  to  the  neck ;  this  patient, 
however,  could  bear  75  milliampferes,  and  it  was  only 
then  that  the  pulse-rate  was  at  all  affected.  In  Base- 
dow's disease  be  had  frequently  seen  the  pulse  reduced 
very  markedly  by  the  application  of  the  galvanic  cur- 
rent ;  other  cases  again  were  not  affected  by  it  at  all. 

EXHIBITION     OF    HICROSCOriO    SECTIONS,     SHOWING 
WEIGBRT'b   new  NEDBOOLIA.   STAIN. 

These  sections  were  prepared  by  Prof.  C.  Wkigert, 
and  were  exhibited  by  Dr.  William  J.  Morton. 
Db.  a.  D.  Rockwell  exhibited 

THE   IMPROVED    HIGH-TENSION   COIL. 

The  interesting  feature  of  this  electrical  apparatus, 
which  the  speaker  said  he  presented  in  a  rather  crude 
form  about  a  year  ago,  is  the  fact  that  we  have  in  a 
single  coil  all  the  various  lengths  and  thicknesses  of 
wire  which  are  now  found  so  essential  in  the  electrical 
treatment  of  certain  diseases,  especially  in  gynecology 
and  neurology.  By  means  of  this  apparatus  the  cur- 
rent can  be  increased  from  absolute  zero  to  the,  max- 
imum required. 

Dr.  Lesztnskt  said  that  the  majority  of  faradic 
batteries  were  so  made  that  we  could  not  graduate  the 
current  from  zero,  and  on  that  account  it  was  too 
strong  in  certain  instances,  not  only  for  the  purpose  of 
treatment,  but  also  for  diagnosis. 


A  Vkbt  Old  Man.  —  A  Frenchman  now  living  in 
Russia  is  said  to  have  attained  the  age  of  one^hundred 
and  twenty-six  years.  He  was  born  iu  Paris  on  April 
17,  1768,  and  has  a  vivid  recollection  of  the  "  Terror." 
He  joined  Napoleon's  army  in  1798.  He  fought  in 
the  battles  of  Austerlitz  and  Jena,  in  the  campaigns  of 
Egypt  and  Spain,  and  tinnlly  was  one  of  the  400,000 
men  who  followed  Napoleon  to  Moscow.  —  Sanitarian. 


ISittent  Xtteratucr. 


A  Practical  MantuU  of  Mental  Medicine.  By  Db.  E. 
Riois,  formerly  Chief  of  Cliuique  of  Mental  Dis- 
eases, Faculty  of  Medicine,  Paris,  etc.  Second  edi- 
tion, thoroughly  revised  and  largely  rewritten. 
Authorized  translation  by  H.  M.  Bannister,  A.M., 
M.D.  Utica,  N.  Y. :  Press  of  American  Journal 
of  Insanity.     1894. 

This  is  tlie  first  modern  standard  French  work  on 
mental  diseases  and  their  treatment  to  be  translated 
into  English,  in  spite  of  the  fact  that  France  has  been 
foremost  in  reforming  the  care  of  the  insane  and  well 
in  front  in  advancing  the  science  of  psychiatry.  This 
volume,  crowned  by  the  faculty  of  medicine  of  Paris, 
is  also  a  worthy  representative  of  the  work  of  that 
school.  Its  author  is  justly  distinguished  as  an  ob- 
server, teacher  and  writer  in  this  department,  and  he 
has  given  us  as  might  be  expected  a  model  handbook, 
remarkable  in  point  of  arrangement  and  clearness. 
His  views  also  are  sonnd  and  advanced ;  and  we  know 
of  but  one  recent  work  of  its  kind  which  approaches 
this  in  conciseness  and  fulness.  Its  reception  by 
alienists  will  be  all  the  more  cordial  from  the  unique 
fact  that  it  is  written  by  an  alienist,  translated  by  an 
alienist  and,  under  the  direction  of  an  alienist  (Dr. 
Blumer),  printed  and  bound  by  the  insane  (of  the 
Utica  Asylum). 

The  list  of  the  subjects  touched  upon  or  more  fully 
treated  according  to  their  importance  is  surprising  and 
unusual  in  a  manual  for  instruction,  and  not  a  large 
one  at  that.  It  is  well  translated  and  simple  in  style, 
although  we  find  the  usual  crop  of  new  terms  which 
is  apparently  indispensable  to  works  on  insanity,  and 
the  equally  familiar  index  poorly  arranged  and  wo- 
fully  defective. 

The  work  is  well  worth  more  critical  analysis,  so 
many  are  its  good  points  as  a  practical  text-book  ;  but 
lack  of  space  and  the  wish  to  bring  a  decidedly  useful 
book  promptly  to  the  notice  of  instructors  and  students 
at  this  season,  leads  us  to  postpone  for  the  present  any 
further  consideration  of  its  merits. 

Text-Book  of  Nervous  Diseases.  By  Charles  L. 
Dana,  A.M.,  M.D.  Third  edition,  with  217  illustra- 
tions. Post  octavo ;  pp.  xvi,  549.  New  York : 
Wm.  Wood  &  Co.     1894. 

The  demand  for  the  third  edition  of  this  work 
within  two  years  helps  to  confirm  the  favorable  opinion 
which  was  expressed  in  these  columns  in  regard  to  the 
first  edition.  Notwithstanding  the  numerous  works 
which  have  since  appeared,  it  remains  the  best  brief 
manual  of  the  subject.  To  the  second  edition  was 
added  a  chapter  on  general  and  special  neurological 
therapeutics  in  which  hydrotherapy,  electrotherapy, 
vibratory  therapeutics,  suspension,  the  rest  cure,  and 
various  new  drugs  and  new  methods  of  treatment  were 
discussed.  Although  much  condensed,  this  chapter 
will  be  found  of  great  value.  The  worth  of  the  vari- 
ous new  drugs  and  methods  of  treatment  is  given  in  a 
word ;  and,  as  a  rule,  sufficient  directions  are  given  for 
their  use,  although  a  little  more  space  might  have  been 
given  to  a  description  of  some  of  the  douches,  etc., 
with  which  the  general  practitioner  is  very  seldom 
familiar. 

In  this  third  edition  only  a  few  verbal  corrections 
have  been  made. 
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GENERAL  CONSIDERATIONS    ON  ALCOHOLIC 
CIRRHOSIS   OF   THE   LIVER. 

Hanot,  who  has  contributed  much  to  the  elucida- 
tion of  hypertrophic  cirrhosis  of  the  liver,  has  recently 
written  a  mouograph  on  atrophic  cirrhosis ;  and  as  the 
result  of  an  exhaustive  study  based  on  very  many 
clinical  observations,  he  regards  ''  artbritism "  as  a 
necessary  predisposing  factor  in  this  disease.  By 
artbritism  he  understands  "a  constitutional  state, 
characterized  by  a  vitiation  ordinarily  congenital  and 
hereditary  of  the  nutrition  of  the  connective  tissues 
and  of  their  derivatives,  which  become  tissues  of  less 
resistance."  He  refers  in  illustration  to  the  congenital 
debility  of  the  cardio-vascular  system  iu  cblorotic  girls, 
of  the  nervous  system  iu  the  hysterical  and  degenerate, 
of  the  lungs  in  persons  predisposed  to  tuberculosis. 
<'  From  a  functional  and  anatoino-pathological  point  of 
view,"  he  says,  "artbritism  is  characterized  by  the 
exaggerated  vulnerability  of  the  connective  tissue  with 
tendency  to  hyperplasia,  to  fibrous  transformation  and 
retraction." 

Hanot  insists  that  clinical  cases  without  number 
confirm  bis  view,  the  "  stigmata  "  of  artbritism  being 
everywhere  apparent  iu  the  cirrhotic.  We  will  enumer- 
ate the  principal  "stigmata,"  remarking  that  the 
French  make  quite  as  much  of  that  monster  arthritism 
as  we  Americans  do  of  its  congener,  neurasthenia : 
"  pseudo-lipomata,  acne,  obesity,' varicose  veins,  hemor- 
rhoids, enlargements  of  the  second  phalanges,  early 
baldness,  dry  cracklings  in  the  joints,  rheumatic  pains 
in  loins  and  limbs,  asthma  and  atheroma." 

Among  the  signs  of  cirrhosis  in  process  of  evolu- 
tion, Hanot  enumerates  dyspeptic  troubles,  meteorism, 
constipation,  urobilinuria,  urobilinic  tint  of  the  integu- 
ment, sometimes  a  bronze  tint  from  pigmentary  de- 
posit, glycosuria  after  ingestion  of  carbohydrates, 
pruritus,  epistaxis,  gingival  hemorrhages,  hemorrhoids, 
localized  edemas,  attacks  of  diarrhea. 


"  As  for  the  dyspeptic  troubles,  it  is,"  says  Hanot, 
"  difficult  to  define  the  part  which  the  hepatic  disease 
has  in  their  production :  the  stomach  is  likely  to  be 
modiffed  directly  by  the  alcoholism,  or  by  the  artbrit- 
ism. Hepatic  patients  have  a  strong  dislike  for  fata 
and  for  meat.  Hyperchlorhydria  is  a  frequent  condi- 
tion of  the  stomach  in  the  dyspepsia  of  hypertrophic 
cirrhosis,  and  hypopepsia  or  apepsia  with  lactic  reac- 
tion in  atrophic  cirrhosis." 

The  constipation  is  generally  ascribed  to  absence  of 
bile  in  the  intestines,  and  the  meteorism  indicates  the 
same  lack,  the  bile  being  antagonistic  to  putrescence. 
Meteorism  is  an  early  symptom,  coming  before  the 
ascites,  in  accordance  with  Portal's  j'eu  tCesprit,  "  Les 
vents  pr^cMent  la  pluie." 

Hanot  has  described,  under  the  name  of  "  pigmen- 
tary acholia,"  an  alteration  of  the  bile  which  is  secreted 
without  the  ordinary  coloring  pigmeuts.  This  gives 
rise  to  the  decoloration  of  the  feces,  and  is  obeerved  in 
almost  all  the  diseases  of  the  liver.  In  most  cases  of 
cirrhosis,  the  spectroscope  shows  the  presence  of  uro- 
biline  in  the  urine,,  and  thereby  indicates  in  a  general 
way  the  suffering  of  the  hepatic  organ  and  the  dis- 
order  of  the  biliary  secretion.  The  bronzed  tint  of 
the  skin  is  also  due  to  a  trouble  in  the  formation  of  the 
biliary  pigments,  and  is  seen .  at  its  maximum  in 
"  bronzed  diabetes "  associated  with  hypertrophic 
cirrhosis.  The  alimentary  glycosuria  is  an  early  and 
persistent  symptom.  The  pruritus  is  a  troublesome 
affection,  may  exist  apart  from  any  eruption,  and  is 
not  peculiar  to  cirrhosis,  being  observed  in  other  hepa- 
tic affections  with  or  without  jaundice.  It  is  one  of 
the  earliest  symptomo.  Hanot  does  not  believe  that 
impregnation  of  the  skin  by  tbe  coloring  matter  of  the 
bile  is  the  cause ;  this  is  not  yet  well  understood.  In 
a  certain  number  of  cases  there  will  be  frequent  at- 
tacks of  diarrhea  alternating  with  constipation,  which 
are  explained  by  the  hypertension  in  the  portal  system, 
as  the  hemorrhages  and  localized  edema  attest  the  pro- 
found disturbances  in  the  circulatory  system  elsewhere. 
Hanot  thinks  that  the  epistaxes,  tbe  gingival  hemor- 
rhages, the  purpura  "  testify  to  the  cell-alteration,  and 
the  perversion  of  its  hematopoietic  rdle." 

In  the  pre-cirrhotic  period  and  at  an  early  stage  of 
the  stationary  period,  the  liver  is  enlarged,  "  owing  to 
congestive  processes  which  usher  iu  the  sclerosis  and 
the  final  atrophy  of  the  organ."  Many  cases  of 
cirrhosis,  however,  according  to  Hanot,  are  atrophic 
from  the  onset.  He  believes  also  that  there  is  a  rare 
form  (which  he  was  the  first  to  describe)  which  is  al- 
coholic and  hypertrophic  throughout  its  entire  course. 
Among  tbe  later  symptoms  are  the  ascites  with  in- 
creased development  of  the  abdon>inal  veins,  a  dry 
pleurisy  at  the  base  of  the  right  lung,  anorexia,  a 
brick-red  tint  of  the  skin,  emaciation  and  cachexia. 

The  complications  belong  to  the  group  of  infectious 
diseases.  The  liver  in  its  state  of  physiological  integ- 
rity is  "  an  advance-guard  of  protection  against  infec- 
tion " ;  when  smitten  in  its  vitality  and  its  function, 
it  leaves  tbe  way  open  to  infections.     Among  these, 
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grave  ictenu  is  "  the  last  act  in  the  period  of  infectioD 
and  atrophic  degeneration." 

Among  the  intercurrent  infections  vrhxoh  frequently 
carry  off  the  patient,  are  erysipelas,  pneumonia  or 
broncho-pneumonia,  infectious  endocarditis,  suppura- 
tive peritonitis,  suppurative  cholecystitis,  abscess  of  the 
liver,  acute  infectious  nephritis  and  phlebitis.  The 
patient  sometimes  dies  of  "  a  veritable  cholera  "  — 
abundant  watery  diarrhea,  algidity,  coma;  Hanot 
refers  these  choleriform  attacks  to  an  infection  due  to 
the  colon  bacillus.  Cirrhosis  sometimes  prepares  the 
way  for  tuberculosis,  the  latter  grafting  itself  on  the 
cirrhosis. 

When  the  patient  escapes  or  resists  any  of  these  in- 
tercurrent affections,  he  is  very  likely  to  die  of  grave 
icterus,  which  is  in  fact  the  natural  and  final  term  of 
the  disease.  These  grave  kinds  of  jaundice  are  clas- 
sified according  to  the  microbe  that  causes  them ;  the 
symptomatology  is  somewhat  different  according  as  the 
icterus  is  the  product  of  this  or  that  microbe.  There  are 
grave  icteri  with  hyperpyrexia;  there  are  others  with 
hypotherooia.  The  infection  in  icterus  with  sub-normal 
temperature  is  believed  to  be  the  coli  communis ;  at 
least,  this  is  in  accordance  with  some  very  exact 
observations. 

The  liver  is  the  great  arrester  and  destroyer  of 
poisons — microbic  and  others — according  to  the 
modern  physiological  school.  Therefore,  when  its 
functions  are  invaded  the  organism  easily  falls  a  prey 
to  septic  agents ;  and  hence,  in  Hanot's  estimation,  the 
grand  therapeutic  indication  becomes  plain,  to  diminish 
the  causes  of  infection  by  intestinal  antiseptics,  and 
thus  to  oppose  by  this  indirect  way  the  progress  of  the 
disease.  Here  he  is  in  accord  with  Bouchard  and  his 
school,  who  teach  that  more  good  is  accomplished  in 
this  disease  by  intestinal  antiseptics  judiciously  admin- 
istered than  by  any  other  means. 

As  an  effort  to  throw  new  light  upon  hepatic  cir- 
rhosis through  that  popular  and  universal  illuminator, 
bacteriology,  this  attempt  of  our  French  confrire  is 
worthy  of  attention.  The  part  played  by  his  "  arthrit- 
icism,"  and  the  inevitable  "  stigmata "  by  which  its 
presence  may  invariably  be  recognized,  is  rather 
vague  and  misty  theorizing  to  the  Anglo-Saxon  mind. 
Observation  continues  to  convince,  however,  that  ex- 
cessive alcohol  injures  the  hepatic  cells  ;  that  the  less 
resistant  the  organism  the  earlier  the  effect ;  that  when 
the  normal  hepatic  secretions  are  interfered  with, 
intestinal  digestion  is  deranged,  and  the  general  sys- 
tem falls  a  prey  to  poisons  which  are  otherwise  un- 
formed or  excluded. 


DEATH  FROM  HYDROPHOBIA,  WITH  UNUSUAL 
FEATURES. 

Joseph  Hintebscheb,  a  young  Illinois  farmer, 
who  came  to  the  New  York  Pasteur  Institute  to  be 
treated  about  ten  days  previously,  died  in  the  Institute 
on  October  28th  of  hydrophobia.  So  violent  were 
the  symptoms  of  the  disease  when  he  was  taken  ill  on 


Sunday,  October  2l8t,  while  walking  through  Central 
Park  on  his  way  to  the  Institute,  that  he  was  taken  in 
an  ambulance  to  Bellevue  Hospital.  The  physicians 
there  diagnosticated  the  case  as  one  of  acute  hysteria  in- 
duced by  constant  dread  of  becoming  a  victim  of 
hydrophobia.  He  recovered  rapidly,  and  on  the  follow- 
ing Wednesday  was  discharged,  when  he  returned  to  the 
Pasteur  Institute  to  continue  the  treatment.  The  next 
day  he  showed  symptoms  of  insanity,  and  on  Friday 
was  again  seized  with  convulsions  more  violent  than  in 
the  first  attack.  Early  in  March  last,  the  patient 
was  bitten  by  a  dog  who  also  bit  two  colts  on  his  farm. 
The  wound  was  very  slight,  and  he  thought  nothing 
of  it  until  five  weeks  afterward,  when  both  the  colts 
died,  apparently  of  rabies.  He  was  then  urged  to 
come  on  to  New  York  for  treatment,  but  refused  to 
do  BO  until  two  weeks  before  his  death,  when  he  was 
taken  with  a  convulsive  seizure. 

An  uncommon  feature  of  the  disease  in  this  case 
was  the  rapidity  with  which  the  patient  recovered  from 
the  violent  spasms,  and  his  apparent  good  health  be- 
tween the  attacks.  It  is  evident  ihat  treatment  was 
postponed  too  long,  and  no  conclusions  unfavorable  to 
the  Pasteurian  inoculations  can  be  legitimately  drawn 
from  such  a  case. 


MEDICAL   NOTES. 

Reappkabanok  of  the  Cholera. — The  cholera, 
which  for  several  weeks  has  been  quiescent,  has 
broken  out  with  considerable  virulence  in  Broussa  in 
Asia  Minor,  and  several  fatal  cases  have  occurred  at 
Constantinople. 

A    SrSTEMATlC   StUUT   of  APPENDlCITrS.  —  Drs. 

William  Pepper  and  J.  William  White  of  the  Univers- 
ity of  Pennsylvania  have  undertaken  a  systematic 
study  of  appendicitis ;  and  the  University  Hospital 
has  set  aside  a  number  of  beds  for  their  use,  so  that 
all  cases  of  appendicitis  admitted  may  be  studied  from 
a  medical  and  surgical  point  of  view  throughout  their 
course. 

The  Chicago  AcA.DEMr  of  Sciences.  —  The  new 
Academy  of  Sciences  building  in  Lincoln  Park,  Chi- 
cago, which  has  cost  $104,000  was  formally  opened  on 
October  Slst. 

The  National  Academt  of  Science.  —  The 
National  Academy  of  Science  held  its  sessions  at  the 
Sheffield  Scientific  School  at  New  Haven,  Conn.,  on 
October  3uth,  SIst  and  November  Ist. 

A  Fatal  Fire  in  a  Swedish  Hospital  fob  the 
Insane.  —  The  hospital  for  insane  patients  at  Joenkop- 
ing,  in  Sweden,  was  destroyed  by  fire  on  October  30th 
and  fifteen  of  the  inmates  were  burned  to  death. 

Johns  Hopkins  Medical  School.  —  The  second 
year  of  the  undergraduate  department  in  medicine 
opened  on  October  Ist.  There  were  31  entries,  mak- 
ing in  the  two  years  50  students  in  all.  Of  these,  13 
are  graduates  of  Johns  Hopkins  University,  8  of  Yale, 
5  of  Harvard,  and  the  others  of  the  smaller  colleges. 
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Cbicaoo  Gynecological  Sociktt.  —  At  the  six* 
teeuth  annual  meeting  of  the  Chicago  Gynecological 
Society,  held  October  19,  1894,  the  following  officers 
were  elected  to  serve  during  the  eusuing  year:  Dr. 
Franklin  H.  Martin,  President ;  Dr.  A.  J.  Foster,  First 
Vice-President ;  Dr.  J.  C.  Hoag,  Second  Vice-President ; 
Dr.  H.  P.  Newman,  Secretary ;  and  Dr.  T.  J.  Wat- 
kins,  £)ditor.  The  retiring  president,  Dr.  Feruaod 
Henrotin,  delivered  an  interesting  annual  address, 
after  which  the  Society  adjourned  to  the  annual  ban- 
quet. Dr.  John  B.  Hamilton,  J.  B.  Murphy,  Health 
Commissioner  Arthur  Reynolds,  Alex.  H.  Ferguson 
and  others  were  guests  of  the  Society. 

boston   and   NKW    ENGLAND. 

AocTE  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  November  7,  1894,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  1S5,  scarlet  fever  35,  measles  82,  typhoid 
fever  44. 

Medical  Inspectobs  fob  Boston  Public 
Schools.  —  The  Board  of  Health  of  Boston  has  put 
into  operation  a  long-considered  system  of  medical  in- 
spection of  the  public  schools  for  the  purpose  of  check- 
ing the  spread  of  contagious  diseases.  Fifty  physi- 
cians have  been  appointed  for  the  various  school  dis- 
tricts, with  a  salary  of  two  hundred  dollars  a  year. 
Each  morning  they  are  to  visit  the  schools  of  their 
district  and  examine  any  child  who  is  feeling  ill  or 
whose  appearance  is  such  as  to  excite  suspicion.  If 
the  child  is  ill  or  shows  suspicious  symptoms,  the  phy- 
sician is  to  recommend  the  teacher  to  send  the  pupil 
home,  with  advice  to  see  the  family  physician.  The 
authority  of  dismissal  rests  at  present  with  the  teacher, 
the  physician  acting  only  as  an  adviser.  A  second 
duty  consists  in  the  supervision  of  cases  of  contagious 
disease  in  his  district.  Each  morning  the  medical  in- 
spector will  receive  a  list  uf  the  cases  of  contagious 
disease  reported  to  the  Board  of  Health  in  his  district 
during  the  previous  twenty-four  hours.  The  inspector 
is  then  to  go  to  the  bouses  of  these  patients  and  see 
whether  the  sick  persons  are  properly  isolated,  and 
whether  suitable  and  sufficient  means  of  disinfection 
are  being  used.  The  following  are  the  physicians  ap- 
pointed and  the  districts  to  which  they  have  been  as- 
signed : 

Dts.  W.  H.  Orainger,  Chapman  district;  William  H.  EDSWorth, 
Emerson ;  Edward  F.  O'Shea,  Lyman  and  Adams ;  J.  F.  O'Brien, 
Bunker  Bill ;  E.  M.  Holden,  Frescott ;  A.  S.  Knight,  Frothing- 
ham;  W.  J.  HcNally,  Harvard;  John  Duff,  Warren;  E.  M. 
Oreene,  Bowdoin  and  Phillips ;  W.  8.  Boardman,  Eliot ;  George 
A.  Craigin,  Hancock;  A.  K.  Stone,  Wells;  J.  H.  Thompson, 
Winthrop  and  Qaincy;  D.  A.  Collins,  North  End  Parochial; 
William  H.  Prescott,  Brimmer;  J.  B.  Blake,  Franklin;  H.  L. 
Smith,  Prince,  Horace  Hann,  Mechanic  Arts;  C.  H.  Whitney, 
Dwight  and  Everett;  William  E.  Fay,  Hyde  and  Sberwin; 
William B.  Bancroft,  Lawrence;  G.  P.  Morris,  John  A.  Andrew; 
J.  B.  Draper,  Shurtleff;  K.  M.  Coal,  Bigelow;  E.  S.  Boland, 
Hart;  William  H.  Devine,  Norcross;  L.  D.  Packard,  Gaston 
and  Lincoln ;  Timothy  J.  Mnrphy,  Hngh  O'Brien ;  R.  E.  Darrah, 
Comins  and  Martin  ;  John  S.  Brownrigg,  Smith  Street  Parochial 
School;  i.  C.  D.  Pidgeon,  Dudley  and  Dillaway ;  E.  F.  Dnnbar, 
George  Putnam;  0.  D.  FiUebrown,  Dearborn;  H.  D.  Arnold, 
Liewis;  A.  H.  Tompkins,  Lowell;  H.  W.  Bronghton,  Agaasiz 


and  Bowditoh;  James  P.  Broidrick,  West  Boxbnry  paiodilili; 
H.  8.  Bowen,  Bennett;  H.  E.  Marion,  Washington,  Aliiton; 
PitU  E.  Howes,  Charles  Snmner;  F.  C.  Jillson,  R.  G.  Shaw; 
E.  T.  Twltcbell,  Minot  and  Harris;  J.  S.  Greene,  Tiletton  ssd 
Stoaghton;  Robert  M.  Merrick,  H.  L.  Pierce;  J.  T.  Sherman, 
Edward  Everett;  Samuel  Crowell,  Mather;  H.  V.  Heynoldi, 
Gibson ;  W.  F.  Temple,  High,  Latin  and  Normal  schools. 

Death  at  the  Aob  of  One  Hundbed  and  Focb 
Yeabs.  —  Mrs.  William  Dickey,  of  Stockton  Springs, 
Me.,  died  on  November  3d,  at  the  age  of  one  hundred 
and  four  years. 

A  Bequest  to  the  Massachusetts  Genebax 
Hospital.  —  Among  the  bequests  of  the  late  Miss 
Sophia  Snow,  of  Bath,  Me.,  is  one  of  five  thonsand 
dollars  to  the  Massachusetts  General  Hospital. 

The  Ltxan  Pbize  of  the  Boston  Citt  Hospi- 
tal.—  The  Lyman  Prize  of  one  hundred  and  fifty 
dollars  will  be  given  next  year  to  the  writer  of  the 
best  essay  on  any  subject  relating  to  medicine  or  sur- 
gery. The  price  is  open  for  competition  to  all  gradu- 
ates of  the  Boston  City  Hospital  of  not  more  than 
three  years'  standing.  Essays  mast  be  typewritten, 
and  sent,  accompanied  by  a  sealed  envelope  containing 
the  writer's  name,  to  the  Secretary  of  the  City  Hospi- 
tal Club  before  January  20th,  1895. 

The  Fbbe  Hospital  fob  Women.  —  The  annual 
meeting  of  the  directors  of  the  Free  Hospital  for 
Women  was  held  November  Ist.  The  number  of  pa- 
tients admitted  during  the  year  has  been  149 ;  of  these 
112  were  discharged  cured  or  relieved;  five  not  re- 
lieved ;  and  six  died.  The  longest  stay  of  any  one 
patient  in  the  hospital  was  129  days ;  the  shortest 
stay  one  day ;  and  the  average  stay  24.6  days.  The 
whole  number  of  patients  treated  in  the  out-patient 
department  during  the  year  was  6,073,  and  of  these 
680  were  new  cases.  The  largest  gift  the  institntion 
has  received  the  past  year  has  been  through  the  gene- 
rosity of  Mrs.  W.  B.  Potter,  who  has  given  the  snm 
of  $5,000  for  the  endowment  of  a  bed. 

Typhoid  Feteb  at  Wesleyan  Univbbsity.— 
An  epidemic  of  typhoid  fever  has  broken  out  among 
the  students  of  Wesleyan  University,  and  ten  cases 
were  reported  on  November  3d  and  4th.  One  death 
has  already  occurred  (a  freshman),  and  one  of  the 
faculty  is  dangerously  ill.  The  origin  is  thought  to  be 
the  water  from  an  old  well  which  has  been  found  to 
be  contaminated. 

Bequests  to  Medical  Chabities. — The  will  of 
the  late  Mr.  H.  C.  Hutchins,  of  Boaton,  makes  the 
following  bequests  to  medical  charities  :  to  the  Massa- 
chusetts Geueral  Hospital  and  the  Boaton  Lying-in 
Hospital,  each,  two  thousand  dollars ;  to  the  House  of 
the  Grood  Samaritan,  the  Boston  Dispensary,  the 
Massachusetts  Home  for  Intemperate  Women,  and 
the  Washingtonian  Home,  one  thousand  dollars  each. 

The  Autopsy  on  the  Gobilla.  —  The  autopsy 
on  Gumbo,  the  gorilla,  who  died  last  week,  was  of 
considerable  interest.  The  cause  of  death  was  an  ex- 
tensive tuberculosis  of  all  the  viscera.  A  carious 
feature  of  the  gorilla  anatomy  was  found  in  a  large 
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bag  or  poocb  in  the  front  of  the  chest  ezteodiDg  across 
nnder  the  clavicles  and  opening  into  the  larynx.  Its 
purpose  was  evidently  to  furnish  extra  wind  and  pres- 
sure for  roaring.  The  appendix  vermiformis  was 
about  ten  inches  long. 

The  Ma88a.chu8etts  Cattle  Comiiission. —  Dr. 
P.  H.  Osgood,  of  Boston,  has  been  appointed  a  mem- 
ber of  the  Massachusetts  Cattle  Commisgion  to  fill  the 
vacancy  caused  by  the  resignation  of  Mr.  Stockbridge. 
During  October  487  cases  of  suspected  tuberculosis 
were  reported,  and  121  of  the  animals  have  already 
been  killed. 

MEW   TOBK. 

The  New  Chambrrs^tbest  Hospital.  —  On 
October  80th  a  private  reception  was  given  by  the 
Board  of  Governors  of  the  Society  of  the  New  York 
Hospital,  from  one  to  six  p.  m.,  at  the  new  House  of 
Relief  on  Hudson  Street.  The  House  of  Relief,  more 
popularly  known  as  the  Chambers-Street  Hospital, 
was  opened  on  July  5,  1875,  in  the  building  No.  160 
Chambers  Street,  an  old  police-station,  the  use  of 
which  was  given  to  the  Society  by  the  city  authorities. 
It  served  the  purpose  of  a  branch  hospital  fairly  well  for 
a  number  of  years,  but  for  some  time  past  it  has  been 
entirely  inadequate  for  the  demands  made  upon  its  re- 
sources ;  consequently  the  Board  of  Governors  de- 
termined to  erect  a  larger  and  more  completely 
equipped  building. 

During  the  twenty  years  of  its  existence  the  growth 
of  the  work  of  this  institution  has  been  remarkable, 
and  the  records  show  that  last  year  there  were  867 
general-ward  patients,  1,972  reception- ward  patients, 
22,555  dispensary  patients,  and  2,844  ambulance  calls. 
From  July  5,  1875,  to  October  1,  1894,  there  were 
6,751  general-ward  patients,  30,917  reception-ward 
patients,  and  276,333  dispensary  patients,  making  a 
total  of  814,801  patieuts;  while  no  less  than  42,988 
ambulance  calls  were  received. 

The  new  House  of  Relief  has  a  frontage  of  50  feet 
on  Hudaon  Street,  a  side  fa9ade  of  95  feet  on  Jay 
Street,  and  a  rear  one  of  50  feet  on  Staples  Street. 
The  building  is  substantially  constructed,  has  four 
stories  and  a  high  basement.  The  operating-room  is 
of  large  dimensions  and  very  thoroughly  equipped  in 
every  way,  and  the  quarters  for  the  hospital  staff  and 
the  wards  for  patients  are  commodious  and  cheerful. 
A  special  room  has  been  provided  for  the  treatment  of 
patients  suffering  from  sunstroke,  which  so  often  oc- 
curs in  the  lower  part  of  the  city ;  and  there  is  a  lift- 
ing device  by  which  the  patients  can  be  quickly  trans- 
ferred from  place  to  place  while  passing  through  the 
different  stages  of  treatment,  and  speedily  conveyed  to 
the  roof  when  exposure  to  the  open  air  becomes  nec- 
essary. The  heating  of  the  building  is  supplied  by 
steam,  and  electricity  furnishes  the  motive  power  for 
ruuning  the  elevators,  pumps  and  heating  and  ventilat- 
ing fans.  In  the  cellar  are  two  large  rotary  fans  for 
distributing  air  throughout  the  building,  and  their  ar- 
rangement is  such  that  the  atmosphere  of  any  room 
can  be  changed  to  any  desired  temperature  independ- 


ent of  all  other  rooms ;  and  in  the  roof  space  are  two 
other  larger  fans,  which  can  draw  all  the  air  from 
every  room  at  the  same  time,  or  from  any  single  room 
desired  without  disturbing  that  of  other  rooms.  The 
atmosphere  of  the  operating-room,  by  means  of  these 
fans,  can  be  completely  changed  every  five  minutes, 
and  that  of  any   or   all   other   rooms  every  fifteen 

minutes. 

• 


RESOLUTIONS  PASSED  BY  THE  SUFFOLK  DIS- 
TRICT MEDICAL  SOCIETY  COMMEMORA- 
TIVE OF  DR.  HOLMES. 

"  If  the  English-speaking  world  has  lost  a  poet,  a 
wit  and  a  charming  writer,  no  less  cause  has  the  wider 
circle  of  Medical  Science  to  deplore  the  death  of  an 
anatomist  and  a  humanitarian. 

"  Oliver  Wendell  Holmes  loved  anatomy,  and  taught 
it  with  accuracy,  conscientious  punctuality  and  pains- 
taking skill.  Those  of  us  who  have  listened  to  bis  instruc- 
tions can  never  forget  his  flow  of  descriptive  language, 
his  apt  comparisons,  his  ready  wit,  and  his  fervent 
imagination,  which  clothed  the  dry  details  of  his  sub- 
ject with  the  finest  imagery,  and  enlivened  our  tired 
and  flagging  attention  with  kindly  humor  and  illustra- 
tive anecdote. 

"  As  a  physician,  too  sympathetic  for  cold  diagnosis, 
he  wisely  left  the  art  for  the  science  of  medicine,  and 
pursued  anatomical  and  microscopic  investigations 
which  enriched  our  knowledge.  His  essay  on  '  The 
Contagiousness  of  Puerperal  Fever  ' '  was  one  of  the 
earliest  utterances  and  certainly  the  most  forcible  one 
on  hygiene  and  on  sepsis  during  the  puerperal  state. 

"  A  not  unkindly  satire  unveiled  to  the  profession 
his  estimate  of  those  pseudo-sciences  —  as  he  termed 
them  —  of  phrenology  and  homeopathy.  But  he  was 
equally  strenuous  in  condemniog  polypharmacy,  and 
a  meddlesome  interference  with  the  stately  march  of 
nature  in  disease. 

"  His  cheerful  and  kindly  soul  doubly  endeared  to 
his  associates  all  that  he  said,  and  will  serve  to  keep 
alive  the  remembrance  of  his  genial  presence  and  his 
warm  heart." 


AN    APPEAL  TO   THE  BRITISH    MEDICAL 
JOURNAL  AND  THE  LANCET. 

The  Medical  Newt  has  come  to  the  end  of  its  long 
suffering,  and  makes  the  following  appeal  *  to  the  pity 
and  better  nature  of  the  editors  of  the  two  chief  Eng- 
lish medical  journals  for  thicker  paper  : 

"You  know,  gentlemen,  that  the  paper  upon  which 
is  printed  the  '  foreign  edition  '  of  your  otherwisS 
splendid  journals,  is  simply  inexpressibly  vile.  It  is 
at  once  thicker,  and  yet  more  mushy  and  rotten  than 
tissue-paper,  and  is,  therefore,  properly  fit  for  no  pur- 
pose whatsoever  —  absolutely  none  —  of  civilized  or 
unregenerate  man.  We  can  only  explain  its  use  on 
the  ground  of  a  contempt  of  us,  the  reason  for  which 
dates  back  to  Revolutionary  times,  or  perhaps  to 
Simian  ages.  You  certainly  would  not,  and  could  not, 
treat  a  resident  of  the  British  Islands  thus.     We  beg 

>  Sabwqaently  called,  "  Paerperal  Fever  aa  a  Private  PaatUenoe." 
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of  you  to  remember  that,  hovever  remote  the  rela- 
tionship, we  are  at  least  your  Teatouic  brethren,  and 
that  it  is  year  duty  to  help  on  the  cause  of  Anglo- 
Saxon  civilization.  Please  do  not  forget  that  even  an 
American  can  sometimes  grumble,  and  even  revolt, 
after  prolonged  indignity  and  injustice.  We  appeal 
to  your  compassion  and  to  your  sense  of  justice  :  In 
the  name  of  your  contributors,  who  write  to  be  read 
of  all  men,  not  only  of  Englishmen ;  in  the  name  of 
your  foreign  subscribers,  who  have  paid  for  knowl- 
edge, not  soiled  paper  ;  in  the  name  of  your  type-set- 
ters and  printers,  whose  good  work  is  spoiled  by  your 
bad  paper ;  in  the  name  of  your  self-interest,  as  there 
are  untold  thousands  of  Americans  waiting  to  sub- 
scribe when  they  shall  be  able  to  read  what  you  and 
your  contributors  have  written  ;  in  the  name  of  medi- 
cine, whose  cause  yon  represent,  but  traitorously,  be- 
cause you  spoil  good  eyes  and  brains  by  the  unneces- 
sary labor  you  thrust  upon  us  ;  in  the  name  of  art,  as 
the  illustrations  in  the  foreign  editions  of  your  jour- 
nals become  subjects  of  mirth  to  all  outlandish  men ; 
in  the  name  of  human  ethics  and  good  character,  be- 
cause you  are  sadly  wrecking  both,  and  tremendously 
increasing  the  work  of  the  future  writer  of  a  cursory 
history  of  swearing ;  and  lastly,  in  the  name  of  pure 
commiseration  of  your  brother  editors  who,  willy-nilly, 
are  compelled  to  look  through  your  columns  to  glean 
from  them  a  knowledge  of  medical  thought  and  pro- 
gress.    Misericordia !   Misericordia  !  " 

The  request  is  a  fair  and  timely  one  after  the  issue 
of  the  British  Medical  Journal  containing  the  obitu- 
ary notice  of  Dr.  Holmes.  An  otherwise  good  like- 
ness of  the  poet-physician  was  made  disgraceful  and 
absurd  by  the  text  on  the  other  side  of  the  sheet  being 
perfectly  legible  across  the  face  and  shirt-front  of  the 
portrait. 

THE  FIRST  RECORDED  DEATH  IN  HYPNOSIS. 

The  death  of  Ella  Salamon,  in  Tuzer,  Upper  Hun- 
gary, at  herliome,  on  September  17,  1894,  while  in 
an  hypnotic  state,  has  attracted  much  attention  abroad, 
owing  to  the  fact  that  it  is  the  first  recorded  instance 
of  death  of  this  kind.  The  Journal  of  the  American 
Medical  Association  publishes '  the  following  abridged 
statement  from  the  pen  of  Dr.  William  von  Vragassy, 
who  was  visiting  at  the  home  of  Count  Ldszio  For- 
g&ch,  an  uncle  of  the  unfortunate  victim,  and  who 
was  present  during  the  hypnotic  experiment,  and  wit- 
nessed her  death  and  the  subsequent  autopsy  : 

" '  Miss  Salamon  was  hypnotized  in  the  presence  of 
her  parents  and  several  relatives  and  friends ;  the 
operator,  Mr.  Neukomm,  with  the  permission  of  the 
family  and  a  full  understanding  with  Miss  Salamon, 
wished  to  induce  in  her  an  hypnotic  state  to  gain  in- 
formation concerning  the  illness  of  the  operator's 
*t>rotber,  about  whose  malady  the  attending  physicians 
differed.  As  Miss  Salamon  passed  into  hypnosis  she 
seemed  to  be  fatigued.  The  operator  explained  that 
he  would  attempt  a  very  interesting  experiment.  He 
stated  that  for  some  time  his  brother,  in  Worschetz, 
had  been  raising  blood,  and  the  physicians  could  not 
agree  that  it  came  from  the  lungs  or  the  stomach. 
Calling  upon  Miss  Salamon  to  exercise  clairvoyance 
while  hypnotized,  she  gave  a  wonderful  description  of 
the  patient's  lungs,  with  the  topography,  pathology, 
diagnosis  and  prognosis.     The  operator  said  to  her : 
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"  We  are  now  in  Werscbets ;  do  yon  see  my  brother  ?  " 
—  "  I  do  not  see  him,"  she  replied.  He  then  explained 
to  her  the  location  of  the  house  in  which  his  brother 
lived,  and  said,  "  My  brother  is  in  the  third  room." 
"  Yes,  yes  I "  said  the  subject,  in  tones  of  conviction, 
"  We  are  there."  "  How  is  my  brother  ?  "  he  ques- 
tioned. She  replied,  "  He  is  very  ill."  In  answer  to 
more  questions,  the  subject  then  went  on  to  explain 
the  details  of  the  patient's  malady.  She  spoke  of  the 
lungs  of  the  distant  patient  as  though  they  were  be- 
fore her  on  a  plate.  She  used  technical  language  with 
the  greatest  exactness,  though  she  had  never  had 
medical  training.  After  this,  the  subject's  face  wsa 
very  pale  and  she  seemed  exhausted.  The  operator 
asked  her  a  final  question  :  "  What  do  you  think  of  my 
brother's  disease  ? "  With  difficulty  she  answered, 
''  Be  prepared  for  the  worst."  At  that  instant  she  fell 
from  her  chair  with  a  hoarse  cry  ;  her  tongue  pro- 
truded from  her  mouth,  and  she  became  collapsed. 
Her  head  was  lowered,  clothing  loosened,  artificial 
respiration  performed  after  Sylvester's  method,  and 
ether  injections  given ;  later  she  was  wrapped  in 
blankets,  but  she  died  almost  in  a  few  seconds  in 
spite  of  all. 

" '  The  autopsy  was  conducted  by  an  assbtant  in  the 
Pathologic  Institute  in  Buda-Pesth  in  the  presence  of 
Dr.  Jozs4s  and  myself.  The  brain  exhibited  a  high 
degree  of  anemia  and  consecutive  malnutrition,  with 
indications  of  edema ;  otherwise  there  was  no  abnor- 
mality. I  consider  the  causes  of  death,  acute  anemia 
of  the  brain,  incident  to  the  hypnotic  state,  with  syn- 
cope and  heart  failnre.' 

"  Professor  R.  von  Erafft-Ebing  writes :  •  Accord- 
ing to  reports,  the  case  is  so  unheard-of  that  there 
must  have  been  concurrence  of  quite  extraordinary 
circumstances.  In  medical  experience  it  is  the  first 
case  of  death  in  hypnosis.  Inasmuch  as  there  are 
thousands  of  hypnotic  experiments  performed  daily  by 
the  laity  without  injury  to  health,  one  must  regard 
this  exception  as  inevitable. 

" '  There  is  doubt  that  Ella  Salamon  died  in  hypno- 
sis, but  that  she  died  by  hypnosis  is  questionable.  In 
the  absence  of  a  history  of  her  life  and  a  detailed  de- 
scription of  her  mental  and  physical  condition  during 
the  fatal  hypnosis,  the  manner  of  death  cannot  be 
determined  with  certainty. 

" '  It  appears  that  Miss  Salamon  was  about  twenty- 
three  years  old,  very  nervous,  and  that  she  had  often 
been  hypnotized.  On  this  occasion  she  seemed  weary. 
The  hypnotizer,  in  accordance  with  an  unscientific 
belief  of  the  laity,  induced  in  her  an  alleged  capability 
of  clairvoyance,  which  for  a  person  so  intelligent  as 
Miss  Salamon,  was  a  new  and  very  trying  experiment, 
calculated  to  cause  her  great  emotioniU  excitement. 
Miss  Salamon  then  exerted  herself,  according  to  re- 
port, to  be  agreeable  and  useful  in  the  suggested  capac- 
ity. While  in  the  hallucinatory  state  she  believed 
that  she  saw  a  diseased  lung,  and  she  gave  a  long 
description  of  the  pathologic  condition,  in  an  excited 
and  agitated  manner.  'The  final  question  of  the 
operator  had  an  intense  emotional  effect  on  her,  and 
caused  her  collapse. 

"  '  The  brief  report  of  the  autopsy  leaves  no  doabt 
that  she  died  of  cerebral  anemia.  It  can  be  certainly 
stated  that  she  did  not  die  of  suffocation  (there  was  no 
spasm  of  the  tongue) ;  nor  from  cerebral  hemorrhage ; 
and  not  from  auto-  or  imparted-suggestion  —  canses 
which  might  prove  fatal  under  certain  circumstances. 
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AJl  the  symptoms  given  point  to  the  brain  as  the 
organ  concerned  in  indncing  death,  but  it  is  nucertain 
whether  through  serious  apoplexy  or  so-called  nervous 
apoplexy. 

"'The  qnestioD  of  the  cause  of  death  in  this  case 
probably  permits  this  answer ;  The  unskilful  use  of 
hypnotism  by  a  layman  and  the  unusually  violent 
cerebral  excitement  stand  as  the  causes  of  death ;  but 
it  must  also  be  considered  that  the  victim  was  proba- 
bly a  morbidly  constituted  person,  with  a  personality 
which  reacted  abnormally  to  stimulation,  and  whose 
death  might  have  been  hastened  when  awake  by  a  vio- 
lent psychic  force. 

"'This  case  teaches  that  the  laity  should  not  prac- 
tice hypnotism ;  that  one  mast  not  play  with  hypno- 
sis. In  Austria  there  is  an  enactment  of  October  26, 
1845,  which  permits  only  authorized  physicians  the 
use  of  magnetism  (hynotism),  and  makes  its  use  by 
others  paoishable.' " 


Corre^potiDettce* 

THE  FIRST  ADMINISTRATION  OF  ETHER  IN 
PARIS,   AND   OTHER  REMINISCENCES. 

DoRCHESTKR,  October  SO,  1894. 
Mr.  Editor  :  Dr.  Galloupe's  "  Reminiscences  of  the 
Harvard  Medical  School,"  brings  very  vividly  to  my  mimJ 
the  lectures  which  I  attended  in  the  old  Mason-Street 
building;  for  I  was  graduated  from  the  Medical  School 
just  three  years  before  the  doctor.  I  can  see  Dr.  Ware 
lay  his  watch  on  the  table,  and  Dr.  Jacob  Bigelow  hold  up 
to  (be  view  of  the  class  a  little  bottle  of  the  drug  on  which 
be  was  lecturing.  No  mention  is  made  of  the  lecturer  on 
obstetrics.  Dr.  Channing,  who  was  certainly  the  most  en- 
tertaining of  all  our  teachers.  \  well  recollect  the  effect  re- 
maining on  my  own  mind  after  I  had  listened  to  his  course 
of  lectures,  and  seen  him  at  the  close  of  them,  push  and 
pull  his  well-worn  rag-baby  through  a  pelvis  taken  from  a 
female  skeleton.  I  was  as  much  puzzled  as  was  the  old 
king  when  \w.  saw  the  apple  dumpling.  He,  good  old  man, 
wondered  how  the  apple  could  ever  have  got  in ;  while  my 
wonder  was  how  a  baby  could  ever  have  got  out. 

Dr.  Galloupe  was  present  when  the  first  trial  of  ether 
was  made  at  the  Massachusetts  General  Hospital.  I  was 
in  Paris  when  the  discovery  of  anesthesia  was  announced, 
and  was  present  when  the  first  attempt  in  that  city  was 
made  to  etherize  a  patient.  It  was  made  at  the  Hdtel 
Oieu  by  Roux,  who  was  then  snrgeon-in-chief  at  that  hos- 
pital. The  case  to  be  operated  on  was  one  of  fistula  in 
ano  in  a  man.  M.  Roux  prefaced  his  operation  with  this 
remark,  which  I  can  give  almost  verbatim,  "Gentlemen, 
we  will  now  try  this  new  American  invention,  but  1  have 
DO  idea  that  it  will  succeed."  And  it  did  not  (with  Roux). 
The  patient  was  given  a  few  sniifs  from  the  inhaler —  not 
half  enough  to  etherize  him  and  of  course  he  felt  the  knife. 
M.  Roux,  Frenchman  like,  shrugging  his  shoulders,  said, 
"Just  as  I  expected,  gentlemen,"  and  made  no  further 
attempt.  The  next  day,  with  my  friend  and  room-mate 
the  late  Dr.  George  H.  Gay,  who  was  also  present  at  Koux's 
attempt,  I  attended  at  La  Charity,  to  see  Velpeau  give 
"the  new  American  invention  a  trial."  The  amphitheatre 
was  full,  most  of  the  American  students  being  present. 
One  of  them,  Ur.  Henry  Williams  (if  I  recollect  rightly), 
knew  that  the  trial  was  to  be  made  and  had  taken  pains  to 
give  the  patient  instructions  beforehand  as  to  now  he 
should  inhale.  I  do  not  recollect  positively  what  was  the 
case  operated  on,  but  I  think  that  this  was  also  a  fistula  in 
ano,  but  whatever  the  case  was,  the  trial  was  a  complete 
success,  and  shouts  from  the  Frenchmen  of  "Vive  I'Ame- 
rioue  "  were  loud  and  long. 

There  is  a  moral  to  be  drawn  From  this  little  bit  of  his- 
tory, namely,  if  you  want  to  give  a  new  idea  a  fair  chance, 


let  experiments  be  conducted  by  some  one  who  believes  in 
it,  or  at  least,  who  has  not  committed  himself  in  advance 
as  against  it.  It  would  be  well  if  this  principle  could  be 
applied  to  the  management  of  the  Foxborongh  Institution 
for  Inebriates.  The  experiment  has  never  had  a  fair 
chance.  It  was  opposed  in  the  beginning  in  the  Legis- 
lature, and  by  members  of  the  medical  profession ;  and 
since  it  has  been  established  its  friends  have  been  per- 
sistently opposed  in  their  efforts  to  carry  out  their  ideas, 
until  it  now  seems  as  if  the  whole  .attempt  would  be  a 
failure.  The  facts,  as  I  understand  them,  are  as  follows  : 
It  has  long  been  the  opinion  of  a  very  respectable  number 
of  those  who  have  studied  ,the  subject,  including  some  in 
and  some  out  of  the  medical  profession,  that  inebriety  is, 
in  a  large  number  of  cases,  a  disease  —  sometimes  inher- 
ited, sometimes  acquired ;  that  its  subjects  drink,  not  be- 
cause they  enjoy  the  habit,  but  because  they  seek  relief 
from  suffering  and  they  have  not  the  will-power  while 
under  control  of  the  habit  to  adopt  the  means  of  cure  ;  that 
those  means  are  prolonged  abstinence,  together  with  moral 
and  physical  tonics ;  that  under  such  treatment  a  fair  pro- 
portion can  be  cured  and  many  relieved.  This  is  all  that 
a  hospital  for  the  insane  can  claim  to  do.  Let  any  one 
visit  Foxborough  and  then  say  whether  the  trustees  have 
been  furnished  the  means  to  carry  out  this  plan.  Nay, 
whether  all  the  trustees  themselves  comprehend  practically 
the  idea  of  the  first  advocates  of  a  hospital  for  the  relief  of 
inebriates.  Until  these  conditions  shall  be  fulfilled  the 
experiment  cannot  be  called  a  failure.  You  asked  me,  Mr. 
I'klitor,  for  some  reminiscences ;  but  of  what  use  is  it  to 
stir  the  soil  in  which  the  past  lies  buried,  unless  to  prepare 
it  for  the  seed  which  shall  produce  a  better  harvest  in  the 
future  ? 

I  enclose  a  letter  I  have  received  from  Dr.  H.  W. 
Williams,  in  answer  to  one  in  which  I  asked  him  whether 
I  was  right  as  to  the  part  he  took.  I  find  that  he  was 
then,  as  now,  an  earnest  seeker  for  progress.  C. 


Boston,  October  29,  1894. 

My  Dear  Dr.  C.  —  In  reply  to  your  note.  I  can  say 
that  I  distinctly  remember  the  first  operation  performed 
under  etherization  by  Velpeau  at  the  Hdpital  de  la 
Charitd,  at  Paris. 

Our  colony  of  youn^  American  medical  men  was  duly 
excited  over  the  news  that  in  Boston  operations  were  be- 
ing performed  without  pain ;  and  I  that  morning  had  in- 
haled ether  in  the  presence  of  the  staff  of  the  Hdpital  des 
Knfants  Malades,  as  a  demonstration  of  its  harmlessness. 
These  officials  rested  satisfied  with  sticking  pins  half  an 
inch  into  my  arm,  and  pinching  me  severely ;  without  pro- 
ducing deep  unconsciousness ;  and  I  soon  recovered  suf- 
ficiently to  proceed  to  La  Charity. 

Velpeau  was  said  to  have  previously  made  an  unsuccess- 
ful attempt  to  employ  anesthetics,  and  to  have  expressed 
bis  disbelief  in  their  efficacy.  The  subject  to  be  operated 
on  WHS  a  man  of  middle  age ;  the  operation,  the  removal 
of  a  tumor  of  the  size  of  the  fist  from  the  hinder  part  of 
the  thigh.  After  a  cautious  administration  of  the  anes- 
thetic, by  inhalation,  the  patient  appeared  to  be  asleep ; 
and  we  looked  on,  in  breathless  suspense,  as  Velpeau's 
scalpel  made  an  inciMon  along  the  tumor,  which  was  then 
wholly  dissected  off  from  the  surrounding  parts.  The 
man  then  began  to  show  signs  of  vitality,  and  sat  up  in 
bed.  "  Are  you  ready, for  us  to  begin?"  said  Velpeau. 
"  Yes,"  replied  the  man,  in  half-asleep  fashion.  "  Did  you 
know  it  was  all  done?  "  asked  Velpeau.  "  No  I  "  said  the 
patient,  at  once  wide  awake  with  astonishment.  "  Did 
you  feel  nothing?"  asked  the  surgeon.  "No,"  said  the 
man.  "  Did  rou  feel  an  operation  you  told  me  you  bad 
once  before  undergone  ?  "  said  Velpeau.  "  Yes,"  said  the 
patient ;  "  it  hurt  me  terribly." 

Velpeau  shrugged  his  shoulders,  and  walked  out  nf  the 
operating-amphitheatre;  and  from  that  day  anesthesia  held 
its  sway  in  the  great  hospitals  of  Paris. 

Always  cordially  yours, 

llkNRY    WlLLARD    W1LLIAM8. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  October  27th,  in  Boston,  accordinfi  to 
obaervations  (urnighed  by  8erf;eaDt  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD    OF  MORTALITY 

FOK  THB   WbBX  KNDINa  SATURDAY,  OCTOBSR  27,  1894. 
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Deaths  reported  2,345:  under  five  years  of  age  812;  principal 
infectious  diseases  (small-pox,  measlA,  diphtheria  and  croup, 
diarrheal  disenRes,  whoopiUK-cough,  erysipelas  and  fevers)  419, 
consumptiou  266,  acute  lung  diseases  254,  diphtheria  and  croup 
167,  diarrheal  diseases  121,  typhoid  fever  bi,  scarlet  fever  32, 
wbooplu{;-couf;b  20,  malariai  fever  10,  cerebro-spinal  meninfjltis 
!>,  measles  6,  small-pox  1. 

From  scarlet  fever  Cleveland  19,  New  York  3,  Philadelphia 
and  Boston  2  each,  Nashville,  Worcester,  Cambridge,  Lynn, 
Somerville  and  Amesbury  1  each.  From  whooping-cough  Brook- 
lyn K,  New  York  4,  Boston  '6,  Pittsburgh  2,  Philadelphia,  Cin- 
cinnati, Cleveland,  Charleston  and  Brockton  1  ea(ui.  From 
malarial  fever  Charleston  4,  New  York  3,  Brooklyn  2,  Cleveland 
1.  From  cerebro-spinal  meningitis  New  York  3,  Cleveland, 
Worcester,  Lynn,  Somerville,  Hoiyoke  and  Marlborough  1  each. 
From  measles  New  York  6.    From  small-pox  Washington  1. 


In  the  thirty-three  greater  towns  of  England  and  Wales  witli 
an  estimated  population  of  10,468,442,  for  the  week  ending 
October  'JOth,  the  death-rate  was  17.0.  Deaths  reported  8,406; 
acDte  diseases  of  the  respiratory  organs  (London)  241,  dipbtberia 
94,  diarrhea  89,  measles  tS9,  scarlet  fever  ({2,  fever  42,  whoopioc 
congh  38,  small-pox  (Binningfaam  4)  4. 

OFFICIAL  LIST  OF  CUANQB8  IN  THE  STATIONS  Aid) 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT.  U.  S.  ARMY,  FROM  OCTOBER  27,  1894, 
TO  NOVEMBER  3,  1894. 

So  much  of  the  Special  Order  as  directs  Captaik  Oodin 
Raffkbtt,  assistant  surgeon,  to  report  to  the  commanding 
ofHcer,  Presidio  of  San  Francisco,  Cal.,  for  dnty,  is  revoked. 

I,eave  of  absence  for  six  months  on  surgeon's  certificate  of 
disability,  is  granted  MAjoa  Clabbnce  Ewsn,  surgeon. 

So  much  of  the  order  as  assigns  Majob  William  H.  Gakd- 
HEB,  surgeon,  to  Fort  Coster,  Montana,  is  revoked. 

So  much  of  the  order  directing  Captain  Alfbkd  E.  Bbadlxt, 
assistant  snrgeon,  to  report  for  dnty  at  Fort  Keogh,  MonUns, 
is  amended  as  to  direct  him,  upon  tbe  abandonment  of  Fort 
Sully,  South  Dakota,  to  report  for  duty  at  Fort  Coster,  Mon- 
tana. 

Leave  of  absence  for  four  months,  to  take  effect  upon  the 
final  abandonment  of  Fort  Ontario,  New  York,  is  granted 
Majob  Johh  V.  Laddbbdaui,  surgeon,  U.  S.  A. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  NO- 
VEMBER S,  1884. 

A.  W.  DuMBAB,  assistant  surgeon,  ordered  to  Naval  Labon- 
tory  and  Department  of  Instruction. 

Abmkn  Fabbkbolt,  assistant  surgeon,  detached  from  Naval 
Laboratory  and  Department  of  Instruction  and  ordered  to  U.  S. 
Receiving-ship  "  Vermont." 

L.  W.  Stohb,  assistant  snrgeon,  detached  from  U.  S.  Receiv- 
ing-ship "  Vermont  "  and  placed  on  waiting  orders. 

J.  S.  Hope,  assistant  surgeon,  detached  from  Naval  Hospital, 
Hare  Island,  Cal.,  and  ordered  home. 

DwioHT  DicxiHSON,  surgeon,  detached  from  the  U.  S.  S. 
"  Miantonomah  "  and  ordered  to  the  U.  8.  S.  "Richmond." 


SOCIETY  NOTICE. 

Boston  Socibtt  fob  Medical  Im pbovbmknt.  -  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  November  12, 
1894,  at  tbe  Medical  Library,  19  Boylston  Place,  at  eight 
o'clock,  p.  H. 

Drs.  H.  C.  Ernst  and  J.  H.  McCollom :  "  Tbe  Importance  of  a 
Bacteriological  Investigation  in  (jases  of  Dipbtberia." 

JoRX  T.  BowBN,  M.D.,  Secretary. 


HARVARD   MEDICAL  SCHOOL. 

EtBMIIIO  ISCTDBBS. 

The  next  lecture  will  be  given  on  Thursday  evening,  Novem- 
ber letb,  at  8  o'clock,  by  Prof.  D.  W.  Cheever.  Subject,  "  Med- 
ical Ethics."    Physicians  are  cordially  invited. 

RECENT  DEATHS. 

Barion  CsowBLii Watson, M.D., MM S.S., died  in  Scitoate, 
Mass.,  October  30,  1894,  aged  seventy  years. 

William  W.  Rebsb,  M.D.,  died  in  Brooklyn,  October  20th. 
aged  eighty-two  years.  He  was  at  one  time  Prwident  of  the 
Kings  County  Medical  Society. 

Bbnby  S.  B.  Smitb,  M.D.,  H.M.S.S.,  died  at  Middleboro, 
Mass.,  October  30th,  aged  fifty-five  years.  He  graduated  from 
Bowdoin  College  in  1(^1  and  after  serving  in  tbe  Union  Army 
during  the  Rebellion,  graduated  from  the  Berkshire  Medical 
College. 

William  Goodbll,  M.D.,  died  in  Philadelphia,  October  27th, 
aged  sixty-five  years.  He  wss  born  in  Malta,  his  father,  th» 
Rev.  William  Goodell,  D.D.,  being  on  bis  way  to  Turkey.  He 
graduated  Irom  Williams  College  in  1852  and  from  tbe  Jefferson 
Medical  College  in  Philadelphia  in  1854.  He  practised  roediciae 
in  Constantinople  from  1854  to  1861,  when  he  returned  to  ihis 
country  and  began  practice  in  Westchester.  Being  appointed 
physician-in-charKe  of. the  Preston  Retreat  he  moved  to  Phila- 
delphia in  1866,  where  he  subsequently  remained,  coufininf;  his 
practice  to  obstetrics  and  gynecology.  He  was  appointed  lect- 
urer on  obstetrics  and  diseases  of  women  in  the  University  of 
Pennsylvania  in  1870  and  four  years  later  was  made  clinical 
professor  of  the  diseases  of  women  and  children.  Upon  his 
resignation  from  this  chair  aiiout  a  year  ago  he  was  made  pro- 
fessor emeritus. 
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CHRONIC    AR8£NICAL   POISONING. 
An  Analtsis  of  260  Examinations  of  Urinb.' 

BY  WILUAH  B.  HILLS,  II.I>., 

Auodate  JPro/tttar  </  CAemMry,  Harvard  Mtdicat  School. 
(Oonoluded  from  No,  19,  p.  4S6.) 

ACTION  ON  THB  KIDNBTS. 

Among  the  symptoms  which  have  been  mentioned 
as  likely  to  be  present  in  cases  of  arsenical  poisoning 
of  domestic  origin,  one  of  the  most  important  is 
albnminnria  with  the  sediment  of  an  active  hyperemia 
of  the  kidneys.  I  regret  that  I  neglected  to  utilize 
many  of  my  early  cases  for  the  study  of  this  question.  I 
have,  however,  a  complete  record  of  the  chemical  and 
microscopical  examination  of  the  urine  in  seventy  cases 
in  which  varying  amounts  of  arsenic  were  present.  In 
twenty-three  there  was  no  renal  complication.  These 
twenty-three  cases  comprise  six,  in  which  the  amount 
of  arsenic  was  relatively  large  (0.045  to  0.12  mgm. 
per  litre)  ;  twelve  in  which  the  amount  was  relatively 
small  (loss  than  0.02  mgm.  per  litre) ;  three  contain- 
ing intermediate  quantities;  and  two  in  which  the 
record  of  amount  is  indefinite. 

Nineteen  of  these  twenty-three  cases  did  not  come 
under  my  observation  a  second  time.  In  four  I  made  a 
single  analysis,  later.  In  one  of  these  the  urine  was 
found  to  be  free  from  arsenic  after  the  lapse  of  twenty- 
two  days.  In  two,  the  second  analysis  made  several 
weeks  later  showed  a  substantial  diminution  in  the 
amount  of  arsenic;  from  0.05  and  0.06  mgm.,  respec- 
tively, to  less  than  0.01  mgm.  In  the  fonrth  case,  the 
second  analysis  was  made  after  an  interval  of  nine  and 
one-half  months.  The  urine  yielded,  at  the  first  exam- 
ination, 0.03  mgm.,  at  the  second,  0.045  mgm.  of 
arsenic  per  litre,  but  was  otherwise  normal  on  both 
occasions. 

In  forty-seven  cases  the  urine  contained  the  elements 
of  renal  hyperemia.  In  eleven  of  these  there  were 
other  conditions,  apparent  from  the  examination  of  the 
urine,  or  suggested  by  the  history,  to  which  the  hyper- 
emia may  have  been  secondary.  In  thirty-six,  no 
other  cause  than  arsenic  was  suggested.  In  twenty- 
three  of  the  latter  series,  the  quantity  of  arsenic  was 
relatively  large;  over  0.03  mgm.,  and  usually  over 
0.05  mgm.  per  litre.  In  six,  my  record  is  indefinite, 
although  the  presence  of  a  "  large  trace  "  is  noted  in 
two  of  these. 

Great  caution  should  be  observed  in  drawing  con- 
clusions from  cases  in  which  but  a  single  analysis  was 
made.  It  is  a  very  suggestive  fact,  however,  that  of 
thirty-two  cases  in  which  the  urine  contained  more 
than  0.03  mgm.  of  arsenic  per  litre,  in  twenty-three, 
or  75  per  cent,  there  were  evidences  of  a  renal  hyper- 
emia. 

Among  the  thirty-six  cases  in  which  the  urine  pre- 
sented evidences  of  a  hyperemia  at  the  date  of  the  first 
analysis,  there  are  several  in  which  I  had  an  opportu- 
nity of  making  frequent  examinations.  In  a  majority 
of  such  cases  the  disappearance  of  the  arsenic,  or  its 
diminution  below  a  certain  limit,  has  been  followed  by 
a  return  of  the  urine  to  its  normal  condition.  These 
cases  are  as  follows  :  — 
Case  I  is  one  of  the  cases  to  which  reference  has 

'  Kead  before  the  Boston  Society  for  Hedic»l  OtwerTatlon,  May 
*i  1H94. 


already  been  made.  A  nurse,  forty  years  of  age,  was 
found  to  have  a  severe  active  hyperemia  of  the  kid- 
neys. As  some  of  the  symptoms  suggested  arsenical 
poisoning,  the  urine  was  later  examined  for  arsenic, 
and  found  to  contain  a  "  trace  "  (quantity  not  noted). 
The  supposed  source  was  an  arsenical  red  paper  in  the 
room  occupied  by  the  nurse  and  a  child.  The  urine 
was  found  to  be  free  from  arsenic,  and  otherwise  nor- 
mal, twenty-three  days  after  removal  from  this  room. 
The  child,  under  the  same  exposure,  escaped  renal 
trouble,  although  the  urine  'contained  arsenic.  An 
additional  interesting  fact  is  to  be  noted,  that  the  child 
was  attacked  later  with  scarlet  fever  from  which  it  re- 
covered without  renal  complication. 

Case  II.  I  am  not  familiar  with  the  full  history  of 
this  case.  It  is  one  in  which  strenuous  e£Forts  have 
been  made  to  protect  the  patient  (a  child)  from  expos- 
ure to  arsenic.  It  is  almost  certain  that  there  are  no 
arsenical  materials  of  the  ordinary  kinds  in  the  patient's 
surroundings.  The  attending  physician  informs  me 
that  the  urine  is  never  quite  free  from  arsenic.  Usu- 
ally the  quantity  is  quite  small,  but  occasionally  it 
rises  to  nearly  or  quite  0.1  mgm.  per  litre.  There  is 
usually  no  evidence  of  renal  disturbance.  When,  how- 
ever, the  quantity  of  arsenic  is  relatively  large,  there 
is,  as  a  rule,  a  trace  of  albumin,  and  in  the  sediment  the 
elements  of  renal  hyperemia.  I  have  made  six  analy- 
ses of  the  urine,  and  the  results  obtained  confirm  these 
statements.  The  urine  has  usually  contained  0.003  to 
0.08  mgm.  of  arsenic  per  litre,  and  at  such  times  has 
been  normal.  On  one  occasion  the  urine  yielded, 
approximately,  0.07  mgm.,  and  presented  the  charac- 
teristics of  renal  hyperemia. 

Case  III.  June  12,  1891,  the  urine  contained  a 
"  large  trace "  of  arsenic,  which  was  attributed  to  a 
highly  arsenical  chamber  paper,  which  was  at  once 
removed.  Renal  hyperemia  present.  August  31st, 
arsenic  absent:  still  a  renal  hyperemia.  September 
14,  1891,  and  March  9,  1892,  the  urine  was  free  from 
arsenic,  and  normal  in  other  respects. 

Cask  IV.  April  19,  1892,  the  urine  yielded  0.1 
mgm.  of  arsenic  per  litre.  Renal  hyperemia  present. 
Many  of  the  wall-papers  in  the  patient's  house  were 
found  to  be  arsenical,  and  were  at  once  removed. 
October  13th,  0.01  mgm.  of  arsenic;  urine  normal. 
May  6,  1893,  0.035  mgm.  of  arsenic ;  urine  normal. 
June  16,  1893,  0.01  mgm.  of  arsenic;  urine  nor- 
mal. October  13,  1893,  the  urine  contained  0.05 
mgm.  of  arsenic  per  litre,  and  again  showed  the  evi- 
dences of  renal  hyperemia.  This  analysis  was  made  a 
short  time  after  the  patient's  removal  to  a  new  bouse. 
As  before  arsenical  papers  were  found  and  removed. 
November  7,  1893,  0.01  mgm.  of  arsenic  per  litre; 
urine  normal.  November  28th,  0.03  mgm. ;  urine  nor- 
mal. December  26th,  0.034  mgm. ;  urine  normaL  This 
is  one  of  the  cases  in  which  the  urine  is  never  quite 
free  from  arsenic,  the  source  of  which  has  not  been 
discovered. 

Case  V.  May  81,  1892,  the  urine  contained  0.035 
mgm.  of  arsenic  per  litre ;  renal  hyperemia  present. 
May  31,  1893,  the  urine  was  free  from  arsenic,  and 
otherwise  normal.  The  case  is  imperfect  owing  to  the 
long  interval  between  the  two  analyses. 

Case  VI.  October  22,  1892,  the  urine  contained 
0.05  mgm.  of  arsenic  per  litre.  Renal  hyperemia 
present.  The  arsenic  was  attributed  to  certstin  arsen- 
ical papers  which  were  subsequently  removed.  De- 
cember 19,  1892,  0.055  mgm.  of  arsenic ;  renal  hyper- 
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emia  present.  February  6,  1893,  0.015  mgm. ;  urine 
normal.  April  10,  1893,  0.03  mgm. ;  urine  normal. 
May  29,  1893,  the  date  of  the  last  analysis  made  in 
this  case,  0.01  mgm.  of  arsenic ;  urine  normal. 

Case  VII.  April  19,  1893,  the  urine  contained 
0.3  mgm.  of  arsenic  per  litre.  Severe,  active  hyper- 
emia present.  May  10th,  0.025  mgm. ;  still  a  hyper- 
emia. June  1  St,  0.02  mgm. ;  urine  normal.  June  29tb, 
arsenic  absent ;  urine  normal. 

Case  VIII.  In  this  case  I  have  analyzed  the 
urine  at  intervals  for  a  period  of  two  years.  The 
quantity  of  arsenic  has  varied  between  0.05  and  0.1 
mgm.  per  litre.  Since  the  second  analysis,  the  quan- 
tity has  been  invariably  about  0.05  mgm.  The  source 
is  unknown.  All  the  specimens  examined  have  con- 
tained a  trace  of  albumin,  and  in  the  sediment  a  few 
hyaline  and  finely  granular  casts,  an  excess  of  renal 
cells  and  a  few  abnormal  blood  corpuscles,  both  free 
and  upon  the  casts,  with  occasional  minute  oil  drops 
within  the  renal  cells  and  upon  the  casts.  The  quan- 
tity of  urine  is  substantially  normal,  the  tendency 
perhaps  being  towards  diminution,  color  high,  specific 
gravity  1.023  to  1.025. 

Case  IX.  Patient  a  young  lady,  age  about  eighteen. 
March  17th,  urine  pale;  specific  gravity,  1.012  ;  slight 
trace  of  albumin ;  sediment  of  an  active  hyperemia. 
March  2l8t,  the  urine  contained  0.06  mgm.  of  arsenic 
per  litre.  Color  normal,  specific  gravity  1.017,  albu- 
min and  sediment  as  before.  April  17th,  arsenic 
0.015  mgm.  per  litre;  urine  as  before,  but  the  quan- 
tity of  albumin  was  nodceably  less.  This  case  is  still 
under  observation. 

Case  X.  Patient  a  girl,  twelve  years  of  age. 
November  23,  1893,  arsenic  0.03  mgm.  per  litre ; 
renal  hyperemia  present.  December  29,  1893,  arsenic 
less  than  0.005  mgm. ;  urine  unchanged.  January 
13,  1894,  arsenic  0.015  mgm. ;  urine  as  before.  March 
17,  1894,  arsenic  0.02  mgm. ;  urine  normal. 

The  number  of  cases  which  I  have  presented  is 
probably  too  small  to  justify  any  positive  conclusions 
relative  to  the  action  of  arsenic  on  the  kidneys.  I  de- 
sire to  place  them  on  record,  however,  as  a  contribu- 
tion to  the  literature  of  the  subject,  and  with  the  hope 
that  further  investigation  will  be  stimulated. 

So  far  as  my  own  observadons  go,  it  appears :  (1) 
That,  when  the  system  has  absorbed  such  an  amount 
of  arsenic  that  the  quantity  eliminated  with  the  urine 
daily  is  relatively  large  (0.03  to  0.05  mgm.  or  more 
per  litre),  there  appear  sooner  or  later  evidences  of 
renal  hyperemia.  (2)  That  the  kidneys  are  not  ap- 
parently susceptible,  as  a  rule,  to  arsenic,  when  the 
latter  is  present  in  the  urine  in  quantities  below  0.02 
mgm.  per  litre,  or  thereabouts.  We  have,  apparently, 
a  proof  of  this  in  the  fact,  that,  in  cases  in  which  there 
is  a  renal  hyperemia  associated  with  a  relatively  large 
quantity  of  arsenic  in  the  urine,  the  kidneys  return  to 
their  normal  condition  while  yet  the  urine  contains  a 
minute  trace  of  arsenic.  This  fact  was  noticeable  in 
nearly  all  my  cases.  A  similar  case  is  reported  by 
Dr.  F.  Gordon  Morrill.* 

The  effects  of  very  minute  doses  of  arsenic  upon  the 
quantity  of  urine  and  amount  of  solids  eliminated 
daily  have  not,  to  my  knowledge,  been  studied.  If 
small  doses  act  in  a  manner  similar  to  large  ones, 
causing  a  reduction  in  the  force  and  frequency  of  the 
heart's  action,  we  should  expect  to  find  the  quantity  of 
urine  diminished.     I  have  observed  considerable  vari- 

<•  Boston  Medical  and  Surgloal  Journal,  ozzll,  p.  3W. 


ations  in  the  physical  characteristics  of  the  orinei 
which  have  been  submitted  to  me  in  this  class  of  casst. 
In  the  great  majority  of  cases  of  well-established 
chronic  poisoning,  however,  the  tendency  has  been  in 
the  direction  of  diminished  quantity  and  corresponding 
concentration. 


THE    TEMPERATDBE    AS    A    GUIDE    IN. THE 
ADMINISTRATION  OF  QUININE  IN  MALAKIA. 

BT  FBAHCIB  H.  WIUJAM8,  V.D. 

Malabia  has  recently  been  so  prevalent  in  and 
around  Boston  that  I  desire  again  to  call  attention  to 
the  treatment  of  this  disease  by  the  intermittent  ad- 
ministration of  quinine  with  the  temperature  as  a 
guide.  What  I  have  to  present  confirms  my  experi- 
ence in  a  series  of  18  cases  treated  at  the  Boston 
City  Hospital  in  the  summer  of  1892.'  The  cases 
considered  in  this  paper  include  those  that  came  into 
my  service  at  the  hospital  between  June  I  and  October 
1,  1893,  21  in  all:  tertian  10,  quotidian  9,  irregular 
type  2. 

In  all  these  cases  the  diagnosis  was  established  by 
finding  the  plasmodia  in  the  blood ;  sometimes  more 
than  one  examination  was  required  to  detect  them. 
As  a  rule,  fresh  specimens  of  blood  only  were  ex- 
amined, but  in  some  cases  the  dried  blood  was  heated 
and  stained.  All  suspected  cases  were  examined,  like- 
wise a  number  of  cases  of  typhoid  fever,  but  no  case 
of  well  marked  typhoid  fever  with  plasmodia  was 
found.  Before  the  patients  were  discharged  from  the 
hospital  the  blood  was  again  examined  for  plasmodia, 
and  hemoglobin  determinations  were  made  both  after 
entrance  and  before  discharge.  Four-hour  tempera- 
ture charts  were  kept  during  most  of  the  time  that  the 
patients  were  in  the  hospital. 

The  patients  came  chiefly  from  Boston  or  its  neigh- 
borhood; but  there  was  one  each  from  FeunsylTania, 
New  York,  Virginia  and  South  Carolina,  and  two 
from  Central  America  (these  two  happened  to  be  the 
only  ones  in  which  the  cresentic  forms  of  the  plasmodia 
were  found).  The  pigmented  forms  were  those  usa- 
ally  found,  and  in  a  few  cases  they  were  associated 
with  hyaline  or  cresentic  forms  or  both  ;  in  two  cases 
hyaline  forms  occurred  alone,  and  in  one  case  roseate 
forms. 

Two  of  these  21  cases  were  sent  to  the  hospital  with 
a  diagnosis  of  typhoid  fever,  and  one  with  that  of 
spinal  meningitis.  The  latter  was  of  special  interest. 
When  G.  £.  entered  the  hospital  he  gave  a  history  of 
illness  for  two  weeks,  with  pain  in  the  head,  and  was 
in  a  dazed,  stupid  condition,  repeating  questions  over 
and  over  before  answering  them.  He  had  no  chill  at 
any  time  while  in  the  hospital,  and  gave  no  history  of 
any  chill.  There  was  nothing  in  the  morning  or  even- 
ing temperature  chart  during  nine  days  to  suggest 
malaria ;  but  a  four-hour  chart  showed  a  rise  in  tem- 
perature to  nearly  100°  every  other  day  during  four 
days.  The  spleen  was  somewhat  enlarged  and  the 
patient  anemic  The  blood  was  examined,  and  the 
ordinary  pigmented  forms  of  the  plasmodia  were 
found,  and  also  the  cresentic  forms.  The  case  proved 
to  be  an  irregular  type  of  malaria.  As  we  learned 
later,  the  patient  had  just  arrived  from  Central  Ame^ 
ica,  and  his  illness  began  when  three  days  out  of  port. 
Under  the  administration  of  quinine  and  iron  thebemo- 

1  Boston  Medtoal  and  Snrgleal  Journal,  March  9, 1893. 
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globin  increased  from  50  per  cent,  to  70  per  cent,  in 
eleTen  days. 

Following  the  rule  devised  by  Dock,  fifteen  or 
twenty  *  grains  of  qninine  in  solution  were  given  in 
the  cases  under  consideration  daring  the  decline  of 
the  temperature,  and  repeated  on  the  seventh,  fif- 
teenth and  twenty-second  days  without  reference  to 
the  temperature.  If  a  rise  in  temperature  occurred 
on  the  first  or  second  day  after  the  first  dose  was 
given,  a  second  dose  of  ten  to  fifteen  grains  was  ad- 
ministered when  the  temperature  was  falling.  In  six 
of  these  21  cases  a  rise  occurred  on  the  second  day, 
and  in  these  the  second  dose  was  given  in  the  manner 
described.  These  six  cases  were  quotidians ;  in  none 
of  the  tertians  was  there  a  rise  of  temperature  after 
the  first  dose. 

Anemia  was  usually  marked  ;  generdly  from  50  per 
cent,  to  70  per  cent,  of  hemoglobin  was  found  in  the 
blood,  bat  in  two  cases  it  was  as  high  as  90  per  cent. 
It  is  well  to  give  iron  in  these  cases ;  my  patients  had 
five  grains  of  citrate  of  iron  three  times  a  day. 

In  contrast  to  this  case  is  that  of  J.  6.,  who  was 
sent  to  the  hospital  with  a  diagnosis  of  malaria.  He 
gave  a  history  of  chills  at  a  certain  time  daily.  After 
his  entrance  to  the  hospital  his  temperature  rose  daily 
to  103°  or  104°.  No  plasmodia  were  found  in  the 
blood,  and  quinine  had  no  marked  effect  on  the  tem- 
perature. Malaria  was  excluded.  This  proved  to  be 
a  case  of  pulmonary  tuberculosis. 

The  essential  thing  in  treating  malaria  is,  of  course, 
to  give  quinine,  and  to  give  it  in  solution  or  powdered 
in  capsules ;  but  the  cases,  39  in  number,  which  I  have 
treated  by  Dock's  method  during  the  years  1892  and 
1893  at  the  hospital,  as  well  as  those  treated  in  private 
practice,  have  with  one  exception  (quinine  had  been 
given  to  this  patient  by  another  method  before  I  saw 
him)  yielded  more  promptly  with  far  less  quinine  than 
the  cases  in  which  the  quinine  was  given  in  divided 
doses  during  the  day  for  several  successive  days,  or 
when  it  was  given  with  reference  to  the  chill.  I  have 
seen  cases  in  which  more  than  thirty  grains  of  quinine 
were  given  per  day  for  some  days  by  the  physician  in 
charge  before  the  chills  were  checked,  and  a  number 
of  cases  in  which  the  quinine  had  been  given  to  the 
amount  of  sixteen  grains  a  day  for  several  days  before 
the  patient  was  relieved ;  similar  cases  were  invariably 
relieved  promptly  when  the  quinine  was  given  in  the 
way  here  advocated. 

Further,  under  the  use  of  this  method,  there  was 
a  smaller  percentage  of  cases  in  which  the  chills  oc- 
curred again  some  time  after  treatment  had  ceased ; 
there  was  less  cinchonism,  usually  none  at  all.  There 
is  less  chance  of  any  deleterious  effect  upon  the  ears, 
less  quinine  is  needed ;  and  the  patients  are  not  obliged 
to  remain  so  long  in  the  hospital.  Many  cases  treated 
by  this  method  require  to  be  in  the  hospital  two  or 
three  days  only  ;  they  might  then  be  sent  for  blood  ex- 
aminations and  for  the  doses  that  should  be  given  on 
the  seventh,  fifteenth  and  twenty-second  days,  to  the 
out-patient  department.  It  would  be  well  to  have  the 
qninine  administered  there  as  the  patients  have  not  al- 
ways the  money  necessary  to  buy  quinine,  nor  is  it  al- 
ways put  up  in  the  right  way.  Malaria  may,  of  course, 
return  if  the  patients  go  back  to  a  malarial  district ;  in 
such  cases  weekly  doses  of  fifteen  grains  of  quinine  are 

'  I>ock  alao  atatm  tbat  Instead  of  one  large  doee  three  or  four  ttre- 
grslo  doaeg  may  be  glTeu  at  ioterTals  of  two  boon  during  tbe  decline 
of  the  (emferatare. 


probably  a  better  preventive  than  smaller  and  daily 


In  using  Dock's  method  of  treating  malaria,  namely, 
the  intermittent  administration  of  quinine  with  the  tem- 
perature as  a  guide,  more  care  is  required  to  administer 
the  first  dose  at  the  proper  time  than  by  the  ordinary 
methods ;  but,  as  already  indicated,  I  have  succeeded 
much  better  and  with  the  use  of  much  less  qninine 
with  this  method  than  with  any  other.  The  best  re- 
sults are  not  obtained  if  quinine  has  first  been  given  to 
the  patient  in  tbe  ordinary  way  when  suffering  from  an 
attack,  before  this  method  is  employed.  It  is  a  requi- 
site to  tbe  best  success  of  this  method  to  begin  with 
its  use. 


THE  BACILLUS  COLI  COMMUNIS. 

BY  EOOXHE  A.  DABLWO,  A.If.,  M.D.,  OAXBKIDOK,  HASS., 
Attiilaia  Hi  Baoteriologyt  Harvard  itediaU  School. 

Thb  bacillus  coli  communis,  or,  as  the  French  bac- 
teriologists more  frequently  call  it,  the  bacterium  coli 
commune,  was  first  described  and  named  in  1885,  by 
Escherich,  in  his  work  on  the  bacteria  occurring  in 
the  intestines  of  infants.*  He  regarded  the  micro-or. 
gauism  as  a  pure  saprophyte  with  a  feeble  pathogenic 
power.  This  opinion  was  accepted  without  question, 
and  for  several  years  little  attention  was  paid  to  the 
bacillus  by  bacteriologists.  A  few  observations  were 
made  its  to  its  occurrence  in  various  pathological  con- 
ditions, but  no  systematic  study  of  the  biological, 
chemical  and  pathogenic  properties  was  undertaken 
until  1889,  when  a  great  deal  of  interest  was  aroused 
by  the  assertion  of  Rodet  and  Ronx,  of  Lyons,  that 
the  bacillus  of  typhoid,  as  described  by  Eberth  and 
Gaffky,  was  merely  a  variety  of  tbe  bacillus  coli  com- 
munis.* The  practical  importance  of  this  question  in 
pathology  and  hygiene  was  seen  immediately,  and  a 
most  thorough  study  of  both  organisms  was  begun 
simultaneoQsly  by  many  bacteriologists  in  various  parts 
of  the  world,  and,  though  still  far  from  complete,  the 
investigation  has  already  shown  that  the  theory  of  Rodet 
and  Roux  was  a  mistaken  one,  but  that  in  other  ways 
the  bacillus  coli  communis  plays  an  important  part  in 
human  pathology.  Although  ordinarily  a  harmless 
inhabitant  of  the  intestinal  canal,  it  is  probably  the 
cause  of  many  disturbances  in  that  canal  and  in 
adjacent  regions,  particularly  in  tbe  peritoneum.  It 
has  to  do,  also,  with  certain  fermentative  processes 
which  take  place  in  the  intestine ;  and  the  toxines 
which  it  produces  are  probably  responsible  for  many 
clinical  phenomena  which  have  hitherto  been  unex- 
plained. Hygienically  it  is  of  very  great  importance, 
since  its  presence  in  water  is  direct  proof  of  fecal 
contamination.  When  found  in  milk  it  is  evidence  of 
uncleanliness  in  the  dairy. 

As  there  is  no  satisfactory  account  of  the  recent 
work  on  this  bacillus,  a  summary  of  the  observations 
made  during  the  past  four  years,  chiefly  by  French, 
Italian  and  German  bacteriologists,  may  not  be  with- 
out value. 

STNONTUS. 

The  term  "  bacillus  coli  communis "  is  applied  by 
most  bacteriologists  to  a  group  of  micro-organisms  of 
which  the  form  described  by  Escherich  may  be  taken 
as  the  type.  Other  observers  have  described  forini 
which  are  so  like  that  of  Escherich  that  they  muy  bo 
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considered  as  identical,  or  at  least  very  closely  related. 
These  forms  are  briefly  : 

(a)  The  bacillus  of  Emmerich,  found  in  the  dejec- 
tions of  cholera  patients  at  Naples. 

(ft)  The  comma-bacillas  of  Bnchner. 

(c)  The  bacillus  of  Brieger. 

(d)  The  bacillus  pyogenes  foetidus  of  Passet. 

(e)  The  bacterium  pyogene  urinarium  of  Clado  and 
Albarran. 

(/*)  The  bacterium  enteritidis  of  Gartner. 

(g)  The  bacterium  of  dysentery  of  Chantemesse 
and  Widal. 

(A)  The  bacterium  endocardiditis  described  by  Gil- 
bert, Lion  and  Weichselbaam. 

OCCCEKENCE. 

The  bacillus  coli  communis  is  one  of  the  most  widely 
distributed  of  bacteria.  It  is  found  normally  through- 
out the  entire  length  of  the  digestive  tract  in  man  and 
other  mammals,  appearing  in  the  infant  in  the  first 
dejection  following  the  ingestion  of  milk.  Under  nor- 
mal conditions  it  probably  exists  in  the  intestines  as  a 
Saprophyte,  though  it  may  have  some  digestive  function 
as  yet  unknown.  It  is  found  outside  of  the  intestine 
in  other  parts  of  the  body  in  many  pathological  condi- 
tions, which  will  be  described  later.  Outside  of  the 
body  it  occurs  abundantly  in  water  contaminated  by 
sewage,  in  the  dust  of  streets,  in  the  air  of  poorly  ven- 
tilated rooms,  everywhere,  in  brief,  where  there  is  any 
fecal  contamination.  Abba  has  found  it  frequently  in 
milk. 

HORPHOLOOT. 

Shape,  Size  and  Arrangement. —  The  bacillus  coli 
communis  is  a  short  rod  with  rounded  extremities, 
varying  in  length  from  2  to  3  ^,  and  in  breadth  from 
0.6  It  to  1.2  n-  Sometimes  the  prevailing  shape  is  oval 
or  elliptical.  The  bacillus  is  usually  single;  but 
occasionally  pairs,  more  rarely  filaments,  are  observed. 
In  old  cultures  on  potato  the  prevailing  form  is  a  long 
rod  with  small  spots  in  the  ends  which  stain  less 
readily  than  the  rest  of  the  organism  and  which  some 
observers  have  regarded  as  spores. 

MotUity. —  The  Escherich  type  of  the  bacillus  coli 
communis  is  characterized  by  peculiar  slow  move- 
ments—  "  trage  Eigenbeweguug,"  as  he  puts  it.  In 
a  hanging-drop  preparation  the  whole  field  seems  to 
be  in  a  constant  tremor.  The  individual  bacilli, 
however,  move  but  slightly,  with  a  slow,  tremulous 
oscillation.  From  time  to  time,  a  single  organism 
may  be  seen  making  its  way  across  the  field  with 
remarkable  activity,  elbowing  its  companions  out  of 
the  way  most  unceremoniously.  Besides  this  slightly 
motile  variety  there  are  others  possessing  greater 
motility.  Some  forms  have  been  described  which 
cannot  be  distiaguished  by  their  movements  from  the 
typhoid  bacillus ;  that  is,  they  dart  rapidly  across  the 
field  with  a  whirling  or  gyrating  movement. 

The  maximum  activity  is  shown  in  cultures  on  agar 
at  37°  C,  from  eighteen  to  twenty-four  hours  old. 
The  motility  of  this  organism  seems  to  be  a  fixed 
charact'iristic.  Remy  and  Sugg*  found  that  cultiva- 
tion in  media  containing  carbolic  acid  (one  per  cent.), 
bichromate  of  potash  or  antipyrine  might  diminish 
the  activity  temporarily,  but  when  recnltivated  on 
agar  the  motility  always  returned. 

Organs  of  Locomotion. —  In  regard  to  the  presence 
of  cilia  or  other  organs  of  locomotion  there  is  a  diver- 


gence of  opinion.  Many  have  been  unable  to  detect 
any  cilia  whatever,  while  others,  notably  Moore  of 
Washington,*  have  found  from  six  to  ten  cilia,  ver; 
similar  in  form  and  arrangement  to  those  of  the  ty- 
phoid bacillus.  The  prevailing  opinion,  however, 
seems  to  be  that  the  common,  slightly  motile  varietj 
possesses  from  one  to  three  very  delicate,  wavy  cilia, 
springing  either  from  the  ends  or  sides  of  the  organ- 
ism. They  are  very  difficult  to  stain  and  on  moat 
cover-glasses  there  are  many  individuals  which  seem 
to  have  no  cilia.  My  own  attempts  to  stain  the  cilia 
have  not  been  very  successful ;  but  they  have,  in  the 
main,  corroborated  this  view. 

OULTURE. 

On  Gelatine  (plate*). —  Colonies  developing  in  the 
depths  of  the  gelatine  are  spherical  at  first,  bat  after 
several  weeks  they  often  take  on  an  appearance  like  a 
sphere  surrounded  by  a  band  —  like  Saturn  with  his 
rings  —  a  shape  which  some  writers  have  rather  inac- 
curately compared  to  a  whetstone.  These  deep  colo- 
nies vary  in  color  from  a  pale  yellowish-brown  to  a 
decided  brown.  They  are  opaque  and  either  homo- 
geneous or  slightly  granular.  Their  margins  are 
clearly  defined  and  regular. 

Those  colonies  developing  on  the  surface  vary  cod- 
siderably  in  appearance ;  but  they  may  be  roughly 
divided  into  three  groups,  as  follows  : 

Type  A.  Characterized  by  an  opaque  dot  in  the 
centre,  very  similar  to  a  deep  colony,  surrounded  by 
a  translucent  zone.  The  colony  is  circular  with  a 
sharply  defined,  regular  margin.  In  the  outer,  trana- 
lucent  zone  are  one  or  more  faint  concentric  circles, 
seen  most  clearly  by  transmitted  light.  The  colony 
is  brown  by  transmitted  light,  but  against  a  dark  back- 
ground by  reflected  light  it  appears  bluish-gray. 

Type  B.  These  resemble  Type  A  in  general 
structure,  but  are  much  larger  and  have  irregular, 
scalloped  outlines.  The  concentric  striations  are  more 
numerous  than  in  Type  A  and  are  parallel  to  the  mar- 
gin, so  that  by  transmitted  light  a  colony  of  this  type 
has  a  remarkable  resemblance  in  shape  and  markings 
to  an  oyster-shell. 

Type  C.  The  colonies  of  this  group  are  stellate  in 
shape,  and  are  often  very  beautiful.  They  are  some- 
times nearly  transparent  and  made  out  with  difficulty 
except  by  reflected  light.  The  concentric  striations 
are  present,  but  are  not  so  well  marked,  and  there  are 
sometimes  very  faint  striations  radiating  from  the  cen- 
tre to  the  margin.  The  colonies  of  this  type,  more 
rarely  those  of  types  A  and  B  often  have  a  glistening, 
ground-glass  appearance. 

Tube  Culturet. —  Growth  takes  place  on  the  sorfsce 
of  the  gelatine  and  throughout  the  length  of  the  punct- 
ure. The  surface  growth  is  white  or  pale-hrown, 
slightly  elevated,  with  somewhat  irregular  edges  and 
occasionally  with  faint  concentric  striations.  The 
growth  along  the  needle  track  is  opaque  and  granular. 
Ju  old  cultures  feathery  or  hair-like  projections  grow 
out  into  the  gelatine  horizontally.  In  the  depths  of 
the  gelatine  one  or  more  small  gas-bubbles  may  appear. 

On  Agar-Agar  (platet). —  Colonies  develop  as  gray- 
ish-white circular  spots  without  characteristic  appear- 
ances. 

On  Inclined  Agar. —  Growth  is  very  rapid  at  37° 
C.,  beginning  as  gray inh -while  dots,  which  coalesce 
and  spread  over  the  entire  surface  of  the  medium.  A 
thick  sediment  forms  in  the  water  of   condensation, 
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but  no  pellicle  forms  on  its  sarface.  A  few  bubbles 
of  gas  may  usnally  be  seen  in  the  depths  of  the  agar 
or  along  the  sides  of  the  tube.  After  a  few  days  the 
cultures  give  off  a  very  offensive,  fecal  odor. 

t^  BouiUon. —  Medium  becomes  cloudy  and  opaque, 
and  reaction  is  faintly  acid. 

Oh  Blood  Serum. —  Growth  is  usually  slight,  but  is 
not  characteristic 

On  Potato. —  The  most  common  appearance  is  that 
of  a  thick,  moist,  brownish-yellow  elevated  growth. 
In  other  cases  it  forms  a  thin,  nearly  colorless,  flat, 
linear  growth  which  can  hardly  be  detected  with  the 
naked  eye.  Between  these  extremes  all  gradations  are 
observed.  These  differences  are  dependent  largely 
upon  the  peculiarities  of  the  potatoes  used  —  their  age, 
dryness,  acidity  or  alkalinity.  To  obviate  these  ele- 
ments of  uncertainty  Petermanu  analyzed  a  number 
of  potatoes,  and  devised  a  fluid  which  contains  all  the 
essential  components  of  potato  in  certain  definite  pro- 
portions.    It  is  composed  as  follows : 

Water 1,000      parts 

Glaooce l.IOparta 

Aiparagine 5.00  parts 

Cltrlo  a«<d .75  parts 

Phosphate  o{  potassium,  neutral     .              .  6.00  parts 

MagneBlum  sulphate 2.60  parts 

Potaminm  sniphate 2.60  parts 

Sodiam  chloride 1.26  parts 

Sodium  earbooate,  to  feeble  alkalinity. 

To  make  artificial  potato,  take  : 

Petermann'*  fluid TO  c.  c. 

Bice  powder 11.5  gms. 

Potato  starch 9.6  gms. 

Calcined  magnesia 2.0  gms. 

Mix  the  powders  thoroughly  in  a  mortar,  and  add 
the  fluid  little  by  little  to  avoid  lumps.  Then  turn 
into  crystallizing  boxes  about  5  mm.  deep  and  cook 
in  steamt  for  about  half  an  hour.  Then  empty  the 
boxes,  cut  the  mediam  into  strips  and  keep  in  test- 
tubes  like  ordinary  potato.  On  this  artificial  potato 
Remy  and  Sugg  tested  a  great  many  specimens  of 
bacillus  coli  communis  and  found  that  all  gave  a  yel- 
lowish-brown growth.  It  is  therefore  a  convenient 
method  of  differentiation  from  the  bacillus  of  typhoid, 
which  gives  a  colorless  growth. 

hi  Milk. —  Most  varieties  coagulate  milk  completely 
io  from  twenty-four  to  forty-eight  hours  at  37°  C.  A 
few  varieties  take  longer,  but  these  are  usually  of  a 
more  sluggish  type  in  other  respects  as  well.  The 
bacillus  attacks  the  lactose  or  milk-sugar,  decomposes 
it  into  lactic  acid  and  other  substances  to  be  described 
later.  The  acid  then  precipitates  the  caseine  in  a  solid 
lamp,  with  bubbles  of  gas  entangled.  The  serum  of 
the  milk  becomes  strongly  acid.  The  action  on  milk 
ia  another  very  easy  method  of  differentiation  between 
the  bacillus  coli  communis  and  the  bacillus  of  Eberth 
and  GaSky,  since  the  latter  does  not  coagulate  milk 
even  after  being  kept  for  months  at  a  temperature  of 
37    C 

Bfect  of  Temperature  on  Growth. —  The  bacillus 
grows  rather  slowly  at  ordinary  room  temperatures, 
but  at  the  temperature  of  the  body  it  grows  very 
rapidly.  The  vitality  of  cultures  kept  at  45°  C,  rap- 
idly diminishes,  and  a  short  exposure  to  a  temperature 
of  60°  C  is  sufficient  to  kill  them. 

Spore  Formation. —  This  has  not  been  definitely 
observed,  although  some  bacteriologists  believe  that 
the  clear  spots  seen  in  the  ends  of  the  bacillus  when 
grown  on  potato  are  in  reality  spores.  Isolated  spores, 
however,  have  not  been  seen.     The  slight  resistance 


to  high  temperature  which  this  bacillus  possesses,  is 
evidence  against  its  having  a  resting  stage. 

Need  of  Oxygen. —  The  bacillus  coli  communis 
grows  abundantly  in  the  presence  of  oxygen,  but  is 
also  facultatively  anaerobic.  It  grows  freely  in  solu- 
tions of  sugar  and  other  reducible  organic  substances 
in  the  absence  of  air,  that  is,  it  is  able  to  break  up 
those  substances  in  order  to  set  free  the  oxygen 
which  it  requires  for  its  sustenance. 

Action  on  Gelatine. —  Non-liquefying. 

STAINING   METHODS. 

The  micro-organism  stains  rather  faintly  in  dilute 
solutions  of  the  ordinary  aniline  dyes.  Ziehl's  carbol- 
fuchsine  and  LofiSer's  methylene-blne  give  very  clear 
results.     It  does  not  stain  by  Gram's  method. 

CBEMICA.L    ACTIONS. 

(a)  Indol  Reaction. —  The  presence  of  a  body  giv- 
ing the  reaction  of  iudol  in  cultures  of  the  bacillus 
coli  communis  and  its  absence  in  cultures  of  the  bacil- 
lus of  typhoid  was  first  brought  into  prominence  by 
Kitaeato'  in  1889.  Since  then  most  bacteriologists 
have  accepted  this  test  as  one  of  the  means  of  differ- 
entiation between  the  two  organisms.  A  few  observ- 
ers have  disputed  this  point.  Rodet  and  Roux  found 
the  indol  reaction  very  feeble  in  cultures  of  the  bacil- 
lus coli  communis  and  their  opinion  was  sustained  by 
Mai  voz '  and  Vallet.  Chan  temesse '  and  Vallet '  found  a 
faint  reaction  like  that  of  indol  on  applying  the  test  to 
old  cultures  of  the  bacillus  of  typhoid.  Dunbar"*  in 
his  exhaustive  table  of  the  difference  between  the 
two  organisms  says  that  the  reaction  is  negative  with 
both.  To  settle  this  point  Remy  and  Sugg"  inaugur- 
ated an  elaborate  series  of  experiments  and  were  able 
to  show  that  the  different  results  were  caused  in  this 
as  in  other  respects  by  the  fact  that  the  various  ex- 
perimenters used  different  specimens  or  varieties  of 
the  bacillus  coli  communis.  Remy  and  Sugg  em- 
ployed Salkowski's  and  Meucki's  tests  for  iudol,  and  a 
culture  medium  composed  of  water,  100  cc,  peptone 
siccum  (Witte's),  3  gms.,  sodium  chloride,  \  gm.  To 
perform  Salkowski's  test,  take  10  c  c.  of  a  twenty- 
four-hour  culture  in  this  medium  at  37°  C,  and  add  1 
c.  c.  of  a  solution  of  nitrite  of  potassium  (^^Vv)-  Then 
add  slowly  1.  c.  c.  of  25  per  cent,  sulphuricacid  (C.  P.). 
Nencki's  test  is  performed  by  acidifying  the  culture 
with  a  few  drops  of  acetic  acid  and  shaking  with  2-3 
c.  c.  of  alcohol  and  ether,  equal  parts.  Decant  the 
ether  and  evaporate  it  on  porcelain.  Then  add  a 
drop  of  solution  of  nitrite  of  potassium  {z^js)  <^»^  * 
drop  or  two  of  sulphuric  acid. 

By  either  of  these  methods  most  varieties  of  bacil-' 
lus  coli  communis  give  a  pronounced  red  color  after 
standing  a  short  time.  The  variety  called  bacillus  pyo- 
genes foetiduB  gives  the  deepest  color.  Other  varie- 
ties give  paler  colors  and  a  few  give  no  color  at  all. 
Remy  and  Sugg  found  no  trace  of  color  in  any  of 
the  specimens  of  the  bacillus  of  typhoid  which  they 
tested  in  this  way.  The  test  is  therefore  of  consider- 
able value  when  positive  but  is  not  conclusive  when 
negative. 

(h)  Fermentative  Action  and  Go*  Production. — 
One  of  the  most  important  characteristics  of  the  bacil- 
lus coli  communis  is  its  action  on  the  sugars  —  glu- 
cose, lactose,  maltose  and  saccharose  —  and  on  certain 
other  organic  compouuds  such  as  glycerine,  formiate 
of  sodium  or  ammonium,  citrate  or  lactate  of  calcium 
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and  tartrate  of  ammoDium.  All  of  these  substanceB 
are  rapidly  decomposed,  Betting  free  certain  gases  in 
greater  or  less  amonnt,  the  media  at  the  same  time  be- 
coming acid.  This  reaction  is  of  great  diagnostic  im- 
portance, since  it  has  been  found  that  the  bacillus  of 
typhoid,  although  it  decomposes  some  of  these  sub- 
stances, never  sets  gases  free.  Van  Ermeugem  and 
Van  Laer  ^  consider  the  bacillus  coli  commanis  to  be  a 
saprophytic  or  putrefactive  organism,  while  the  bacil- 
lus of  typhoid  is  purely  parasitic ;  that  is,  the  former 
not  only  gets  uutriment  from  these  organic  sub- 
stances, but  also  carries  the  reduction  still  further,  to 
the  point  of  producing  CO^,  H,  methane,  indol, 
phenol  and  the  other  products  of  putrefactive  decom- 
position ;  while  the  latter  is  only'  able  to  use  the 
sugars  as  food,  without  causing  putrefaction.  The 
bacillus  pyogenes  foetidns  seems  to  bold  a  middle 
ground  between  the  bacillus  coli  communis  and  the 
bacillus  of  typhoid,  since  it  gives  rise  to  indol  and 
some  of  the  volatile  products  of  putrefaction,  but  does 
not  produce  gas. 

Methods  of  Testing  Gas  Production. —  The  simplest 
method  consists  in  the  employment  of  agar  containing 
glycerine  (five  per  cent.),  or  glucose  (two  per  cent.), 
or  lactose  (two  per  cent.).  A  small  amount  of  this  me- 
dium is  liquified  in  a  test-tube,  inoculated,  rotated  a 
few  times  and  then  allowed  to  harden.  The  bacteria 
are  thus  scattered  throughout  the  medium.  If  gas 
production  occurs,  the  agar  becomes  permeated  with 
small  bubbles  which  gradually  make  their  way  to  the 
surface  and  burst. 

A  more  elaborate  method  is  that  suggested  by 
Theobald  Smith,"  consisting  in  the  employment  of 
small  fermentation  tubes,  such  as  are  used  in  urine 
analysis.  The  tubes  are  made  of  glass,  bent  in  the 
shape  of  a  U,  one  arm  being  longer  than  the  other. 
The  long  arm  is  closed  at  the  top  and  the  short  one  is 
open.  The  latter  has  a  bulbous  expansion  near  the 
lower  part.  The  long  arm  and  part  of  the  bulb  are 
filled  with  nutrient  bouillon  or  peptone  solution  contain- 
ing two  per  cent,  of  glucose  or  lactose,  and,  after  all  the 
air  held  in  suspension  is  driven  out  by  repeated  boiling, 
the  fluid  in  the  bulb  is  inoculated  and  the  tube  placed 
at  37°  C.  If  gas  is  produced  it  accumulates  in  the 
long  arm,  driving  the  fluid  into  the  bulb.  The  rate  of 
production  and  the  amount  produced  can  be  approxi- 
mately measured  by  marking  the  level  of  the  fluid  on 
the  glass  at  regular  intervals.  This  method  is  at  the 
same  time  a  very  good  one  for  determining  the  anae- 
robic power  of  a  micro-organism,  since  purely  aerobic 
bacteria  will  develop  only  in  the  open  arm.  The 
chief  objections  to  using  these  tubes  are  their  fragility, 
their  comparative  expensiveness  and  the  difficulty  of 
cleaning  them,  owing  to  the  narrowness  of  the  bend. 

The  amount  of  gas  formed,  as  measured  by  Smith's 
method,  varies  considerably  with  different  varieties  of 
bacillus  coli  communis  and  with  the  different  sugars. 
Most  varieties  in  solutions  which  are  nearly  neutral 
give  about  45  per  cent,  of  the  tube  length  of  gas. 
Others  give  less,  some  only  a  small  bubble.  The 
same  organism  may  give  more  gas  with  glucose  than 
with  lactose  or  vice  versa.  It  seems  probable  that 
the  fermentation  is  checked  as  soon  as  the  medium 
reaches  a  certain  degree  of  acidity,  and  that  the 
amount  of  gas  produced  depends  in  some  degree  upon 
the  original  alkalinity  of  the  fluid. 

According  to  most  investigators  the  bacillus  coli 
communis  does  not  decompose  all  the  different  kinds 


of  sugar  with  the  same  readiness.  All  the  forms  except 
the  bacillus  pyogenes  foetidus  seem  to  form  gas  with 
glucose,  lactose  and  maltose.  On  ordinary  cane  sugar 
or  saccharose  the  typical  bacillus  coli  communis  does 
not  produce  gas.  Some  of  the  more  motile  forms, 
however,  produce  gas  with  saccharose,  but  the  action 
is  always  a  slower  one  and  the  total  amonnt  of  gu 
produced  is  always  smaller  than  in  glucose  and  lactose 
solutions. 

Products  of  Fermentation. —  Baginsky  ",  Scmel " 
and  Ide  "  have  analyzed  the  products  of  the  fermeata- 
tion  set  up  by  bacillus  coli  communis  in  the  glucose 
solutions.  They  agree  in  regard  to  the  substances 
which  they  find  present,  but  differ  considerably  in 
their  explanations  of  their  formation.  The  prodnctt 
are  hydrogen,  carbon  dioxide  and  methane  —  forming 
together  the  gas  evolved, —  lactic,  acetic  and  fomuc 
acids  and  traces  of  propionic  and  butyric  acids ;  also  a 
volatile  body  giving  the  reaction  of  iodoform.  Of  the 
gasee  hydrogen  forms  about  75  per  cent,  and  CO, 
about  25  per  cent,,  methane  forming  only  a  trace. 
Baginsky  supposed  that  the  various  acids  are  formed  by 
successive  oxidation,  lactic  acid  being  the  primary  pro- 
duct and  giving  rise  to  acetic  acid,  the  latter  in  tarn 
becoming  in  part  formic  acid  and  finally  breaking  ap 
into  H  and  COj.  Scruel  denies  this,  and  asserts 
that  the  three  acids,  lactic,  acetic  and  formic,  are 
formed  independently  and  that  the  formic  acid  aloue 
is  further  decomposed  into  H  and  CO,.  Single  mole- 
cules of  these  three  acids  added  together  are  equal  to 
one  molecule  of  glucose  plus  one  atom  of  oxygen. 

CH,0,  (formic)  -\-  CjH^Oj  (acetic)  +  C,H,0,  (lacdc) 
=  C,H,jO,  (glucose) -fO. 

Scruel  therefore  regards  the  whole  process  as  one 
of  oxidation.  The  objections  to  both  of  these  expla- 
nations are  very  evident,  because  both  disregard  ihe 
fact  that  there  are  other  products  besides  the  acids 
and  that  the  reaction  is  the  same  in  the  absence  of 
oxygen  as  In  its  presence  and  therefore  cannot  be  a 
simple  oxidation. 

Ide  answers  these  objections  by  claiming  that  the 
reaction  b  a  more  complex  one  still.  He  holds  that 
only  part  of  each  molecule  of  sugar  goes  to  form  the 
acids,  the  remainder  being  split  up  into  methane,  ace- 
tone and  the  volatile  body  giving  the  reaction  of  iodo- 
form. The  acids,  moreover,  are  formed  separately, 
not  more  than  one  or  two  being  derived  from  a  single 
molecule  of  sugar.  This  divergence  of  opinion  only 
goes  to  prove  that  the  process  of  acid  fermentation  is 
not  yet  thoroughly  understood. 

Bischler,  Van  Ermeugem  and  Van  Laer  have 
studied  the  optical  characters  of  the  lactic  acid  pro- 
duced by  different  varieties  and  find  that  that  gener- 
ated by  the  typical  bacillus  coli  communis  polarizes 
light  to  the  right,  while  that  produced  by  the  more 
actively  motile  forms,  polarizes  light  to  the  left.  In- 
termediate forms  produce  an  itcid  which  is  optically 
inactive. 

(c)  Action  on  Albuminoid  Substances. —  Eacherich, 
Kohler  and  Scruel  have  observed  that  the  bacillus  ooli 
communis  attacks  caseine  and  peptone  very  slowly  and 
has,  therefore,  only  a  feeble  proteolytic  power,  lu 
solutions  containing  nitrogen  in  simple  combination, 
such  as  the  tartrate  of  ammonia,  ic  grows  abundantly, 
provided  a  small  amount  of  glucose  or  lactose  is  pres- 
ent. 

(To  be  contimud.) 
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THE    MEDICINE-MEN    AMONG    THE  CROW 
INDIANS. 

BT  P.  P.  PBANDO, 

Mittionary  to  the  Croat. 

The  medicine-men  are  a  prominent  feature  among 
the  Indians.  They  are  men  of  power,  and  are  looked 
opon  with  respect  by  the  others.  Their  secrets,  mys- 
teries, incantations,  etc.,  are  imparted  to  no  one  out- 
side of  their  sect. 

I  have  been  sixteen  years  among  Indians,  have 
studied  carefully  their  ways  of  thinking  and  reasoning, 
their  customs,  laws  and  language,  and  in  particular 
have  given  great  attention  to  the  medicine-men.  Hav- 
ing won  their  confidence,  I  was  admitted  to  their 
secret  performances,  while  all  others  who  happened  to 
be  present  in  the  tepee  were  driven  from  it  before  the 
medicine  began. 

The  Indians  have  great  confidence  in  these  men. 
They  turn  over  the  sick  to  them,  and  they  pay  them 
well,  sometimes  using  two  or  three  medicine-men,  who 
alternately  exercise  their  art  until  there  is  some  re- 
sult. 

A  woman  was  telling  me  that  her  child  was  sick, 
that  she  would  send  for  an  Indian  doctor,  pay  him 
well,  and  her  child  would  certainly  recover.  She 
added :  "  If  we  don't  pay  the  medicine-men,  there  will 
be  no  cure ;  but  when  we  pay  them  well,  their  medi- 
cine works  like  a  charm.  I  will  do  so.  I  have  plenty 
of  horses." 

The  medicine-men  accept  very  willingly  whatever 
they  are  offered  for  their  services;  sometimes  they 
impose  on  the  sick,  and  take  away  what  the  patient 
does  not  want  to  give  them.  A  poor  woman  came  cry- 
ing to  me  one  day ;  a  rattlesnake  had  bitten  her  horse, 
and  the  mediciue-man  after  his  perforraauce  on  the 
horse  had  taken  away  all  she  possessed,  namely,  one 
dollar  and  a  blanket.  "  I  have  nO  blanket,"  she  said  ; 
"my  horse  is  not  cured,  he  cannot  walk,  I  am  on 
foot."  And  with  a  flash  of  indignation,  stooping  down 
she  lifted  up  a  handful  of  dust,  saying,  "There  is  my 
property  ;  I  am  the  owner  of  dust."  I  endeavored  to 
calm  the  poor  woman,  and  sent  for  the  medicine-man. 
He  came  after  a  little  while,  and  I  had  him  give  back 
her  property  because  the  horse  was  not  cured.  All 
that  he  did  was  to  cat  the  horse  in  several  places  with 
bis  pocket-knife,  and  sprinkle  the  wounds  with  an  in- 
fusion of  peppermint. 

To  have  a  steam-bath  the  Indians  take  about  a 
dozen  willows  and  stick  them  in  a  circle  in  the  ground, 
the  circle  having  six  or  eight  feet  diameter.  They 
lower  and  tie  the  top  of  one  willow  with  the  other  of 
the  opposite  side  forming  the  frame  of  the  sweat- 
house,  which  now  looks  like  a  big  basket  upside  down. 
They  cover  the  frame  with  blankets,  start  a  big  fire 
outside,  and  pot  stones  in  the  fire.  The  stones  gener- 
ally are  boulders  not  quite  as  big  as  the  head  of  a  man. 
When  the  stones  are  hot  they  push  them  into  the  cen- 
tre of  the  sweat-house  with  a  stick  and  make  a  heap  of 
them.  Now,  people  strip  themselves  and  go  in  with  a 
bucket  of  water,  lower  the  blanket  at  the  door  and  are 
in  perfect  darkness.  They  put  a  few  cups  of  water  on 
the  hot  stones,  and  the  steam  rises  up.  The  Indians 
lay  flat  on  the  ground,  the  steam  condenses  itself  first 
on  the  upper  part  of  the  sweat-house  descending  grad- 
ually till  it  reaches  their  prostrate  forms,  that  now  be- 
gin to  sweat.  In  from  five  to  ten  minutes  they  give 
the  sign  to  the  assistant  outside,  the  blanket  at  the 


door  is  raised,  the  steam  comes  out  like  dense  smoke, 
and  the  Indians  fill  their  lungs  with  fresh  air.  After 
a  few  minutes  the  blanket  at  the  door  is  lowered  again, 
more  water  is  poured  on  the  stones,  and  the  Indians 
get  hot  again.  The  blanket  is  now  raised  at  the  door, 
the  Indians  come  out,  the  sweat  pouring  profusely 
from  all  the  pores  of  their  bodies.  Some  of  them  run 
and  plunge  themselves  into  the  river,  enjoying  a  fresh 
bath ;  others  lay  flat  on  the  ground  and  let  the  wind 
wipe  their  sweat  with  a  cooling  evaporation. 

The  Crow  women  are  fond  of  the  sweat-house,  just 
as  well  as  the  men,  and  generally  they  go  in  together. 
Beside  the  virtue  of  a  diaphoretic,  the  Indians  attach 
to  the  sweat-house  their  superstition,  and  while  they 
sweat  they  turn  it  into  a  house  of  prayer.  They  pray 
very  loud,  so  all  people  can  hear  them  from  the  out- 
side. When  there  is  a  question  of  undertaking  any- 
thing of  importance,  they  bnild  the  sweat-honse, 
praying  for  themselves  and  cursing  their  enemies. 
Sometimes  the  sweat-house  is  used  for  some  very  bad 
purposes  indeed. 


^Vj^- 


The  medicine-men  make  use  of  the  8wea^house  in 
some  cases  to  advantage ;  yet  it  is  oftener  dangerous 
on  account  of  their  indiscretion  in  passing  from  ex- 
treme heat  to  extreme  cold.  I  myself  have  seen 
people  affected  with  acute  pleurisy  thrown  out  naked 
from  the  sweat-honse  right  into  the  snow.  The  con- 
sequence was  deatn. 

Their  materia  medica  embraces  a  few  roots,  used  as 
cathartics  or  emetics.  Outside  of  these  there  are  few 
real  remedies ;  the  rest  consists  in  singing,  beating  the 
drum,  pretending  to  suck  out  pus  or  the  evil  spirit 
from  the  body  of  the  patient,  in  using  the  pipe,  curi- 
ously shaped  stones,  stuffed  birds,  little  animals,  with 
a  variety  of  ceremonies  that  only  an  Indian  brain  can 
invent,  in  imitating  the  bellowing  of  a  bull  or  the  hiss- 
ing of  a  snake,  etc.,  finishing  the  ceremony  by  press- 
ing the  sick  person's  stomach  with  their  fists,  with 
sticks,  sometimes  even  trampling  with  their  feet  the 
chest  of  the  patient. 

Beating  the  drum  and  singing  different  wild  tunes 
is  a  great  medicine.  For  an  Indian  very  swollen  up 
and  in  great  pain,  the  medicine-man  held  his  hand  over 
the  fire ;  and  when  he  felt  it  warm,  he  raised  it  in  the 
air  above  the  body  of  the  patient;  moving  it  with 
great  celerity  just  as  if  he  bad  delirium  tremens  — 
meanwhile  he  may  be  either  singing,  imitating  the 
hissing  of  a  snake  or  the  report  of  a  gun. 

The  pipe  takes  a  great  part  in  the  ceremonies  of  the 
medicine-men.  They  light  the  pipe,  take  two  or  three 
whiffs,  then  raise  the  stem  towards  the  sun,  then  turn 
it  towards  the  earth,  smoking  as  it  were  in  honor  of 
the  sun  and  of  the  earth,  the  medicine-man  inhales  a 
great  deal  of  smoke,  and  then  blows  it  all  over  the 
body  of  the  patient.     Some  blow  it  with  their  mouth; 
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others  take  off  the  stem,  and  blow  the  emoke  through 
the  stem,  enveloping  the'  patient  with  the  smoke  from 
head  to  foot.  Others  cover  the  bowl  of  the  pipe  with 
a  piece  of  cloth,  and  applying  their  lips  to  the  cloth, 
they  blow  the  smoke  through  the  stem. 

Little  stuffed  animals,  or  peculiar  stones  like  petri- 
fied snails,  or  snakes  made  with  rags,  are  used  to  touch 
the  patient.  All  the  objects  are  carefully  wrapped  up 
in  cloth  or  buckskin,  and  put  away  in  little  bags  orna- 
mented with  beads.  When  there  is  some  particular 
dance,  all  the  medicine-men  bring  sacks  filled  with 
these  little  bags  of  medicine,  and  set  them  in  the  cen- 
tre of  the  dance,  making  quite  a  show. 

There  are  many  mediciue-raeu  among  the  Crows, 
though  some  are  more  prominent  than  others.  How- 
ever, when  they  take  the  notion,  we  can  say  that  every 
Indian  man  or  woman  is  a  mediciue-man. 

Once  I  came  to  a  lodge,  and  dismounting  from  my 
horse  wanted  to  go  in.  Some  people  cried  out,  "  They 
are  making  medicine."  That  meant.  You  can't  go  in. 
I  spoke  to  the  mediciue-man  inside,  telling  him  that  I 
was  a  medicine-man  myself,  that  I  wanted  to  get  in 
and  see  bia  medicine.  He  answered,  "  Come  in." 
There  was  a  consumptive  young  man  laying  on  the 
ground  all  but  naked.  The  medicine-man  was  sitting 
near  by  ;  an  old  woman  was  sitting  down  at  the  feet 
of  the  patient.  The  medicine-man  had  a  bucket  of 
water,  and  was  holding  in  bis  hand  a  stick  on  the  top 
of  which  he  had  tied  some  buffalo  hair.  From  time  to 
time  he  dipped  this  aspersorium  into  the  bucket  and 
sprinkled  the  patient.  The  young  man  did  not  like 
the  cold  water,  and  showed  bis  displeasure  by  grim- 
aces. The  old  man  then  applied  his  lips  to  the  ribs  of 
the  sick  man  and  sucked,  then  with  two  fingers  took 
out  something  from  his  mouth  and  put  it  carefully  into 
the  hand  of  the  old  squaw.  He  repeated  the  sucking 
in  several  parts  of  the  body,  each  time  putting  in  the 
hand  of  the  woman  what  he  sucked  out  from  the  pa- 
tient. Seizing  the  opportunity  when  he  was  putting 
his  fingers  in  his  mouth,  I  stretched  forth  my  hand  to 
receive  the  things  instead  of  the  woman.  The  old 
man  put  it  in  my  hand,  and  closed  my  fingers  ;  having 
my  hand  free  I  opened  it,  and  there  1  had  —  a  little 
piece  of  finger-nail.  He  had  that  poor  woman  and  the 
patient  believing  that  he  was  sucking  those  things  out 
of  the  body  of  the  sick,  and  that  was  the  ailment  of  the 
poor  man,  and  he  was  relieving  him  of  those  forma- 
tions in  his  body. 

At  another  time  I  was  in  a  house  when  a  boy  about 
ten  years  old  was  sick  with  malarial  fever.  A  medi- 
cine-man came  in  with  great  solemnity,  carrying  a  lit- 
tle bag  with  some  herbs.  He  steeped  the  bag,  and 
with  two  fingers  pressed  him  in  different  places  to  find 
out  bis  complaint.  At  last  he  pointed  to  the  ribs  be- 
low the  right  nipple,  saying,  "  It  is  here."  He  put 
gome  wild  herbs  in  his  mouth,  chewed  them,  and 
squirted  them  ou  the  budy  of  the  boy.  Then  he  began 
to  roar  and  act  as  a  mad  bull,  and  applying  his  lips  to 
the  ribs  he  began  to  suck,  and  to  move  his  head  from 
one  side  to  the  other  as  if  he  were  pulling  out  of  the 
ground  a  root  with  his  teeth.  He  got  up  and  from  his 
mouth  let  flow  a  stream  of  green  saliva  into  his  left 
hand.  The  boy's  grandmother  exclaimed  in  great 
wonder  to  me,  "  Look  how  be  got  out  the  pus."  In- 
stantly I  jumped  to  my  feet  before  the  mediciue-man, 
and  as  if  I  were  about  to  fight  1  cried  out,  "  You  are  a 
liar ;  that  is  not  pus,  it  is  the  sap  of  the  herb  you  were 
chewing  just  now."     The  medicine-man  was  not  pre- 


pared for  this  sudden  outbreak ;  he  weakened,  and 
said,  "  You  are  right,  it  is  not  pus,  it  is  the  juice  of  the 
herb." 

To  press  the  stomach  of  the  sick  person  with  both 
hands,  just  as  bakers  knead  their  dough,  is  another 
feature  of  the  Indian  medicine.  Their  object  is  either 
to  move  the  bowels,  or  to  drive  away  the  evil  spirit. 

A  young  man  was  pressing  in  this  way  a  dying  re- 
lation. I  asked  the  reason.  The  young  man  said 
that  inside  the  stomach  of  bis  brother  there  was  s 
snake  going  up  by  degrees  towards  the  heart,  so  he 
was  endeavoring  to  kill  the  snake,  because  it  would 
be  sure  death  for  his  brother  as  soon  as  the  snake 
reached  the  heart. 


A  very  sick  Indian  complained  of  a  sore  throat. 
The  medicine-man  sang  a  song,  and  putting  his  pipe- 
stem  in  his  mouth,  he  blew  all  around  the  throat  of 
the  patient;  then  with  his  left  hand  he  raised  up  the 
chin  of  the  sick  man,  and  with  his  pipe-stem  struck 
gently  several  times  the  sick  man's  throat.  The  same 
man  after  a  little  wjiile  complained  that  he  could  not 
see.  Another  medicine-mau  went  to  try  his  skill.  He 
sang  a  song ;  he  put  his  left  arm  around  the  head  of 
the  patient  who  was  sitting  on  his  blanket  on  the 
ground,  and  with  the  palm  of  his  hand  struck  him 
several  times  on  the  top  of  the  head,  asking,  "Can 
you  see?"  The  patient  said,  "No."  "Can't  yon 
see  me?"  insisted  the  medicine-man.  *'0b,  yes," 
said  the  hopeless  sick  man ;  and  the  medicine  was  all 
right. 

But  the  worst  of  all  is  when  they  trample  the  sick 
people  with  their  feet.  On  the  14th  day  of  August, 
1891,  I  was  camped  at  the  foot  of  the  Big  Horn 
Mountains.  An  old  Indian  with  his  wife  were  camped 
near  by.  The  woman  —  by  name,  "  She-Strikes-the- 
Rider-of-the-Spotted-Horse  "  —  after  she  had  pressed 
her  husband  with  her  hands,  stood  on  the  chest  of  the 
man,  and  was  trampling  him.  She  wanted  to  make 
him  vomit.  I  rushed  at  the  woman  ;  I  pulled  her  off 
her  victim.  In  the  afternoon  when  the  sick  man  was 
bathing  in  the  creek,  the  woman  came  to  me,  saying 
that  her  husband  wanted  her  to  trample  htm.  I  told 
her  that  the  Indians  had  iron  ears,  that  they  did  not 
want  to  bear  what  was  for  their  good ;  so  they  could 
do  just  as  they  pleased.  The  man  came  out  of  the 
creek,  and  lay  down  flat  on  his  back.  He  had  only 
his  breech-cloth  on.  The  woman  jumped  on  his  chest 
and  began  to  trample  him ;  standing  on  her  left  foot, 
she  used  her  right  foot  to  trample  him  with  great 
force.  The  man  gave  a  fearful  moan  just  as  a  person 
shot.  I  ran  over  there  and  saw  that  the  man  was  ap- 
parently  dead;    but  what  still  more  increased  mj 
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astoDishment  was  to  see  the  woman  standing  on  the 
body,  and,  under  the  impression  that  he  was  still 
breathing,  continue  to  tfttmple  him.  Another  woman 
came;  they  then  dragged  the  body  inside  of  the  lodge, 
and  both  of  them  pressed  the  body  with  their  hands, 
looking  at  his  face.  After  a  few  minutes  life  was  ex- 
tinct. They  at  once  wrapped  the  dead  body  in  a 
blanket,  tied  it  with  a  rope,  and  carried  it  with  great 
sighs  of  mourning  to  the  burying-ground. 


Clinical  aDepartment. 

A  CASE  OF  FIBRO-CYSTIC  DISEASE  OF  BOTH 
OVARIES;  TOTAL  EXTIRPATION  OF  THE 
TUMOR  AND  UTERUS ;  RECOVERY. 

BT  aiCHAXD  HOOHSB,  M.D.,  BORTON. 

Mrs.  Nanmt  O.,  twenty-nine  years  old,  and  married 
about  eight  years,  has  been  without  children  or  mis- 
carriages. For  several  years  she  has  suffered  from 
excessive  and  long-continued  menses  of  frequent  oc- 
currence, coming  on  about  every  two  weeks  and  last- 
ing for  seven  or  eight  days.  This  was  accompanied 
with  severe  pain  in  the  back  and  in  the  left  groin. 

My  notes  of  an  early  examination  are :  Uterus 
enlarged  as  if  in  the  fourth  month  of  pregnancy,  bnt 
hard  and  with  some  small  eminences  on  the  right  and 
above ;  the  right  ovary  and  tube  could  not  be  distin- 
guished ;  the  left  was  in  its  normal  place,  hardened, 
uneven,  and  enlarged  to  the  size  of  a  hen's  egg ;  the 
left  tube  was  palpable  and  thickened  ;  manipulation  of 
the  Inmbo-dorsalis  and  glutei,  especially  the  left, 
showed  painful  and  tender  myosites. 

The  family  history  shows  that  the  patient  bad  a  sis- 
ter about  forty  years  old,  who  died  in  June,  18St3, 
of  sarcoma-cystica-ovariorum,  leaving  two  children, 
aged  ten  and  seven  years.  The  patient  was  advised 
to  undergo  an  operation,  which,  however,  she  declined. 

Under  the  circnmstances  I  promised  to  do  some- 
thing to  relieve  her  suffering,  and  commenced  with 
gynecological  kinesitherapy,  according  to  the  method 
of  Thnre  Brandt,  and  with  Swedish  medical  gymnas- 
tics, on  the  27th  of  last  October.  Massage  was  given 
bimanually  to  the  left  ovary  and  tube,  because  I  be- 
lieved there  was  a  condition  of  oophoritis  and  para- 
oophoritis,  and  movements  leading  the  blood  from  the 
pelvic  organs.  Hard  massage  was  also  given  for  the 
myosites  of  the  glntei  and  lumbo-dorsalis  muscles.  I 
did  not  treat  the  tumor  at  all,  regarding  it  as  a  mov- 
able, equally  affected  fibroid  uterus  which  has  not 
become  very  hard. 

After  six  weeks'  treatment  the  patient  felt  quite 
well,  bad  increased  in  strength,  both  physically  and 
mentally  ;  and  treatment  was  discontinued,  as  it  could 
do  no  further  good.  The  left  ovary  had  decreased 
about  one-third  its  former  size,  the  tenderness  had 
gone,  and  the  myosites  had  disappeared.  The  menses 
were  regulated  to  about  twenty-seven  days,  and  to  a 
duration  of  but  three  days. 

Since  that  time,  one  half-year,  she  has  been  regular 
except  for  two  periods,  when  the  menses  returned  in 
three  weeks  and  lasted  for  five  days.  She  was  able 
to  do  all  her  household  work  without  assistance  until 
last  May,  when,  after  washing,  she  carried  a  heavy 
basket  of  clothes  up  and  down  stairs,  at  once  experi- 
encing abdominal  pain  which  necessitated  her  going  to 


bed,  and  in  a  few  days  calling  for  medical  assistance. 
I  then  found  her  with  distended  abdomen,  very  tender 
to  the  touch ;  the  so-called  uterus  enlarged  as  in  the 
sixth  month  of  pregnancy  and  painful  to  pressure; 
diffuse  pelvic  peritonitis,  with  exudation  in  the  parar 
metria ;  fever,  and  an  abundant  metrorrhagia,  which 
continued  for  three  or  four  days  with  imminent  danger 
to  the  patient's  life.  She  recovered,  however,  although, 
in  consequence,  a  nephritis,  endocarditis  acuta,  and 
a  slight  pneumonia  embolica  followed.  At  tbd  end  of 
eight  weeks  she  was  up  and  about  again,  and  one 
month  later  surprised  me  by  calling  at  my  oflice.  An 
examination  at  this  time  showed  what  was  considered 
the  uterus  to  be  of  the  former  shape  and  size  as  in 
July,  1893,  and  the  left  ovary  just  as  it  was  at  the 
close  of  the  massage  treatment  nine  months  ago,  bnt 
the  left  parametrium  and  ovarium  were  tender.  The 
right  ovary  and  tube  were  yet  undiscovered.  Her 
regular  menstruation  returned  a  month  after  her  severe 
hemorrhage  and  was  of  normal  duration. 

Remembering  the  case  of  her  sister  and  also  the 
character  of  the  hemorrhage,  I  insisted  on  an  opera- 
tion, which  she  consented  to,  being  fully  conscious  of  all 
its  dangers.  Consulting  Dr.  Albert  H.  Tnttle,  he 
endorsed  my  opinions,  and  consented  to  operate  for 
the  total  extirpation  of  the  uterus  and  ovaries.  The 
operation  was  performed  by  Dr.  Tuttle,  September 
11th,  after  the  combined  method  of  vaginal  and  ab- 
dominal routes  devised  by  this  operator.  The  subse- 
quent history  of  the  patient  to  complete  recovery  is 
unmarked  by  any  event  of  special  interest ;  the  course 
was  afebrile,  the  temperature  never  reaching  100°  F., 
and  the  abdominal  and  vaginal  incisions  healed  by  first 
intention ;  at  no  time  was  there  any  tympanites,  and 
flatus  passed  spontaneously  from  the  rectam  on  the 
second  day. 

The  specimens  removed  proved  to  be  a  large  fibro- 
cystic ovarian  tumor  from  the  right  side,  the  size  of  a 
five  months'  uterus,  which  pushed  the  uterus  forward 
and  to  the  left,  and  which  undoubtedly  was  the  mass 
supposed  to  be  that  organ  ;  on  the  left  side  the  tumor 
was  smaller,  about  the  size  of  a  small  ben's  egg,  and 
firmer ;  the  uterus  was  somewhat  enlarged  and  pre- 
sented the  conditions  of  a  hyperplastic  endometritis. 
There  was  firm  adhesions  everywhere  about  the  tu- 
mors, and  cicatricial  evidence  of  former  attacks  of  cir- 
cumscribed peritonitis.  It  is  not  too  much  to  infer 
chat  this  case  would  have  suffered  the  same  fate  as  her 
sister  but  for  timely  surgical  interference. 


a^^tcal  ^^irogcejtfjee. 


RECENT  PROGRESS  IN  SURGERY. 

BT  H.  I..  BDBBBLI.,  M.D.,  AHD  H.  W.  COSHUta.  M.D. 
ANESTHKBIA. 

Geheihrath  Gurlt^  read  the  yearly  report  of 
the  collective  inquiry  into  the  statistics  of  narcotization. 
It  embraces  51,846  narcoses  of  the  year  1893.  Of 
these  32,728  were  produced  by  chloroform  ;  1 1,617  by 
ether;  3,896  by  chloroform  and  ether;  750 by  chloro- 
form, ether  and  alcohol  (Billroth's  mixture) ;  and  2,769 
by  ethyl-bromide.  A  number  of  laughing-gas  narcoti- 
zations are  added.  These  51,846  surgical  narcoses 
>  BritUb  Hadloia  Journal,  Hay  6,  ISM. 
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ooant  20  deaths;  and  of  these,  again,  17  are  after 
chloroform.  Thua,  the  average  proportion  was  one 
death  to  2,587  narcoses,  and  one  death  to  1,924  chloro- 
form narcoses.  In  the  fonr  years  during  which  the 
inquiry  has  been  carried  on,  only  one  death  after  ether 
has  been  noted  ;  and  accordingly,  the  use  of  ether  has 
increased  from  6,200  cases  in  1892  to  11,600  in  1898. 
The  chloroform-ether  mixture  was  used  1,200  times  in 
1892  and  3,800  times  in  1898.  Pictet's  chloroform 
(pnrified  by  exposure  to  extremely  low  temperature) 
was  used  3,182  times,  as  agaiust  708  in  1892.  In  spite, 
however,  of  this  and  other  purified  chloroforms  at  the 
present  in  use,  death  daring  chloroform  narcosis  has 
not  proved  preventable  ;  and  the  general  opinion  now 
is  that  it  is  not  cansed  by  the  chemical  imparities  con- 
tained in  ordinary  chloroform. 

THE   EFFECT   OF   CHLOROFORM   AMD   BTHEB    ON    THE 
KIDNEYS.  * 

Wunderlich  *  has  investigated  the  urine  of  125  patients 
before  and  after  anesthetization  at  Professor  Bran's 
Clinic.  Albumin  was  found  in  five  cases  before  opera- 
tion and  in  eighteen  after  it.  In  three  of  these  five 
ether  (which  was  used)  increased  the  amount  of  albu- 
min. In  the  other  thirteen  cases  the  albumin  was  only 
a  trace.  The  conclusions  of  the  writer  are  that  albu- 
minuria when  present  is  increased  by  ether  (chloro- 
form was  not  tried  in  any  of  these  cases)  ;  that  albu- 
minuria can  be  caused  by  ether  or  chloroform,  bat 
more  frequently  with  the  latter,  in  the  ratio  of  11.5  to 
6.9  per  cent. ;  that  after  chloroform,  less  frequently 
with  ether,  casts  appear  in  the  urine,  in  the  ratio  of 
34.8  to  24.6;  and  that  when  casts  were  previously 
present,  both  anesthetics  increased  the  number. 

THE  8CROICAL  USE  OF  BLOOD  SESDM. 

At  the  April  meeting  of  German  Surgeons  C.  L. 
Schleich  (Berlin)  *  reported  the  method  of  using  blood 
serum  in  the  treatment  of  wounds  and  skin  diseases. 
Blood  serum  was  used  in  three  or  four  preparations : 

(1)  Pasta  serosa.  Fresh  bovine-blood  serum  mixed 
with  25  per  cent,  powdered  zinc  oxide,  dried  in  a  thin 
layer  on  a  glass  plate,  removed  by  scraping,  finely 
pulverized,  and  sterilized  at  70°  C.  in  a  thermostat. 
Used  by  mixing  with  water  to  a  paste. 

(2)  Pulvis  serosa,  the  pasta  serosa  heated  to  100°  C. 

(3)  Pulvis  serosa,  with  iodoform. 

(4)  Pulvis  serosa,  with  nuclein  —  pulvis  serosa,  to 
which  two  to  three  per  cent,  of  nuclein  has  been  added. 

(5)  Pasta  serosa,  with  hydragyrum. 

The  pasta  serosa  is  non-irritating,  free  from  acids, 
and  was  used  as  a  covering  for  eczema,  gangrene  blebs, 
or  denuded  surfaces.  It  was  spread  on  the  surface, 
where  it  dried  in  a  few  moments,  and  thus  formed  a  cov- 
ering which  was  similar  to  a  natural  serous  crust.  The 
pulvis  serosa,  with  or  without  iodoform,  Scheleich  con- 
siders to  act  as  well  as  the  method  of  healing  by  or' 
gaiiized  blood-clot  proposed  by  Leiiede.  The  powder 
is  sprinkled  on  the  wound,  dries  it  up  quickly,  and 
forms  a  dry  crust.  The  pulvis  serosa  with  nuclein  is 
used  for  wounds  not  wholly  aseptic.  By  a  process 
similar  to  digestion  all  portions  of  necrotic  tissue  are 
removed  without  injury  to  healthy  tissne.  The  wound 
surface  is  rapidly  cleansed  of  coatings  of  fibrin  and  bits 
of  connective  tissue  and  fascia  as  if  by  a  curette.  The 
mercury  paste  is  used  by  applying  three  to  five  grammes 
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smoothly  with  a  brash,  and  allowing  it  to  dry.     After 
three  days  it  is  washed  off. 

TBEPHININO   IN   CEREBRAL    INJURIES. 

A.  V.  Bergmann,*  divided  cases  in  which  trephining 
is  demanded,  as  regards  the  time  of  operation,  whether 
demanded  primarily  or  secondarily.  Among  the 
primary  he  would  iiiclade  compound  fractures  where 
the  brain  is  exposed  or  is  apparently  lacerated  by  bone- 
fragments.  In  these  cases  the  indications  are  un- 
questioned, as  are  also  those  where  there  are  present 
symptoms  of  acute  compression  or  rupture  of  sinuses 
or  veins.  The  author  would  also  indade  cases  in  which 
foreign  bodies  are  left  in  the  wound.  In  gunshot 
wounds  primary-trephining  is  indicated  where  the  bone 
wound  is  extensive  and  bleeding  persists.  If,  however, 
the  ball  remains  within  and  there  is  no  fever,  it  should 
be  left  alone ;  secondary  trephining  is,  however,  gen- 
erally called  for.  Secondary  trephining  is  indicated 
by  febrile  reaction,  abscesses,  softening,  and  the  forma- 
tion of  cysta  and  brain-scars.  The  author  reports  two 
cases  of  gnnshot  wounds  and  two  cases  of  localized 
areas  of  softening,  which  he  defines  as  a  region  of 
reddened,  compressed  brain-substance,  in  which  is 
found  a  varying  amount  of  extravasated  blood.  Its 
demarcation  from  the  sound  brain-substance  is  more  or 
less  sharply  defined.  He  believes  that  the  localisation 
of  such  an  area  is  an  indication  for  operation. 

HDSCDLAR   UACB0OL0S8DS. 

K.  Eickenbusch  *  reports  two  cases  of  macroglossus, 
one  of  which  was  of  the  more  common  lymphatic  type 
(hematolymphangioma  mixum),  while  the  other, 
which  on  account  of  its  rarity  attracts  especial  atten- 
tion, was  found  to  be  cansed  histologically  by  a  hyper- 
plasia and  hypertrophy  of  muscular  fibre  with  few 
vessels  and  a  small  amount  of  connective  tissue.  Eick- 
enbusch has  called  this  latter  form  "macroglossus 
musculare."  The  characteristics  of  this  affection  are 
that  the  growth  is  a  slow,  regular,  uninterrupted  one ; 
that  the  motion  of  the  tongue  is  greater  than  in  the 
other  type;  and  that  the  surface  is  smooth,  with  no 
increase  in  size  of  the  papillae.  The  prognosis  in  this 
type  is  favorable,  since  multiple  incisions  have  a  very 
beneficial  effect. 

THE   AFTBR-TRBATHENT   OF   TONODE    EXCISIONS. 

Henry  T.  Butlin,  F.B.C.S.,*  states  that  the  after- 
treatment  of  operations  on  the  tongue  should  be  chiefly 
directed  to  (1)  maintaining  the  wound  in  the  mouth  as 
aseptic  as  possible,  (2)  diminishing  the  tendency  of  the 
wound-discharges  to  pass  down  the  air-passages,  (3) 
preventing  food  from  passing  down  the  trachea  into  the 
lungs. 

The  first  indication  is  best  fulfilled  by  the  frequent 
use  of  powdered  iodoform  to  the  mouth  wound.  As 
soon  as  the  operation  is  over,  and  before  the  patient  is 
put  back  to  bed,  the  surface  of  the  fresh  wound  is 
dusted  with  powdered  iodoform  ;  and  for  a  week  or  ten 
days  iodoform  is  blown  onto  the  surface  of  the  wound 
by  means  of  a  proper  insufilator.  In  addition,  the  pa- 
tient may  use  a  mouth-wash  of  Condy's  fluid  or  weak 
carbolic  solution  to  help  to  cleanse  the  interior  of  the 
mouth  of  the  fluids  which  collect  there. 

The  second  indication   requires   that  the   patient's 
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bead  shoald  be  kept  low,  and  that  he  should  lie  on  one 
side.  Butlin  only  allows  one  small  pillow,  and  insists 
that  he  shoald  lie  well  over  on  the  side  from  which  the 
greateHt  amount  of  tongue  has  been  removed.  The 
discbarges  then  have  a  tendency  to  sink  into  the  cheek, 
and  are  frequently  washed  out  or  allowed  to  run  out, 
and  there  is  thus  the  least  possible  inclination  of  dis- 
charges to  sink  down  towards  the  back  of  the  mouth 
and  larynx. 

The  feeding  of  these  patients  needs  very  great  at- 
tention. When  only  half  of  the  tongue  (whether  a 
lateral  half  or  the  front  half)  or  two-thirds  has  been  re- 
moved, liquids  can  generally  easily  be  taken  on  the 
day  following  the  operation  from  a  feeder  with  a  spout, 
provided  a  piece  of  india-rubber  tubing,  three  or  four 
inches  long,  be  fixed  onto  the  spout.  If  the  right 
half  of  the  tongue  has  been  removed,  the  patient  should 
lie  over  on  the  left  side  during  feeding,  so  that  the 
food  is  kept  as  far  as  possible  away  from  the  wound, 
and  passes  over  tbe  parts  which  have  been  least  inter- 
fered with. 

When  the  whole  of  the  tongue  has  been  removed, 
the  difficulty  of  swallowing  is  much  greater,  and  many 
days  may  elapse  before  the  patient  acquires  the  knack 
of  swallowing  liqaids  without  permitting  a  small  quan- 
tity to  pass  down  the  air  tubes.  During  the  first  forty- 
eight  hours  these  patients  are  fed  through  the  rectum 
with  nutrient  enemata.  At  the  end  of  that  period  the 
patient  may  make  a  first  attempt  to  swallow  a  little 
liquid,  and  water  should  be  chosen  for  the  experiment, 
because  the  entrance  of  a  little  water  into  the  trachea 
is  seldom  followed  by  any  serious  consequences. 
Milk  and  beef-tea  are  more  dangerous ;  they  hang 
about  the  air  tubes,  are  difiBcult  to  get  rid  of,  and  are 
very  prone  to  undergo  rapid  decomposition,  and  occa- 
sion the  much'^readed  swallowing  pneumonia  (Schluck- 
pneumouie).  If  tbe  experiment  is  successful  other 
liquids  may  be  tried,  and  tbe  problem  of  feeding  is 
really  overcome.  But,  if  there  is  any  difiiculty,  tbe 
patient,  as  long  as  may  be  necessary,  shoald  be  fed 
through  a  tube.  No  instrument  is  so  good  for  this 
purpose  as  a  black  bulbous  catheter,  about  No.  9  or 
10,  attached  to  a  long  piece  of  india-rubber  tubing,  to 
<the  other  end  of  which  a  small  glass  funnel  is  fixed. 

The  throat  is  first  sprayed  with  a  three  or  four  per 
cent,  solution  of  cocaine ;  the  tubing  is  clamped  with 
forceps  just  above  the  attachment  of  the  catheter,  and 
the  funnel  and  tubing  are   filled  down  to  the  clamp 
forceps  with  warm  food.     The  catheter  is  very  gently 
passed  down  the  pharynx,  and  hitches  at  the  posterior 
border  of   the  larynx.     The   patient   is   directed   to 
swallow,  and  as  he  does  so  the  catheter  is  easily  passed 
on  into  the  esophagus.     For  the  moment  discomfort  is 
created,  and  the  patient  often  struggles.    He  is  directed 
to  close  his  mouth,  and  no  attempt  is  made  to  pass  the 
catheter  farther  down   for  half  a  minute  or  longer. 
Then  it  is  slowly  and  gently  passed  down  to  a  distance 
of  about  eleven  inches  from  the  teeth.     When  the  an- 
noyance from  the  presence  of  the  catheter  has  ceased, 
the  clamp  is  removed  and  the  food  is  allowed  to  run 
slowly  down  into  the  stomach.     If  there  is  an  inclina- 
tion to  regurgitation  or  to  cough,  the  descent  of  liquid 
is  instantly  arrested  by  pressing  on  tbe  tubing  with 
the  finger  and  thumb,  and  the  nurse  lowers  the  funnel 
nntil  the  dangerous  moment  has  passed.     By  attention 
to  these  details  a  pint  or  a  pint  and  a  half  of  liquid 
may  easily  be   introduced   into  the  stomach  without 
danger.     Before  removing  the  catheter  the  funnel  is 


raised  high  up,  so  as  to  get  rid  of  tbe  contents  of  the 
tube ;  and  during  the  actual  removal  of  the  catheter 
the  tubing  is  kept  tightly  pressed  between  the  finger 
and  thumb  in  order  to  prevent  the  entrance  of  even  a 
few  drops  into  the  larynx.  Patients  are  often  so  sat- 
isfied with  this  method  of  feeding  that  they  have  some- 
times insisted  on  being  fed  through  a  tube  for  a  much 
longer  period  than  was  really  necessary. 

A  MEW  OPERATION  FOR  BOMT  AMCHTLOSIS  OF  THE 
JAW. 

Helferich '  has  cured  a  patient  (a  girl,  eight  years 
old)  suffering  from  a  unilateral  (left)  anchylosis  of  the 
jaw  of  one  year's  duration  by  the  following  method. 
The  result  enabled  the  patient  to  open  the  mouth 
without  any  limitation  of  motion.  The  method  con- 
sists of  interposing  a  muscular  fiap  between  the  bony 
resected  ends  of  the  jaw  which  prevented  bony  union. 
After  resecting  a  moderately  large  piece  of  bone  with 
its  periosteum,  Helferich  cut  a  flap  about  two  fingers 
wide,  and  including  its  whole  thickuesa,  from  tbe  tem- 
poral muscle,  the  base  being  below.  Tbe  zygomatic 
arch  was  resected  and  the  flap  turned  down  so  as  to  al- 
low the  end  to  be  carefully  "  implanted  "  iu  the  bony 
defect  in  the  jaw.  It  was  then  fastened  by  two 
sutures. 

OHPHALEOTOMT   IN   THE   TREATMENT    OF   UMBILIOAI. 
HERNIA. 

Prof.  P.  Brans  *  advocates  a  modification  of  Gonda- 
min's  operation  for  tbe  permanent  cure  of  umbilical 
hernia.  It  consists  in  making  the  skin  incision  around 
one  side  of  the  hernial  tumor,  but  commencing  and 
ending  in  tbe  median  line.  It  is  outside  tbe  ring,  and 
exposes  the  peritoneum  throughout  its  entire  length. 
The  inner  edge,  with  the  hernia,  is  drawn  aside ;  and 
the  ring  thus  exposed  and  the  sac  are  divided  trans- 
versely. This  allows  access  to  the  interior  of  the  sac, 
and  enables  the  operator  to  easily  examine  and  reduce 
its  contents.  After  the  above  is  accomplished,  an  in- 
cision similar  to  the  skin  incision  completes  tbe  exci- 
sion of  tbe  sac  and  ring,  which  are  removed  together. 
The  abdominal  wound  thus  left  is  sutured  by  deep 
sutures  passed  entirely  through  all  layers,  and  the 
peritoneum  reinforced  by  superficial  skin  sutures. 
The  advantages  claimed  by  Bruns  for  this  method  are 
that  it  enables  tbe  surgeon  to  more  easily  and  rapidly 
reduce  the  contents  of  the  sac.  He  can  recognize 
more  easily  the  contents  of  the  sac,  since  he  has  access 
from  the  peritoneal  side.  The  intestine  is  less  liable 
to  be  injured  than  with  the  median  incision  commonly 
used.  The  wound  unites  more  firmly,  since  the  fibrous 
hernial  ring  is  removed,  and  recurrence  is  less  liable 
to  recur, 

A   NEW   METHOD   FOR  THE    RADICAL   TREATMENT    OF 
FEMORAL   HERNIiE. 

Fabricius,*  describes  the  following  operation :  An 
incision  four  to  five  inches  long  is  made  from  the  in- 
sertion of  Poupart's  ligament,  parallel  to  it,  down 
through  the  superficial  fascia,  exposing  the  superficial 
epigastric  vein.  If  the  hernia  passes  under  the  lesser 
falciform  process,  the  sac  may  now  be  seen ;  if,  how- 
ever, it  has  passed  beneath  the  superficial  layer  of  the 
fascia  lata,  that  must  be  cut  before  it  is  exposed.    The 

'  Centbl,  t.  Chtr.,  1894,  Bd.  xzl.  Bellase  SB. 
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hernia  ahoald  now  be  reduced,  the  sac  ligated  and  re- 
moved, and  the  stamp  returned  into  the  abdomen.  If 
the  constriction  is  too  great,  Poupart's  ligament  should 
be  divided  at  its  insertion  on  the  inner  edge  of  the 
horizontal  ramus  of  the  pubes,  or,  where  it  is  possible, 
OD  Cooper's  ligament.  This  relaxation  of  the  liga- 
ment also  permits  the  fall  exploration  of  the  hernial 
canal  and  the  removal  of  any  lymphatic  glands  or  tis- 
sue it  may  contain,  and  makes  possible  the  suturing  as 
described  later. 

After  the  crural  sheath  has  been  freed,  with  the 
contained  vessels,  it  should  be  displaced  outwardly 
over  the  illio-pectineal  eminence,  where  they  should 
be  held  by  a  blunt  hook,  while  Poupart's  ligament  is 
sutured  to  the  horizontal  ramus  of  the  pubes.  A 
sharply  curved  needle  should  be  used,  and  the  stitch 
should  take  in  about  three^ighths  of  an  inch  of  tissue 
above  Poupart's  ligament,  the  horizontal  portion  of 
the  pectineal  fascia,  the  primary  fascicles  of  the  pecti- 
lieal  muscle  and  the  periosteum.  In  inserting  the  first 
stitch  next  to  the  large  vessels,  care  should  be  taken  to 
avoid  the  inferior  epigastric  artery  and  vein.  The 
ligament  should  be  sutured  from  that  point  to  the  pu- 
bic spine,  uniting  it  again  to  the  inner  border  of  the 
horizontal  ramus.  Care  must  be  taken  in  all  cases  to 
include  the  periosteum.  The  superficial  portion  of  the 
fascia  lata  may  or  may  not  be  sutured  to  the  pectineal 
fascia.  To  prevent  inguinal  hernia  the  pillars  of  the 
external  ring  should  be  sutured.  There  is  no  danger 
of  obstructing  the  circulation  by  the  displacement  of 
the  artery  and  vein,  though  there  may  be  slight  edema 
at  first. 

A  NEW  OPESATION  FOB  THE  RADICAL  CUKB  OF 
FEMORAL  HERNIA. 

The  success  attending  his  method  of  treating  ingui- 
nal hernia  has  led  Dr.  Ed.  Bassini,  of  Padua,"  to 
publish  his  method  for  the  radical  cure  of  femoral 
hernia. 

The  operation  is  done  by  placing  the  patient  on  the 
back,  with  the  pelvis  elevated.  An  incision  is  made 
parallel  to  Poupart's  ligament,  with  its  centre  over 
the  centre  of  the  tumor.  The  incision  is  carried 
down  to  the  sac,  which  is  isolated  and  opened.  The 
bowel  is  replaced  and  the  sac  ligated  and  removed. 
Poupart's  ligament,  the  pectineal  fascia,  the  pectineal 
line,  and  the  falciform  fascia  are  now  recognized. 
With  a  curved  needle  and  fine  silk  Poupart's  ligament 
is  sewed  to  the  pectineal  fascia  at  its  origin  from  the 
pectineal  line.  Three  sutures  are  suificient.  The  first 
perforates  Poupart's  ligament  near  the  spine  of  the 
pubis ;  the  second  is  placed  one-half  a  centimetre  ex- 
ternally ;  and  the  third  is  placed  one  centimetre  inter- 
nal to  the  femoral  vein.  These  sutures  are  not  tied 
until  after  the  others  are  placed.  Four  other  sutures 
are  passed  through  the  edge  of  the  falciform  fascia, 
and  then  through  the  pectineal  fascia  a  little  internal  to 
the  points  of  entrance  in  the  falciform.  The  lower 
suture  is  placed  just  above  the  saphenous  vein.  The 
sutures  are  now  tied.  The  upper  ones  draw  Poupart's 
ligament  backward  to  the  pectineal  line  and  close  the 
mouth  of  the  canal ;  the  other  sutures  approximate 
the  anterior  and  posterior  walls  of  the  canal.  The 
•kin  is  next  sutured  and  no  drainage  used. 

The  author  has  done  fifty-four  operations  on  fifty- 
one  individuals,  all  of  whom  were  cured  and  left  the 

>"  AroUr.  fttr  Kilo.   Ohlr.,  Bd.  47 ;  AniuiU  ot  Sunarr,  October, 
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clinic  in  from  eight  to  twenty  days.  Forty-one  cases 
have  been  kept  under  observation  from  two  to  nine 
years,  and  in  no  case  has  a  recurrence  occurred. 

RECENT   METHODS  OF   6ABTBOSTOMT  FOB   STBICTDBE 
OF   THE    ESOPHAODB. 

Dr.  Willy  Meyer  "  considers  this  subject,  and  sumi 
up  as  follows : 

(1)  There  are  now  three  useful  and  reliable  meth- 
ods of  gastrostomy  at  the  surgeon's  disposal.  Of 
these,  one  (Witcel's)  prevents  leakage  with  absolute 
certainty.  The  two  others,  if  properly  carried  out, 
promise  the  same  good  result.  Thus  the  patient  who 
has  been  submitted  to  this  operation  will  not  starve 
from  regurgitation  of  the  food  alongside  the  tube. 

(2)  In  view  of  this  fact,  gastrostomy  should  be  re- 
sorted to  "  early  "  in  cases  that  will  sooner  or  later 
need  this  operation. 

(3)  In  cases  of  bum  of  the  esophagus,  primary 
gastrostomy  and  timely  dilatation  of  ihe  contracting 
scar  will  most  probably  prevent  conditions  which  at 
present  generally  confront  the  surgeon  in  this  class  of 
cases,  and  are  sometimes  incurable.  Witzel's  method 
of  gastrostomy  deserves  preference.  The  oblique 
canal  produced  by  it  will  close  spontaneously  when 
the  tube  has  been  removed.  Thus  a  secondary  oper- 
ation will  not  be  needed. 

(4)  In  cases  of  cancer  of  the  esophagus  a  gastric 
fistula  should  be  established  as  soon  as  the  scales 
show  a  steady  decrease  of  the  patient's  weight. 

(5)  Further  experience  is  needed  with  reference  to 
Ssabanejew-Frank's  method  before  an  attempt  can  be 
made  at  giving  each  of  the  three  operations  its  proper 
place  in  the  treatment  of  cancerous  stenosis.  If  future 
observations  be  favorable,  Ssabanejew-Frank's  operar 
tion  seems  to  be  destined  to  become  the  standard  one 
for  malignant  stricture  of  the  esophagus.  If  unfavo^ 
able,  Witzel's  method  should  be  done  wherever  it  can 
be  carried  out. 

(6)  Van  Hacker's  method  should  then  be  reserved 
for  far-gone  cases,  and  should,  if  the  patient  be  very 
weak,  be  done  under  cocaine-anesthesia,  best  at  two  sit- 
tings. If  properly  performed,  the  outlook  for  making 
the  fistula  close  tightly  around  the  tube  is  good. 

OASTRO     ENTER08TOMIE. 

F.  Schroter  has  reviewed  the  work  in  this  branch 
of  surgery  during  the  past  twelve  years,  and  has  re- 
ported the  facts  relating  to  the  indications,  methods 
and  results." 

The  chief  indication  for  operation  is  cancer  of  the 
pylorus,  if  marked  cachexia  is  not  present.  Cases 
where  the  stomach  wall  is  extensively  involved,  where 
lymph  glands  and  adjacent  organs  are  involved,  or 
where  extensive  adhesions  to  surrounding  structures 
are  present,  are  especially  suitable  for  operation. 

Where  gastrostomie  is  of  value  is  in  cases  of  non- 
malignant  pylorus  stenosis.  It  is  found  to  give  as  per- 
manent relief  as  extirpation.  It  has  also  been  used 
to  relieve  patients  with  stenosis  of  the  duodenum  and 
dilated  stomachs  where  dilitation  was  noi-  due  to  steno- 
sis. 

Schroter  discusses  the  different  methods  of  technique, 
and  especially  describes  Sonnenburg's  recent  method 
of  suturing  the  stomach  and  intestine,  which  has  left 
an  opening  easily   patent  for   the   index  finger  and 
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has  been  quite  satisfactory  in  two  cases.  It  is  thus 
described :  The  iutestine  is  incised  in  the  nsnal  man- 
ner, and  the  mucons  membrane  stitched  to  the  edge 
of  the  wound  with  an  interrupted  catgut  suture  so  as 
to  cover  it.  The  sutures  are  cut  short.  The  stom- 
ach is  next  incised  and  the  edges  of  the  incision 
sutured  in  a  similar  manner,  except  the  ends  are  tied 
together  in  one  knot  instead  of  being  cut  off.  A 
small  incision  is  now  made  in  the  intestine,  two  cen- 
timetres distant  from  the  anastomosis  incision.  The 
ends  of  the  gastric  suture  are  passed  into  the  intestine 
through  the  first  incision  and  out  through  the  latter. 
By  pulling  these  the  stomach  wound  can  be  drawn 
into  the  lumen  of  the  intestine  so  that  it  projects,  fun- 
nel-like, in  the  direction  of  the  fecal  current.  It  is 
then  sutured  in  this  position.  When  the  anastomosis  is 
complete,  the  suture  ends  used  to  pull  the  stomach 
into  place  are  cut  off  and  drawn  oat  of  the  intestine 
through  the  smaller  opening,  and  the  latter  closed  by 
sutures. 

TORaiON  FOR  RECTAL  INCONTIMBNOE. 

A  recent  paper  of  Dr.  Gerster  on  this  subject  **  is 
interesting  as  furnishing  additional  information  re- 
specting the  method  reported  by  Gersuny,  of  Vienna, 
for  the  treatment  of  rectal  incontinence  described  in 
detail  in  a  previous  report.*'  The  incontinence  may 
be  due  to  congenital  absence  of  the  sphincter  ani,  to 
paralysis  of  the  sphincter  from  spinal  lesions,  or  surgi- 
cal injuries  due  to  traumatism  or  operation.  Gerster 
has  used  torsion  with  success  to  relieve  incontinence. 
He  rotates  the  free  end  of  the  gut  around  its  own  axis 
so  as  to  arrange  the  folds  of  mucous  membrane  in 
spirals.  The  twisted  gut  is  then  sutured  to  the  edges 
of  the  external  wound.  The  amount  oE  torsion  is 
gauged  by  the  amount  of  resistance  felt  by  the  index 
finger  on  introduction.  He  did  not  in  two  cases  make 
more  than  one  complete  twist,  but  more  than  one 
revolution  might  be  required  when  the  freed  end  of 
the  rectum  was  long,  that  is,  when  five  'to  six  inches 
had  been  excised  and  the  end  drawn  down.  If  not 
twisted  at  ouce,  the  operation  of  torsion  must  be  de- 
layed till  the  rectum  is  fixed  in  a  mass  of  granulations 
to  the  surrounding  soft  parts.  It  is  then  dissected 
clear  for  two  to  three  inches,  and  twisted  till  the 
necessary  resistance  is  obtained.  Which  method  is 
preferable  is  not  yet  known.  Grerster  has  never  per- 
formed torsion  immediately  after  extirpation,  only 
after  dissecting  out  the  rectum,  the  proximal  end  when 
the  dissection  ended  being  fixed  firmly  when  torsion 
was  made. 

RADICAL  CDBE  OF  HTDROCBLB. 

Neumann  **  has  cured  six  patients  by  allowing  the 
canula  through  which  the  hydrocele  fluid  was  evacuated 
to  remain  in  ritu  in  the  sac  of  the  tunica  vaginalis  for 
two  to  three  days  under  an  antiseptic  dressing.  In 
all  cases  adhesion  of  the  parietal  and  visceral  layers 
occurred  without  inflammation  or  suppuration. 

THE   FILLING   OF   BONE    DEFECTS  WITH  FOBBIOK    MA- 
TERIAL. 

Martin  **  in  an  interesting  paper  discusses  the  results 
which  he  obtained  in  following  up  the  line  of  research 
originated  by  Dreesmann  and  Mayer. 

He  showed  that  in  dogs  aseptic  plaster-of-Paris  and 
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base-plate  gutta-percha  can  be  used  to  fill  up  bone  de- 
fects, and  that  the  filling  will  be  covered  over  by  either 
primary  or  secondary  union  of  the  soft  parts. 

In  the  first  case  cited,  the  wound  healed  smoothly 
by  primary  union  over  a  filling  of  plaster-of-Paris,  and 
the  dog  made  a  complete  recovery.  In  the  second 
case  plaster  was  also  used,  but  the  dog  tore  away  the 
dressings  and  opened  the  wound ;  some  of  the  plaster 
escaped,  but  the  wound  healed  by  granulation.  '  The 
postmortem  examination,  made  twelve  and  one-half 
months  after  the  operation,  showed  that  the  plaster 
had  been  absorbed  and  that  the  bone  defect  had  been 
completely  replaced  by  new  bone  tissue. 

In  the  cases  in  which  base-plate  gutta-percha  was 
used,  primary  union  followed  in  the  first  case,  and  the 
post-mortem  made  five  months  after  operation  showed 
the  gutta-percha  fast  and  immovable  in  the  medullary 
canal,  completely  surrounded  by  healthy  bone.  The 
second  dog  showed  on  post-mortem,  eight  and  one-half 
months  after  operation,  the  gutta-percha  all  but  sur- 
rounded by  solid  bone,  only  touching  the  soft  parts  in 
one  small  point ;  aUbongh  the  dog  had  torn  away  the 
dressings  and  opened  the  wound,  it  had  healed  by 
grauulation.  There  had  apparently  been  partial  ab- 
sorption of  gutta-percha,  since  it  had  been  replaced 
where  it  lay  outside  the  medullary  canal,  by  hard  bone 
tissue  in  both  cases.  In  contrasting  it  with  the  plas- 
ter-of-Paris it  was  noted  that  it  was  not  so  readily  ab- 
sorbed. The  use  of  plaster-of-Paris  is  perhaps  a  little 
easier ;  it  should,  however,  be  reserved  for  large  cavi- 
ties, the  use  of  gutta-percha  being  limited  by  the 
amount  of  bone  defect.  Plaster-of-Paris  is  more  easily 
removed  when  it  is  necessary. 

The  gutta-percha  has  the  advantage  of  being  both 
resistant  and  elastic  when  it  is  hardened.  It  should, 
therefore,  be  used  where  considerable  resistance  is  re- 
quired, as  where  the  bone-walls  are  thin ;  but  in  cases 
where  considerable  strength  is  required,  as  solutions  of 
continuity  and  total  loss  of  bone  substance,  nothing 
can  be  expected  of  this  method,  and  ivory  is  to  be  pre- 
ferred. 

The  good  restoration  of  the  form  of  the  bone  is 
noteworthy,  as  shown  by  the  complete  covering  of  the 
gutta-percha  filling  by  the  new  bone-growth. 

The  author  believes  that  it  is  more  necessary,  in 
order  to  make  progress,  to  find  a  method  that  will 
make  bone  cavities  aseptic,  than  to  find,  as  some  ex- 
perimenters have  tried  to  do,  an  antiseptic  substance 
that  may  be  used  to  fill  the  cavity  in  the  bone.  He 
does  not,  however,  mean  to  imply  that  plaster-of-Paris 
and  gutta-percha  are  the  only  substances  that  are  non- 
irritating  and  yet  suitable  for  the  purpose. 

An  advance  in  the  antisepsis  in  bone  cavities  has 
been  made  by  Dreesmann,  who  employed  boiling  oil. 
But  the  practical  results  of  this  method  are  not  what 
they  might  be,  as  there  is  produced  a  slough  which 
separates  the  living  tissue  from  the  material  used  to 
fill  the  cavity,  and  this  forms  a  culture  medium  for 
bacteria. 

NBDDORFBR'S  method  op  AHPI}TATINa  EXTREMITIES. 

A.  H.  Meisenbach,  M.D.,"  Professor  of  Surgery  in 
the  Marion  Sims  College  of  Medicine,  relates  his  ex- 
perience with  this  new  method  of  amputating.  This 
method  is  presented,  and  may  be  tried  in  selected  cases. 
It  is  certain  that  many  stumps  which  are  produced  by 
the  classical  amputations  are  far  from  ideal. 

"  Aniutla  of  Snrgerj,  SepMmbar,  1891,  TOl.  20,  Ko.  3,  p.  3ftS. 
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"  Neodorfer  applies  the  principles  of  the  technique 
involved  in  this  method  both  to  amputations  in  con- 
tinuity and  in  coDtijruitjr.  I  shall  deal  in  this  paper  only 
with  amputations  in  continuity.  The  amputations  in 
continuity  are  divided  — 

"  (1)  Through  regions  where  there  is  only  a  single 
bone  to  be  divided,  as  in  the  thigh  and  in  the  upper 
arm. 

"  (2)  Through  regioDs  where  there  are  two  bones 
to  be  divided,  as  iu  the  forearm  and  in  the  leg. 

"  Technique  where  One  Bone  it  divided.  —  The 
first  step  in  the  operation  is  to  determine  the  point  at 
which  the  bone  is  to  be  divided.  For  example,  we 
will  assume  that  we  wish  to  amputate  the  thigh  at  the 
junction  of  the  lower  with  the  middle  third.  If  the 
bloodless  operation  of  Esmarch  is  employed,  the  limb 
is  first  rendered  bloodless  by  the  application  of  a 
bandage  and  constrictor.  If  the  bloodless  method  is 
not  employed,  the  vessels  are  controlled  either  by  a 
constrictor  or  by  the  fingers  of  an  assistant.  Having 
determiued  the  point  where  we  wish  to  divide  the  bone, 
an  incision  is  made  with  a  sharp  pointed,  strong  resec- 
tion knife,  extending  downward,  in  the  long  axis  of  the 
limb,  through  the  soft  parts  and  periosteum.  The  in- 
cision should  be  made  on  the  lateral  or  anterior  aspect 
of  the  limb,  where  the  bone  is  more  superficial,  and 
where  the  larger  vessels  and  nerves  are  avoided.  In 
the  thigh,  the  iucision  should  be  made  about  twelve 
centimetres  in  length,  or  about  four  and  a  half  inches. 
With  large-sized  retractors  the  soft  parts  are  held 
apart.  The  periosteum  is  now  thoroughly  loosened 
from  the  bone  in  the  line  of  the  incision  with  a 
raspatory.  With  the  chisel  the  bone  is  cut  through 
at  the  upper  angle  of  the  wound  (line  for  division)  as 
in  an  osteotomy.  The  lower  fragment  is  luxated 
through  the  slit  in  the  periosteum,  and  the  membrane 
(periosteum)  carefully  stripped  from  the  bone. 

"The  soft  parts  are  now  divided  at  the  site  of  the 
lower  angle  of  the  wound,  in  one  place  cut  transversely 
to  the  axis  of  the  limb,  with  an  amputating-knife,  scalpel, 
or  even  with  a  large  pair  of  scissors.  The  vessels  are 
next  secured  by  ligatures.  Having  secured  the  vessels, 
the  periosteum  is  stitched  together  with  a  fine  catgut, 
coutinuons,  buried  suture,  both  longitudinally  and 
transversely,  obliterating  the  cavity  of  the  periosteum 
which  was  occupied  by  the  bone.  The  muscles  are 
now  united  by  a  continuous,  buried,  catgut  suture,  and 
finally,  the  skin  in  the  same  manner. 

"In  amputations  of  the  upper  arm  the  incision  is 
made  on  the  outer  aspect  of  the  limb,  and  is  to  be  about 
six  centimetres  or  two  and  a  fourth  or  two  and  a  half 
inches  in  length.  The  other  steps  in  the  operation  are 
the  same  as  described  for  amputations  of  the  thigh. 

"  Technique  where  Two  Bones  are  to  be  divided.  — 
The  same  technique  is  carried  out  in  amputations  of 
the  leg  and  forearm,  with  the  exception  that  an  osteo- 
tomy of  two  bones  must  first  be  made  before  the  soft 
parts  are  cut  through. 

"  In  the  forearm  the  iucision  is  made  over  the  middle 
of  the  ulna  and  radius  on  the  dorsal  side,  six  centi- 
metres in  length.  Here  the  bones  are  very  superficial. 
In  making  the  incisions  the  arm  should  be  kept  mid- 
way between  pronation  and  supination. 

*'  For  amputations  of  the  leg  the  incision  is  made 
over  the  tibia,  at  the  point  selected,  either  on  the 
inner  or  outer  aspect  of  the  crest,  and  about  nine  centi- 
metres in  length.  Neudorfer  prefers  the  outer  aspect. 
The  tibia  is  first  cut  through  with  a  chisel,  then  the 


fibula  is  divided  either  on  the  same  plane  or  a  little 
higher  up.  AH  the  other  steps  are  the  same  as  al- 
r^dy  described,  the  only  difference  being  that  in 
amputation  of  the  leg  and  forearm  we  have  two  peri- 
osteal cavities  to  obliterate  and  two  skin  wounds,  re- 
spectively, over  ulna  and  radius,  or  over  tibia  and 
fibula." 

TRBATMKNT  FOB  FRAOTnRE  OF  THB  RADIUS. 

F.  Petersen,  of  Kiel,"  has  advocated  for  the  treat> 
ment  of  fracture  of  the  radius  of  the  usual  type  the  fol- 
lowing :  After  the  accurate  reduction  of  the  deformity 
the  arm  is  simply  supported  by  a  cloth  sling  so  ar- 
ranged that  the  hand  pronated  hangs  free  over  the 
anterior  edge.  The  arm  is  supported  by  the  sling  to 
the  site  of  the  fracture. 
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THE    NEW  YORK  NEUROLOGICAL  SOCIETY. 

Stated  meeting,  held  at  the  New  York  Academy  of 
Medicine,  May  1,  1894,  Da.  M.  Allen  Starr,  Pres- 
ident, in  the  chair. 

Dr.  Effertz,  of  Vienna,  presented 

a  cask  of  btstbria. 

The  patient  was  a  woman,  aged  thirty-five,  who  for 
the  past  sixteen  years  has  bad  a  contraction  of  the 
fingers  and  hands  of  both  upper  extremities,  and  com- 
plete anesthesia  of  the  face  and  body.  The  patient  is 
readily  hypnotized,  and  while  in  the  cataleptic  state 
the  contracted  hands  and  fingers  relax,  on  suggestion. 
While  under  the  influence  of  hypnotism,  the  woman 
invariably  presents  a  doable  convergent  strabismus, 
which  disappears  when  she  is  roused.  On  suggestion, 
the  contractures  may  be  made  to  disappear  tempora- 
rily. The  anesthesia  is  always  present,  but  the  patient 
never  burns  nor  injures  herself.  There  is  no  ataxia. 
The  corneal  reflex  is  present.  The  patient  suffers 
from  hystero-epilepsy,  and  sometimes  goes  into  a  con- 
dition of  trance  spontaneously.  With  the  left  eye  she 
is  totally  blind.  With  the  other  eye  the  visual  field  is 
limited,  and  she  does  not  see  certain  colors.  There  is 
loss  of  bearing  on  one  side. 

u  Centbl.  (.  Chir.,  1894,  Bd.  zzi,B«nage  93. 
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Db.  W.  M.  Lesztnskt  said  he  examined  the  pa- 
tient a  few  days  ago,  and  coold  corroborate  Dr. 
Effertz'g  Btatements  regarding  the  case.  It  was  im- 
possible to  test  the  knee-jerk,  as  the  leg  immediately 
became  rigid.  She  was  readily  hypnotized,  but  he 
had  fouud  it  very  difficult  to  awaken  her. 

INTBODDCTION   OF   THE   MBW   PBB8IDBNT. 

Db.  M.  Allen  Stabb,  the  retiring  President  of 
the  Society,  made  a  few  remarks  in  which  he  referred 
to  the  success  of  the  Society  daring  the  past  two 
years,  and  its  prosperous  condition  at  the  present  time. 
Many  of  the  papers  presented  showed  a  high  grade  of 
excellence  and  have  been  important  additions  to  neu- 
rology ;  the  discussions,  too,  brought  out  many  points 
of  great  practical  value.  Dr.  Starr  then  introduced 
the  newly  elected  President,  Db.  E.  D.  Fisheb. 

Db.  Fisheb,  after  a  few  preliminary  remarks  in 
which  he  outlined  the  proposed  work  of  the  Society 
during  the  coming  year,  read  a  paper  on  the  subject  of 

THBOMBOSIS   OF   THE   CEBEBBAL    ABTEBIE8. 

He  Stated  that  the  most  common  causes  of  throm- 
bosis of  the  cerebral  arteries  are  atheroma  and  syphi- 
litic endarteritis.  In  atheroma  the  large  vessels  at  the 
base  are  especially  involved;  but  on  close  examina- 
tion, the  smaller  vessels,  if  traced  up  beyond  the  Syl- 
vian fissure,  will  be  found  to  have  rigid  walls  which 
have  lost  their  elasticity  and  are  therefore  subject  to 
temporary  interference  with  the  course  of  the  blood 
through  them.  This  is  particularly  seen  when  Bright's 
disease  is  a  complication,  or  indeed,  as  in  most  cases, 
a  cause  of  the  degeneration  of  the  arterial  walls.  In 
syphilitic  endarteritis  it  is  said  that  the  smaller  arteries 
or  capillaries  are  involved  to  a  greater  degree  than  in 
atheroma.  Dr.  Fisher  said  he  would  confine  himself 
more  particularly  to  the  latter  condition,  associated 
with  Bright's  disease,  as  of  late  much  has  been  written 
on  the  subject  of  uremic  hemiplegia. 

The  difficulty  of  diagnosing  this  condition  lies  in  the 
attempts  to  explain  the  distinct  localization,  on  the 
basis  of  uremia  as  the  cause.  One  might  expect  a 
paraplegia  from  the  general  effect  of  the  poison  on  the 
cerebrum,  or  a  general  compression  from  the  edema- 
tous condition  found  in  these  cases,  but  not  a  localized 
paralysis.  Autopsies  have  been  reported,  and  several 
such  have  come  under  the  author's  observation,  in 
which  distinct  hemiplegia  has  been  present,  and  yet 
neither  hemorrhage  nor  thrombosis  was  found  to  ex- 
plain it.  In  most  of  the  cases  of  uremic  hemiplegia 
reported,  disease  of  the  vessels  has  also  existed, 
although  no  other  lesion,  excepting  in  some  cases 
serous  effusion,  has  been  found.  Again,  at  times,  no 
disease  of  the  vessels  has  been  found,  bat  perhaps 
with  no  greater  frequency  than  apparently  healthy  ves- 
sels are  found  in  cases  of  hemorrhage  or  thrombosis. 
It  is  certainly  not  an  uncommon  experience,  especially 
is  syphilitic  endarteritis,  to  see  a  hemiplegia  entirely 
clear  up,  leaving  little  if  any  trace,  by  secondary 
changes  of  the  previous  interference  with  the  cerebral 
circulation.  We  find  the  same  condition  not  infre- 
quently in  atheromatous  conditions  in  old  people.  The 
most  rational  explanation  seems  to  be  that  there  is  a 
temporary  occlusion  or  stasis,  which  in  the  diseased 
state  of  the  vessel  walls  permits  a  localized  serous 
exudation,  so  that  we  might  feel  justified  in  returning 
to  the  old  term  of  a  serous  apoplexy. 

The  commonly  accepted  indication  of  thrombosis  is 


a  gradual  onset  of  the  paralysis,  perhaps  extending 
while  the  patient  is  still  conscious  and  able  tfi  describe 
its  course.  The  consciousness  may  not  be  affected  at 
all,  or  it  may  be  progressively  aJEfected,  passing  into 
complete  coma,  with  stertorous  respiration.  This  im- 
plies that  a  large  artery  has  been  involved.  The  tem- 
perature is  not  lowered  at  the  onset,  as  a  rule,  as  in 
hemorrhage;  but  within  twenty-four  or  forty-eight 
hours  there  will  probably  be  an  increase  of  temper- 
ature from  the  softening  which  follows.  The  other 
later  stages  are  not  to  be  differentiated  from  those  due 
to  any  other  destructive  lesion  in  the  brain,  excepting 
perhaps  the  fact  that  the  paralyzed  parts  are  more  fre* 
quently  the  seat  of  spasmodic  movements.  The  loss 
of  consciousness  is  explained  by  the  anemia  of  the 
brain,  and  also  as  a  result  of  the  compression.  The 
compression  is  the  result  of  three  causes:  There  is 
stasis  in  the  vessel  occluded  and  the  veins  beyond,  as 
the  latter,  not  receiving  the  vit  a  tergo,  remain  filled ; 
there  is  also  an  exudation  from  the  vessels  which  now 
acts  as  a  compressive  agent.  The  collateral  circula- 
tion can  hardly  be  considered  as  exerting  a  compres- 
sion on  the  affected  part.  The  onset  of  the  throm- 
bosis is  usually  too  gradual  for  us  to  consider  the 
question  of  shock  to  the  brain  as  a  cause  of  uncon- 
sciousness. In  later  stages  of  cerebral  softening, 
which  is  now  accepted  as  nou-inflammatory  and  en- 
tirely dependent  upon  the  cutting  off  of  the  blood  sup- 
ply, aided  by  compression  from  the  exuded  serum,  we 
not  infrequently  find  hemorrhages  in  the  course  of 
thrombosis,  as  a  result  of  the  loss  of  the  usual  support 
of  the  healthy  tissues  to  the  already  diseased  vessels. 
This  the  author  considered  to  be  the  explanation  of 
some  cases  which  commence  with  symptoms  diagnostic 
of  thrombosis,  but  which  within  one  or  two  days  pass 
into  deeper  coma,  after  having  perhaps  recovered  con. 
sciousness  soon  after  the  initial  lesion.  Autopsy  re- 
veals a  hemorrhage  probably  preceded  by  thrombosis. 
Dr.  Iba  Van  Gibson  read  a  paper  on 

HKMOBBHAGIO    NBCB08IS   OF   THE   SPINAL   OOBD. 

The  author  stated  that  the  subject  which  he  wished 
to  present  for  consideration  was  what  seemed  to  him 
to  be  an  explanation  of  the  nature  and  origin  of  cer- 
tain long,  slendeb  columns  of  necrosis  in  the  spinal 
cord,  apparently  associated  usually  with  acute  myelitis. 
These  columns  of  necrosis  are  very  remarkable  in 
that  they  are  narrow  and  circumscribed,  and  yet  they 
may  traverse  long  distances  of  the  cord,  above  or  below 
a  circumscribed  myelitis,  while  the  surrounding  struct- 
ures of  the  cord  are  normal  and  show  no  traces  of 
inflammation  or  other  processes  which  would  produce 
such  a  necrotic  column.  For  instance,  seven  or  eight 
spinal  segments  above  or  below  a  circumscribed  focus 
of  myelitis  may  be  pierced  by  a  continuous  streak  or 
narrow  column  of  necrosis,  running  either  through  the 
gray  or  white  matter,  while  the  segments  thus  tra- 
versed by  the  necrotic  columns  are  quite  normal,  with 
the  exception  of  secondary  degeneration  in  the  various 
fibre  tracts  of  the  white  matter.  In  addition,  these 
necrotic  columns  in  the  spinal  cord  show  a  tendency 
toward  the  formation  of  cavities  in  them.  These  cav- 
ities are  liable  to  become  so  much  liquified  or  disinte- 
grated by  the  necrotic  process  in  places  along  the  distri- 
bution of  the  column,  that  a  cavity  or  tiny  bulbular 
canal  is  produced,  which  is  sharply  circumscribed  and 
quite  variable  in  extent. 

These  cases  are  seemingly  of  exceedingly  rare  co- 
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oarrenoe.  The  aatbor  said  be  knew  of  bat  two  pub- 
lished caaes,  one  of  which  was  associated  with  an  acute, 
circuaucribed  mjelitis  of  very  saddea  onset,  while  the 
second  case  followed  a  myelitis  of  severe  traumatic 
origin.  Both  of  the  cases  lived  for  three  or  four 
mouths  after  the  onset  of  the  myelitis.  The  first  case 
published  was  that  of  Dr.  C.  L.  Dana,  in  the  Aiimiit 
and  Neurologist,  April,  18ii9,  under  the  title  of  "  Acute 
Transverse  Myelitis,  with  Perforating  Necrosis  of  the 
whole  Dorsal  Cord ;  Ascending  and  Descending  De- 
generations." Dr.  Dana  excluded  bacterial  actiou  in 
the  formation  of  the  perforating  necrosis,  and  seemed 
to  be  at  a  loss  to  determine  the  origin  of  the  process. 
The  second  case  was  that  of  the  author,  which  was  pub- 
lished in  the  "  Transactions  of  the  New  York  Patho- 
logical Society,"  1891,  under  the  title  of  "  A  Case  of 
Traumatic  Myelitis  in  the  lower  Dorsal  Region,  with 
a  Central  Column  of  Necrosis  extending  above  the 
lesion  throughout  the  whole  Dorsal  and  Cervical 
Begions."  In  this  case  the  necrotic  column  and  canal 
had  no  pyogenic  or  other  lining  membrane ;  it  was  en- 
tirely distinct  from  syringo-myelia ;  there  were  abso- 
lutely no  signs  of  iuliammation  in  the  surrounding 
cord  structures ;  and  Dr.  Van  Giesou  said  he  was  at  a 
loss  to  understand  the  occurrence  of  so  long  a  necrotic 
column  in  the  midst  of  the  normal  portion  of  the  cord. 

Within  the  past  two  years,  the  author  said  he  had  had 
an  opportunity  of  studying  two  cases  of  acute  myelitis, 
with  hemorrhage,  which  afforded  a  very  simple  explan- 
ation of  the  lesions  of  perforating  necrosis.  In  brief, 
this  peculiar  process  seems  to  be  produced  primarily 
by  long  slender  columns  of  spinal  cord  hemorrhages, 
associated  occasionally  with  cases  of  acute  myelitis, 
chiefly  those  of  violent  traumatic  origin,  with  fracture 
of  the  spine,  so  that  there  is  a  more  or  less  severe  crush 
or  bruise  of  the  cord  occurring  intra  vitam.  Then, 
after  a  period  of  several  weeks,  these  columns  of  hem- 
orrage  above  or  below,  or  extending  both  ways  from 
the  damaged  cord  segment,  break  down,  and  we  have 
the  lesion  of  perforating  necrosis. 

Dr.  Van  Gieson  then  gave  the  histories  of  two 
cases  of  traumatic  hsematomyelia  which  recently  came 
under  his  observation,  and  showed  the  close  relation- 
ship which  they  bore  to  the  production  of  these  long 
columns  of  necrosis  or  partly  necrotic  canals  in  the 
spinal  cord,  which  are  thus  far  known  as  perforating 
necrosis.  In  both  of  these  cases  there  was  violent 
trauma,  which  fractured  the  spinal  canal  and  produced 
a  crushing  bruise,  with  disintegration  of  one  or  more 
segments.  Both  of  the  patients  died  within  forty-eight 
hours  after  the  accident,  thus  allowing  the  lesions  to  be 
studied  before  the  development  of  any  extensive  mye- 
litis or  necrosis.  In  the  first  case  the  lesion  consisted 
of  a  disintegration  of  the  cord  at  the  eighth  cervical 
segment,  and  a  hemorrhage  in  the  two  segments  above 
and  below  this,  shown  especially  on  the  left  side  of  the 
cord.  In  the  second  case  there  whs  a  fracture  of  the 
eighth  cervical  vertebra,  which  produced  a  crushing 
bruise  of  the  first  and  second  dorsal  segments  of  the 
cord.  Columnar  hemorrhages  were  found  extending 
upward  and  downward  from  the  crushed  segments. 

In  the  case  of  perforating  necrosis  reported  by  Dr. 
Dana,  there  was  no  history  of  trauma  such  as  would 
give  rise  to  these  columns  as  the  result  of  a  crushing 
wound  to  the  cord ;  but  he  distinctly  states  that  the 
myelitis  came  on  so  suddenly  as  to  give  rise  to  suspi- 
cion of  hemorrhage,  and  he  concluded  from  the  clini- 
cal history  that  there  actually  was  a  hemorrhage  at  first. 


In  concluding  bis  paper,  Dr.  Van  Gieson  said  he  rs- 
garded  the  condition  of  perforating  necrosis  as  a  dis- 
tinct and  individual  lesion  of  the  cord,  due  to  a  deftnite 
series  of  changes  beginning  with  hemorrhage.  To 
indicate  this  condition,  and  to  distinguish  it  from  other 
spinal  lesions.  Dr.  Van  Gieson  suggested  the  nsme  ' 
hemato-myelo-porus. 

Dr.  Starr  said  he  regarded  Dr.  Van  Gieson's  paper 
as  a  very  valuable  contribution  to  the  pathology  of  the 
cord.  He  felt  no  hesitancy  in  accepting  the  explansr 
tion  given  regarding  the  origin  of  the  condition  de- 
scribed as  perforating  necrosis.  There  is  nothing  in 
the  physics  of  the  subject  which  would  militate  agaioit 
such  an  explanation.  The  connective  tissue  covering 
the  cord  and  holding  it  in  has  a  decided  thickness  and 
consistence ;  it  offers  some  opposition  to  the  knife  is 
the  fresh  state ;  and  no  matter  how  extensive  the 
crushing  of  the  cord  may  be,  it  is  rather  rare  at  so 
early  autopsy  to  find  the  connective  tissue  of  the  cord 
actually  ruptured.  That  being  the  case,  it  is  easy  u) 
understand  that  a  hemorrhage  in  the  cord,  in  taking 
the  course  described  by  Dr.  Van  Gieson,  simply  fol- 
lows the  direction  of  the  least  resistance  to  pressure. 

Another  point  of  interest  was  that  in  the  old  cases 
reported  by  the  author  of  the  paper,  much  of  tbe 
hemorrhage  had  been  absorbed,  leaving  cavities  behind. 
Similar  cavities  are  also  met  with  in  the  brain.  This 
fact.  Dr.  Starr  said,  he  has  seen  demonstrated  by  Mey- 
nert.  In  those  cases  cavities  existed  in  the  lenticular 
nucleus;  they  were  filled  with  thin  serous  fluid,  bat 
contained  no  blood.  In  one  brain  there  were  caviuei 
iu  both  lenticular  uudei.  It  seems,  therefore,  that  we 
may  have  in  the  brain  a  condition  homologous  to  that 
found  by  Dr.  Van  Gieson  in  the  cord. 

Dr.  G.  M.  Hammond  said  that  while  in  the  recent 
cases  reported  by  Dr.  Van  Gieson,  the  evidence  of 
hemorrhage  was  very  apparent,  he  wished  to  ask 
whether  the  lesions  in  the  older  cases  were  hemorrhagic, 
and  what  the  pathological  changes  were. 

Dr.  Fisher  said  that  in  traumatic  cases,  the  ex- 
planation given  that  the  columns  of  hemorrhage  were 
due  to  the  fact  that  the  blood  followed  the  coarse  of 
least  resistance  would  hold  good :  in  other  cases,  how- 
ever, in  which  the  patient  survives  perhaps  for  several 
months,  the  perforating  columns  of  necrosis  may  be 
due,  not  to  an  extension  of  the  hemorrhage  at  the  time 
of  the  injury,  but  to  slight  capillary  hemorrhage,  lead- 
ing to  lack  of  nutrition  and  softening. 

Dr.  Van  Gibbon  then  closed  the  discussion.  In 
reply  to  Dr.  Hammond  he  stated  that  in  the  older  cases 
he  saw  no  traces  of  hemorrhage  in  the  cord  lesionB ; 
simply  a  mass  of  necrosis.  After  hemorrhage  of  the 
brain,  the  blood  may  entirely  disappear  within  three 
or  four  months,  leaving  perhaps  some  pigmentation 
behind,  or  simply  a  small  cavity  filled  with  serous 
fluid. 


Vittvxt  ftiteratttce. 


Suicide  and  Intanity  ;  A  Physiological  and  Soeiologi- 
eal  Study.  By  S.  A.  K.  Strahan,  M.D.,  Barrister- 
at-Law.  Pp.  227.  London  :  Swan,  Sonnenschien 
&  Co.,  1893. 

Taken  as  a  whole  this  may  be  called  a  standard 
work  —  the  first  on  the  subject  of  suicide  to  appear 
in  many  years,  with  the  exoeptiou  of  Morselli's  claa- 
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sic,  and  poasibly  O'Dea'a  work,  both  of  which  were 
published  about  fifteen  years  ago.  This  is  rather  sor- 
prising  when  we  consider  the  interest  which  this  sub- 
ject has  for  the  physician,  lawyer,  sociologist,  theolo- 
gian and  moralist,  and  the  array  of  recent  works  on 
insanity,  jurisprudence,  heredity,  psychology  and 
crime.  Morselli's  essay  was  based  ou  a  vast  collec- 
tion of  statistics,  a  close  and  elaborate  aiial^'sis  of 
which  enabled  him  to  confirm  and  establish  certain 
general  laws  as  to  appearance,  causes  and  .increase  of 
suicide.  Strahao  embodies  in  his  work  many  of  these 
results,  and  in  addition  derotes  the  bulk  of  the  volume 
to  the  consideration  of  the  inflnence  of  disease  and 
heredity  upon  the  origin  and  extension  of  suicide. 
There  are  few  statistical  tables  in  this  work :  but  bar- 
ring a  tendency  to  special  pleading,  the  author's  argu- 
ment, whether  based  on  pathological,  clinical  or 
historical  facts,  is  interesting,  impressive  at  times,  and 
quite  as  conclusive  as  Morselli's.  The  two  books  are 
in  a  measure  complements  of  each  other;  and  taking 
them  together,  we  may  now  obtain  a  comprehensive 
survey  of  the  various  aspects  and  relations  of  suicide, 
general  and  individual,  and  the  many  questions 
involved. 

The  author  has  made  the  unique  attempt,  and  a 
fairly  successful  one  it  is,  to  classify  self-destroyers. 
He  divides  them  into  rational  or  quasi,  and  irrational 
or  true  suicides.  In  the  one  class  "  the  reason  of  the 
individual  is  called  upon  to  choose  between  death  and 
a  continuance  of  life  and  be  selects  the  former.  In 
the  other  he  is  impelled  to  destroy  his  life  by  an 
innate  craving  or  instinct,  by  an  uncontrollable 
impulse ;  or  by  the  unhealthy  reasoning  of  a  disord- 
ered intellect."  Artificial  as  any  such  arrangement 
must  be,  from  the  fact  of  the  large  number  of  inter- 
mediate cases,  and  for  other  reasons,  it  certainly  helps 
to  facilitate  study  of  the  subject.  He  calculates  that 
but  ten  per  cent,  of  all  modern  suicides,  can,  after 
careful  examination,  be  relegated  to  the  rational  class, 
the  remaining  ninety  per  cent,  being  irrational  (not 
necessarily  insane)  suicides.  In  his  support  of  his 
definition  of  true  suicide  lies  much  of  the  argument 
and  moral  of  the  book.  It  is  shown  that  suicide 
is  a  product  of  civilization,  is  immediately  hereditary 
and  due  to  transmission  of  family  degeneration,  and 
that  it  is  one  of  the  many  eliminative  processes  by 
which  Nature  rids  herself  of  the  unfit.  Therefore 
to  the  list  of  degenerates  from  hereditary  transmis- 
sion, that  is,  the  insane,  idiotic,  imbecile,  criminal, 
deaf,  dumb  and  blind,  he  would  add,  as  almost  a  sep- 
arate class,  true  suicides.  He  cites  many  illustrative 
cases  and  family  trees  in  support  of  his  views.  One 
per  cent,  is  given  as  the  limit  of  persons  of  really 
sound  stock  who  commit  suidde ;  and  he  asserts  "  that 
suicidal  impulse,  whether  the  gradually  developing  or 
the  instantaneous,  is  but  rarely  acquired " ;  it  "  is 
inherited  from  ancestors  who  have  been  cultivating  it 
for  a  considerable  time  in  one  form  or  another." 

Regarding  the  question  of  the  insanity  of  suicides, 
the  writer  holds  some  rather  extreme  views.  He 
exposes  ably  the  fallacy  of  the  opinion  first  held  by 
Esquirol  and  his  contemporaries,  that  no  suicide  could 
be  sane,  and  considera  it  "tolerabbf  certain  that  but 
a  small  minority  of  our  annual  total  of  suicides  arises 
from  madness,  the  greater  number  being  abnormally 
constituted,  but  neither  deficient  nor  disordered  intel- 
lectually." When,  however,  he  attempts  to  class 
cases  of  suicidal  impulse  among  the  true  suicides  who 


are  not  insane,  and  denies  that  in  such  the  sui- 
cidal act  is  an  insane  one,  he  is  at  variance  with  the 
prevailing  views  of  all  writers  of  weight  on  insanity  ; 
and  his  dictum,  if  accepted,  would  necessitate  a  new 
explanation  for  all  extreme  acts  due  to  irresistible 
impulse.  His  reasons  on  page  127,  for  example,  why 
the  individual  who  seeks  pleasure  in  self-destruction 
should  not  be  considered  insane,  apply  with  equal 
force  to  the  homicidal  sexual  pervert.  On  this  point, 
we  think  the  author  tries  to  prove  too  much,  and  in 
his  endeavor  to  throw  into  relief  this  class  of  degen- 
erates, and  thus,  perhaps,  emphasize  his  argument,  be 
draws  a  sharper  boundary  between  insanity  and  cer- 
tain suicides  than  actually  exists.  Possibly,  also,  as 
he  is  barrister  as  well  as  physician,  a  predilection  lin- 
gers for  the  old  views  so  long  and  tenaciously  held  by 
bench  and  bar,  regarding  the  non-existence  of  true 
mental  disease  in  which  there  is  no  obvious  intellect- 
ual impairment,  and  is  therefore  sceptical  as  to  the 
insanity  of  pure  states  of  deficient  control.  In  other 
respects  it  is  impossible  to  criticise  the  chapter  on 
suicidal  impulse.  His  views,  not  merely  as  to  the 
existence  but  comparative  frequency  of  "  pleasurable 
suicides,"  will  be  echoed  by  most  alienists,  whose  expe- 
rience of  the  unabated  cheerfulness  of  certain  patients 
of  this  impulsive  class  before  suicide  is  not  an  uncom- 
mon one. 

The  prosperity  and  adversity  of  a  country  or  com- 
munity, as  influencing  the  rate  of  suicide;  cramming 
in  schools ;  the  greater  risk  of  suicide  among  women 
from  competition  with  man ;  the  protection  of  the 
unfit;  are  among  the  chief  remaining  points  consid- 
ered. The  book  closes  with  a  bold  but  forcible  and 
discriminating  argument  in  favor  of  the  justifiability 
of  suicide  under  certain  circumstances. 

If  anything  written  or  spoken  can  by  any  possibil- 
ity succeed  in  inducing  people  "  to  use  intelligently  in 
the  propagation  of  the  human  race  some  of  the  knowl- 
edge, care  and  forethought  so  successfully  exercised  in 
the  br^seding  of  the  lower  animals,"  some  of  the 
credit  to  follow  should  fall  to  the  writer  of  "  Suicide 
and  Insanity." 

Text-Book  of  Anatomy  and  Phyiiology  for  Nurtet. 
Compiled  by  Diana  Clifford  Kiubeb,  Assistant 
Superintendent  of  New  York  City  Training  School, 
etc.    Pp.268.   New  York:  Macmillan&Co.   1894. 
This  is  a  compilation  from  the  standard  authors  by 
one  who  should  know  just  what  and  how  much  is  best 
adapted  to  the  needs  of  pupils  of  training  schools  for 
nurses.     This  is   no  easy   task   to   perform   without 
erring  either  by  excess   or  by  defect.      Hence  it  al- 
ways offers  a  fine  field  for  the  critic.      We  prefer  not 
to  discuss  details  but  to  say  simply  that  the  work  seems 
to  us  well  done. 

Text-hook  of  Medical  and  Pharmaceutical  Chemistry, 
By  Elias  H.  Baetlet,  B.S.,  M.D.,  Professor  of 
Chemistry  and  Toxicology  in  Long  Island  College 
Hospital,  etc.  Third  edition,  revised  and  enlarged, 
with  84  illustrations.  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1894. 

The  most  important  addition  to  the  present  edition 
of  this  text-book  is  the  chapter  on  Physiological  and 
Clinical  Chemistry,  which  deals  with  the  chemistry  of 
nutrition,  foods,  digestion,  milk,  and  the  urine. 

The  author  has  displayed  good  judgment  in  the  se- 
lection and  arrangement  of  his  material ;  and  we  rec- 
ommend the  book  with  pleasure  to  all  students. 
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FLECHSIG'S 


OPIUM-BROMIDE 
OF  EPILEPSY. 


TREATMENT 


Eybby  discovery  which  holds  oat  a  promise  of  new 
light  on  the  treatment  of  epilepsy  appeals  to  each 
member  of  the  profession,  for  our  list  of  efficient  rem- 
edies is  a  short  one. 

The  bromide  salts,  aithongh  they  sometimes  fail 
utterly  to  help,  are  still  oar  best  weapon  against  this 
dreadful  malady.  Of  late  years  it  has  been  found  that 
antipyrine  may  intensify  the  action  of  the  bromide, 
and  that  borax  in  large  doses  can  occasionally  be  snb- 
Btituted  for  them  to  advantage,  especially  for  night  at- 
tacks, or  given  in  combination  with  them.  Zinc  oxide, 
though  one  of  the  oldest  remedies,  deserves  more  at- 
tention than  it  generally  receives  ;  but  it  is  often  use- 
less, and  cannot  always  be  borne  in  the  large  doses 
that  are  necessary  to  check  the  paroxysms.  Nitro- 
glycerine in  full  doses  accomplishes  something  towards 
the  arrest  of  the  minor  seizures,  and  the  dietetic  and 
hygenic  maoagemeDt  of  the  patient  is  of  great  impor- 
tance. Much  was  hoped,  yet  not  much  has  been  real- 
ized, from  the  disinfection  of  the  intestinal  tract. 
Meantime  our  dispensaries  are  crowded,  one  might  al- 
most say,  with  patients  who  drag  out  a  dolled  and 
anxious  existence,  often  losing  color  and  appetite  under 
the  influence  of  large  doses  of  the  bromides,  and  grad- 
ually failing  in  mental  power. 

Opium  has  been  used  occasionally,  and  with  more  or 
less  advantage,  for  many  years;  but  the  method  of 
employing  it  recently  suggested  by  Fiechsig  is  based 
on  a  somewhat  new  principle,  and  gives  better  results 
than  the  methods  which  have  preceded  it.  The  value 
of  the  treatment  does  not  rest  on  the  power  of  opium 
to  stop  the  paroxysms — although  it.  sometimes  does 
stop  them  —  but  on  its  tendency  to  increase  the  efficacy 
of  the  bromides.  Sometimes,  also,  the  mental  condi- 
tion improves  when  the  plan  to  be  detailed  has  been 
carefully  followed  out. 

The  literature  of  this  subject  is  well  presented  in  the 


preliminary  communication  by  Professor  Fiechsig;* 
a  later  pamphlet  by  his  assistant,  Dr.  Carl  Salzburg ;  * 
and  a  recent  paper  by  Dr.  Joseph  Collins,*  of  New 
York.  We  learn  that  the  same  method  has  been  used 
with  good  results  in  the  out-patient  department  for 
diseases  of  the  nervous  system  at  the  Massacfansetta 
Greneral  Hospital. 

The  treatment  as  originally  described  consists  in 
giving  opium  in  doses  increased  rapidly  from  two  or 
three  grains  to  fifteen  grains,  daily,  in  three  portions. 
The  maximum  dose  should  be  reached  in  one  or  two 
weeks  and  continued  for  six  weeks.  At  the  end  of 
this  time  the  opium  is  suddenly  withdrawn,  and  either 
a  potassium  or  sodium  salt  of  bromide  substituted  for 
it.  These  are  given,  at  first,  in  doses  of  two  drachms 
daily,  later  in  smaller  doses,  decreased  gradually  to 
about  forty  grains  a  day. 

No  great  improvement  is  seen,  as  a  rule,  till  the 
moment  when  the  bromide  is  substituted  for  the  opium, 
but  having  appeared,  it  persists  for  a  number  of  months 
at  least;  furthermore,  when  the  attacks  recur,  as  is 
likely  to  happen  eventually,  they  are  apt  to  be  much 
lighter  in  form  than  before,  while  the  mental  condition, 
as  stated,  is  sometimes  better  than  it  had  been. 

Dr.  Collins's  experience  covers  some  fifty  cases, 
many  of  which  were  under  careful  observation  at  the 
Almshouse  Hospital  for  more  than  a  year. 

Unfortunately,  the  treatment  has  its  shady  side,  as 
might  have  been  anticipated.  The  danger  of  inducing 
the  opium  habit  has  not  as  yet  shown  itself,  to  be 
sure,  as  a  real  one,  and  can  be  guarded  against  to  a 
great  extent.  On  the  other  hand,  the  large  doses 
which  are  said  to  be  necessary  are  sometimes  ill  borne, 
and  the  first  few  days  after  the  opium  is  withdrawn 
are  apt  to  be  trying  ones  for  both  patient  and  doctor, 
though,  as  a  rule,  nothing  serious  happens,  and  the 
patients  are  able  to  continue  their  attendance  at  the 
dispensary  or  office.  Sometimes  a  few  doses  of  mor- 
phine have  to  be  given  at  this  period. 

The  unfavorable  symptoms  most  commonly  met 
with  are  loss  of  appetite,  and  vomiting,  constipation  or 
diarrhea,  pains,  extreme  drowsiness  or  insomnia ;  but 
toxic  hallucinations  and  delirium  may  occur,  and  some- 
times even  collapse,  with  feeble  pulse.  Yet  who  is 
there  that  has  not  seen  cases  where  these  and  greater 
risks  would  gladly  have  been  encountered  for  a  fair 
chance  of  considerable  gain  ? 

Fortunately,  it  is  the  inveterate  cases  for  which  this 
method  works  best ;  and  it  is  specifically  advised  that 
it  should  not  be  used  in  conditions  of  (1)  status 
epilepticus,  (2)  plethora,  or  (8)  where  organic  disease 
of  the  brain  is  present. 

Finally,  it  is  believed  that  the  beneficial  effects  of 
the  alternating  opium-bromide  method  may  be  contin- 
ued by  an  occasional  repetition  of  the  treatment ;  and, 
where  the  opium  is  not  well  borne  these  repetitious 
might,  perhaps,  be  made  more  frequent,  and  the  maxi. 

>  Neorologliobea  Ceiitnlblktt,  I89S,  No.  7. 

*  Uber  die  Bah&Ddloug  der  Eplleptie,  Insbeaondare   mit  O^oin 
Broin.,  Lelpalg,  May,  1894. 

>  New  York  Madleia  Beoord,  September  22,  ISM. 
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mum  dose  of  opiam  smaller  than  usaal.  It  remains  to 
be  seen  whether  opiam  is  capable  of  increasing  the 
efficacy  of  other  remedies  beside  bromide,  sach  for  in- 
stance as  borax.  On  Salzbarg's  theory,  which  is  that 
the  opium  exerts  its  favorable  action  simply  by  increas- 
ing the  relative  blood-supply  and  hence  the  relative 
bromide-supply  to  the  brain,  it  would  seem,  not  impos- 
sible that  this  might  occur. 

We  shall  look  with  interest  for  further  reports,  and 
need  only  remind  our  readers  again  that  it  is  with  the 
inveterate  cases,  where  the  other  treatments  have  been 
tried  without  success,  that  they  should  make  their  ex- 
periments. 


ON  IMMEDIATE  SURGICAL  INTERFERENCE 
IN  CASES  OF  PERFORATION  OF  THE 
STOMACH  BY  ULCER. 

Umdbk  the  above  caption,  Michaux,  of  Paris,  re- 
ported to  the  Eighth  French  Congress  of  Surgery, 
October  10, 1894,  the  details  of  an  operation  performed 
by  him  September  23,  1894,  whereby  the  life  of  a  pa- 
tient was  rescued  from  peritonitis  and  death.  The 
cause  was  perforative  ulcer;  the  patient,  a  robust  man, 
aged  thirty-one  years.  The  symptoms  on  admission  to 
Beaujon  hospital  were  those  of  peritonitis  rapidly  ex- 
tending.    The  history  was  clearly  that  of  round  ulcer. 

On  opening  the  abdomen.  Dr.  Michaux  discovered  a 
small  linear  perforation  high  up  on  the  anterior  sur- 
face of  the  stomach,  very  near  the  cardia.  At  each 
respiratory  movement  a  leakage  of  fluid  from  the 
stomach  took  place  from  this  orifice. 

The  abdomen  was  washed  out  with  boiled  water, 
and  large  antiseptic  sponges  were  placed,  for  protec- 
tion, in  the  lower  part  of  the  abdomen.  The  surgeon 
endeavored  to  suture  the  borders  of  the  perforation, 
but  the  silk  threads  tore  through,  on  account  of  fri- 
ability of  the  tissaes.  The  high,  inaccessible  situation 
of  the  ulcer  rendered  excision  impossible.  As  a  some- 
what desperate  experiment,  Michaux  made  a  fold  of 
the  front  wall  of  the  stomach  by  which  the  perforation 
was  completely  buried ;  the  ulcer  was  fixed  in  the 
bottom  of  this  fold  by  a  double  row  of  Lembert  silk 
sutures ;  the  first  row  extended  beyond  the  ulcer  which 
could  be  seen,  and  which  had  the  dimensions  of  a  five 
franc  piece.  The  wound  was  left  open,  an  iodoform- 
gauze  tent  being  inserted  for  drainage. 

The  patient  was  fed  by  the  rectum  for  a  long  time ; 
the  gauze  pledget  was  left  in  for  eight  days.  A  puru- 
lent fistula  remained  for  six  months ;  it  then  healed 
and  the  patient  was  reported  as  perfectly  well  and  able 
to  work. 

Michaux  remarks  that  perforation  is  a  frequent  com- 
plication of  ulcer  (thirteen  per  cent.),  and  often  takes 
place  when  the  ulcer  is  on  the  anterior  wall,  near  the 
cardia.  The  signs  by  which  perforation  is  recog- 
nized are :  agonizing  epigastric  pain,  a  sensation  of 
burning  and  of  rending,  increased  by  ingestion  of 
food  and  drink  ;  retraction  of  the  belly  ;  vomiting  in- 
frequent or  nil;  in  fine,  signs  of  peritonitis  with  ele- 


vation of  temperature,  or  collapse  with  hypothermia, 
tympanitic  distention,  etc 

Mikulicz,  in  1884,  was  the  first  to  operate  for  peri- 
tonitis, caused  by  perforation  of  round  ulcer.  Since 
then  the  operation  has  been  performed  by  Steinthal, 
Nisseu,  Korte,  Gzerny,  Stelzuer,  Kriege,  in  Germany  ; 
by  Hastings,  Gilford,  Howard,  Lee,  Dickenson,  Morse 
and  Maclaren,  in  England ;  by  Roux,  Poucet,  Wal- 
ther,  LaDentu,  Michaux  and  others,  in  France. 

Michaux's  statistics  of  the  operation  done  under 
such  circumstances  comprise  twenty-five  cases  in  all ; 
the  first  ten  were  fatal ;  of  the  following  fifteen,  there 
were  five  recoveries  and  ten  deaths.  Kriege,  of  Ber- 
lin, bad  the  first  successful  case ;  those  of  Morse, 
Maclaren,  Roux  and  Michaux  were  also  successful. 
The  operation  should  be  done  early  to  be  of  any  effect. 
Michaux  emphasizes  the  importance  of  a  very  early 
operation  —  certainly  within  the  first  fifteen  hours  — 
and  of  a  very  free  incision,  with  subsequent  free 
drainage. 


RESURRECTION  AFTER  ELECTROCUTION. 

It  is  announced  from  New  York  that  Dr.  P.  J. 
Gibbons,  of  Syracuse,  has  received  permission  from 
Governor  Flower  to  make  the  attempt  to  resuscitate  a 
convicted  murderer  by  the  name  of  Wilson  (who  has 
been  sentenced  to  execution  at  Auburn  State-prison 
next  week)  after  the  electrical  current  has  been  ap- 
plied. 

Dr.  Gibbons  claims  that  electricity,  as  it  is  now  em- 
ployed in  the  State  of  New  York  for  the  execution  of 
criminals,  does  not  really  produce  death,  but  only  a 
state  of  suspended  animation,  and  that  in  most  of  those 
who  have  suffered  capital  punishment  since  the  new 
law  went  into  effect  have  in  reality  been  killed  by  the 
autopsies  which  followed  the  application  of  electricity. 
He  believes  that  artificial  respiration,  efficiently  carried 
out,  will  cause  the  resuscitation  of  a  subject  who  has 
undergone  the  electrical  chair,  and  he  has  invented  a 
special  apparatus  for  producing  artificial  respiration, 
which  he  designs  to  use  on  this  occasion. 

It  is  understood  that  the  Governor  will  commute  the 
prisoner's  sentence  to  life  imprisonment  at  a  moment 
which  will  entail  the  arrival  of  the  papers  after  the 
electrocution  has  taken  place.  Then,  if  the  man  is  re- 
stored to  cousciousness  it  will  not  be  necessary  to  sub- 
ject him  again  to  the  electrical  chair ;  while  if  the  a^ 
tempt  is  unsuccessful  the  papers  will  have  arrived  too 
late  to  save  his  life. 

Dr.  Gibbons  claims  to  have  partially  resuscitated 
murderer  John  Johnson  after  his  electrocution  at 
Auburn  prison,  when  he  was  peremptorily  ordered  by 
the  Warden  to  desist,  and  the  body  was  sent  to  the 
autopsy  table.  This,  he  states,  was  no  less  than  two 
hours  after  the  current  had  been  applied,  and  the  ex. 
perimeut  was  made  without  the  apparatus  which  he 
now  proposes  to  try.  Even  if  the  man  should  be  re- 
vived Dr  Gibbons  does  not  think  it  will  be  necessary 
to  change  the  present  law  in  regard  to  the  death  pen- 
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alty,  as  he  is  of  the  opiDion  that  the  contiouoas  cur- 
rent, if  applied  in  gufficieot  quantity,  will  cause  death- 
Dr.  Gibbons  seems  desirous  of  putting  himself  in 
the  way  of  furnishing  a  veritable  pendant  to  Conan 
Doyle's  story  of  the  "  Los  Amigos  Fiasco." 


THE  ANTITOXIN  OF  DIPHTHERIA. 

As  far  as  there  is  anything  to  add  to  the  information 
recently  given  in  the  Jodrnal  (September  20th  and 
27tb)  in  regard  to  the  antitoxin  treatment  of  diphthe- 
ria, it  is  confirmatory  of  the  value  of  that  treatment. 
Scattered  cases,  as  reported  by  a  variety  of  observers, 
coincide  with  the  hospital  reports  coming  from  Europe. 
The  small  available  supplies  of  the  antitoxin,  the  diffi- 
culty and  expense  in  obtaiuing  it,  have  been  an  impedi- 
ment to  its  use  in  this  country.  At  the  Boston  City 
Hospital,  where  there  are  always  a  large  number  of 
cases  of  diphtheria,  many  of  them  in  an  advanced  and 
serious  stage  of  the  disease,  it  has  been  hitherto  impos- 
sible for  the  above  reasons  to  make  use  of  this  treat- 
ment to  any  extent. 

There  would  seem  to  be  no  insuperable  difficulty 
about  the  preparation  of  the  antitoxic  serum  here  at 
home,  given  the  time  and  money.  It  could  probably 
be  best  undertaken  by  State  or  municipal  boards  of 
health.  In  New  York  and  Chicago  a  beginning  has 
been  made ;  and  it  is  to  be  hoped  that  other  cities  will 
see  their  way  to  making  this  promising  treatment 
available  as  promptly  as  possible. 


MEDICAL    NOTES. 

The  Moxon  Medal  or  the  Rotal  Collboe 
■OF  Fbtsicians.  —  The  Moxon  Medal  of  the  Royal 
College  of  Physicians,  for  distinguished  services  in  clin- 
ical medicine,  has  been  awarded  to  Sir  William  Jenner. 

The  Altarenga  Prize  of  the  College  of 
Physicians  of  Philadelphia.  —  The  Alvarenga 
Prize  for  1894  has  been  awarded  to  Dr.  6.  £.  De- 
Schweinitz,  for  an  essay  entitled  *'  The  Toxic  Ambly- 
opias :  their  Pathology  and  Treatment." 

Beri-Beri  at  Perth  Ambot,  N.  J.  —  The  bark- 
entine  Robert  S.  Patterson,  arrived  at  Perth  Amboy, 
N.  J.,  November  11th,  and  sent  ashore  for  medical  as- 
sistance, reporting  several  cases  of  beri-beri  on  board. 
Three  cases  had  died  on  the  voyage  from  Navassa,  the 
disease  having  broken  out  soon  after  leaving  that  port. 

Dr.  Zacharin's  Fctdre.  —  Dr.  Zacharin,  the 
eccentric  Russian  physician  who  attended  the  Czar 
Alexander  III  during  the  greater  part  of  his  illness, 
has  not  a  very  cheerful  future  to  look  forward  to. 
The  present  Czar  Nicholas  is  said  to  be  so  displeased 
with  Dr.  Zacharin's  conduct  that  he  has  suggested  that 
he  confine  his  practice  henceforth  to  Siberia. 

Indian  Medical  Congress.  —  The  First  Indian 
Medical  Congress  will  be  held  in  Calcutta  from  the 
24th  to  the  29th  December,  1894.     The  objects  of  the 


Congress  are  to  bring  together  medical  men  from  all 
parts  of  the  Indian  Empire,  to  discuss  medical  sobject* 
connected  with  Indiaa  diseases,  and  to  place  on  perma- 
nent  record  some  of  the  work  which  is  now  lost  to  sci- 
ence for  want  of  proper  publication.     This  Congress 
will  afford  an  opportunity,  never  before  presented,  for 
medical  men,  who  are  in  isolated  but  important  posi- 
tions in  the 'different  Provinces  of  the  Indiaa  Empire, 
meeting  and  comparing  notes  with  their  fellow- workers 
on   subjects  of   mutual   interest.     The    work   of  the 
Congress  will  be  divided  into  the  following  aections: 
Medicine  and   Pathology;   Surgery,   includiag   Oph- 
thalmology ;  Obstetrics,  and  Diseases  of  Women  and 
Children;    Public    Health;    Medico- Legal    Medicine 
and   Insanity ;    Pharmacology,   specially    Indigenous 
Drugs.     Although  the  Congress  is  primarily  an  Indian 
one,  a  cordial  invitation  is  extended  to  medical  men  in 
other  countries. 

boston   and   new    ENGLAND. 

Acute  Infeotioos  Diseases  in  Boston.  —  Dar- 
ing the  week  ending  at  noon,  November  14,  1894,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infections  disease: 
diphtheria  104,  scarlet  fever  81,  measles  31,  typhoid 
fever  SO. 

The  Horace  Mann  School  for  the  Deaf. — 
The  Horace  Mann  School  for  the  Deaf  celebrated  the 
twenty-fifth  anniversary  of  its  foundation  on  Novem-  . 
ber  10th.    There  are  at  present  one  hundred  and  sev- 
enty pupils  in  the  school. 

The  Woburn  (Mass.)  Schools  Reopened.  — 
The  Woburn,  Mass.,  schools  which  have  been  closed 
on  account  of  the  prevalence  of  scarlet  fever  were  re- 
opened on  November  12th,  the  Board  of  Health  con- 
sidering the  epidemic  to  be  sufficiently  controlled. 

A  Bequest  to  the  Cambridge  (Mass.)  Hos- 
pital. —  The  will  of  the  late  Susan  E.  W.  Brackett, 
of  Cambridge,  Mass.,  bequeaths  ten  thousand  dollars 
to  the  Cambridge  Hospital.  The  Cambridge  Home 
for  Aged  People  likewise  receives  ten  thousand  dol- 
lars and  the  Avon  Home,  Cambridge,  five  thousand 
dollars. 

The  Ttphoid-Feveb  Epidemic  at  Wksletan 
University.  —  Oysters  on  the  half-shell  are  now  ac- 
cused of  causing  the  outbreak  of  typhoid  fever  at 
Wesleyan  University,  and  the  old  college  pump  has 
been  exonerated. 

The  Spreading  of  Scarlet  Fever.  —  The 
State  Board  of  Health  of  Maine  gives  an  excellent  ex- 
ample, in  its  October  publication,  of  some  of  the  causes 
for  the  spreading  of  scarlet  fever  which  under  proper 
control  could  be  avoided.  "  In  Columbia  in  1892,  there 
were  eight  cases  of  scarlet  fever, '  too  mild  to  report 
to  the  local  board,'  so  the  doctor  said.  In  1893  there 
were  twenty-seven  cases  of  the  same  disease  in  the 
same  town." 

Vermont  State  Medical  Society.  —  The  fol. 
lowing  officers  for  the  ensuing  year  were  elected  at  the 
meeting  of   the  Vermont   State   Medical   Society  at 
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Montpelier  October  lltb.  President,  Dr.  J.  H. 
IdDsley,  of  BarliDgton;  Vice-President,  Dr.  F.  F. 
CbafFee,  of  Stratford ;  Secretary,  Dr.  D.  C.  Hawley, 
of  Burlington ;  Ezecative  Committee :  Drs.  J.  H. 
Iionaley,  D.  C.  Hawley,  and  F.  B.  Stoddard,  of  Shel- 
baroe. 

Thb  New  England  Dkntal  Socibtt.  —  The 
annual  meeting  of  the  New  England  Dental  Society 
was  held  in  Boston  on  November  15th  and  16th.  The 
foIlowiDg  officers  were  elected  for  the  ensuing  year : 
President,  James  H.  Daly,  D.D.S.,  of  Boston ;  First 
Vice-President,  Dwight  M.  Clapp,  D.M.D.,  of  Boston  ; 
Second  Vice-President,  Cyrus  H.  Hayward,  D.D.S., 
of  Peterboro,  N.  H. ;  Secretary,  Edgar  O.  Kinsman, 
D.D.S.,  of  Cambridge ;  Assistant  Secretary,  Marion 
L.  Woodward,  D.D.S.,  of  Boston  ;  Treasurer,  George 
R.  Yoang,  D.D.S.,  of  Concord,  N.  H. ;  Librarian, 
Joseph  King  Knight,  D.D.S.,  of  Hyde  Park ;  Execu- 
tive Committee,  W.  E.  Page,  D.M.D.,  of  Boston; 
George  H.  Mazfield,  D.D.S.,  of  Holyoke ;  Dr.  C.  H. 
Gerrish  of  Exeter,  N.  H. ;  Dr.  H.  F.  Libby  of  Boston, 
and  A.  W.  Howland,  D.D.S.,  of  Boston. 

NEW    TOBK. 

Dr.    Timotht    M.    Ingrahah,  one  of  the  best 
known  physicians  in  the  suburbs  of  Brooklyn,  died  at 
his  home  in  Flatbush  on  November  4th,  of  cerebral 
apoplexy.     He  was  born  in  Amenia,  Dntchess  County, 
in  1821.     He  received  his  collegiate  education  atWes- 
leyan   University,  Middletown,  Conn.,  and  the  degree 
of  M.D.  from  the  Vermont  Medical  College,  in  1847. 
After   graduating  he  became  assistant   to  Dr.  J.  L. 
Zabriakie,  Superintendent  of  the  Kings  County  Hos- 
pital, in  Flatbush.     In  1848  the  latter  died  of  typhus 
fever,  and  Dr.  Ingrafaam  succeeded  to  his  private  prac- 
tice.    Daring  the  war  he  served  for  a  time  as  a  sur- 
geon in  the  army,  but  a  long  attack  of  illness  com- 
pelled him  to  resign. 


fl^tjEtceiUinp* 


A  FATAL  CASE  OF  LABOKATORY  CHOLERA. 

On  the  21  st  of  September  of  this  year.  Dr.  Karl 
Emil  Oergel  died  in  Hamburg  of  Asiatic  cholera,  con- 
tracted during  laboratory  investigation  at  the  Hygienic 
Institute.  The  circumstances  of  his  illness  were  such 
that  careful  observation  of  symptoms  were  possible 
throughout  the  course  of  the  disease ;  Dr.  Beincke 
has  published 'an  account  of  the  case  which  is  interest- 
ing from  clinical  as  well  as  personal  reasons. 

The  exact  manner  of  infection  was  not  discovered, 
but  it  was  beyond  doubt  some  oversight  in  his  labora- 
tory work,  as  all  other  possible  means  were  eliminated 
and  several  breaks  in  the  chain  of  precaution  were 
discovered. 

On  the  14th  of  September  Dr.  Oergel  was  at  his 
work,  and  made  no  complaint,  nor  was  his  appearance 
different  from  usual,  although  it  was  subsequently 
learned  that  be  had  on  that  day  diarrhea  and  some  las- 
situde.    In  the   evening  the  diarrhea   became  much 
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worse  and  was  accompanied  by  vomiting,  cramps  and 
great  restlessness,  and  the  patient  fell  into  a  state  of 
collapse,  with  small,  slightly  quickened  pulse,  and  pre- 
sented the  appearance  of  a  much  asphyxiated  case  of 
cholera.  He  was  moved  early  on  the  morning  of  the 
15th  to  the  Eppendorfer  Hospital,  where  he  rallied 
after  many  injections  of  camphor  and  ether.  His 
condition  was  recorded  as  follows : 

"  Typical  picture  of  severe  cholera.  Patient  is  hardly 
to  be  recognized.  The  eyes  deeply  sunken,  and  half 
covered  by  the  lids.  Moderate  cyanosis.  Hands  and 
feet  cold.  Folds  in  the  skin  remain  as  made.  Sensorium 
entirely  free.  Temperature  85.4*  C.  Pulse  100.  Breath- 
ing irregular.  A  sense  of  heavy  oppression.  As  far  as 
the  condition  permitted  examination,  no  evidence  of  change 
in  internal  organs  was  detected.  There  were  many  rice- 
water  stools  wilhio  short  intervals,  and  all  drinks  and 
medicines  were  quickly  vomited.  Marked  singultus.  Rest- 
less tossing  about  in  bed.  Cramps  in  thighs,  forearms  and 
feet.  Treatment  ordered :  Camphor  injections  and  warm 
baths." 

During  the  day  the  temperature  rose  to  36.9°  C, 
and  the  pulse  became  very  small,  and  was  obtainable 
only  at  intervals.  There  was  considerable  vomiting 
and  almost  incessant  singultus.  By  evening  the 
cramps  increased  in  severity  and  frequency,  and  were 
the  cause  of  the  chief  complaint  of  the  patient. 
During  the  day  an  injection  of  three  and  one-half 
litres  of  a  warm  one-per-cent.  solution  of  tannin  was 
given,  and  retained  about  twenty  minutes.  At  night 
he  was  given  an  infusion  of  900  c.cm  of  0.66  per 
cent,  solution  of  salt  at  a  temperature  of  40°  C.  After 
this  the  subjective  condition  was  slightly  improved 
and  the  cramps  lessened.  The  pulse  was  obtainable 
throughout  the  night. 

During  the  next  five  days  the  condition  remained 
about  the  same,  there  being  some  vomiting,  offensive 
stools  and  a  gradually  approaching  state  of  coma. 
There  was  a  constant  tendency  to  collapse,  and  death 
occurred  in  deep  coma  on  the  afternoon  of  the,  2l8t  of 
September. 

Daily  bacteriological  examination  of  the  stools 
showed  nearly  pure  culture  of  the  cholera  vibrio,  with 
occasional  admixtures  of  a  few  bacteria  coli.  The 
autopsy  showed  a  fibrinous  pneumonia  of  both  lower 
lobes,  especially  of  the  right;  old  aortic  endocarditis; 
"  cholera  kidney,"  second  stage ;  cicatrices  of  the  left 
kidney,  a  recently  swollen  liver;  proctitis,  and 
diphtheritic  colitis. 


€occejtf))onlience. 


OLDTOWN  GYNECOLOGICAL  REMINISCENCES. 

Oldtown,  November  1,  1894. 

Mr.  Editor  :  —  I  send  you  an  abstract,  the  animam  of 
a  paper  which  I  read  recently  to  the  members  of  our  Old- 
town  Medical  Club.  My  fellow  physicians  expressed  not  a 
little  interest  in  it,  and  I  thought  possibly  some  of  your 
readers  may  find  in  it  a  germ  for  reflection. 

I  listened  last  winter  to  a  paper  and  discussion  on 
"  Erosions  of  the  Oa  Uteri."  The  paper  was  afterwards 
published.  The  most  which  I  could  learn  was  that,  hy 
some  of  the  speakers,  erosions  were  considered  of  but  little 
consequence,  while  by  others  they  were  looked  upon  as 
cancers  in  disguise,  to  be  dealt  with  by  fire  and  steel  (or 
steal  ?)  The  only  idea  which  I  brought  away  was,  "  May 
the  Lord  have  mercy  on  the  poor  innocent  victims  of  the 
lesion." 
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Some  recollections  of  what  I  have  seen  occur  to  me. 

I  saw  my  first  cases  of  erosions  of  the  os  uteri,  as  a  stu- 
dent, in  Paris,  I  think  at  the  Hdpital  St.  Louis.  They 
were  under  the  care  of  M.  Jobert.  Whatever  one  might 
think  of  the  treatment,  be  could  not  but  admire  the  dexter- 
ity of  the  operator.  An  interne  stood  on  each  side  of  the 
operating-table,  ready  to  seize  the  patient  by  the  ankle  the 
instant  she  mounted.  With  a  dexterous  twist,  such  as  ])r. 
Bigelow  gave  his  patients  in  reducing  a  dislocation  of  the 
hip,  the  whole  field  of  operation  was  exposed  to  the  view 
of  the  students  in  the  amphitheatre,  a  speculum  introduced 
before  the  woman  bad  time  to  draw  a  breath,  and  the  hot 
iron  having  been  applied  to  the  os,  she  left  to  make  room 
for  another.  About  a  dozen  of  these  burnt  offerings  were 
laid  on  the  altar  of  Science  of  a  morning.  What  was  the 
result  I  never  knew. 

I  do  not  recollect  in  just  what  year  the  uterine  epidemic 
broke  out  in  Boston  and  vicinity,  but  I  think  somewhere 
about  1850.  Some  articles  appeared  about  that  time  in  the 
Lancet,  written  by  Dr.  Bennett,  of  London,  which  attracted 
a  good  deal  of  notice  from  some  of  our  Boston  physicians. 
I  recollect  one  of  them  saying  to  me  that  it  was  reading 
these  articles  which  induced  him  to  look  up  some  old  obscure 
cases  in  his  "  best  families,"  meaning  by  this  his  rich  fami- 
lies, for  I  believe  that  the  disease  is  rarely  found  among 
poor  patients.  This  gentleman  afterwards  became  quite 
celebrated  as  a  specialist  in  uterine  disease. 

The  form  in  which  the  uterine  epidemic  was  first  seen 
was  as  ulceration  of  the  os,  sometimes  called  erosion.  One 
peculiarity  was  the  great  variety  of  symptoms  to  which  it 
gave  rise.  In  fact  nearly  everything  not  due  to  some  ob- 
vious lesion  elsewhere  conld  be  traced  to  this  insidious  dis- 
ease. Amenorrhea,  dysmenorrhea,  leucurrhea,  menor- 
rhagia,  headache,  backache,  constipation,  diarrhea,  dyspep- 
sia, defective  vision,  nervous  exhaustion,  mental  disorders, 
sore  throat  and  many  other  symptoms  too  numerous  to 
mention,  all  found  here  their  explanation. 

The  treatment  was  quite  simple:  nitrate  of  silver  locally 
applied,  twice  a  week,  to  be  continued  indefinitely. 

The  diagnosis  was  so  easily  made  and  the  treatment  so 
simple  that  the  general  practitioner  soon  became  a  pro- 
ficient, when  this  form  of  the  epidemic  disappeared  and 
hypertrophy  of  the  neck  of  the  uterus  took  its  place.  For 
this  a  more  energetic  treatment  was  found  to  be  necessary, 
namely,  it  was  "melted  down  "  with  caustic  potash.  This 
soon  gave  way  to  intra-uterine  inflammation  and  scarifica- 
tion. 

Not  much  has  been  heard  of  these  three  forms  of  uterine 
disease  for  many  years  until  lately,  but  the  elders  of  the 
profession  can  recollect  when  nearly  every  obscure  affec- 
tion in  a  well-to-do  woman  (for  it  was  observed  that  the 
laboring  classes,  who  were  obliged  to  work  for  a  living  and 
;thus  took  sufficient  exercise,  were  rarely  affected)  would  be 
traced  to  one  of  these  causes. 

One  great  advantage  of  the  prevailing  epidemic  was  the 
ease  with  which  a  diagnosis  could  be  made.  I  recollect 
that  once  at  an  annual  meeting  of  the  Massachusetts  Med- 
ictd  Society  I  met  an  old  friend,  a  former  fellow-student. 
He  told  me  that  he  had  brought  with  him,  from  the  country 
town  where  he  was  practising,  a  young  lady  who  had  ob- 
scure uterine  symptoms,  to  consult  Dr. (naming  a  dis- 
tinguished gynecologist).  I  said,  "  I  do  not  know  what 
your  patient's  symptoms  are,  but  1  can  tell  you  what  will 
be  the  diagnosis."  "  What  do  you  mean  ?  "  said  he.  "  1 
mean  what  1  say,"  1  replied,  "  the  diagnosis  will  be  hyper- 
trophy of  the  neck  of  the  uterus,  and  the  treatment,  caus- 
tic potash."  I  met  him  the  next  day,  when  he  said,  "  You 
were  correct  in  your  diagnosis."  Now,  since  the  abdom- 
inal cavity  can  be  explored  with  comparative  impunity  the 
cause  of  obscure  symptoms  is  looked  for  higher. 

Some  cases  which  1  have  seen  come  to  my  mind  at  this 
moment. 

A  middle-aged  woman  who  had  missed  her  catamenial 
periods  for  several  months  had  hemorrhage.  Under  ap- 
propriate treatment  it  ceased,  to  reappear  irregularly.  A 
consultation  with  a  distinguished  gynecologist  being  called 
for,  he  showed  me,  through  lib  speculum,  an  ulceration  of 


the  08  nteri  (which,  by  the  way,  I  could  not  see),  and  ad- 
vised me  to  apply  nitrate  of  silver  every  fifth  day.  I  tp- 
plied  it  twice  myself,  when  the  ulceration  disappeared  (U, 
indeed,  it  had  ever  appeared).  After  a  time  the  heoior. 
rhage  ceased,  never  to  return ;  the  woman  is  now  living  >t 
an  advanced  age  in  the  enjoyment  of  good  healdi,  thus  cas- 
firming  the  diagnosis  and  the  wisdom  of  the  treatmenL 

I  was  called  to  a  young  lady,  twenty-six  years  of  age.  I 
was  told  that  she  had  been  going  some  little  distance  frao 
home,  two  or  three  times  a  week,  to  be  treated  for  oken- 
tion  of  the  os,  by  the  application  of  nitrate  of  silver  bj  t 
specialist.  As  her  general  health  was  suffering,  she  hid 
been  advised  to  stay  at  home  and  be  treated  by  her  phra- 
cian,  until  she  was  able  to  resume  the  visits  to  the  special- 
ist and  have  the  ulceration  cured.  She  was  quite  weak, 
being  unable  to  leave  her  room  for  some  little  time.  With 
rest  and  some  simple  general  treatment,  it  was  not  a  km; 
time,  so  effectual  bad  been  the  treatment  of  the  alcer  1» 
fore,  it  happened  that  when  I  examined  ber  no  trace  of  it 
could  be  found.  She  continued  quite  well  as  long  ai  At 
was  under  my  ol>servation  (something  like  fifteen  yean). 
I  then  lost  sight  of  her,  but  heard  that  she  was  again  ander 
treatment  for  uterine  disease  ;  and  the  last  I  had  heard  ej 
her  when  this  paper  was  written  was  as  a  confirmed  inralii 
One  part  of  her  nistory  I  have  not  mentioned.  Thisyoaiii 
lady  nad  been  disappointed  in  love,  and  took  it  very  hardl;. 
Had  the  patient  been  a  man,  other  interests  would  hare 
occupied  the  mind,  but  being  a  woman  her  resources  fn 
occupation  were  limited.  A  woman  in  her  situation  geDe^ 
ally  takes  either  to  church  affairs,  some  fad  of  the  day,  or 
the  study  of  her  health.  This  young  lady  happened  to  lee 
a  book  called  ''  Small's  Medical  Light-house,"  in  whichber 
symptoms  were  so  accurately  described  and  the  diagnosis  so 
confidently  made,  that  she  at  once  put  herself  nnder  treat- 
ment. 

A  woman,  the  mother  of  several  children,  felt  weight  in 
the  pubic  region  and  had  slight  hemorrhage.  Depth  of 
uterme  cavity,  three  inches.  A  distinguished  gynecologist 
who  saw  her,  diagnosed  hypertrophy  of  the  neck  of  the 
uterus,  and  was  kind  enough  to  show  me,  in  the  presence  U 
the  patient,  how  I  could  make  myself  sure  of  the  correct- 
ness of  his  opinion.  He  then  cauterized  the  os  very  freely. 
The  next  day  there  was  free  hemorrhage,  and  sometiing 
that  looked  very  much  like  a  placenta  was  discharged  from 
the  vagina. 

Another  case  of  intra-uterine  inflammation.  Mrs.  — ;•. 
middle-aged,  has  borne  two  children.  First  one  died  in 
birth.  Has  for  some  years  past  been  the  subject  of  strange 
nervous  symptoms.  Latel}',  catamenia  having  stopped,  she 
believes  herself  to  be  pregnant,  as  she  felt  motion  (she 
says).  Refused  examination  at  first ;  but  later  she  alloired 
me  to  examine  the  abdomen  externally,  when  1  was  con- 
vinced that  she  was  mistaken.  Being  much  perplexed,  I 
sent  her  to  a  distinguished  Boston  gynecologist,  who  wrote 
to  me  that  the  diagnosis  was  intrauterine  inflammation,  the 
pathognomonic  symptom,  a  patulous  os,  having  been  foand 
by  him.  Much  to  my  relief,  this  lady  left  me  to  put  herself 
under  the  care  of  a  brother  practitioner,  who  found  him- 
self as  much  in  the  dark  as  I  had  been.  Soon  after  this  a 
near  friend,  who  often  gives  me  wise  counsel,  said  to  mf, 

"  Did  it  ever  occur  to  you  to  account  for  Mrs. 's  sympj 

toms  on  other  than  pathological  grounds  ?  Her  father  had 
his  moral  infirmities."  I  thought  I  saw  daylight.  I  g*^'' 
my  brother  physician  the  hint.     He  would  never  tell  ms 

whether  he  used  it,  but  1  do  know  that  Mrs. was  be> 

ter,  and  I  believe  that  her  improvement  was  due  to  moral 
treatment. 

I  have  cited  these  cases,  not  because  they  are  of  uniis''* 
interest,  but  because  they  illustrate  how  one  is  apt  to  find 
what  he  looks  for.  At  one  time  it  seemed  as  if  the  esthen- 
ometer  would  take  the  place  of  the  speculum  in  the  investi- 
gation of  obscure  disease,  but,  for  some  reason,  it  did  not 
seem  to  be  so  satisfactory. 

In  the  New  York  Medical  Record  of  January  14, 188*1 
I  noticed  the  following :  "  The  fact  that  certain  women  de- 
velop a  kind  of  mania  for  uterine  treatment  is  well  knovn. 
These  cases  haunt  the  dispensaries  or  pursue  the  physiciw 


Digitized  by 


Google 


Vol..  CXXXl,  No.  20.]      SOStom  MMDICAL  AUD  SVMGICAL  JOVHJfAL. 


499 


in  bis  office.  Tbey  are  never  content  unleaa  a  vaginal  ex- 
amination is  made,  and  the  topical  application  of  iodine  to 
the  cervix  is  to  them  what  a  '  nip  '  is  to  the  confirmed 
toper.  Xhey  possess  a  kind  of  inebriety  for  local  treat- 
ment. The  condition  is  sometimes  due  to  a  morbid  sexual 
erethism,  but  oftener  perhaps  to  a  purely  mental  disorder 
and  belongs  to  the  'habits.'  The  French  call  it  Folie 
gynecologique,  and  the  Germans  Mutterleihkrankheitwahn- 
sinn.  It  is  evidently  a  disorder  coextensive  with,  and  also 
the  product  of,  modern  gynecology.  In  the  West,  these 
cases,  as  we  learn  from  the  MediccU  Age,  go  by  the  name  of 
*  womb-cranks.'  They  are  utilized  by  clinical  teachers, 
and  made  victims  of  bv  dishonest  physicians.  What  they 
need  is  isolation  from  tke  doctor." 

I  would  Dot  imply  in  what  I  have  said,  that  uterine  dis- 
ease is  a  myth,  or  that  gynecology  is  a  humbug.  But  we 
all  know  that  old  story  of  the  oculist  who  spoiled  a  hatful 
of  eyes  while  learning  to  operate  for  cataract ;  and  I  am 
afraid  that  the  gynecologist  has  not  yet  done  slaughtering 
his  innocents,  and  will  not  be  until  the  subject  is  treated  on 
broader  grounds  than  at  present.  We  know,  indeed,  what 
an  important  part  the  reproductive  organs  take  in  a  wo- 
man's life ;  but  it  is  to  be  remembered  wat  the  woman  has 
a  stomach  and  kidneys,  a  liver  and  a  brain,  as  well  as  a 
ntems  and  ovaries,  and  also  a  moral  and  intellectual  nature 
which  is  too  often  ignored  by  a  sensual  husband. 

In  discassing  the  subject  of  women's  rights,  the  unjust 
relations  of  married  life  ought  to  come  in  for  a  large  share 
of  notice;  but,  unfortunately,  it  cannot,  for  obvious  rea- 
sons, be  treated  of  in  works  designed  for  general  reading. 
It  is  considered  a  reproach  to  say  of  a  man,  that  he  makes 
a  beast  of  himself ;  but  if,  in  his  sexual  relations,  he  would 
take  some  lessons  of  the  beasts,  there  would  be  less  need 
of  uterine  treatment. 

We  sometimes  pick  up  useful  hints  in  therapeutics  out- 
side the  professional  circle.  At  a  meeting  of  a  certain 
sewing-society  in  a  country  town  in  the  western  part  of  the 
State,  the  case  of  a  farmer's  wife  came  up  for  considera- 
tion. She  had  for  a  long  time  been  in  feeble  health,  and 
the  question  arose  what  to  do  for  her,  when  one  wise  old 
matron  suggested  that  if  her  husband  could  be  kept  tied 
back  of  the  barn  with  the  other  bull  all  would  soon  be 
right. 

Fully  realizing  the  advances  which  have  been  made  in 
the  study  of  uterine  pathology,  and  the  other  work  which 
has  been  done  in  that  line  by  many  illustrious  men,  a  great 
deal  of  gynecological  practice  makes  one  think  of  the 
"Story  of  Chicken  Little  Illustrated,"  a  very  sugeestive 
little  book,  which  I  recommend  to  the  members  of  Uiis  club 
as  worthy  a  place  in  their  libraries. 

Yours  truly, 

"  1846." 


A  BON-MOT  OF  DR.  HOLMES. 

Jamaica  Plain,  November  7,  1894. 
Mr.  Editor  :  —  A  bon^mot  made  by  Dr.  Holmes  at  the 
time  one  of  his  sons  was  born,  was  lately  written  out  for 
me  by  a  physician  who  was  a  student  at  the  time ;  and,  as 
it  is  as  good  as  all  Holmes's  savings  were,  and  I  think  has 
never  ^n  in  print,  I  thought  it  might  appear  in  the 
JoDRNAL.    I  give  it  verbatim,  as  it  was  sent  me. 

"  In  the  forties  Dr.  Holmes  was  one  of  the  instructors  in 
what  was  known  as  the  Tremont  Medical  School,  which 
gave  instruction  to  quite  a  large  number  of  students  be- 
tween the  lecture  terms  of  the  Harvard  Medical  School. 
Usually  prompt,  we  were  one  day  surprised  by  his  non- 
appearance at  the  beginning  of  the  lecture-hour,  but  we 
wUted.  Finally,  he  entered  the  room  hurriedly,  glanced 
around  with  a  smile,  and  said,  '  Gentlemen,  1  know  1  am 
late,  but  there  is  a  little  stranger  at  my  house.'  And  then 
vith  an  expression  such  as  only  Holmes's  face  could  assume, 
he  continued,  '  Now  can  any  one  of  you  tell  me  what  well- 
known  business  firm  in  Boston  be  is  like  ? '  There  was  no 
answer :  '  He  is  Little  and  Brown,'  said  the  doctor,  with  a 
twinkle  in  his  eye."         Sincerely  yours, 

Akthur  F.  Perrt,  M.D. 


HETEOBOLOOICAL  RECOBD, 

For  the  week  ending  November  3d,  in  Boston,  according  to 
observations  furnished  b}  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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Deaths  reported  2,^8:  under  five  years  of  age  744;  principal 
infections  mseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  346, 
acute  lung  diseases  267,  oonsamption  261,  diphtheria  and  croup 
184,  diarrheal  diseases  63,  typhoid  fever  64,  scarlet  fever  27, 
whooping-cough  11,  cerebro-spinal  meningitis  7,  malarial  fever 
3,  measles  3,  small-poz  3. 

From  scarlet  fever  Cleveland  14,  New  York  7,  Philadelphia, 
Boston,  Wa^ington,  Providence,  SomerviUe  and  Springfleld  1 
each.  From  whooping-cough  New  York,  Philadelphia  and 
Brooklyn  2  each,  Washington,  Cleveland,  Nashville,  Sprin^^eld 
and  Salem  1  each.  From  cerebro-spinal  meningitis  New  York 
2,  Washington,  Worcester,  Lynn,  SomerviUe  and  Chelsea  1  each. 
From  malarial  fever  New  York  2.  From  measles  New  York  3. 
From  small-poz  New  York  2,  Washington  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
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ao  catimated  population  of  10,4S8,442,  for  the  week  eDdiDg 
October  77tb,  the  death-rate  was  1H.5.  Deaths  reported  3,714; 
acute  diseaaes  of  the  respiratory  organs  (London)  V2S,  diarrhea 
M,  measles  'JO,  diphtheria  7'J,  fever  46,  scarlet  fever  41,  whooping- 
cough  37,  small-poz  (Liverpool  3,  Birmingliam  2,  Manchester 
1)8. 

The  death-rate  ranged  from  10.2  in  Croydon  to  2o.8  in  Sunder- 
land ;  Birmingham  lt>.2,  Bradford  19.1, Cardiff  l.t.7,  Hnddersfield 
lU.l,  Leeda  2<J.7,  Leicester  \iJ6,  Liverpool  24.2,  London  17.8, 
Manchester  23.4,  Newcastle-on-Tyne  19.4,  Kottingbam  20.6, 
Plymonth  20.2,  SbefBeld  1U.5. 


OKKICIAL  LIST  OF  CHANGES  IS  THE  STATIONS  AND 
DiriKS  OF  OFFICKKS  SERVING  IN  THE  MEDICAL 
UKPAKT-MENl.  U.S.  ARMY,  FROM  NOVEMBERS,  1894, 
TO  NOVEMBER  9,  1894. 

Captaim  Waltmi  W.  B.  Fisbu,  assistant  sorceon,  will  be 
relieved  from  duty  at  Fort  Culombus.  New  York  Harbor,  upon 
the  expiration  of  present  leave  of  absence  and  will  report  for 
duty  at  Fort  Meade,  South  Dakota,  to  relieve  Captaix  Noktoh 
Stbomo,  assistant  surgeon. 

Captaim  Stbono,  on  tieiug  relieved  by  Captaim  Fishbk,  is 
ordered  to  Fort  Sheridan,  Illinois,  for  duty  at  that  post,  reliev- 
ing FiBST-LiBVT.  Gkobok  J.  Nbwoabokm,  assistant  surgeon. 

FiBST-LiBL'T.  Nbwoabdbn,  od  being  relieved  by  Caftaim 
Stbomo,  is  ordered  to  Fort  Wayne,  Michigan,  for  duty. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  NO- 
VEMBER to,   1894. 

F.  J.  B.  CoBDBiBO,  passed  assistant  surgesn,  from  the  U.  S.  S. 
"  Adams,"  home,  and  granted  two  months'  leave. 

L.  H.  Stomb,  assistant  snrgeon,  ordered  for  examination  pre- 
liminary to  promotion. 

J.  H.  Clajule,  medical  director;  C.  H.  Wbitb,  medical  in- 
spector; T.  H.  Stbebts,  sargeon;  A.  C.  H.  Rdbsbll,  passed 
assistant  surgeon,  ordered  as  a  Board  at  Naval  Laboratory, 
Brooklyn,  N.  Y.,  to  examine  candidates  for  admission  to  the 
Medical  Corps  of  the  Navy  and  for  promotion  in  the  Corps. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  SLX  WEEKS 
ENDING  NOVEMBER  3.  1894. 

Bailhachb,  p.  H.,  surgeon.  To  report  at  Bureau  for  special 
temporary  duty.    October  26,  1894. 

PuaviANCB,  Gbobob,  surgeon.  Granted  leave  of  absence  for 
five  days  each.    October  2  and  29, 1884. 

Huttom,  W.  H.  H.,  surgeon.  To  proceed  to  Gulf  Quarantine 
Station  for  temporary  duty.    October  24,  1894. 

Sawtbllb,  H.  W.,  surgeon.  When  relieved  from  duty  at 
Boston,  Mass  ,  to  proceed  to  New  Orleans,  La.,  for  duty.  Octo- 
ber 26,  1894. 

Gassaway,  J.  M.,  surgeon.  When  relieved  from  duty  at  New 
Orleans,  La.,  to  proceed  to  Cairo,  ill.    October  27,  1894. 

lawiN,  Faibfax,  surgeon.  To  report  at  Bureau.  October 
19,  1894. 

Mead,  F.  W.,  sargeon.  To  proceed  to  New  York,  N.  Y.,  for 
temporary  duty.    September  24,  1894. 

Bamks,  C.  E.,  passed  assistant  surgeon.  To  proceed  to  Bath, 
Me.,  as  inspector.  October  20,  1894.  Granted  leave  of  absence 
for  three  days.    November  3,  1894. 

Pbckham,  C.  T.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  twenty-two  days.    October  16,  1894. 

Glbnman,  A.  H.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  two  days.  September  29, 1894.  Granted  leave  of  ab- 
sence for  three  days.    Octolier2l,  1894. 

Brooks,  S.  D.,  passed  assistant  surgeon.  To  proceed  to 
Saginaw,  Mich.,  as  inspector.    October  26,  1894. 

McImtosh,  W.  p.,  passed  assistant  surgeon.  Granted  leave 
of  absence.    October  9, 1894. 

GEDDUiOS,  H.  D.,  passed  assistant  surgeon.  Detailed  for 
special  duty  to  assist  the  health  authorities,  District  of  Colum- 
bia.    October  27,  1«94. 

Gakdmeh,  C.  U.,  assistant  surgeon.  To  proceed  to  Angel 
Island  Quarantine  Station  (or  temporary  duty.  October  13, 1894. 

NvDEOOKR,  J.  A.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  eighteen  days.  September  24, 1894.  Leave  of  absence 
extended  three  days.     October  17,  1894. 

Stbwart,  W.  J.  S.,  assistant  surgeon.  To  proceed  to  Alex- 
andria, Va.,  as  inspector.  October  10,  1894.  To  proceed  to 
Gtymont,  Md.,  for  special  duty.    October  29, 1894. 


Stbatbb,  Edoab,  aaristant  aorgeon.  Gianted  leave  of  al>- 
seaoe  for  fonrteen  days.    October  24, 1894. 

Blub,  BumsT,  aMistant  ■uiveon.  Gtaatad  leave  of  itnnoe 
for  three  days.    November  3, 1W4. 

NoBMAB,  Sbaton,  asaistant  smseon.  To  proceed  to  Ne* 
York,  N.  Y.,  for  tempoiary  duty.  October  2S,  1894.  To  teJaiB 
sution,  Baltimore,  Md.    November  2,  1894. 

Spkaodb,  E.  K.,  assistant  sargeon.  Granted  leaveof  abieoee 
for  thirty  days.  October  10, 1894.  When  relieved  from  datj  it 
Cairo,  III.,  to  proceed  to  Mobile,  Ala.,  for  duty.  October  29, 
1894. 

Thomab,  a.  B.,  aaaiatant  surgeon.  To  proceed  to  Cairo,  III., 
for  temporary  dnty.    October  5,  1804. 

Gbbbmb,  J.  B.,  aaaiatant  sargeon.  To  proceed  to  New  York, 
N.  Y.,  for  dnty.    October  27, 1894. 

APPODTTMnrr. 

Joseph  B.  Gbbbmb,  of  Alabama.  Commissioned  by  the  Prat- 
ident  as  an  assistant  surgeon.    October  24,  1894. 


SOCIETY  NOTICE. 

SiTFrouc  DisTKicT  Mbdicax.  Socibtt.  -  The  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene  will  hold  its  legniu 
mootbly  meeting  at  19  Boyuton  Place,  on  Wedneaday  evening, 
November  21st,  at  7.4S  o'clock. 

Papers:  Drs.  8.  Breck  and  C.  G.  Cnmatoo,  "  Report  of  a  Case 
of  Parolent  Pleorisy  and  Pericarditis  in  a  Child  aged  Siztaw 
Days,  with  remarks." 

Dr.  Morton  Prince,  "  Traumatism  as  a  Cause  of  Looomotin 
Ataxia,  Considered  Especially  from  a  Medico-Legal  Aspect, 
with  a  Repart  of  Three  New  Alleged  Caaea."  Discnasion  bv 
Drs.  P.  C.  Knapp,  i.  i.  Putnam,  G.  L.  Walton,  W.  N.  Bollstd, 
E.  H.  Bradford  and  A.  H.  Nichols. 

JoHM  L.  Ajf  BB,  M.D.,  5ecre(anr. 


HABTABD   MEDICAL  SCHOOL. 

Etbmimo  Lbctubbs. 

The  next  lecture  will  be  given  on  Thursday  evening,  Novem- 
ber 22d,  at  8  o'clock,  by  Prof .  W.  T.  Coancilman.  Subject, 
"  Bright's  Disease."    Physicians  are  cordially  invited. 

RECENT  DBATH. 

Albzakdbr  Reed  Holmbs,  M.D.,  died  in  Canton,  Mias., 
November  lltfa,  aged  sixty-eight  yeaia.  During  the  liebellioo 
he  served  aa  surgeon  in  the  Third  Massacboaetta  Volonteeis  and 
later  on  the  U.  8.  S.  Niptic. 


BOOKS  AND  PAMPHLETS  RBCBIYED. 

Transactions  of  the  Amerloan  Gynecological  Society,  Volno« 
XIX,  for  the  Year  1894. 

The  Story  of  Rodman  Heath  or  Mugwumps.  By  one  of  them. 
Boston:  Arena  Co.    1884. 

Functional  Constipation.  By  W.  Blair  Stewart,  A.M.,  H.D., 
Bryn  Mawr.,  Pa.    Reprint.    18M. 

The  Effects  of  Ethyl  Aloohol  on  the  Affinity  of  Hemoglobin 
for  Oxygen.    By  John  Davis  Kales,  M.D.,  Chicago. 

A  R(tum€  of  Twelve  Hundred  Bxaminationa  for  Life  IDsa^ 
ance.  By  William  H.  Dukeman,  M.D.,  of  I>08  Angeles,  Csl. 
Reprint.     1894. 

Can  Physicians  Honorably  Acoept  Commissions  from  Ortho- 
pedic Instrument  Makers.  By  U.  Angtutns  Wilson,  A.lf., 
M.D.     Reprint.    1894. 

Why  Chronic  Urethritis  is  Ordinarily  Difficult  of  Cure  wd  as 
Efficacious  Method  of  Curing  It.  By  Braosford  Lewis,  H.O., 
of  St.  Louis,  Mo.    Reprint.    1894. 

Shipowners  and  Ships'  Surgeons,  Including  Tmth't  Article 
"  Doctors  at  Sea."  On  the  Medical  Department  of  the  Mer- 
cantile Marine  Service.  By  C.  H.  Leet,  F.R.C.S.  Reprinta. 
1893. 

Observations  on  Bending  of  the  Neck  of  theFemar  in  Adoles- 
cence, with  Particular  Reference  to  the  Diagnosis  and  Signifi- 
cance of  the  Affection.  By  Royal  Whitman,  M.D.,  M.B.C.S. 
Reprint.    1894. 

Fifteenth  Annual  Report  of  the  State  Board  of  Health  of 
Illinois  for  the  Year  enaing  December  31,  1892,  with  an  Appen- 
dix containing  the  Report  on  Medical  Edacation  and  Medics! 
Colleges,  Revised  to  December  31,  1893. 

Address  to  the  "  Honor  Men  "  of  the  Barnes  Medical  CoUeas, 
St.  Louis,  Mo.  The  Medicinal  Treatment  of  Peritonitis.  Be- 
port  of  Two  Cases  of  Second  Infection  with  Syphilis.  By  James 
T.  Jelks,  H.D.,  Hot  Springs,  Ark.    Beprlnta.    1894. 
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#i:i0itial  Hcticleiet. 

THE     COMMERCIALIZATION    OF     MEDICINE; 
OR,  THE  PHYSICIAN  AS  TRADESMAN. 

A  Sociological  Study. 

BT  TEZODOBE  W.  SCHAKFEB,  H.D.,  KASSAS  CITY,  MO. 

THE  RULING  IDBA  OF  OUR  TIMIS8. 

We  are  living  in  an  epoch  of  theoretical  as  well  as 
practical  materialism.  The  dominant,  central  idea  of 
most  every  one  is  the  speedy  attainment  of  riches.  In 
the  past  aristocracy  was  the  fad  and  great  source  of 
imitation ;  now  money  is  the  prtmum  mobile.  Never 
was  there  so  much  wealth  massed  together,  and  never 
did  history  record  so  many  millionaires,  as  now. 

In  all  the  principal  schools  of  learning  —  both  in 
Earope  and  America  —  we  have  apostles  making  pro- 
paganda for  the  new  faith,  and  in  the  everyday  walks 
of  life  we  see  the  spirit  of  the  age  manifesting  its  in- 
floence  upon  the  various  avocations.  The  mate- 
rialistic or  realistic  tendency  of  the  age,  acting  like  a 
stimulus,  sets  the  intellectual  and  physical  powers  of 
man  in  motion,  influencing  and  moulding  literature, 
the  arts,  the  sciences,  medicine,  and,  last  not  least,  the 
governments  in  their  activity  of  advancing  the  interests 
of  commerce  and  industry.  The  history  of  civilization 
promulgates  the  fact  that  there  is  an  onward  drift  of 
thought,  an  evolutionary  progressive  development  of 
the  various  intellectual  powers  and  capabilities,  a  con- 
tinuous substituting  of  a  higher  for  a  lower  kind  of 
psychic  influence,  the  social  medium  thereby  being  ad- 
vanced in  its  industrial,  moral,  intellectual,  esthetic, 
eta,  phases  —  phenomena  analogous  to  the  history  of 
evolution  in  the  different  departments  of  biology.  The 
history  of  man  is  also  the  history  of  his  thought,  and 
the  civilization  of  a  people  may  be  considered  the  re- 
flex of  its  intellectual  status.  Each  sociological  period 
has  its  ruling  or  guiding  idea,  which  produces  its  char- 
acteristic mental  type  or  impress.  The  bent  of 
thought  in  the  past  was  idealism,  now  materialism  is 
the  chief  intellectual  momentum  of  our  times.  The 
fact  that  materialism  admits  the  value  of  itself  alone  to 
the  exclusion  of  idealism,  demonstrates  its  exaggerated 
tendency,  which  it  manifests  in  all  the  intellectual  ex- 
pressions of  onr  times,  being  a  kind  of  idSeJixe. 

Industrial  man  is,  /car'tfox^v,  the  product  of  the  pres- 
ent drift  of  thought,  which  gives  him  his  characteristic 
physiognomy,  recognizable  in  all  the  avocations.  The 
industrial  or  mercantile  spirit,  being  a  phase  of  mate- 
rialism, pervades  most  all  the  pursuits  of  life.  It  seeks 
to  over-value  the  material,  that  is,  the  commodities  and 
money,  entirely  disregarding  the  speculative  or  meta- 
physical, only  recognizing  ideas  which  it  can  material- 
ize or  realize,  so  to  speak,  subjecting  them  to  a  practi- 
cal application. 

TBB  INFLUBNOB  OF   KATERIALISU  OR   REALISM  UPON 
MEDICINE. 

Bealistic  and  materialistic  doctrines  have  greatly  in- 
fluenced the  tendency  of  medical  thought  in  our  day. 
The  inductive  method  (the  investigations  by  the 
senses)  is  now  chiefly  cultivated  in  our  institutions  of 
learning,  whilst  the  study  of  ancient  classics  is  con- 
sidered as  not  at  all  necessary  and  a  mere  waste  of 
time.  On  perusing  the  literature  of  the  day  one  easily 
perceives  the  realistic  trend  of  thought,  for  the  notion 
is  more  and  more  manifesting  itself  that  common-school 


education  is  as  good  as  college  education ;  that  all  the 
classical  barriers  should  be  broken  down ;  that  the 
sciences,  and  medicine  especially,  should  be  brought 
within  the  easy  reach  of  every  one  —  in  other  words, 
they  should  be  popularized;  and,  lastly,  that  these 
studies  should  be  divested,  in  some  mysterious  manner, 
of  their  intricacies  or  minutiae,  and  made  practical 
and  comprehensible  to  both  tradesman  and  student. 
The  practical  man,  or  homme  machine,  does  not  believe 
in  any  social  or  intellectual  restrictions,  but  fosters 
free-trade  ideas,  so  to  speak,  believing  himself  compe- 
tent to  hold  any  of  the  edacational  stations  of  life. 
Being  a  genius  for  business,  he  chiefly  concerns  him- 
self with  the  realities  of  life,  and  considers  those  quali- 
ties, from  bis  mode  of  thinking,  which  contribute  to 
social  efficiency  and  material  prosperity,  of  far  greater 
importance  than  those  which  are  essentially  cultural 
and  humanistic.  He  divests  medicine  of  its  time-hon- 
ored humanistic  and  classical  embellishments  and  drags 
it  out  of  its  professional  realm  into  the  domain  of 
commercialism. 

THE  COMHBROIALIZATION  OF  MEDICINE. 

In  these  days  of  active  competition,  when  the  Dar- 
winian motto,  "  the  struggle  for  existence,"  finds  its 
practical  demonstration,  there  is  not  a  single  human 
avocation  left  untouched  by  the  grasp  of  materialistic 
philosophy  —  not  even  theology  ! 

Medicine,  once  a  profession,  is  now  a  trade,  and  is 
making  rapid  strides  towards  its  complete  commercial- 
ization. The  medical  jobber  has  but  one  goal,  and 
that  is  the  acquisition  of  wealth.  All  higher  ideals 
must  give  way  to  satisfy  material  desires.  The  physi- 
cian of  to-day  must  possess  a  mercantile  mind  and 
adapt  himself  to  modern  conditions  of  life  if  he  hopes 
to  make  a  success  of  his  calling,  otherwise  he  is  a  fail- 
ure. The  possession  of  a  diploma,  first  of  all,  and  a 
good  social  knowledge  and  how  to  use  business  methods 
with  advantage,  are  factors  of  prime  importance.  A 
thorough  medical  knowledge  is  not  essential,  for  it  is 
a  notorious  fact  that  those  who  possess  only  a  smatter- 
ing of  medical  knowledge  succeed  best ! 

On  walking  along  the  streets  of  our  large  cities  one 
is  really  amazed  to  see  the  enormous  number  of  doc- 
tors' signs  dangling  in  the  air.  Every  little  country 
town  has  more  doctors  than  it  can  support.  Almost 
on  every  country  cross-road  a  doctor  is  waiting  for  pa- 
tients. Why  so  many  doctors  ?  and  can  all  of  them . 
make  a  living  ?  During  the  preparation  of  this  article, 
I  find  on  my  table  the  September  number  of  7'he 
Forum,  which  contains  the  very  erudite  and  elaborate 
article,  "  The  Pay  of  Physicians  and  Surgeons,"  by 
Dr.  George  F.  Shrady.  On  reading  the  article,  I  find 
a  few  discrepancies  in  regard  to  the  income  of  the 
average  physician.  His  estimates  are  inaccurate  and 
misleaiding.  I  wish  to  state  right  here  that  a  great 
deal  of  ignorance  exists  in  the  minds  of  those  contem- 
plating the  study  of  medicine.  The  supposed  fabulous 
income  of  a  great  majority  of  physicians  is  a  fiction  ! 
The  fact  is  that  the  young  physician,  in  the  first  five 
years  of  his  practice,  hardly  earns  his  board,  and  his 
income  often  does  not  amount  to  fifteen  dollars  a 
month  in  cash ! 

It  is  but  natural  to  expect,  by  reason  of  the  appall- 
ing number  of  struggling  physicians,  that  pauperism  is 
making  itself  felt  in  the  overcrowded  ranks  of  the 
medical  profession  in  this  country.  Many  physicians 
make  their  living  in  questionable  ways.     In  the  strug- 
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gle  for  bread  ethics  are  cast  aaide  and  the  code  remains 
a  dead  letter.  The  present  socio-economic  conditions 
are  responsible  for  the  existence  of  a  nudiecU proletariat  J 
Every  one  of  them  wants  to  live,  and  in  the  straggle 
for  self-assertion  the  conventional  and  disguised  war- 
fare of  civilized  life,  called  "competition,"  which  is 
nothiug  else  but  individual  antagonism,  is  brought 
into  play.  The  saying,  that  "  the  forward  dog  gets 
the  bone,"  finds  its  application  even  in  medicine. 
This  egotistic  spirit  has  created  the  specialist,  who  is 
encroaching  more  and  more  upon  the  domain  of  the 
family  physician,  whose  days  are  counted.  A  purely 
one-sided  education  of  special  branches  in  medicine  has 
taken  the  place  of  a  universal  or  humanistic  education. 
When  our  so-called  *'  medical  colleges  "  {medieal  com- 
bines/)  turn  out  men  reared  in  inferior  environments, 
with  rudimentary  ethics  and  who  are  sadly  deficient  in 
literary  as  well  as  scientific  qualifications,  what  can 
we  otherwise  expect  ?  These  commercial  medical  col- 
leges send  out  men  equipped  with  didactic,  not  practi- 
cal, knowledge.  Physicians  are  not  slow  in  adapting 
themselves  to  the  changes  of  the  social  organism. 
They  are  becoming  more  and  more  gregarious,  instead 
of  remaining  individualistic  in  their  habits.  Egotism 
must  naturally  give  way  to  altruism.  In  congregating 
in  large  buildings,  they  imitate  the  sociality  of  bees, 
for  they  realize  that  concerted  action  (codperative  as- 
sociation) is  far  more  remunerative  in  its  results  than 
antagonistic  or  competitive  individualism.  The  condi- 
tions favoring  the  aggregation  of  physicians  have 
greatly  changed  the  socio-economic  status  of  the  medi- 
cal practice.  The  social  forces  are  working  towards 
collectivism,  which  favors  division  of  labor  with  differ- 
entiation of  function  and  increased  centralization. 

Nowadays,  especially  in  the  cities,  physicians  are 
becoming  more  and  more  mercantile  by  imitating  the 
industrialists  or  shopkeepers.  Their  offices  gravitate 
toward  the  heart  of  the  city,  where  medicine  becomes 
centralized  in  large  buildings.  Here  physicians  are 
brought  into  intimate  association ;  they  learn  to  culti- 
vate friendly  sentiments  and  absorb  knowledge  from 
another,  instead  of  pursuing  an  aggressive,  individual- 
istic existence  in  a  state  of  segf-egation.  Here  is  life 
and  motion.  The  busy  ring  of  the  telephone,  the  fa- 
miliar click-click  of  the  typewriter  and  even  of  the 
telegraph  instrument  (by  the  railroad  surgeon)  strike 
one's  ear.  Amid  this  tumult  of  mercantile  enter- 
prise we  find  the  specialist,  the  representative  of  medi- 
cal mercantilism,  busily  engaged  in  sending  out  his 
pamphlets  broadcast  to  physicians,  soliciting  their 
patronage,  just  like  the  merchant  who  sends  out  his 
circulars.  Is  this  not  advertising?  In  short,  the 
modern  doctor's  office  is  transformed  into  a  mercantile 
establishment. 

Our  native  American  i»,  par  exeellenee,  the  S^m  larpusiv 
of  this  country,  and  feels  himself  at  home  in  medicine 
as  the  duck  does  in  water.  The  mercantile  spirit  that 
dwells  in  his  bosom  is  responsible  for  the  present 
chaotic  condition  of  medical  practice.  He  has  com- 
mercialized every  branch  of  the  medical  art.  The 
medical  industrialist  flourishes  in  greater  numbers  in 
this  country  than  elsewhere.  His  mercenary  mind 
creates  medical  combines  or  trusts  (so-called  "  medical 
colleges,"  hospitals,  dispensaries,  etc.),  which  are  a  det- 
riment to  the  medical  profession  at  large.  Through 
the  instrumentality  of  these  collective  medical  bodies, 
Jm.1s  enabled  to  advertise  and  aggrandize  himself  and 
^e  his  practice  and  derive  a  revenue  from  stu- 


dents and  doctors,  depriving  the  latter  of  tbdr  proper 
elieniiU. 

Everything  points  towards  centralization  and  nation- 
alization in  medicine.  These  medical  combines  sre 
becoming  more  and  more  selfish  and  aggressive  ind 
their  purpose  is  to  centralize  medicine  and  to  eruih  oti 
the  independent,  general  practitioner.  Most  of  our 
hospitals,  clinics  and  dispensaries  are  controlled  ijr 
medical  cliquet  who  endeavor  to  monopolize  all  turgical 
and  medieal  work,  excluding  the  outside  pht/tieianfivm 
participation.  Physicians  are  now  doing  less  and  lea 
medical  and  surgical  practice,  and  the  day  is  not  fir 
distant  when  patients  will  be  treated  io  institadom 
and  the  general  practitioner  will  be  dispensed  with. 

Medical  practice  is  nowadays  becoming  so  nnre- 
munerative  that  physicians  are  compelled,  from  sheer 
necessity,  to  seek  for  secondary  avocations  in  order 
"  to  keep  the  wolf  from  the  door."  Moat  physiciau 
are  on  the  lookout  for  positions  that  are  compatible 
with  their  calling.  There  is  a  lively  scramble  for 
positions  that  are  remunerative.  We  baye  physiciani 
who  do  contract  labor  for  life-insoraooe  companies, 
lodges,  societies,  railroads,  street-car  and  cable  lines, 
factories,  mills,  mines,  smelters,  packing-houses  aod 
other  corporations  too  numerous  to  mention.  Just  ai 
we  have  our  corporation  lawyers,  so  do  we  have  our 
corporation  physicians  and  surgeons.  As  every  em- 
ploy^ is  assessed  a  certain  sum  monthly  from  wbieli 
the  corporation  physician  or  surgeon  receives  his  salary, 
it  will  be  easily  perceived  that  this  contract  labor  of 
physicians  does  a  great  harm  to  the  medical  profession 
and  contributes  materially  in  lowering  its  dignity. 

So  much  for  medical  institutionalism  and  cootrset 
labor.  The  changing  social  organism  shows  us  con- 
spicuously that  the  family  physician  is  nearlng  his  ex- 
tinction, being  supplanted  by  the  specialist,  who  is 
turn  is  now  suffering  from  institutional  encroachment. 
The  clamor  for  public  medical  positions,  municipal, 
state  and  federal,  is  great.  The  student  of  socio-eco- 
nomic medicine  can  predict  with  a  fair  show  of  ap- 
proximate certainty  that  we  are  rapidly  approaching 
the  times  when  all  coUeges,  hospitals,  clinics  and  phy- 
sicians will  be  under  the  supervision  of  the  general 
government. 


THE  TREATMENT  OF  THE  SO-CALLED  IN- 
CURABLE PURULENT  PLEURISIES  BY  THE 
SIPHON.* 

BT  C.  O.  CDMSTON,  B.U.B.,  If  J>. 

The  incurability  of  a  purulent  pleurisy  arises  from 
two  factors  entirely  different,  namely,  general  csius, 
local  cause. 

(1)  GeneraL  —  Any  pyemia,  no  matter  of  what  ori- 
gin, can  show  itself  in  the  pleura,  which  will  manifest 
this  infection  by  the  presence  of  pus  in  its  cavity.  Is 
this  case,  the  danger  resides  in  the  general  conditioii 
and  not  in  the  pyothorax,  which  is  only  one  of  its  com- 
plications. The  cure  of  this  pyothorax  does  not  de- 
termine the  cure  of  the  patient. 

(2)  Local  Faetore.  —  Here  the  pyothorax  is  all  the 
disease,  which  has  fixed  itself  on  the  pleura  at  onoe  or 
as  a  final  act  of  its  evolution.  A  local  treatment  con- 
stitutes the  necessary  and  sufficient  condition  for  the 
cure  of  the  patient.  But  one  must  distinguish  the  con- 
ditions of  the  prognosis  which  are  united  to  a  thoausd 

1  Bead  before  the  Ollnloal  Section  of  tbe  Saffolk  DUtrlot  M«Ui!>I 
Sooletr,  Ootober  IT,  ISM. 
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▼arieties  of  patholo^cal  conditions  of  the  longs  and 
pleara.  Is  there  a  chronic  pneamonia,  sclerosis,  tober- 
calosis  ?  Is  there  a  pDenmothoraz  ?  In  a  word,  has 
the  lung  lost  or  retained  more  or  less  of  its  vitality  and 
expansibility  ?  And  as  to  the  pleara,  are  there  any 
false  membranes  ?  and  if  so,  are  they  soft,  fibroos  or 
connective,  thick  or  rigid,  organized  or  not  ?  Lastly, 
and  especially,  is  there  chrouicity,  and  has  the  respir- 
atory apparatus  contracted  the  habit  of  remaining 
inert  ? 

In  recent  favorable  cases,  devoid  of  all  compli- 
cations, all  methods,  such  as  aspiration,  incision,  or  re- 
section, may  bring  about  a  cure.  Each  member  of  the 
profession  will  extol  the  method  that  he  has  employed 
and  which  has  been  successful.  But  if  he  fails,  he  will 
say :  "  My  treatment  did  not  succeed  because  the  lung 
would  no  longer  expand  or  because  I  did  not  resect  a 
large  enough  number  of  ribs,  etc.  The  trouble  is  in 
the  patient,  in  his  lung,  in  his  pleura,  and  not  in  the 
treatment,  which  having  been  a  success  in  such  or  such 
a  case,  must  be  the  same  in  another."  For  myself,  it 
is  to  these  incomplete  procedures  as  indications,  couse- 
qnently  incomplete  as  results,  that  we  owe  all  these 
invalids,  going  through  their  life  with  fistulse,  cachectic, 
and  ending  in  early  death.  It  is  in  these  cases  that 
Professor  Revilliod's  method  should  be  brought  for- 
ward ;  and  it  is  on  this  special  point  that  I  have  conse- 
crated this  memoir.  In  other  words,  1  would  like  to 
demonstrate  to  you  this  evening  that  cases,  incurable 
by  the  so-called  classical  methods,  are  curable  by  the 
siphon  as  employed  by  the  distinguished  clinician  of 
Ghsneva. 

The  instrument  is  quite  simple.  It  consists  of  a 
tube  about  one  and  a  half  centimetres  in  diameter. 
Block  rubber  is  preferable.  The  end  which  is  inserted 
into  the  thorax  has  a  rubber  bulb  which  aspirates  in  a 
sense  from  the  thorax  down.  A  simple  rectal-injeo- 
tion  pipe  is  on  the  same  principle,  only  in  Revilliod's 
tube  the  bulb  is  about  two  feet  from  the  end  of  the 
tube  inserted  in  the  pleura,  and  there  are  about  three 
feet  more  which  drop  into  a  receptacle.  They  use  the 
ordinary  wine  flask,  but  any  glass  that  will  hold  about 
a  litre  of  water  is  quite  sufficient.  The  tube  once  in- 
serted in  the  pleura  is  held  in  place  by  adhesive  plaster 
and  allowed  to  remain  there.  The  further  end  of  the 
tube  is  placed  in  an  antiseptic  solution  —  usually  car- 
bolic acid  or  creoline  —  so  as  to  prevent  the  air  enter- 
ing the  tube.  When  there  is  no  fistula  the  incision, 
which  is  five  or  six  centimetres  in  length,  is  made 
near  the  posterior  axillary  line,  that  is,  near  the  ante- 
rior border  of  the  great  dorsal  muscle,  whose  fibres 
can  be  out  without  inconvenience  in  the  seventh  or 
eighth  intercostal  space  on  the  right,  and  in  the  eighth 
or  ninth  intercostal  space  on  the  left.  The  Davidson 
Company  are  making  some  of  these  tubes,  and  I  hope 
they  will  shortly  be  ready. 

I  will  not  take  your  valuable  time  in  giving  you  a 
retume  of  other  methods,  but  will  be  to  the  point  and 
establish  the  principles  of  the  method  under  question 
as  it  is  actually  practised.  1  admit  that  at  the  com- 
mencement and  in  cases  considered  as  simple  abscess 
of  the  pleura,  thoracentesis  can  be  sufScient,  as  is  often 
observed  in  children  and  even  in  adults.  If  puncture 
does  not  suffice,  if  the  collection  reappears,  an  incision 
in  the  intercostal  space  must  be  performed,  for  I  can- 
not admit  that  the  siphon  tube  can  be  introduced  through 
a  trocar,  no  matter  of  what  dimensions,  nor  that  the 
pleural  cavity  can  be  properly  irrigated  by  tubes  of 


small  diameter.  Once  the  incision  made,  and  large 
enough  to  allow  the  pus  and  membranes  to  escape,  the 
siphon  is  introduced.  At  the  end  of  this  simple  oper- 
ation the  lips  of  the  incision  soon  close  hermeti<»lly 
around  the  tube,  and  from  that  time  all  that  is  neces- 
sary to  bring  about  the  cure  of  the '  patient  is  a  rigid 
watchfulness  on  the  part  of  the  surgeon.  Any  other 
method  in  which  there  is  no  aspiration  is  bad,  for  it 
allows  stagnation  of  air  in  the  pleural  cavity  ;  and  no 
matter  what  is  done,  the  result  is  that  there  is  an  im- 
mobilization of  the  lung  and  retention  of  gas  and 
liquid. 

Let  me  add  and  insist  on  the  following  advantages 
that  I  have  been  able  to  note  by  this  method  of  treat- 
ment. Expansion  of  the  lung  is  the  immediate  result 
of  the  suction  of  the  valve  of  the  siphon,  as  I  have  many 
times  witnessed.  Consequently,  when  the  lung  is  free 
from  adhesions,  amphorisme  and  the  metallic  sound  in- 
dicating a  pneumothorax,  may  instantly  be  produced  or 
stopped  by  the  valve  of  the  siphon,  thus  explaining 
why  lungs  that  had  been  retracted  for  a  long  period 
could  be  expanded  to  the  ribs.  In  cases  of  pulmonary 
perforation,  this  is  also  a  precious  means  of  ascertain- 
ing if  the  fistula  is  still  open  or  if  it  has  closed.  If 
there  be  a  pulmonary  fistula,  by  playing  on  the  valve 
of  the  siphon,  one  cannot  evacuate  the  air  contained  in 
the  pleurul  cavity,  while  if  it  can  be  evacuated  it  is 
certain  that  no  perforation  exists.  By  drawing  the 
lung  towards  the  thorax,  the  salutary  adhesions  are 
not  destroyed  by  the  siphon,  on  the  contrary,  it  favor- 
izes  their  formation.  Lastly,  by  the  continuous  as- 
piration that  it  produces  on  the  liquid  and  gas  as  fast 
as  they  form  it  render!  vcuhing  out  of  the  cavity  leu 
neceuary.  The  curetting  of  the  false  membranes  and 
their  withdrawal,  conditions  which  are  necessary  for  a 
cure,  are  produced  by  the  permanent  aspiration,  which 
is  so  great  that  it  has  been  known  to  draw  blood  and 
cause  pain,  so  that  the  force  has  had  to  be  lessened. 
In  a  word,  the  siphon  cares  without  resection  of  the 
ribs  and  without  fistula.  According  to  Mouton  in  his 
thesis  (Paris,  1883)  the  method  of  Estlander  exposes 
the  patient  to  fistula ;  Immermann  states  that  Biilau's 
method  is  only  successful  when  the  empyema  is  recent 
and  the  pus  not  too  thick  ;  and  Fraentzel,  of  Berlin, 
speaking  on  the  same  method,  says  that  it  should  never 
be  performed  on  tuberculous  patients.  Schede,  of 
Hamburg,  gives  another  objection  to  this  method, 
namely,  that  the  canula  employed  is  easily  obliterated, 
and  that  it  requires  immobility  on  the  part  of  the  pa- 
tient which  is  difficult  to  realize.  I  have  never  seen 
Dr.  Biilau's  apparatus ;  but  what  I  can  say  is,  that  by 
Professor  Revilliod's  method  the  patients  can  be  up  and 
about,  and  some  have  gone  to  the  mountains. 

To  those  gentlemen  who  are  interested  in  this  sub- 
ject, I  would  refer  them  to  the  discussion  which  took 
place  at  the  Academy  of  Medicine  of  Paris,  March 
29,  1892,*  but  which  is  too  long  to  discuss  here.  How- 
ever, it  will  be  seen  that  irrigation  of  the  pleural  cavity 
has  been  thrown  into  discredit,  and  that  it  is  no  longer 
a  question  of  antisepsis,  an  excellent  thing  in  prin- 
ciple, but  impossible  to  obtain  in  the  cure  of  pyo- 
thorax,  and  is  not  a  condition  tine  qua  non  of  the  cure. 
In  fact,  if  the  introduction  of  air  into  the  pleural  cavity 
is  hurtful,  it  is  by  the  pressure  that  it  produces  more 
than  the  micro-organisms  that  are  introduced.  The 
essence  of  the  ideas  emitted  by  Verneuil,  Constantin 
Paul  and  Pean  is  that  too  many  irrigations,  too  many 


>  See  Bull,  de  I'AoadAnle. 
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currettings  and  too  many  resectiong  are  done.  If  we 
cao  bring  about  the  normal  aDatomo-phygiological  condi- 
tiong  by  the  most  simple  means,  obtain  the  desired  re- 
sult with  the  least  possible  expense,  and,  in  this  partica- 
lar  case,  leave  the  patient  with  his  ribs  intact,  this  is 
the  ideal. 

I  will  now  enumerate  a  few  cases  treated  by  Pro- 
fessor Revilliod  as  examples  of  what  may  be  obtained. 

Case  I.  Child,  age  nine.  For  four  and  a  half 
years  had  had  a  purulent  pleurisy,  which  was  not  dis- 
covered, and  which  opened  spontaneously  in  the  ninth 
intercostal  space,  from  which  a  drop  of  pas  was  con- 
stantly dropping.  The  child  was  in  the  last  degree  of 
hectic  cachexia.  Professor  Revilliod,  called  into  con- 
sultation, simply  introduced  a  rubber  tube  into  this 
spontaneous  opening,  which  evacuated  the  pus  and 
which,  when  once  emptied  by  the  siphon,  kept  a 
vacuum  in  the  pleural  cavity,  and  brought  the  lung  back 
to  its  normal  dimensions  and  situation.  The  cure  was 
complete  in  six  weeks,  and  the  fistula  had  cicatrized 
perfectly.  This  happened  fifteen  years  ago,  and  the 
child  is  now  a  strong  and  healthy  baker. 

Cask  II.  Pleurisy,  primatively  serous,  dating  back 
seven  years,  but  which  had  become  purulent  after  the 
ninth  aspiration.  Empyema  and  drainage  performed 
in  Vieuna  in  July,  1891.  Siphon  at  Geneva  in 
October,  1891.  Cure  in  January,  1892,  consequently 
in  109  days. 

Dr.  X.,  a  Moscow  physician,  age  forty-five.  No 
pathological  antecedents,  hereditary  or  personal. 
Strong  constitution.  In  July,  1884,  the  patient  had  a 
left-sided  pleurisy,  for  which  he  bad  been  aspirated  four 
times  up  to  April,  1885.  After  a  short  cure,  the  fluid 
reappeared,  and  two  more  aspirations  were  done  dur- 
ing November  of  the  same  year.  In  1886,  Dr.  X. 
left  for  Vienna  to  consult  Professor  Nothnagel,  and 
at  bis  advice  took  a  cure  of  compressed  air  at  Beichen- 
hall.  From  here  he  went  to  St.  Moritz,  where  he  re- 
mained until  1890.  In  April  of  that  year  the  fluid  re- 
turned, and  a  seventh  aspiration  was  done,  withdraw- 
ing three  litres  of  serous  liquid.  In  September  the 
eighth  aspiration  was  performed.  In  January,  1891, 
the  patient  came  to  Greneva  to  consult  Professor 
D'Espine,  who  sent  him  to  Professor  Revilloid,  and  be 
entered  the  Cantonal  Hospital  in  a  private  room.  His 
general  health  at  this  time  was  not  bad ;  no  fever,  no 
cough  and  uo  dyspnea.  An  examination  of  the  thorax 
showed  a  medium  quantity  of  liquid  in  the  pleural 
cavity,  occupying  the  lower  two-thirds  on  the  left  side. 
The  perimeter  gave  48  centimetres  on  the  left,  while 
on  the  right  it  was  49  centimetres,  showing  that  there 
was  a  tendency  towards  retraction  on  the  diseaseds  ide. 
There  was  no  indication  for  making  an  aspiration,  so 
the  patient  received  a  diuretic  and  resolutive  treatment, 
which  was  followed  by  a  satisfactory  result.  The  2l8t 
of  May,  1891,  the  patient  loft  for  Vienna  to  consult 
Dr.Gersuny,  who  aspirated  him  (this  was  the  ninth), 
and  withdrew  1,550  grammes  of  a  serous  fluid  tinged 
with  blood.  A  few  days  after  this,  the  patient  was 
seized  with  shivering  and  his  temperature  was  40°. 
On  June  5tb  the  fluid  reappeared,  and  an  explorative 
aspiration  gave  pus.  Dr.  Gersiiny  made  an  incision  in 
the  sixth  intercostal  space  in  the  anterior  axillary  line, 
which  let  out  the  pus,  and  a  drainage-tube  was  inserted. 

The  patient  left  Vienna  on  September  30th,  and  re- 
turned to  Geneva  to  consult  Professor  Reverdin,  who 
made  an  irrigation  with  a  solution  of  salicylate  of  soda, 
and  told  the  patient  to  go  back  to  Professor  Revilliod, 


that  he  might  undergo  the  treatment  with  the  liphoa. 
Dr.  X.  entered  the  Cantonal  Hospital  the  Sd  of 
October.  At  this  time  he  was  pale,  weak  and  thin,  at 
any  man  would  be  who  has  suppuration  going  on  and 
its  accompanying  fever.  He  wore  a  drain  in  the 
former  incision  and  a  bandage  bathed  in  pas.  The 
drain  was  removed,  and  a  soft-gum  catheter  was  intro- 
duced, and  by  aspiration  140  grammes  of  pus  were 
withdrawn.  A  sound  of  metal  could  be  introduced  20 
oenUmetres  into  the  thoracic  cavity.  The  cirwmfer- 
ence  on  the  right  and  left  sides  was  the  same  as  in 
January.  After  washing  out  the  pleura  with  aromatic 
wine,  the  siphon  was  put  in.  October  5th  the  bottle 
contained  105  grammes  of  pus  and  false  membranes; 
on  the  6th,  80  grammes.  Amelioration  was  contino- 
ous,  the  patient  was  up  all  day.  Apyrexia  in  the 
morning  and  occasionally  the  temperature  reached  38° 
in  the  evening.  The  siphon  was  removed  early  on  the 
morning  of  the  18th,  and  the  following  day  10  grammes 
of  pus  were  found  in  the  pleural  cavitj.  The  fistala 
was  still  long,  and  measured  17  centimetres  ;  the  siphon 
was  left  out  until  the  next  day,  when  the  condition  of 
the  patient  was  worse.  He  bad  chills  io  the  evening, 
and  pus  was  forming,  so  the  siphon  was  once  more  in- 
troduced. On  the  evening  of  November  23d  there 
was  fever  produced  by  the  retention  of  the  pas,  doe 
to  a  clot  in  the  tube.  From  November  27th  to 
December  12th  there  was  complete  apyrexia ;  the  false 
membranes  diminished  day  by  day,  and  the  pus  be- 
came clear  and  serous.  By  aspiration  some  drops  of 
blood  could  be  withdrawn,  showing  that  granulstiooa 
had  commenced  to  form.  The  metallic  sound  still 
penetrated  13  centimetres.  December  29th  the  se- 
rous liquid  still  contained  some  false  membrane,  bat 
the  fistula  only  measured  9}  centimetres.  December 
80th  the  patient  was  left  without  the  siphon;  the 
fistula  was  narrow  and  bleeding.  The  siphon  wai 
put  in  again  on  January  1st,  as  there  was  a  retention 
of  a  dirty  gray  pus,  mixed  with  blood-clots.  Janaarj 
16th  there  was  only  20  grammes  of  serous  liquid  in  the 
bottle,  and  in  removing  the  tube  from  the  wound  a 
little  blood  ran  out.  A  simple  drain  was  introduced ; 
but  as  the  dressings  were  soiled  daily  by  a  disagreeable 
smelling  pus,  the  siphon  was  put  back  for  more  aspira- 
tion for  two  days.  At  this  time  a  No.  12  soand 
entered  10  centimetres  into  the  fistula.  On  Jaonary 
21st,  the  general  condition  being  good,  with  complete 
apyrexia,  the  siphon  was  removed,  and  a  simple  dreu- 
iug  applied.  January  24th  a  soft  catheter  could  hardly 
penetrate  into  the  fistula,  which  had  retracted  sod 
only  measured  5  centimetres  in  depth.  The  next  day 
there  was  no  fever,  and  the  dressings  were  hardly 
soiled.  This  continued;  the  fistula  closed;  and  on 
January  29th  the  following  was  noted:  The  circum- 
ference of  the  thorax  was  the  same  as  on  May  31, 
1891,  consequently  there  had  been  no  retraction  of  the 
thorax  since  that  date.  On  percussion,  the  lungi 
were  normal ;  auscultation  showed  a  normal  saperficial 
vesicular  murmur,  although  leas  pronounced  on  the 
left  than  on  the  right ;  vocal  fremitus  normal.  The  pi- 
tient  left  the  hospital  cured  on  February  4tb,  having 
regained  his  strength  and  flesh.  When  seen  on  Jane 
5th  he  was  still  in  the  best  of  health. 

Here  is  a  patient  who  went  about  seven  years  with 
a  collection  in  the  pleural  cavity,  who  had  undergone 
nine  aspirations ;  the  last  done  by  Dr.  Gersiinyi  of 
Vienna,  with  all  antiseptic  precautions,  was  followed  b^ 
a  purulent  change  in  the  liquid,  for  two  weeks  later 
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the  doctor  made  an  incision  in  the  intercostal  space, 
giving  isBue  to  pus,  and  drained.  From  Jane  5th  to 
OctobiBr  Sd  (120  days)  the  patient  changed  his  dress- 
ings daily,  but  seeing  that  his  general  and  local  condi- 
tion became  no  better,  and  that  he  was  in  intermin- 
able suppuration,  he  decided  to  come  to  Geneva.  As 
soon  as  the  siphon  was  established,  there  was  a  tendency 
towards  cure,  the  pus  was  removed  as  fast  as  it  formed 
and  its  quantity  diminished  progressively.  The  luug, 
which  was  20  centimetres  from  the  surface  of  the  thorax 
gradually  regained  its  place,  thanks  to  the  permanent 
aspiration  of  the  siphon.  Finally,  there  only  remained 
a  fistalous  tract  which  obliterated  and  was  completely 
cicatrized  on  the  109th  day  of  treatment.  This  lung, 
which  had  been  pressed  upon  for  seven  years  by  a  col- 
lection of  pus,  when  once  siphoned  and  encircled  by 
empty  space,  came  back  day  by  day  to  its  anatomical 
relations  and  functions.  The  tendency  towards  retrac- 
tion and  deformity  of  the  thorax  was  arrested  as  soon 
as  this  treatment  was  underway.  The  complete  cure 
was  effected  in  less  than  four  months,  and  would 
have  been  more  rapid  if  attempts  had  not  been  made 
to  leave  off  the  siphon,  as  when  it  was  removed  the 
lung  contracted  and  took  its  old  position. 

Cask  III.  (Notes  of  Dr.  Maillart,  assistant.) 
Chronic  purulent  pleurisy,  drained ;  dating  back  sev- 
enteen months ;  cared  by  the  siphon  in  two  mouths. 
Girl,  age  nine  years,  ten  months.  Hereditary  ante- 
cedents good ;  all  relatives  died  at  an  old  age.  The 
patient  had  whooping-cough  at  seven,  well  cured,  but 
remained  susceptible  to  cold.  On  December  25, 1889, 
she  came  home  from  a  Christmas-tree  and  went  to  bed. 
At  this  time,  four  of  her  sisters  were  sick  with  la 
grippe.  A  physician  was  consulted,  who  found  a  left- 
sided  pneumonia,  with  congestion  in  the  right  lung. 
The  patient  could  not  lie  on  her  right  side.  After 
several  alternatives,  fever  recommenced,  and  the  doc- 
tor found  a  left-sided  pleurisy.  In  April,  1890,  a  tume- 
faction was  found,  low  down  on  the  anterior  axillary 
line  on  the  left  side,  which  was  painful  when  the  pa- 
tient moved,  and  prevented  her  from  wearing  corsets. 
This  tumefaction  became  red,  hard,  painful  and  fluctu- 
ant. An  incision  was  made  in  June,  drawing  off  a 
great  quantity  of  parulent  liquid,  and  a  drain  was 
introduced.  From  this  time,  the  wound  had  never 
closed,  and  a  rather  thick  liquid  kept  running  out  on 
each  side  of  the  drain.  At  the  same  time  the  general 
health  was  on  the  decline,  and  the  doctor  advised  the 
parents  to  take  their  child  to  the  Hospital  for  Sick 
Children,  from  whence  the  patient  was  sent  to  Cou- 
tonal  Hospital  in  Professor  Be vil  Hod's  service,  on 
May  14th.  Consequently,  six  months  had  elapsed  be- 
tween the  debut  of  the  pleurisy  and  incision,  and 
eleven  months  between  the  incision  and  her  entrance 
to  the  hospital,  making  a  total  of  seventeen  months' 
sickness. 

The  child  was  very  thin,  the  skin  dry  and  withered. 
She  was  bent ;  her  respiration  was  short  and  jerky ; 
face  denoted  suffering,  and  the  child  feared  being 
touched.  On  examination  of  the  thorax,  it  was  found 
to  be  completely  deformed.  The  spinal  column  was 
inclined  to  the  right,  the  maximum  ot  inclination  being 
at  the  level  of  the  fourth  and  fifth  dorsal  vertebrae. 
It  seemed  to  have  undergone  a  torsion  on  its  axis,  the 
spinoos  apophyses  were  situated  more  to  the  right 
than  the  bodies  of  the  vertebrae.  The  right  half  of 
the  thorax  formed  a  projecting  arc  and  the  intercostal 
spaces  were  distinctly  marked.     On  the  contrary,  the 


left  side  was  considerably  retracted.  The  posterior 
aspect  was  flat  and  excavated  from  behind  forwards. 
In  front  the  entire  sternal  region  presented  a  boat- 
shaped  depression,  the  main  axis  of  which  was  vertical. 
This  depression  was  so  deep  that  the  patient  could  put 
both  her  closed  fists  into  it.  The  sub-  and  super- 
clavicular  fossae  were  more  retracted  on  the  left  than  on 
the  right  side.  A  fistula  was  seen  on  the  left  over  the 
eighth  intercostal  space  in  the  anterior  axillary  line, 
and  all  around  the  orifice  there  existed  a  zone  of  ery- 
thema due  to  the  irritation  of  pus.  By  percussion 
the  entire  left  side  of  the  sternum  was  dull,  and 
fremitus  was  greatly  diminished.  Auscultation  showed 
that  vesicular  murmur  was  entirely  abolished  every- 
where, but  that  in  profound  inspirations  one  could 
hear  rales  in  front  and  back  at  the  base.  The  heart 
was  deviated  completely  to  the  right.  Dulness  ex- 
tended horizontally  from  the  sternum  at  the  second 
intercostal  space  to  the  right  anterior  axillary  line  and 
descended  vertically  to  the  fifth  space,  where  it  was 
conformed  with  the  liver.  The  point  could  be  seen  to 
beat  under  the  fifth  rib  on  the  right,  twenty-three  centi- 
metres on  the  inner  side  of  the  axillary  line,  and  ex- 
tended (though  losing  by  degrees  its  intensity)  to  the 
entire  anterior  part  of  the  thorax  on  the  right,  up  to 
the  third  intercostal  space.  The  circumference  of  the 
thorax  was  fifty-six  and  a  half  centimetres  —  twenty- 
five  aud  a  half  centimetres  on  the  left,  thirty-one  on 
the  right. 

From  this  examination,  one  could  conclude,  as  in 
Case  I,  that  the  left  pleural  cavity  was  filled  with  pus, 
which,  in  spite  of  an  orifice  allowing  an  exit  to  the 
fluid,  situated  in  a  dependent  part  aud  with  a  drain 
inserted,  only  came  away  drop  by  drop.  This  produc- 
tion of  pus  dated  back  seventeen  months,  and  the  re- 
tention of  the  pus,  which  could  not  escape,  explained 
the  cachectic  condition  of  the  patient.  The  deforma- 
tion of  the  thorax  indicated  a  retraction  of  the  ribs. 
This  was  another  case  in  which,  if  it  had  been  treated 
by  the  ordinary  methods,  a  certain  number  of  ribs 
would  have  been  resected,  and  curetting  and  irrigation 
of  the  cavity  performed.  But  Professor  Revilliod 
simply  introduced  his  siphon  through  the  fistula.  On 
May  16th,  the  drain  was  removed,  and  a  metallic  sound 
introduced  into  the  pleural  cavity  could  be  made  to 
go  in  all  directions,  even  to  the  clavicle.  As  soon  as 
the  drain  was  removed,  about  one  hundred  grammes 
of  thick,  grumous,  green  pus  ran  out.  The  siphon  was 
introduced,  withdrawing  more  pus  and  then  blood. 
Soon  there  was  a  real  hemorrhage,  necessitating  the 
elevation  of  the  bottle  to  nearly  the  level  of  the  thorax. 
For  twenty-four  hours  the  blood  would  rush  out  each 
time  that  the  bottle  was  lowered,  but  would  cease  im- 
mediately when  raised  again.  May  17th,  the  bottle  was 
lowered  and  the  hemorrhage  did  not  return ;  but  the 
patient  complained  of  an  internal  dragging  sensation 
due  to  the  expansion  of  the  lung.  On  May  1 9th,  a  scar- 
latiniform  fever  appeared,  but  which  did  not  disturb 
in  any  way  the  rapid  progress  towards  the  cure  of  the 
patient.  The  pus  diminisbed  in  quantity  and  became 
serous,  and  false  mdmbranes  came  away  in  great  quan- 
tity. On  the  27th,  the  patient  was  up,  carrying  her 
bottle.  The  intra-pleural  tube  had  still  to  be  left  quite 
long,  as  it  appeared  that  there  was  a  pocket  in  the 
pleural  cavity.  On  June  10th,  a  vesicular  murmur 
could  be  heard  in  the  upper  half  of  the  luug  in  front 
and  behind. 

The  general  condition  continued  to  improve,  so  that 
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the  patient  left  the  bMpital  on  Joly  lltb,  wearing  the 
siphon,  and  came  back  from  time  to  time  to  report. 
On  July  23d  there  only  remained  a  fistula,  the  siphon 
was  reiEoved,  and  three  days  later  cicatrization  was 
complete. 

Bnri$ume:  A  purulent  pleurisy  of  seventeen  months' 
duration,  operated  on  six  montbi  after  its  appearance 
and  a  drain  worn  for  eleven  months,  during  which 
time,  pus  stagnated  in  the  pleural  cavity.  The  thorax 
was  so  deformed  that  the  heart,  which  was  pushed  to 
the  right,  remained  enclosed  there  by  the  depression 
of  the  sternum,  and  could  only  regain  its  normal  situ- 
ation after  the  cure  of  the  pleurisy ;  the  general  condi- 
tion became  worse  and  worse.  As  soon  as  the  siphon 
was  inserted  the  pus  was  withdrawn  as  quickly  as  it 
was  formed.  The  continual  vacuum  drew  together 
the  walls  of  the  cavity,  thus  keeping  the  lung  ex- 
panded and  finally  briDging  it  definitively  against  the 
ribs.  The  retraction  of  the  ribs  ceased,  and  two 
months  of  treatment  by  the  siphon  was  sufficient  to  re- 
pair the  ravages  produced  by  seventeen  months  of 
suppuration. 

Case  IV.  Pleurisy  becoming  purulent,  dating 
back  twelve  months,  cured  by  the  siphon.  Relapse ; 
cure.  A.  J.,  age  thirty-nine,  type  setter,  had  had  a 
pleurisy  since  1889,  for  which  two  aspirations  had 
been  done.  Patient  entered  the  Prieur^  Hospital, 
where  Dr.  Ficot  aspirated  for  the  third  time,  withdraw- 
ing pus.  The  doctor  immediately  made  an  incision  in 
the  eighth  intercostal  space  behind,  and  drained ;  much 
pus  with  a  fetid  odor  escaped.  On  December  1 1th 
Dr.  Picot  sent  the  patient  to  the  surgical  service  of 
the  Cantonal  Hospital,  and  from  there  he  was  sent  to 
the  medical  service  on  March  26,  1890.  The  patient 
was  formerly  strong,  butalcoholicand  wornout  by  seven 
or  eight  months  of  suppuration.  His  lung  capacity 
measured  about  200  cubic  centimetres.  On  March  26th 
the  siphon  was  introduced  in  the  opening  where  the 
drain  had  been.  All  went  well.  The  pus  diminished 
daily  ;  and  on  April  5th  au  apparatus  for  the  pocket 
was  attached,  so  that  the  patient  could  go  to  town  and 
attend  to  his  business.  He  came  to  the  hospital  from 
time  to  time  to  show  himself.  By  May  12th  the 
quantity  of  fluid  that  came  away  in  twenty-four  hours 
was  so  insignificant  that  the  siphon  was  removed. 
Three  days  later  the  patient  felt  a  little  distress  with- 
out the  siphon ;  he  coughed  and  expectorated,  and 
asked  to  have  it  put  back.  This  was  done.  When 
the  patient  returned  on  May  26th,  he  was  again  well. 
As  there  was  no  liquid  in  the  bottle,  the  siphon  w&s 
removed  and  a  simple  dressing  applied. 

The  patient  was  lost  sight  of  until  the  month  of 
August,  when  he  came  to  show  himself ;  the  cicatriza- 
tion was  perfect.  A  year  passed  by,  during  which  the 
patient  travelled,  and  drank  freely.  He  showed  the 
characteristic  symptoms  of  alcoholism ;  morning  pituite, 
trembling,  nightmare.  He  coughed  and  expectorated 
considersbly,  and  complained  of  sore  points  over  the 
former  pleural  focus.  At  last,  on  September  8th,  he 
was  taken  with  a  coughing  spell  at  midnight,  and  the 
cicatrix  broke,  aHowing  a  stream  of  pus  to  escape. 
The  patient  was  kept  in  the  service,  and  a  simple 
dressing  applied ;  but  as  the  pus  flowed  away  slowly, 
the  oriKce  being  narrow  and  the  sinus  irregular,  the  pa- 
tient was  given  ether  on  September  29th,  the  fistula 
opened,  and  the  siphon  introduced.  The  good  work 
of  the  siphon  was  at  once  seen ;  the  pus  flowed  out 
regnlarly,^and  diminished   in   quantity  daily  ;  cough 


and  expectoration  ceased.  The  general  condition  be- 
came so  good  that  on  October  6th  the  patient  was  up 
and  about ;  on  the  8th  he  asked  to  go,  and  came  bsek 
each  day  for  the  wound  to  be  drMsed.  From  tliii 
time  the  patient  led  in  active  and  adventurous  life, 
giving  himself  up  to  numerous  libations,  but  always 
wearing  the  siphon,  which  he  has  pulled  out  and  put 
back.  In  a  word,  he  leads  a  life  which  does  not  posi- 
tively favor  a  core.  Nevertheless,  as  he  well  under- 
stands the  working  of  the  apparatus,  be  inserted  it 
himself,  and  brought  us  each  day  the  pus  collected 
during  the  twenty-four  hours.  This  was  at  first  very 
thick  and  full  of  false  membranes,  but  became  more  and 
more  serous  and  less  abundant,  so  that  on  November 
21st  the  siphon  was  removed,  and  six  days  later  the 
fistula  was  completely  closed. 

This  is  a  case  whose  debut  dated  back  one  year  be- 
fore the  treatment  in  question  was  applied.  Still  more, 
it  was  a  pleurisy  formed  of  a  certain  number  of  pocket) 
whose  walls  were  rigid,  ragged  and  lined  witli 
false  membrane.  The  patient  was  an  alcoholic,  and 
difficult  to  manage.  These  attacks  ended,  however, 
by  cure.  This  man,  who  had  been  about  with  a  drun 
for  seven  or  eight  months,  was  able  to  attend  to  his 
business  ten  days  after  the  siphon  had  been  applied. 
The  fistula  dried  without  treatment  in  a  few  weeks, 
and  would  have  done  so  much  quicker  if  the  patieot 
bad  allowed  himself  to  be  attended  to.  The  second 
siphon  succeeded  equally  well  in  draining  the  cavities, 
which  would  have  remained  eternally  without  this 
treatment. 

Cask  V.  (Notes  from  Dr.  Maillart.)  Purulent 
pleurisy  during  a  scarlatinal  nephritis.  Great  quantity 
of  pus  and  false  membranes,  phlebitis,  hectic  fever, 
siphon,  and  cure.  C.  F.,  age  sixteen,  cook.  Entered 
April  4,  1891.    Has  had  measles,  and  the  grip  in  1890. 

PntmU  Disease.  —  The  5th  of  March,  1891,  she 
contracted  a  disease  which  we  considered  as  scarlet 
fever,  according  to  the  information  that  the  patient 
gave,  as  well  as  by  a  nephritis  from  which  she  was 
suffering  and  a  characteristic  desquamation  which  ap- 
peared later.  The  patient  remained  in  bed  a  few  days, 
did  not  take  care  of  herself,  and  went  to  work.  Shortly 
afterwards,  she  commenced  to  swell,  and  complained 
of  a  violent  oppression  ;  and  the  physician  summoned 
diagnosed  an  albuminuria,  and  sent  her  to  the  hospital. 

Status.  —  April  4th,  young  girl,  pale,  anenaic  facies, 
feverish,  swollen.  Temperature  39.2°  Anasarcs 
noted  in  all  the  limbs.  Great  dyspnea.  Dulness  and 
diminution  of  the  respiratory  bruits  at  both  bases. 
Cough  without  expectoration.  Cyanosis.  Irregular 
heart  beats,  allowing,  however,  the  druit  de  galop  to  be 
heard.  Bilious  vomiting.  Cramps  in  the  calves  of  the 
legs.  Tongue  dry.  Urine  rare,  with  a  great  brownish 
deposit  containing  90  per  cent,  albumin,  peptones, 
many  leucocytes,  degenerated  red  corpuscles  and 
hyaline,  granular  and  epithelial  cylinders. 

Treatment.  — Wet  cups  and  blisters  over  kidneys,  cot- 
ton wool  bandages,  morphine,  milk,  diuretics.  April 
9th,  phlebitis  of  the  right  femoral  vein,  mercurial  oint- 
ment, wire  splint.  April  12th,  dehut  of  acute  febrile 
pleurisy.  Temperature  99°  and  over.  May  8th,  thor- 
acentesis, giving  issue  to  750  grammes  of  thick,  sticky, 
greenish  pus.  May  13th,  reproduction  of  pus  ;  inci- 
sion, giving  issue  to  a  large  quantity  of  pus  and  false 
membranes ;  siphon  lavage  with  aromatic  wine.  Fever 
fell  to  36°.  May  31st,  after  a  lavage,  there  were  symp- 
toms of  syncope.     The  patient,  when  she  came  to. 
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remained  in  a  feeble  state,  which  lasted  several  days, 
and  which  reappeared  when  the  bandages  were  changed 
or  the  patient  moved.  The  left  arm  is  atrophied  a 
little,  and  there  is  paresis.  June  10th,  aspiration  with 
the  bulb  shows  that  there  is  a  perforation  of  the  lung. 
The  liquid  of  the  irrigation,  when  slowly  introduced 
into  the  pleura,  appeared  in  the  mouth  with  its  charac- 
teristic taste,  and  produced  cough  with  suffocation. 
From  the  next  day,  the  siphon  worked  well,  showing 
that  the  perforation  had  closed.  Joue  22d,  the  lung  is 
only  seven  centimetres  from  the  thoracic  wall.  The 
little  liquid  furnished  by  the  siphon  is  only  limpid 
serum  without  membrane.  June  24th,  auscultation 
and  percussion  normal.  The  siphon  is  removed. 
June  30th,  the  fistula  is  closed. 

The  patient  left  on  July  25tb.  The  perimeter 
measured  at  the  level  of  the  cicatrix  35  centimetres 
on  the  right,  37  centimetres  on  the  left.  There  was 
consequently  an  increased  amplitude  of  the  thorax  on 
the  diseased  side.  The  left  arm  remained  atrophied, 
its  circumference  being  18.3  centimetres  at  the  upper 
end  of  the  forearm  (the  right  limb  was  20  centimetres) 
and  19.5  over  the  biceps  (right  21.5).  The  following 
table  will  serve  to  show  the  course  of  the  disease. 

Pbb  Cbht.  of  Albumut. 

AprilT 20. 

April  10 I.t 

April  18 3.80 

April  211 1.25 

May?  40 

May2fi 60 

Jnne  1  .25 

July  23 00 

PD8  in  TwaNTV-FooB  Houas. 

May  23 815  grammM 

Hay  28 100       •• 

June  2  50       " 

Jane  7  30       " 

Jane  29 0       " 

Pkb  Gbnt.  or  Ubmoolobin. 

Jane  1  60 

July  23 73 

Aagnat24 80 

DeoemberSO 85 

Patibnt's  Wbioht. 

Jane  10 31,400 

June  20 33,100 

Jane  30 35,30 

July  16 41,600 

July  30 42,200 

Aagast26 43,800 

December  25 49,200 

M»  ritumi,  —  Here  is  a  case  of  intense  febrile  scar- 
latinal nephritis,  which  at  the  end  of  the  fifth  week 
ended  in  a  vast  pleural  abscess.  As  one  thoracentesis 
was  not  sufficient,  the  siphon  was  applied  one  month 
after  its  formation.  The  action  of  the  siphon  was  hin- 
dered by  divers  complications,  pulmonary  perforation, 
and  apoplectiform  nervous  symptoms,  rendering  the  irri- 
gations most  difficult,  but  which  were  necessary  in  this 
case  on  account  of  the  large  quantity  of  false  mem- 
branes. Nevertheless,  six  weeks  after  the  siphon  had 
been  in  use,  cicatrization  of  the  pleural  cavity  was 
perfect  without  any  tendency  to  retraction  of  the  costal 
arc  The  last  report  of  the  patient  was  on  May  28, 
1892.  The  cure  was  still  complete,  and  the  general 
health  perfect. 

Cask  VI.  (Dr.  Archavski's  thesis.)  A  child  was 
taken  on  February  14,  1891,  with  a  suppurating 
pleuro-pnenmouia  following  scarlet  fever.  On  March 
10th,  he  was  brought  to  the  hospital.     On  the  same 


day  the  first  thoracentesis  gave  issue  to  one  litre  of 
pus.  A  second  thoracentesis,  on  March  16th,  gave 
400 grammes.  The  third  thoracentesis,  on  the  22d  of 
March,  gave  580  grammes.  The  fourth,  performed 
on  April  1st,  gave  400  grammes.  On  April  15th, 
incision  and  siphon.  April  25th,  the  pleura  was 
empty,  and  the  lung  came  to  the  thoracic  wall.  The 
siphon  was  removed.  A  few  days  later  an  acute 
nephritis  appeared,  with  a  large  quantity  of  albumin 
and  general  anasarca.  Suppuration  recommenced,  and 
the  siphon  was  put  back  for  a  few  days.  On  May 
13tb,  the  cicatrization  was  complete,  and  cure  definite. 
The  patient  was  followed  for  some  time  afterwards, 
and  always  found  in  excellent  health. 

These  six  cases,  which  concern  either  chronic  or 
complicated  pleurisies  which  would  have  been  con- 
sidered as  incurable,  all  ended  in  a  complete  recovery. 
This  is  a  sufficient  conclusion  for  justifying  this  me- 
moir, and  more  eloquent  than  any  commentaries  that 
1  could  add.  Tuberculous  pyothorax,  although  not 
less  interesting  in  our  point  of  view,  is  a  subject  too 
special  to  find  place  here ;  but  I  hope  at  a  future  date 
to  be  able  to  give  some  personal  experience  on  this 
question. 

♦ 

ACUTE  LEUKEMIA." 
bv  b.  c.  oabot,  m.d. 

This  paper  is  an  attempt  to  answer  the  question 
whether  it  is  reasonably  certain  that  cases  of  acute 
leukemia  have  occurred. 

My  attention  was  first  drawn  to  this  question  by  a 
remark  of  Rieder'g.'  "  Certainly,"  he  says,  "  some 
of  the  cases  reported  as  acute  leukemia,  are  properly 
to  be  considered  as  cases  of  inflammatory  leucocy- 
tosis."  In  this  opinion  Rieder  is  supported  by  v. 
Limbeck,'  who  considered  the  evidence  insufficient  to 
establish  a  separate  acute  type  of  leukemia.  On  the 
other  hand,  such  text-books  as  Pepper's  (new  edition) 
and  Striimpell's  speak  of  the  occurrence  of  acute 
forms  of  the  disease  as  an  established  fact. 

My  very  recent  observation  of  a  case  first  diagnosed 
as  acute  leukemia,  where  only  a  differential  count  with 
Ehrlich's  triple  stain  showed  the  true  diagnosis  to  be 
leucocytosis  due  to  new  growth,*  has  further  awakened 
my  suspicion  as  to  the  value  of  diagnosis  made  with- 
out the  assistance  of  some  such  method.  Accordingly, 
it  has  seemed  worth  while  to  go  over  all  the  literature 
upon  which  the  belief  in  the  existence  of  acute  leuke- 
mia is  based,  and  scrutinize  carefully  the  methods  of 
diagnosis  used  in  each  case. 

It  is  necessary  to  consider  at  the  outset  just  what 
evidence  should  be  held  sufficient  to  establish  a  diagno- 
sis of  acute  leukemia. 

First,  we  note  the  element  of  time.  The  duration 
of  the  cases  published  as  acute  leukemia  (34  in  all) 
varies  between  three  days  and  nine  weeks,  the  latter 
being  the  longest  case  on  record  under  this  title. 
Now,  without  attempting  to  lay  down  any  precise 
number  of  days  or  weeks  as  a  limit  beyond  which  no 
case  may  last  and  still  be  considered  acute,  it  may  be 
stated  that,  considering  the  average  duration  of  ordi- 
nary chronic  leukemia  (with  which  these  cases  are 
contrasted),  any  case   which   runs   its   entire   coarse 

1  Bead  before  the  Clialoal  Section  of  the  Suffolk  Diatrlet  Medical 
Society,  October  17, 18M. 
>  Orundrlss  einer  klin.  Path.  d.  Slates,  Jena.  1892,  p.  162. 
'  Beltrage  x.  Kentnlas  der  Lencocytose,  Leipeig,  1N2,  p.  34. 
*  Boston  Medical  andSnigical  Joomsl,  March,  1894. 
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within  nine  weeks  may  fairly  be  classed  as  acnte.  So 
that  all  the  published  cases  of  acnte  leukemia  may,  I 
think,  be  considered  established  as  far  as  thefr  stated 
duration  is  concerned. 

I  say  their  tlaUd  duration ;  but  we  hare  next  to 
consider  by  what  evidence  we  can  settle  the  dates  of 
start  and  finish  in  any  case.  Now,  as  all  the  pub- 
lished cases  ended  in  death,  it  is  very  easy  to  settle 
the  boundary  on  that  side  ;  but  the  date  of  the  begin- 
ning of  the  disease  is  much  harder  to  settle,  and  for 
the  following  reasons : 

(1)  In  the  first  place,  the  sudden  onset  of  severe 
symptoms  in  a  person  previously  considered  well,  is  of 
no  importance  whatever  as  evidence  of  the  lieginning 
of  a  case  of  leukemia.  Cases  which  show  evidence 
of  having  existed  for  a  considerable  period  are  some- 
times first  discovered  by  an  oculist,  or  the  patient  may 
consult  a  physician  for  some  slight  gastric  or  respira- 
tory disorder,  and  in  the  course  of  routine  physical 
examination  the  discovery  of  an  enlargement  of  the 
spleen  or  lymph-glands  leads  to  a  blood  examination, 
and  so  to  the  diagnosis  —  the  patient's  general  condi- 
tion being  and  remaining  excellent. 

As  an  example  of  this,  I  will  cite  the  case  of  Win- 
nie S.,  twenty-two  years  old,  who  came  to  the  Massa- 
chusetts General  Hospital  in  December,  1892,  for 
shortness  of  breath.  Routine  physical  examination 
leading  to  the  diagnosis  of  leukemia,  the  patient  was 
after  some  difficulty  persuaded  to  stay  a  few  weeks  in 
the  hospital,  in  spite  of  the  slightness  of  her  symptoms. 
The  blood  current  showed  :  red  corpuscles,  2,921,600  ; 
white  corpuscles,  492,000 ;  a  proportion  of  one  to  six. 
A  differential  count  showed  a  large  percentage  of 
myelocytes.  The  spleen  reached  nearly  to  the  navel ; 
yet  she  felt  so  well  that  after  a  day  or  two  it  was  dif- 
ficult to  keep  her  in  the  hospital.  Eighteen  months 
later  she  came  to  the  hospital  again  to  report  that 
she  felt  entirely  well,  and  had  been  so  since  leaving 
the  hospital.  She  was  married,  had  a  healthy  child, 
did  her  own  housework,  and  was  by  no  means  an  in- 
valid. The  blood  and  spleen  were  practically  as 
before. 

Another  case  of  very  marked  leukemia  which  I 
kept  track  of  after  her  discharge  from  the  hospital 
was  able  to  be  about  and  do  some  work  until  about 
three  weeks  before  her  death,  when  there  was  a  sud- 
den onset  of  symptoms  resembling  those  reported  in 
cases  of  acute  leukemia  (so-called).  Any  one  seeing 
her  for  the  first  time  in  this  attack,  and  following  the 
case  to  the  time  of  her  death,  three  weeks  after, 
might  have  supposed  it  to  be  an  acute  case. 

Dr.  Hubbard,  of  Taunton,  was  kind  enough  to  write 
to  me  not  long  ago  about  a  case  of  leukemia  who  was 
under  observation  at  the  Massachusetts  General  Hos- 
pital in  July,  1892,  and  who  has  since  been  under  his 
care.  He  tells  me  that  she  had  been  at  work  a  good 
deal  of  the  time  since  leaving  the  hospital,  and  of  late 
has  safely  passed  through  a  severe  attack  of  lobar 
pneumonia.     The  blood  is  still  leukemic. 

Such  cases  as  these  show  how  largely  latent  a  case 
of  marked  leukemia  may  be,  and  how  easy  it  would 
be  for  any  one  seeing  the  case  for  the  first  time  during 
the  last  weeks  to  suppose  it  an  acute  case. 

In  order  to  fix  with  any  certainty  the  time  of  the 
beginning  of  a  case  of  leukemia,  one  must  have  ex- 
amined die  blood  before  the  date  supposed  to  mark 
the  beginning  of  the  disease,  and  be  able  to  state  that 
no  changes  characteristic   of  leukemia  were  present 


before  that  date.  Now,  it  is  obvious  that  a  physician 
would  rarely  have  opportunity  for  such  examination 
previous  to  the  beginning  of  the  disease.  Clearly, 
therefore,  it  must  always  be  difficult  to  be  sure  of  a 
diagnosis  of  acnte  leukemia.  That  acute,  severe 
symptoms  occurred  with  a  leukemic  condition  of  the 
blood,  and  that  death  followed  within  a  few  weeks,  ii 
only  what  occurs  in  cases  of  leukemia  known  to  have 
existed  for  a  considerable  time. 

(3)  But  now,  supposing  that  we  settled  that  it  is 
really  an  oeutecase  of  some  kind,  what  further  evidence 
is  needed  to  show  that  this  acute  disease  is  really  acute 
leukemia. 

It  has  been  supposed  until  within  a  few  years  that 
leukemia  was  one  of  the  easiest  of  diseases  to  diag- 
nose; and  although  no  one  would  now  consider  it  s 
very  bard  one,  it  requires  something  more  than  t 
glance  at  the  blood  and  the  detection  of  an  enormooi 
namber  of  white  cells  in  the  field  to  make  the  diagno- 
sis. Yet  upon  no  greater  evidence  than  this,  several 
of  the  writers  whose  reported  cases  I  have  studied, 
rest  their  diagnosis.  In  a  single  field  of  an  immersion 
lens  (one-twelfth)  with  a  No.  4  eye-piece,  which 
of  course  is  very  small,  I  counted  65  leucocytes  in 
the  blood  of  a  case  of  cancer  of  the  kidney  a  few 
weeks  ago.  The  field  was  simply  crowded  with  them, 
yet  from  other  evidence  it  was  clear  that  the  case  wu 
not  leukemia.  I  shall  speak  more  in  detail  of  this 
case  later  on.  It  is  mentioned  here  only  to  show  how 
fallacious  conclusions  based  on  the  appearance  of  an 
unstained  blood  slide  may  be. 

But  further  than  this,  even  a  careful  count  of  the 
red  and  white  corpuscles  and  the  detection  of  an  enor- 
mous increase  in  the  latter  by  actueU  count,  ia  not  suf- 
ficient without  further  data  to  prove  that  the  blood  is 
leukemic 

It  would  seem  unnecessary  to  repeat  at  this  time  t 
fact  so  widely  known  and  so  firmly  established  as  tbis ; 
but  that  it  still  needs  to  be  repeated  is  shown  by  the 
fact  that  such  a  Journal  as  Sajout'  Annual,*  on  which 
I  suppose  many  of  ns  have  to  base  our  ideas,  quoted 
last  year  as  established  19  cases  of  leukemia,  in  most 
of  which  the  diagnosis  was  based  on  a  simple  increase 
in  the  count  of  white  cells  and  in  some  of  which  no 
counc  at  all  was  made.  In  fact,  some  of  these  cases 
were  guessed  at  from  the  appearance  of  the  blood-slidea, 
and  in  a  few,  no  blood  examination  of  any  kind  waa 
made. 

Now,  in  fact,  leukemia  not  only  does  not  depend  on 
a  simple  increase  of  the  white  cells,  but  in  rare  cases 
may  exist  without  any  notable  increase  of  the  white 
cells  *  at  all.  And  in  the  lymphatic  form  it  is  not  nn- 
common  to  find  a  ratio  of  white  and  red  no  greater 
than  that  found  in  a  variety  of  other  conditions,  such 
as  cancer  and  the  anemias  of  children.  On  the  other 
hand,  an  enormous  increase  of  white  cells  is  occasion- 
ally found  in  cases  demonstrably  not  leukemic. 

Reinert  *  quoted  a  case  where  a  patient  with  abscess 
of  one  hand  and  multiple  abscesses  about  the  ankle 
showed  a  leucocytosis  of  1  to  16,  and  a  case  of  cancer 
of  the  stomach  with  a  ratio  of  1  to  12.  Welsh,  in 
"  Pepper's  System  of  Medicine,"  speaks  of  a  cancer 
of  the  stomach  with  a  blood  count  of  1  to  25.  In  die 
case  of  C.   W.,  which  I   have  previously  reported,' 

'  1893,  vol.  i,  p.  L  14. 

•  S«e  case  of  Mrs.  S.,  quoted  in  Boston  Med.  and  Snrg.  Jour, 
Mareh,18M. 

^  Die  Zihlons  der  BlotkiSpereben,  eto.    Uepiis,  191,  p.  165. 

•  Boston  Mad.  and  Snrg.  Jonmal,  loe.  olt. 
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the  proportion  wu  1  to  24,  and  in  a  case  of  cancer  of 
the  kidney  Ma^igie  B.,  who  entered  the  MassachuBetts 
General  Hospital  the  7th  of  last  Julj,  under  the  ser- 
vice of  Dr.  W.  L.  Richardson,  who  has  kindly  per- 
mitted me  to  mention  it,  the  proportion  was  1  to  21. 
Dr.  T.  M.  Rotch  permits  me  to  mention  two  blood-counts 
made  for  him  by  Dr.  A.  Wentworth  iu  leukemic  chil- 
dren, in  which  the  ratio  was  1  to  10  and  1  to  20  respec- 
tively. 

Cases  could  easily  be  multiplied ;  bat  those  men- 
tioned seem  to  me  sufficient  to  show  that  an  increase 
in  the  count  of  leucocytosis,  even  very  large,  is  not 
snflScient  to  show  leukemia.  In  all  the  cases  above 
mentioned  the  increase  of  white  was  due  wholly  to  a 
multiplication  of  'the  polymorphonuclear  cells  and 
none  of  the  characteristic  myelocytes  were  present. 

We  need  to  know  not  only  the  number  but  the  kind 
of  white  cells  with  which  we  are  dealing,  before  we 
can  be  sure  of  our  diagnosis.  It  is  very  striking  to 
note  how  much  the  clinical  picture  of  certain  cases  of 
malignant  disease  resemble  those  of  a  case  of  leukemia 
in  every  respect  except  in  the  one  all-important  detail 
of  the  kind  of  leucocytes  to  which  the  increase  in 
white  is  due.  I  have  seen  in  two  cases  of  cancer  with 
anemia,  an  enormous  increase  in  the  white  cells  and  a 
large  tumor  in  the  splenic  region.  In  both  of  these 
cases  the  subsequent  growth  of  the  tumor  gave  it  a 
shape  and  a  feel  very  different  from  that  of  an  en- 
larged spleen,  but  for  a  time  the  resemblance  was 
striking. 

(4)  Lastly,  even  the  findings  of  the  autopsy,  which 
generally  clear  up  questions  of  diagnosis  in  difficult 
cases,  and  which  are  appealed  to  in  several  of  the 
cases  published  as  acute  leukemia,  do  not  always  give 
as  any  help  in  leukemia. 

A  diagnosis  of  leukemia  cannot  be  made  from  post- 
mortem appearances  alone.  Certainly,  Hodgkins's 
disease,  and  possibly  other  conditions,  may  give  rise 
to  appearances  identical  with  those  of  true  leukemia ; 
and  as  a  marked  increase  of  the  polynuclear  neutro- 
philic leucocytes  may  occur  towards  the  end  of  a 
case  of  Hodgkins's  disease,  the  observer  who  had 
made  sure  of  an  enlarged  spleen  and  lymph-glands  — 
possibly  tender  long  bones,  with  a  marked  increase  in 
the  white  cells,  and  finally  with  post-mortem  appear- 
ances of  leukemia  —  would  probably  reject  with  indig- 
nation the  suggestion  that  his  case  may  not  have  been 
leukemia  after  all.     Yet  such  a  doubt  is  inevitable. 

From  what  has  been  said  it  may  seem  that  I  am 
maintaining  that  the  diagnosis  of  any  leukemia,  acute 
or  chronic,  is  a  matter  of  great  difficulty ;  but  this  is 
not  my  meaning.  The  diagnosis  of  ordinary  chronic 
leukemia  is  very  simple,  provided  the  observer  makes 
a  differential  count  of  the  leucocytes  in  addition  to  the 
ordinary  blood  count.  It  is  not  the  diagnosis  of  leu- 
kemia in  general  that  it  is  hard  to  establish,  but  of 
acute  leukemia ;  for  here,  for  reasons  given  above,  it 
is  rare  for  the  physician  to  have  access  to  the  facts 
necessary  to  settle  even  roughly  the  date  at  which  the 
disease  began. 

Fatting  together  the  conclusions  arrived  at  so  far, 
it  appears  that  in  order  to  make  a  diagnosis  of  acute 
leukemia,  we  need  to  establish : 

(1)  The  previously  normal  condition  of  the  blood. 

(2)  The  presence  in  the  blood  of  such  numbers  and 
varieties  of  white  cells  as  occur,  so  far  as  is  known, 
only  in  leukemia. 

(3)  A  reasonably  short  course  to  the  symptoms. 


The  negative  results  arrived  at  are : 

(1)  Increase  in  the  white  cells  (even  very  large), 
does  not  constitute  the  disease  leukemia,  even  when 
accompanied  by  enlargement  of  the  spleen  and  lymph- 
glands. 

(2)  The  acute  onset  of  severe  general  symptoms  is 
of  no  value  as  an  indication  of  the  beginning  of  a  case 
of  leukemia,  for  such  is  often  seen  iu  course  of  a  case 
of  chronic  leukemia. 

(3)  There  are  no  post-mortem  appearances,  and  no 
physical  signs  (exclusive  of  the  blood  examination) 
peculiar  to  leukemia,  acute  or  chronic 

In  the  light  of  these  principles  let  us  now  examine 
the  literature  of  acute  leukemia  with  special  attention, 
first,  to  the  nature  of  the  evidence  submitted  for  their 
being  acute ;  and  second,  of  their  being  leukemic. 

A  glance  at  the  accompanying  table  will  show  that 
out  of  the  34  cases  reported,  only  three  comply  with 
the  requirements.  These  are  No.  27  (Senator's)  and 
Nos.  31  and  32  (Obrastow's '  two  remarkable  cases). 
Every  one  of  the  others  lack  one  or  more  of  the  proofs 
necessary  to  establish  a  diagnosis  of  acute  leukemia. 
Most  of  the  cases  we  may  suppose  to  have  been 
leukemia,  and  possibly  acute  leukemia;  but  there  is 
nothing  in  the  histories  as  given  to  prove  that  the  dis- 
ease had  not  been  latent  for  some  time  before  the  on- 
set of  severe  symptoms.  In  only  six  cases  was  any 
examination  of  the  blood  made  previous  to  the  stated 
beginning  of  the  disease,  and  in  three  of  these  there 
was  no  differential  coant,  nor  any  description  of  the 
individual  characteristics  of  the  leucocytes. 

We  are  reduced  then  to  three  cases,  as  material 
from  which  to  form  our  ideas  of  the  type  of  acute 
leukemia.  These  three  cases  present  some  points  of 
interest,  and  seem  worth  quoting  in  more  detail. 

Senator's  case,  published  in  1890,  was  in  a  woman 
of  forty-nine.  She  had  had  amenorrhea  for  a  year, 
and  had  felt  weak  and  feverish  for  three  months.  Such 
symptoms  make  us  suspect  that  the  disease  may  have 
been  latent  for  some  time,  bat  an  examination  of  the 
blood  pronounced  negative  by  such  an  observer  as 
Senator  must,  I  suppose,  be  accepted  as  correct,  even 
though  qo  actual  count  was  made.  His  statement  is 
that  on  June  2,  1890,  he  examined  the  woman's  blood, 
and  found  "  no  increase  of  white  cells  —  only  seven  or 
eight  in  a  field  of  a  No.  7  Hartnack  lens."  If  the 
number  of  red  corpuscles  had  been  low,  this  number 
of  white  cells  would,  I  think,  have  represented  a  con- 
siderable leucocytosis.  Bat  the  author  makes  no. 
statements  on  this  point ;  and  we  have  to  be  satisfied 
with  his  assertion  that  the  blood  was  negative,  even 
though  he  made  no  actual  count  of  red  and  white,  and 
no  differential  count.  At  any  rate,  eight  days  later  he 
did  make  a  count,  and  found  six  white  to  every  two  red 
corpuscles.  As  to  the  characteristics  of  the  individual 
leucocytes,  he  merely  observes  that  they  consisted 
mostly  of  the  "  small  forms,"  and  that  he  could  not 
make  out  the  nuclei.  Presumably,  it  was  a  case  of 
lymphatic  leukemia  with  large  increase  of  lymphocy- 
tes. During  these  eight  days  the  spleen  had  become 
much  enlarged  and  the  patient  had  lost  strength  very 
rapidly.  She  died  June  lltb,  nine  days  after  the  first 
(negative)  examination  of  the  blood.  At  the  autopsy 
there  was  found  ulcerative  endocarditis,  besides  the 
large  spleen  and  hyperemic  bone  marrow.  This  case, 
then,  although  defective  in  several  particulars,  seems 
to  me  to  belong  under  the  category  of  acute  leukemia. 

Obrastow's  two  cases  are  much  more  satisfactory, 
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and   present  several   extraordinary  features.      They 
were  reported  in  1892. 

Cask  I.  The  patient  was  a  boy  of  seventeen, 
previously  healthy,  who  for  two  weeks  had  been 
partially  disabled  from  work  by  weakness  and  had 
been  troubled  by  frequent  nose-bleeds  and  cntaneous 
ecchymoses  for  the  same  period.  He  entered  the 
hospital  March  1st,  with  high  fever  and  a  pulse  of  126. 
Physical  examination  showed  that  the  liver  and  spleen 
were  enlarged  and  projected  six  fingers'  breadth  below 
the  ribs.  The  blood  was  examined,  and  found  to  be 
negative,  both  as  to  number  and  varieties  of  white 
cells.  On  this  account  a  diagnosis  of  Werehofs  dis- 
ease was  made.  The  patient  continued  to  run  a  high 
fever  and  grew  rapidly  weaker.  After  four  days  in 
the  hospital  the  spleen  projected  three  fingers'  breadth, 


and  after  a  week  a  whole  hand's  breadth  below  the 
ribs ;  the  liver,  two  fingers'  breadth.  The  lymphatic 
glands  were  everywhere  enlarged.  March  10th,  nine 
days  after  entrance,  the  spleen  reached  the  navel. 
This  day  the  blood  was  again  examined,  and  a  rado 
of  one  white  to  every  seven  red  was  found,  with  a 
large  percentage  of  myelocytes  —  in  short,  the  typical 
blood  of  spleno-myelogenous  leukemia.  Two  dayi 
later  the  spleen  reached  an  inch  beyond  the  navel,  the 
liver  was  a  hand's  breadth  below  the  ribs,  and  the 
inguinal  and  axillary  glands  were  of  the  size  of  hazel- 
nuts. The  blood-count  showed  3,044,000  red,  434,000 
white,  myelocytes  as  before.  The  fever  continned 
between  100°  and  104°  F.  throughout  the  disease, 
which  lasted  just  sixteen  days  from  the  time  of  his 
entering  the  hospital.     Two  days  before  his  death  the 


No. 

Author. 

Date. 

8«z. 

Age. 

Stated 
Dnration. 

Blood-eonnt  prerlons 
to  onset  of  disease. 

Differentlai  Ooont. 

Bemarka. 

1 

Friedreich 

1867 

F 

46 

6  weeks 

Gangrenous  stomatitis. 

2 
3 

Isambert 
Paterson 

1869 
1870 

M 

F 

M 
20 

5  weeks 
11  days 

Yes.    Normal 

One  to  flfty  at  death,  and  never higlier 
ratio.    No  autopsy. 

Following  conttnement.  Symptoms  liks 
septicemia  with  inflammatory  leucocyto- 
sis. 

Like  No.  3  in  all  respecta. 

4 

Pateraon 

1870 

F 

1 

14  daya 

B 

Immerman 

1874 

F 

17 

6  weeks 

.... 

Large  abscess  of  lower  Jaw. 

6 

7 

Kelach 
LauenBteln 

1878 
1876 

M 

M 

28 

59 

7  weeks 
3  weeks 

•■  '• 

Lenkemic  retinitis.  Lymphoid  tamois 
In  various  organs  at  autopey. 

8 

KUaener 

1876 

F 

46 

2i  weeks 

Severe  stomatitis. 

> 

Ponflck 

1876 

M 

19 

5  weeks 

.... 

10 
11 

Litten 
EngllBh 

1877 
1877 

M 

24 
24 

B  weeks 
12  days 

Yes.    ■■Minimal  lea- 
ooeytosis" 

Following  "  pemioioos  anemia."  Au- 
topsy showed  "malignant  osteomyelitis." 

Meningitis,  endocarditis  and  pericar- 
ditis. 

12 

Ztunpe 

1878 

M 

18 

7  weeks 

IS 
M 

Fr&Dkel 
Oanoher 

1881 
1881 

M 
M 

18 
38 

20  days 
9  weeks 

.... 

Most  leuoooytes 
smaller  than  the  red 

Severe  stomatitis. 

U 

Leabe  et  al. 

1881 

F 

30 

7  weeks 

.... 

Leukemic  retinitis. 

1< 

Waldatein 

1883 

M 

44 

44  days 

17 

Wadham 

1684 

? 

B 

8  weeks 

.... 

.... 

18 

Masliu  et  al. 

1886 

M 

22 

9  weeks 

.... 

1» 

QliKer 

1887 

M 

37 

? 

20 
21 

Ma  ser 
Ebstein 

1887 
1887 

H 

M 

11 
23 

5  weeks 

6  weeks 

•  *.. 

Batio  rapidly  increased  from  I  to  40  up 
to  I  to  18. 

22 
23 

Hlnterberger 
Westphal 

1889 
1889 

F 
H 

30 
16 

B  weeks 
6  weeks 

Yes 
Yes 

Leucocytes  mostly  potymiclear.  Pus 
cocci  found  in  glands  and  liver. 

Blood  is  that  of  pernicious  anemia  with 
lymphocytosis.  Red  cells,  816,000;  white, 
24,000. 

No  blood-count.  Dia^osis  based  on  > 
'■  considerable  increase  in  the  white  cells 
a  few  days  before  death." 

No  actual  count  before  the  beginning 
of  symptoms.  Saw  '•  only  7  to  9  leucocy- 
tes in  the  field  of  a  No.  7  Hartnack  lens." 

Had  had  cutaneous  hemorrhages  for 
several  months. 

Leucocytes  only  7  to  8  u  in  diameter. 

Followed  ■■  grippe.'* 

24 

25 
28 

27 
28 
29 

FrSnkel 

Gattmann 
Senator 

Qrelwe 

Eiehhoret 

LttteD 

1890 

1890 
1890 

1892 
1892 
1892 

F 

M 

F 

H 
M 

? 

14 

10 

49 

28 

8 
? 

9  weeks 

3i  weeks 
3  weeks 

2  weeks 
2  weeks 
1  week 

No  coant.    Moderate 
increase  in  white. 

Yes.    PreTiously 
normal 

Relatively  few  poly- 
nnalear  cells 

Relatively  few  poly- 
nuclear  cells 
Small  forms  of  leuco- 
cytes predominate 

Yes.    35%  of  poly- 
nuclear  cells 
Leucocytes  88,000, 
mostly  polynnclear 
Yes 

30 

Obraatov 

1892 

H 

17 

4  weeks 

Yes 

Yes 

Diagnosis  satisfactorily  established. 

81 
82 

Obrafitow 
Nobel 

1692 
1892 

M 
H 

82 
40 

2  weeks 
10  days 

Yes 

No 

Yes 
? 

Diagnosis  satisfactorily  established. 
Apparently  caught  by  contagion  from 
No.  30. 

Gangrenous  stomatitis.    Blood  I  to  10- 

S3 

Dansao 

1882 

H 

17 

Bdays 

No  blood-count  at  all. 

84 

Nobel 

1893 

F 

30 

3  weeks 

? 

Stomatitis.    Blood  1  to  60. 
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glaods  and  spleen  grew  very  soft  —  so  soft  that  it  was 
diflScult  to  feel  the  edges  of  the  spleen  at  all.  At 
aotopsy  there  was  fonud,  besides  the  enormously  en- 
larged liver  and  spleen  with  the  ordinary  diffuse 
lymphoid  infiltration,  a  diphtheritic  ulceration  of  the 
soft  palate  and  a  diphtheritic  colitis,  and  pus  cocci 
were  found  in  the  swoll-eu  lymphatic  glands. 

Case  II.  Forty  days  after  the  death  of  this  patient, 
the  ward-tender  who  had  taken  care  of  him  was  taken 
sick  with  exactly  the  same  symptoms  —  epistaxis 
purpura,  fever ;  and  in  three  days  his  spleen  was  one 
finger's  breadth  below  the  ribs.  The  blood,  as  before, 
was  negative  at  this  stage  of  the  case,  bat  a  week  later 
showed  a  ratio  of  one  to  nine  with  a  large  percentage 
of  myelocytes  —  typical  leukemic  blood.  The  spleen 
daring  this  week  had  been  growing  fast,  and  now 
reached  the  navel,  with  the  liver  two  fingers'  breadth 
below  the  ribs.  The  lymphatic  glands  were  also  en- 
larged in  the  groins  and  under  the  jaws.  A  few  days 
before  bis  death,  which  occurred  eleven  days  after  his 
giving  up  his  work,  bo  developed  a  bloody  and  gan- 
greDOus  stomatitis,  and  the  spleen,  as  in  the  other  case, 
grew  so  soft  that  it  was  very  difilcult  to  feel  its  edge. 
Now  this  man  had,  as  above  mentioned,  been  ward- 
tender  in  the  ward  where  the  first  case  was  sick.  He 
had  taken  the  temperature,  looked  after  the  feces  and 
urine,  and  helped  in  the  examination  of  the  blood  and 
in  the  plugging  of  the  nares  (which  had  had  to  be  done 
on  account  of  the  persistent  nose-bleeds).  The  exact 
similarity  of  the  two  cases,  and  the  likeness  to  an 
acute  infectious  disease,  is  certainly  very  striking.  The 
cases  are,  so  far  as  I  know,  unique,  but  the  suggestion 
of  contagion  is  certainly  plausible. 

I  will  not  take  up  your  time  with  any  further  de- 
tails of  these  cases,  except  to  call  attention  to  the  oc- 
currence of  severe  stomatitis  in  both  the  last  two  cases 
and  colitis  in  one,  as  particular  attention  has  been 
called  to  these  symptoms  by  Hinterberger  *  in  the 
cases  published  as  acute  leakemia.  In  three-quarters 
of  all  the  cases  published  ap  to  the  time  of  Hinter- 
berger's  paper  (1891)  severe  ulceration,  either  of  the 
mouth  or  of  the  large  intestine,  had  been  noted.  Nobel  *" 
states  that  stomatitis  is  present  in  70  per  cent,  of  all 
acute  cases. 

In  conclusion,  it  need  only  be  said  that  if  what  I 
have  been  maintaining  is  true,  namely,  that  there  are 
only  two  or  three  satisfactory  cases  of  acute  leakemia 
in  literature,  it  is  very  important  that  any  one  who 
has  seen  such  cases  should  report  them  at  once,  so 
that  the  foandalions  on  which  our  ideas  of  the  disease 
are  built  may  be  strengthened.  I  leave  it  to  you  to 
decide  how  far  our  confidence  in  the  existence  of  the 
disease  can  reasonably  extend  on  the  basis  of  at 
most  three  complete  and  genuine  cases.  I  do  not 
know  bow  many  swallows  do  make  a  summer,  nor 
how  many  cases  constitute  a  disease. 
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THE  BACILLUS  COLI  COMMUNIS. 

BT  KOOKMS  A.  DASUSO,  A.M.,  If.D.,  CAHBSIDaK,  MAU., 

Attittant  in  BaeterMogn,  Harvard  Medioal  School. 

(Oonelnded  from  No.  20,  p.  482.) 

PATBOOENBSI8. 

EscHKSiCB  found  that  the  bacillus  coll  communis 
from  normal  feces  was  fatal  to  rabbits  and  guinea-pigs. 
According  to  Macaigne  "  and  Lesage,"  however,  a 
dose  of  1  to  2  c.  c.  of  a  bouillon  culture  is  rarely  fatal 
to  these  animals,  and  hence  the  bacillus  under  normal 
circumstances  ought  not  to  be  considered  virulent. 
When  large  amounts  (4-5  c.  c.)  of  a  bouillon  culture 
are  inoculated  intravenously  the  animals  become 
drowsy  and  stupid  and  show  diarrheal  symptoms. 
After  a  day  or  two  they  become  paralyzed,  comatose, 
and  finally  die.  Post-mortem  appearances  vary.  When 
death  is  quick  from  septicemia,  the  subcotaneoas  cel- 
lular tissue  is  edematous,  the  lymphatic  glands  are 
enlarged  and  the  pleural  and  peritoneal  cavities 
often  contain  a  fluid  or  fibrinous  exudation.  The  in- 
testinal walls  are  usually  injected  bat  no  macroscopic 
changes  are  to  be  made  out.  The  solid  viscera  are 
byperemic  and  contain  the  bacilli  in  large  numbers. 

Gilbert  and  Lion  '*  observed  that  sometimes  inocu- 
lation of  rabbits  with  bacillus  coll  communis  is  fol- 
lowed by  a  slow  progressive- paralysis,  resulting  fatally 
in  from  twelve  to  forty-nine  days.  On  post-mortem 
examination  of  these  cases  numerous  microscopic 
changes  are  found  in  the  spinal  cord,  especially  in  the 
lumbar  region.  Numerous  cells  of  the  gray  matter 
are  granular  and  stain  very  feebly  with  the  ordinary 
dyes,  the  nuclei  being  atrophied  or  invisible.  Other 
cells  are  wholly  atrophied  and  their  prolongations 
shrunken.  In  other  words,  a  real  poliomyelitis  is  found. 

When  the  bacillus  coli  communis  is  isolated  in 
pathological  conditions  of  the  intestine  it  is  more  viru- 
lent than  when  taken  from  normal  feces,  a  dose  of 
1  c.  0.  of  a  boaillon    culture  producing  a   septicemia 
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of  rapid  progreBs.  The  moat  virnlent  caltnres,  aooord- 
ing  to  Leeage,  Gilbert  and  Girode,"  are  obtained  from 
the  intestine  in  cases  of  cholera  infantum.  These  are 
always  fatal  in  from  one  to  three  days. 

The  bacillns  coli  communis  obtained  from  suppura- 
tive processes,  such  as  ischio-rectal  abscesses,  suppura- 
tive angiocholitis  and  cholecystitis,  is  less  virulent  and 
usually  causes  a  suppurative  inflammation  on  inocula- 
tion into  guinea-pigs.  The  lesion  may  be  a  localized 
abscess  or  a  spreading  phlegmonous  inflammation, 
from  which  the  animal  may  die  in  a  few  days  or  re- 
cover after  a  long  illness. 

Like  many  other  pathogenic  bacteria  this  micro-or- 
ganism seems  to  lose  its  virulence  on  artificial  culture 
media.  The  most  virulent  forms,  producing  septice- 
mia when  first  tested,  may  become  pyogenic,  after  a 
few  generations,  and  finally  non-virulent. 

Gilbert's  "  careful  study  of  the  effects  on  rabbits  of 
repeated  intravenous  injections  of  small  doses  of 
bouillon  cultures  of  the  bacillus  coli  communis  has 
brought  out  some  very  interesting  facts.  By  this 
method  he  produces  a  gradually  increasing  intoxica- 
tion, marked  by  three  stages :  first,  paralysis,  secondly, 
clonic  spasms,  and  finally,  tetanic  convulstoas.  The 
first  stage  is  characterized  by  paralysis  of  the  volun- 
tary muscles.  The  heart  and  diaphragm  are  not  af- 
fected. The  animals  become  stupid  and  drowsy  and 
cutaneous  sensibility  is  diminished.  The  eyes  protrude, 
the  pupils  are  dilated  and  there  are  fibrillary  twitch- 
iogs  of  the  voluntary  muscle  fibres.  In  the  second 
stege  the  paralysis  is  succeeded  by  clonic  convulsions, 
affecting  all  the  extremities.  There  is  nystagmus 
and  marked  increase  of  the  reflex  excitability  of  the 
skin  and  organs  of  special  sense.  The  spasms  are 
quick,  short,  violent  and  irregular,  at  first  oocnrriDg  at 
intervals,  then  becoming  more  frequent.  They  come 
on  spontaneously,  but  they  may  also  be  provoked  by 
noises  or  by  touching  the  skin.  In  the  third  stage  the 
convulsions  become  tonic  and  myosis  succeeds  the  my- 
driasis. The  body  is  curved  in  opisthotonos,  the  limbs 
extended,  the  claws  spread  out,  the  jaws  clenched  and 
the  eyes  closed.  Death  soon  supervenes.  During  the 
whole  period  the  heart  is  but  little  affected  and  it  con- 
tinues beating  long  after  respiration  ceases.  The 
respiration  is  at  first  quickened  and  later  becomes 
deep  and  sighing.  During  the  tetanic  convulsions  it 
is  suspended. 

When  the  injection  is  stopped  during  the  first  stage 
the  animals  usually  recover  in  a  few  hours,  with 
abundant  micturition,  diarrhea  and  a  fall  of  tempera- 
tare  of  several  degrees.  If  the  injection  is  stopped 
during  the  second  stage  the  animals  may  even  then 
survive,  but  when  the  stage  of  tetanic  convulsions  has 
supervened,  death  always  follows. 

Roger,*'  of  Paris,  has  obtained  some  very  interesting 
results  in  his  experiments  on  the  effects  of  the  soluble 
toxic  products  on  frogs.  He  found  the  successive 
stages  of  paresis  and  hyperexcitability  as  in  rabbits 
but  observed  in  addition  a  final  paralytic  stage.  In 
the  second  stage  of  the  intoxication  the  reflex  excita- 
bility of  the  spinal  and  medullary  centres  is  greatly 
increased.  At  the  end  of  this  period  the  muscular 
contractility  is  weakened  and  the  electrical  irritability 
is  diminished.  Myographic  tracings,  showing  the  re- 
sponse of  the  gastrocnemius  to  electrical  stimulation, 
resemble  those  of  fatigued  muscles.  The  contractions 
of  the  heart  are  slowed  and  in  late  stages  they  become 
decidedly  irregular  and  feeble,  though  the  pulsations 


continue  after  the  respiration  ceases  and  the  animal 
is  apparently  dead. 

These  toxic  products  must  be  formed  normally  inside 
the  intestine  and  absorbed  along  with  the  other  solo  • 
ble  constituents  of  the  chyle  and  it  is  an  important 
matter  to  decide  what  becomes  of  them  and  how  the 
system  is  protected  against  their  evil  effects.  Gilbert 
thinks  that  in  health  part  of  them  are  decomposed  by 
the  liver  and  the  remainder  excreted,  practically  an- 
changed,  by  the  kidneys.  The  intravenous  injection 
of  fresh  urine  causes  symptoms  very  similar  to  those 
described  above.  Furthermore  the  toxicity  of  urine 
is  diminished  after  the  administration  of  intestinal  an- 
tiseptics, such  as  salol  or  naphthol,  which  undoubtedly 
interfere  with  the  growth  of  the  bacillus  coli  com- 
munis, and  is  increased  in  certain  diseases  which  inter- 
fere with  the  functions  of  the  liver. 

The  question  is  of  great  practical  importance  in  its 
relaUoB  to  the  causation  of  uremia  and  similar  condi- 
tions. That  the  toxic  agent  in  uremia  is  a  constita- 
ent  of  the  urine  is  undisputed,  but  the  origin  and 
nature  of  the  substance  has  been  the  source  of  much 
debate.  The  most  recent  authorities  have  given  up 
the  old  ideas  that  urea  or  carbonate  of  ammonium  is  tbe 
cause  of  tbe  trouble  and  merely  refer  vaguely  to  cer- 
tain products  of  tissue  metamorphosis  as  the  mischier- 
ous  substances.  No  chemical  analyses  have  been 
made  of  any  of  these  substances  but  the  symptomt 
produced  by  the  inoculation  of  tbe  toxic  products  of 
the  bacillus  coli  communis  <tre  so  similar  to  those 
caused  by  tbe  intravenous  injection  of  urine  and  to 
the  clinical  phenomena  of  uremia,  that  it  is  very  easy 
to  believe  that  they  may  all  be  caused  by  the  same 
factor.  Tbe  theory  is  a  plausible  one  and  deserves 
more  careful  elaboration  than  it  has  yet  received.  It 
seems  probable  also  that  certain  functional  nervoos 
disorders,  such  as  convulsions,  paralysis,  verUgo, 
headaches,  etc.,  occurring  iu  the  course  of  intestinal  or 
hepatic  diseases,  may  be  traced  to  the  same  cause,  namely, 
an  excessive  formation  or  a  diminished  elimination  of 
the  toxic  products  of  the  bacillus  coli  communis. 

THE   RELATIONS   OF   BACILLUS    COLI     COMUUNIS    TO 
DISEASE. 

During  the  past  five  years  the  bacillus  coli  comma- 
nis  has  been  found  associated  with  many  different 
pathological  processes  and  many  diseases  have  been 
attributed  to  its  action.  Before  discussing  briefly  the 
conditions  in  which  it  has  been  claimed  to  have  sn 
etiological  relation,  it  is  important  to  emphasise  the 
fact  tbat  the  bacillus  coli  communis  is  very  often 
found  a  few  hours  after  death  scattered  throughout  the 
body.  This  post-mortem  invasion  of  the  organs,  s>  it 
has  been  called,  occurs  almost  invariably  when  there 
is  any  grave  lesion  of  the  mucous  membrane  of  the 
intestines,  such  as  tubercular  or  dysenteric  ulcers,  etc., 
and  is  also  frequently  observed  after  diarrheal  dii- 
eases  even  when  no  macroscoscopic  lesion  of  the  mo- 
cons  membrane  can  be  made  out.  It  is  more  rapid 
after  death  from  exhaustive  diseases,  such  as  tuberco- 
losis  and  diabetes,  especially  when  the  death  agonj 
has  been  a  prolonged  one.  It  is  quicker  in  summer 
than  in  winter. 

(a)  Bacillut  coli  eommunit  in  EkUeritU. —  Haepps 
and  Wyss  in  1887  found  the  bacillus  coli  commnnisin 
pure  culture  in  cases  of  cholera  nostras  and  thonght 
that  it  was  probably  the  cause  of  the  trouble.    Since 
then  Gilbert,  Girode,  Netter,  Lesage  and  many  otben 
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have  repeatedly  found  this  bacillus  alone  in  cholera 
nostras,  cholera  iDfantam  and  other  forms  of  enteritis. 
Sometimes  it  is  associated  with  other  organisms  of 
known  pathogenic  power,  such  as  the  bacillus  of 
Friedlander,  the  staphylococcus  pyogenes  aureus,  etc. 
Clinically  the  cases  in  which  it  has  been  observed 
have  ranged  from  ordinary  summer  diarrhea  to  the 
severest  forms  of  cholera.  It  cannot  be  claimed, 
however,  simply  because  the  bacillus  coli  communis  is 
present  in  the  feces,  that  it  has  necessarily  any  spe- 
cific action  in  these  cases,  like  that  of  the  spirillum  of 
Asiatic  cholera.  The  bacillus  coli  communis  is  found 
in  the  feces  throughout  life  and  its  simple  presence 
in  diarrheal  feces  proves  nothing.  Two  observers, 
Gilbert  and  Girode,  caused  choleraic  symptoms  in 
guinea-pigs  by  passing  into  the  stomach  2^  c.  c.  of  a 
24-hour  bouillon  culture  of  a  specimen  of  Imcillas  coli 
communis  from  cholera  nostras.  This  is  also  .incon- 
clusive since  we  know  that  the  bacillus  coli  communis 
from  normal  feces  when  injected  intravenously  in 
guinea-pigs  will  cause  the  same  symptoms,  and  in  this 
instance  the  diarrhea  is  only  one  of  the  means  of  elimi- 
nation of  the  toxine  and  is  not  due  to  a  local  action  of 
the  bacillus  coli  communis  itself. 

Several  explanations  of  the  relation  of  the  bacillus 
coli  communis  are  possible. 

(1)  It  may  be  changed  by  certain  unknown  condi- 
tions so  that  it  takes  ou  a  virulence  not  possessed  by 
the  normal  bacillus  coli  communis. 

(2)  The  normal  bacillus  coli  communis  may  possess 
a  limited  virulence  which  enables  it  to  set  up  an  in- 
flammation  of  the  intestinal  mucous  membrane  when 
aided  by  the  irritation  of  decomposing  matter  inside 
the  intestine. 

(3)  The  growth  of  the  bacillus  coli  communis  may 
be  favored  by  the  presence  of  certain  kinds  of  food 
and  the  increased  amount  of  toxines  formed  may  irri- 
tate the  mucous  membrane  of  the  intestine. 

(4)  There  may  be  other  bacilli,  not  ordinarily  in- 
habitants of  the  intestine,  which  resemble  the  bacillus 
coli  communis  in  general  character  but  are  more  viru- 
lent, and  which  may  set  op  an  enteritis  when  acci- 
dentally ingested. 

(5)  Finally,  there  may  be  virulent  organisms  pres- 
ent in  the  intestine  and  feces  which  do  not  grow  on 
the  ordinary  nutrient  media  and  are  overlooked  in 
the  examination. 

So  far  as  I  know,  no  detailed  experiments  have  been 
tried  to  determine  which,  if  any,  of  these  theories  is 
the  true  explanation.  From  the  results  of  the  work 
of  Gilbert  and  Roger  on  the  toxines  of  the  bacillus  coli 
communis  and  of  Barbacoi  on  perforation  peritonitis 
(v.  infra),  one  is  rather  inclined  to  favor  the  second 
and  third. 

{b)  BaexUut  eoli  communit  in  Apptndieitu, —  The 
rdle  played  by  the  bacillus  coli  communis  in  the  in- 
flammations of  the  vermiform  appendix  is  still  very 
doubtful.  The  peritonitis  which  is  so  often  a  sequela 
of  this  disease  does  not  difier  materially  from  other 
peritonitides  of  intestinal  origin  and  will  be  considered 
more  fully  below.  As  to  the  bacteriology  of  the  pri- 
mary inflammation  inside  the  appendix,  very  few  ob- 
servations have  been  made.  Uodeupyl  **  mentions 
four  cases  of  acute  appendicitis  in  which  the  process 
was  confined  to  the  lumen  of  the  appendix,  in  all  of 
which  he  found  only  the  bacillus  coli  communis.  To 
these  I  may  add  four  more  cases  which  I  have  exam- 
ined.    In  all  of  the  cases  the  appendix  was  gangre- 


nous but  not  perforated.  Cultures  made  from  the 
lumen  of  the  appendices  showed  only  the  bacillus  coli 
communis  in  three  of  the  cases.  In  the  fourth  case 
there  was  a  pure  culture  of  a  curious  bacillus,  re- 
sembling the  bacterium  Zopfii  in  some  respects,  which 
was  not  pathogenic  for  guinea-pig's.  On  the  whole 
the  observations  are  too  few  and  incomplete  to  draw  any 
conclusions  from,  but  it  is  probable  that  the  bacillus 
coli  communis,  if  it  has  any  action  at  all  in  these  cases, 
is  a  secondary  factor,  the  primary  factor  being  a  fecal 
impaction  or  some  other  cause  of  irritation. 

(c)  BaeiUu*  coli  eommumit  in  Perforation  Peri- 
tonitis. —  Many  bacteriological  examinations  have 
been  made  in  cases  of  peritonitis  following  perforation 
of  the  intestines  or  stomach  and  in  nearly  every  in- 
stance the  result  has  been  a  pure  culture  of  the  bacil- 
lus coli  communis.  So  uniform  has  been  this  experi- 
ence that  it  has  been  accepted  almost  without  question 
that  this  organism  is  the  cause  of  the  disease  in  the 
vast  majority  of  cases.  The  recent  investigations  of 
Laruelle  ^  and  Barbacci,**  however,  have  shown  that 
this  is  true  in  only  a  limited  sense,  and  that  other  fac- 
tors must  not  be  disregarded.  Barbacci's  work  is  the 
most  complete  and  throws  so  much  light  on  the  patho- 
genic action  of  the  bacillus  coli  communis,  that  it  will 
be  well  worth  while  to  summarize  his  most  recent  ar- 
ticle. He  studied  14  cases  of  perforation  peritonitis, 
of  which 

1  followad  uplratlon  of  a  oecal  absoeae. 

7  "  perforation  of  typhoid  nloer*. 

1  "               **         of  appendix. 

1  "                "          of  strangulated  bemla, 

1  '•                "          of  ulcer  of  theceonm. 

1  '*  **  of  gangrenoas  toItuIui. 

2  "  "  of  round  uloera  of  stomach. 

In  these  14  cases  by  the  ordinary  culture-method  of 
examination  he  found  the  bacillus  coli  communis,  13 
times  in  pnre  culture,  once  associated  with  the  diplo- 
coccus  of  Fraenkel.  In  13  of  the  cases  he  inoculated 
rabbits  and  white  mice  with  young  bouillon  cultures 
made  directly  from  the  exudate  and  by  this  method 
found  the  diplococcus  of  Fraenkel  in  eight  cases  or 
about  60  per  cent.  This  difference  in  results  by  the 
two  methods  in  very  instructive  and  illustrates  the  in- 
completeness of  the  ordinary  method.  It  is  due,  no 
doubt,  to  the  great  readiness  with  which  the  bacillus  coli 
communis  grows  on  ordinary  media  and  the  great  dif- 
ficulty of  cultivating  the  diplococcus  of  Fraenkel.  To 
study  the  subject  more  carefully  he  then  produced  ar- 
tificial intestinal  perforation  in  seven  dogs,  by  means  of 
the  actual  cautery,  after  laparotomy.  All  died  of 
peritonitis  within  forty  hours  and  in  all  only  the  bacil- 
lus coli  communis  was  found  at  autopsy.  Ry  repeat- 
ing the  experiment  on  five  dogs,  but  killing  them  at 
varying  intervals  after  the  operation,  he  found  that 
other  organisms  are  present  in  the  early  stages  of  the 
inflammation  but  all  gradually  die  out  with  the  excep- 
tion of  the  bacillus  coli  communis.  He  was  unsuc- 
cessful in  trying  to  show  that  the  bacillus  coli  com- 
munis could  stamp  out  other  organisms  in  mixed  cult- 
ures on  artificial  media.  He  never  found  the  diplococ- 
cus of  Fraenkel  in  the  exudate  in  dogs.  On  this 
ground  and  also  because  it  cannot  always  be  demon- 
strated in  the  exudate  in  man,  he  thinks  that  the  di- 
plococcus can  be  excluded  as  a  factor  of  much  impor- 
tance. 

The  bacillus  coli  communis  also  cannot  be  regarded 
as  the  sole  factor  since  intraperitoneal  injection  of 
pure  cultures  in  non-irritating  fluids,  liuch  as  normal 
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aalt  lolntion  or  bouillon,  have  no  effect  nnless  in  large 
enough  quantities  to  produce  gepticemia.  If,  how- 
ever, it  be  cultivated  in  sterilized  feces  or  ox-gall  and 
then  injected,  a  peritonitis  invariably  results.  The 
sterilized  feces  alone  have  uo  effect  but  seem  to  cause 
enough  irritation  of  the  peritoneum  to  allow  the  bacil- 
lus coll  communis  to  do  its  mischief,  besides  furnishing 
a  favorable  medium  for  the  growth  of  the  bacilli  in- 
side the  peritoneal  cavity.  Barbacci  found  also  that 
the  continued  patency  of  the  perforation  is  an  impor- 
tant element.  If  the  perforation  is  allowed  to  close, 
recovery  follows  in  a  certain  proportion  of  the  cases. 
The  feces  and  intestinal  gases,  which  are  constantly 
poured  into  the  peritoneal  cavity,  irritate  the  perito- 
neum as  well  by  distention  as  by  the  chemical  sub- 
staaces  which  they  contain. 

Barbacci  concludes  that  the  causal  factors  ef  per- 
foration peritonitis  are  three  in  number:  (1)  The  en- 
trance into  the  peritoneal  cavity  of  feces  and  intestinal 
gases.  (2)  The  multiplication  in  the  peritoneal  cavity 
of  the  bacillus  coli  communis  and  possibly  other  micro- 
organisms contained  in  the  feces.  (3)  The  constant 
irritation  caused  by  the  continued  out-pouring  of  feces 
and  gas  into  the  peritoneal  cavity.  The  general  symp- 
toms, moreover,  are  uot  those  of  a  true  septicemia  but 
are  due  to  a  toxemia  resulting  from  absorption  of  fecal 
products,  especially  the  toxic  proteids  of  the  bacteria. 

These  observations  of  Barbacci  are  of  great  value, 
but  it  hardly  seems  justifiable  to  rule  out  the  diplococ- 
cus  of  Fraeukel  without  more  evidence  than  he  pre- 
sents. This  micro-organism  is  possessed  of  far  greater 
virulence  than  the  bacillus  coli  communis,  and  its  pres- 
ence in  8  out  of  13  cases  is  certainly  not  to  be  ex- 
plained away  by  saying  that  it  is  accidental,  without  a 
much  more  elaborate  study.  Be  this  as  it  may,  Bar- 
bacci's  work  is  sufficient  to  show  that  the  bacillus  coli 
communis  is  the  great  bacterial  element  in  peritonitis 
of  intestinal  origin,  but  that  its  pathogenic  power  is 
largely  dependent  upon  the  circumstances  under  which 
it  gains  entrance  to  the  peritoneal  cavity. 

{d)  BaciUut  coli  eommunit  in  Suppurative  Pro- 
cesses i»  the  Biliary  Passages  and  Liver. —  Under  nor- 
mal circumstances  the  gall-bladder  and  ducts  are  ster- 
ile ;  but  here,  as  elsewhere,  under  conditions  of 
irritation  the  bacillus  coli  communis  is  capable  of  set- 
ting up  a  severe  inflammation.  The  bacillus  is  found 
in  pure  culture  in  many  cases  of  suppurative  cholecys- 
titis and  augiocbolitis.  The  primary  source  of  irritation 
is  usually  gall-stones,  but  in  many  cases  the  primary 
irritant  is  not  evident.  In  these  instances  it  seems  as 
though  the  bacillus  may  be  originally  of  a  more  viru- 
lent form.  Charrin  and  Boger "  injected  a  culture 
of  bacillus  coli  communis,  taken  from  a  case  of  angio- 
cholitis,  into  the  gall-duct  of  a  rabbit,  and  produced 
an  inflammation  very  similar  to  the  original  one. 

This  bacillus  is  also  found  frequently  in  pure  cult- 
ure in  hepatic  abscesses,  following  either  dysentery 
or  gall-stones.  In  the  former  instance  it  reaches  the 
liver  through  the  portal  circulation,  but  an  observation 
of  Veillon  and  Jayle"  shows  that  it  may  not  be  the 
cause  of  the  trouble.  In  one  case  they  found  no 
bacteria  at  the  first  examination,  but  a  month  later 
found  the  bacillus  coli  communis  in  pure  culture.  In 
the  reports  of  these  cases  no  mention  is  made  of  the 
amoeba  coli,  and  probably,  in  some  of  the  cases,  at 
least,  this  organism  was  present  but  was  overlooked. 
In  abscesses  following  gall-stones  the  iufectiou  must 
take  place  along  the  biliary  ducts. 


(«)  Bacillus  eoU  eommmus  in  Diseases  oj  tht  VH- 
netry  Tract. —  Among  the  various  diseases  in  which 
the  bacillns  coli  communis  is  claimed  to  have  sn 
etiological  importance,  the  acute  affections  of  the  ari- 
nary  tract  form  a  group.  Achard  and  Renault  *  bsTe 
found  the  bacillus  coli  commuuis,  or  its  near  relative, 
the  bacillus  pyogenes  foetidus,  in  acute  nephritii. 
Reblaud  **  has  observed  the  same  organisms  in  acnte 
cystitis  in  women.  Fordyce  "  found  the  bacillus  coll 
communis  in  pure  culture  in  two  cases  of  urinary  ia- 
fection  following  operations  on  the  male  urethra,  and 
finally,  Fordyce,  Achard  and  Hartmaun**  have  ob- 
tained it  in  pure  culture  in  the  urine  in  cases  of  ure- 
thral fever  following  the  passage  of  the  catheter. 
These  observations  are  interesting  and  further  iovet- 
tigation  may  develop  the  subject  considerably.  In  tbe 
cases  of  urethral  fever,  however,  it  must  be  admitted 
that  the  trouble  is  quite  as  likely  to  be  caused  by  the 
absorption  of  the  urinary  poisons  by  the  abraded 
mucous  membrane  of  the  urethra  as  by  the  direct 
action  of  the  bacilli.  As  has  been  repeatedly  said,  tbe 
mere  presence  of  the  bacilli  proves  very  little. 

(/)  The  bacillus  coli  communis  in  JUiscdlanemu 
Diseases. —  These  may  be  passed  over  without  mnch 
comment,  since  in  most  instances  the  oounectioD  be- 
tween the  disease  and  the  bacillus  is  very  donbtfal, 
and  in  some  cases,  at  least,  tbe  presence  of  the  bacil- 
lus is  to  be  explained  in  all  probability  by  the  post- 
mortem invasion  which  occurs  so  frequently. 

Lesage  and  Macaigne  **  have  found  the  bacillus  coli 
communis  associated  with  the  diplococcna  of  Fraenkel 
and  streptococci  in  several  cases  of  lobar-  and  broDcho- 
pnenmonia  occurring  in  typhoid.  The  infection  proba- 
bly takes  place  in  these  cases  from  the  mouth,  where 
the  bacillns  coli  communis  is  habitually  present. 

The  bacillus  coli  communis  has  been  found  repeatr 
ediy  in  acute  and  chronic  abscesses  of  the  aual  region. 
Muscatello  **  found  it  in  an  ischio-rectal  abscess  follow- 
ing an  ulcerative  proctitis  and  produced  a  similar  absceai 
by  inoculation  in  a  guinea-pig.  Hartmann  and  Lief- 
f ring,"  who  have  studied  the  subject  most  carefully,  are 
inclined  to  the  opinion  that  the  presence  of  this  bacil- 
lus is  due,  as  a  rule,  to  a  secondary  infection,  the 
primary  lesion  being  caused  by  the  bacillus  of  tuber- 
culosis or  the  ordinary  suppurative  micrococci. 

Cbiari  **  found  the  bacillus  coli  communis  in  purecal^ 
ure  in  the  blood  and  organs  of  a  case  of  general  sep- 
tic emphysema,  following  amputation  of  the  leg  for 
gangrene  in  a  patient  suffering  from  diabetes  mellitus. 
Inoculation  into  guinea-pigs  caused  septicemia  with- 
out emphysema.  Chiari  thought  that  tbe  emphyseow 
was  caused  by  the  gas-producing  action  of  the  bacillas 
coli  communis  on  the  sugar  in  tbe  blood  of  his  patient. 

Besides  these  instances  the  bacillus  coli  commuaia 
has  been  found  on  the  valves  of  the  heart  in  endocardi- 
tis, in  tbe  cerebro-spiual  fluid  in  cases  of  meningitis,  in 
the  exudate  in  cases  of  salpingitis  and  endometritii 
and  in  various  other  circumstances,  in  most  of  which 
its  etiological  significance  is  not  yet  proved. 
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Clinical  aDepartment. 

TWO  CASES  OF  GONORRHEAL  RHEUMATISM 
WITH  SPECIFIC  BACTERIAL  ORGANISMS 
IN  THE  BLOOD. 

BT  B.  r.  HBirss, 
Medical  Interne,  Mauachiuett*  OenenU  BospUal. 

In  March,  1894, 1  made  bacteriological  •xaminations 
of  the  blood  of  four  patients  with  gonorrheal  rheama- 
tism.  In  all  the  cases  the  affection  was  polyarticular, 
accompanied  by  some  fever;  and  an  arethral  discbarge 
containing  gohococci  was  present.  Repeated  caltures 
were  taken  from  the  blood,  with  careful  aseptic  pre- 
caationg.  The  cultare  media  used  was  a  preparation 
compounded  by  Dr.  J.  H.  Wright,  assistant  in  pathol- 
ogy at  the  Harvard  Medical  School,  upon  which  he 
had  succeeded  in  growing  the  gonococcus.  Jo  three 
cases  the  result  was  negative ;  no  colonies  were  ob- 
tained from  the  blood  upon  repeated  cultures.  In  one 
case  bacterial  organisms  of  a  specific  nature  were  found 
to  be  present  in  the  blood  in  repeated  examinations. 
This  case,  with  the  permission  of  Dr.  F.  C.  Shattuck,  I 
report. 

Case  I.  M.  D.  entered  Ward  31  of  the  Massacha- 
setts  General  Hospital  March  14th.  He  gave  the  fol- 
lowing history : 

One  month  ago  he  caught  a  severe  cold.  Four  days 
later  his  left  knee  and  ankle  became  painful,  swollen 
u>d  red;  some  edema  of  leg.  Next  day  bis  right 
thumb  and  ankle  were  affected.  The  trouble  in  the 
joints  increased ;  he  felt  prostrated  and  feverish,  and 
(weated  considerably. 

September  2S.  Entered  Ward  29,  surgical,  at  the 
ItuMchnsetts  General  Hospital.  At  this  dme  the 
left  knee  and  ankle  were  swollen,  red  and  tender  ;  the 


left  shin  edematous ;  the  right  thumb  and  right  ankle 
slightly  swollen. 

March  4th.  While  in  ward,  developed  a  keratitis  of 
both  eyes. 

March  14th.     Transferred  to  medical  wards. 

He  bad  never  had  rheumatism  before.  Gronorrhea 
eight  years  before.  Had  had  connection  with  a  woman 
five  weeks  before  onset  of  present  attack,  but  had 
noticed  no  discharge  from  urethra  or  painful  micturi- 
tion. 

His  examination  upon  entrance  to  Ward  31  revealed 
the  following :  appears  very  sick,  dull  and  prostrated. 
Phalangeal  joint  of  right  thumb  slightly  swollen  and 
tender,  not  red.  Left  knee  tender  and  much  swollen ; 
flaotnation  present;  girth  15 J  inches  (right  knee  14^ 
inches);  patella  floating.  Left  ankle  swollen  and 
tender,  not  red.  Discharge  of  puriform  material  pres- 
ent at  urethral  meatus,  which  contained  gonococcus 
upon  bacteriological  examination.  Heart  negative. 
Chest  negative.     Temperature  102°.     Pulse  95. 

March  16th.  The  patient  has  continued  dull  and 
feverish,  the  temperature  at  night  running  between 
101°  and  108°.  Salicylate  of  soda,  given  in  full  doses 
for  three  days,  seemed  to  have  no  effect  upon  the  joints 
or  fever. 

March  17th.  Right  knee  became  painful  and  swollen. 
On  this  day  a  culture  was  taken  from  the  blood  upon 
the  special  media.  A  control  culture  was  taken  upon 
glycerine  agar  at  the  same  time.  At  the  end  of  forty- 
eight  hours  several  minute  whitish  colonies  appeared 
npoii  the  specific  media.  These  colonies,  upon  micro- 
scopical examination,  proved  tu  be  composed  of  a  biscuit- 
shaped  diplococcua  resembling  the  gonococcus  of  Neis- 
ser  in  morphology  and  reaction  to  staining  reagents. 
Colonies  transferred  to  blood-serum,  agar  and  gelatine 
media  failed  to  reproduce.  Colonies  transferred  to 
the  specific  media  upon  the  first  day  reproduced; 
those  transferred  later  did  not. 

No  colonies  were  obtained  upon  the  glycerine-agar 
culture  from  the  blood. 

The  patient  continued  to  show  signs  of  general  in- 
fection. The  temperature  remained  continuously  above 
100°,  rising  to  102°-103°.  The  right  ankle-joint,  the 
phalangeal  joint  of  left  great  toe,  the  right  wrist,  the 
metatarso-phalangeal  joint  of  right  little  finger  became 
involved  in  turn. 

April  1st.  The  process  began  to  subside ;  no  new 
joints  became  involved.  The  affected  joints  continued 
stiff  and  somewhat  swollen,  but  gave  no  more  signs  of 
an  acute  process.  No  urethral  discharge  present. 
Temperature  still  between  99°  and  101°. 

May  1st.  Temperature  normal  for  first  time. 
Joints  stiff,  and  much  evidenoe  of  chronic  thickening 
present. 

Discharged  May  7th. 

Cultures  from  the  blood  were  taken  March  20th 
and  24th  and  April  1st.  In  the  first  two  cultures, 
colonies  were  grown  similar  in  all  respects  to  those 
described  in  the  account  of  the  first  culture.  No 
growths  were  obtained  from  the  culture  of  April  Ist. 

In  August,  1894,  I  made  examination  of  the  blood 
of  five  patients  with  gonorrheal  rheumatism.  The 
cultures  were  made  upon  the  acid  gelatine  media  of 
Trnrro.  An  urethral  discharge  containing  gonocooci 
was  present  at  the  time  the  cultures  were  uken  in  all 
cases.  In  three  cases  no  colonies  were  grown  from 
the  inoculations.  In  two,  specific  bacterial  organisms 
were  grown  from  the  blood  in  repeated  cultures ;  and 
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in  the  more  typical  case  of  the  two  the  character  of  the 
organism  was  tested  by  ioocalation  into  a  bitch. 
This  case,  with  Dr.  E.  6.  Cutler's  permission,  I  report 

Cask  II.  G.  A.  entered  Ward  7  of  the  Massachn- 
8et(»  Greneral  Hospital  Angoit  20th. 

Five  days  ago  he  was  kicked  by  a  mule  in  the  left 
hip,  the  kick  knocking  him  over.  Giot  up  feeling  all 
right.  Next  day,  left  hip  and  groin  very  stiff  and 
painful.  Next  day,  left  hip  better,  bat  right  hip  and 
groin  painful  and  stiff,  with  shooting  pains  ap  into 
loin  and  down  thigh.  He  has  passed  bloody  urine  on 
several  occasions  since  accident,  but  not  upon  every 
micturition.  No  pain  on  micturition  or  defecation. 
Three  days  ago  both  eyes  became  injected  and  painful, 
with  sticky  discharge.  No  chills  or  chilly  sensations  ; 
no  headache ;  no  vomiting.  Bowels  all  right.  No 
pain  in  chest  or  belly.  He  has  had  gonorrhea  about 
a  month,  and  still  has  discharge  from  urethra. 

Examination  showed  patient  to  be  well  nourished, 
bnt  with  a  dull  and  heavy  aspect.  Both  eyes  injected 
and  sore ;  puriform  secretion  in  the  inner  canthus  of 
both  eyes;  cornea  clear;  pupils  equal  and  react. 
Tongue  clean  and  moist.  Heart  and  lungs  negative. 
Abdomen  soft.  Slight  tenderness  in  left  groin.  Bladder 
not  distended.  No  buboes.  Spleen  felt  below  costal 
border.  No  paresis.  Knee-jerks  present.  Moves 
hip-joints  with  pain,  especially  right  hip.  Tenderness 
and  slight  swelling  over  right  Scarpa's  triangle.  Tender 
over  right  iliac  crest  and  right  half  of  sacrum.  No  ten- 
derness over  sciatics.  Second  joint  of  second  toe,  left 
foot,  swollen,  red  and  tender ;  also  metatarsal  phalan- 
geal joint  of  great  toe,  with  edema  of  dorsum  of  foot. 
Urethral  discbarge,  which  contains  gonococd.  No 
perineal  tenderness.  Urine  smoky;  spedflc  gravity 
1.019 ;  albumin  one-fifth  per  cent. ;  considerable  sedi- 
ment, much  normal  and  abnormal  blood,  pus-cells, 
caudate  cells,  a  few  hyaline  and  granular  casts,  no 
bladder  epithelium.     Temperature  at  entrance  102.8°. 

The  temperature  continued  high,  rising  to  104°  on 
the  second  day.  The  spleen  became  larger.  Patient 
had  a  good  deal  of  pain  in  sacrum  and  right  hip. 

On  the  fourth  'day  right  knee  tender  and  painful. 
Next  day  boggy  and  swollen,  and  a  culture  was  taken 
from  the  blood. 

On  the  third  day  after,  several  small  colonies  ap- 
peared upon  the  media.  The  colonies  had  a  slightly 
yellowish  tinge ;  did  not  tend  to  spread.  Transferred 
to  agar,  blood-serum  and  gelatine  media,  they  failed  to 
reproduce.  Transferred  to  acid  gelatine,  they  repro- 
duced. The  organisms  composing  the  colonies  were 
biscuit-shaped  diplococci,  resembling  the  gonococcns  of 
Neisser  in  morphology  and  reaction  to  staining  re- 
agents. 

The  si^s  of  general  infection  in  the  patient  con- 
tinned.  The  temperature  remained  between  101°  and 
103°.  The  spleen  could  be  felt  enlarged.  The  right 
wrist-joint  became  tender  and  swollen ;  then  the  right 
shoulder,  the  left  hip,  the  left  knee.  The  knee-joint 
was  much  swollen,  the  patella  floating.  In  other  joints, 
swelling  not  extensive. 

September  5th.  The  left  eye  became  inflamed,  and 
a  keratitis  set  up.     The  left  wrist  painful  and  swollen. 

September  17th.  The  above-mentioned  joints  all 
still  somewhat  swollen  and  tender  and  very  stiff. 
Bight  eye  became  injected,  and  keratitis  set  in. 

October  Ist.  No  acute  joints  present.  Knees  and 
wrists  still  swollen  and  stiff.  Urethral  discharge  still 
present.     Temperature  between  99°  and  101°. 


Cultures  were  taken  from  the  blood  on  August  25th 
(as  described),  on  August  30th,  September  4th,  8th 
and  20th.  Upon  all  occasions  except  the  last,  coloniei 
were  obtained  similar  to  those  described  in  the  sc- 
count  of  the  first  culture  taken  August  24th.  The 
colonies  of  August  30th  were  reproduced  to  the  fourth 
generation,  and  this  growth  inoculated  to  the  vaginal 
mucous  membrane  of  a  bitch.  Thirty-six  hours  later  a 
thin,  puriform  discharge  was  visible  at  the  vaginal  orifice 
and  upon  the  mucous  membrane.  A  bacteriological 
examination  of  this  discharge  revealed  the  presence  ia 
it  of  the  biscuit-shaped  diplococcus,  both  within  uid 
without  the  pus-cells.  Distinct  colonies  of  the  diplo- 
coccus were  also  obtained  by  culture  from  the  dis- 
charge. A  second  inoculation  was  made  from  the 
fourth  generation  of  the  culture  of  September  4th  upon 
the  urethral  mucous  membrane  of  a  bitch,  with  a  simi- 
lar result.  The  inoculation  in  both  trials  was  made 
by  smearing  the  membrane.  Cultures  were  taken  on 
several  occasions  from  the  discharge  from  the  eyes 
during  the  keratitis,  and  no  diplococci  were  grown,  nor 
were  they  foand  on  slides  made  from  the  pas. 

The  marked  feature  of  these  two  cases  in  which  or- 
ganisms have  been  found  is  the  prominence  of  the 
signs  of  general  infection  and  constitutional  disturb- 
ance. The  condition  in  both  cases  was  distinctly 
typhoidal ;  in  fact,  the  second  case  was  at  first  con- 
sidered to  be  typhoid.  The  spleen  was  distinctly  en- 
larged in  the  second  case.  The  range  of  temperature 
was  much  higher  than  is  usual  in  gonorrheal  rheuma- 
tism. In  fifty-three  cases  of  this  affection  at  the 
Massachusetts  Greneral  Hospital,  of  which  I  have  ex- 
amined the  records,  the  temperature  reached  103°  in 
but  four,  and  the  average  of  the  maximum  tempera- 
tures of  all  oases  was  101° ;  while  in  these  reported 
cases  the  temperature  reached  103°  and  104°  respect- 
ively, and  remained  between  101"  and  103°  for  a 
week  at  a  time. 


KUportjf  of  j^ocietie^. 

CLINICAL    SECTION  OF   THE    SUFFOLK   DIS- 
TRICT MEDICAL  SOCIETY. 

HXMBT  JAOKSOK,  M.D.,  •■CBBTABT. 

Rbqulab  Meeting,  Wednesday,  October  17, 1894, 
Dr.  F.  C.  Shattdck  in  the  chair. 
Dr.  C.  6.  CoMSTON  read  a  paper  on 

tbe  trbatment  of  the  so-oalled  incurablc 
pdbdlkmt  pledri8ie8,  bt  frofb8sob  bbto.- 
liod's  method.' 

Db.  Vickbbt  :  Does  that  long  tube  stay  full  of 
liquid  all  the  time  and  so  exert  a  constant  siphonage, 
or  is  the  main  pull  by  means  of  the  bulb.  I  should 
think  a  priori  that  in  a  great  many  eases  there  would 
be  leakage  enough  of  air  round  the  tube  in  the  puru- 
lent chest  so  that  the  long  column  of  fluid  would  not 
be  sustained  throughout  the  twenty-four  hours. 

Db.  CnifSTON :  Once  the  tube  inserted  and  the  ad- 
hesive plaster  applied,  I  have  always  found  that  it 
closed  hermetically  around  the  tube.  The  suction  u 
entirely  produced  by  the  bulb,  the  strength  of  which  i* 
governed  by  the  height  of  the  incision  above  the  iuk, 
according  to  physical  law. 

Db.  C.  p.  Potnah  :  I  should  like  to  know  if,  frhea 

>  Sm  page  KB  of  tke  Jonmal. 
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the  tube  is  taken  out,  there  is,  aa  a  matter  of  fact,  a 
rush  of  sufficient  fluid  to  show  that  the  tnbe  has  been 
filled  in  ordinary  cases.     Does  the  tube  collapse  at  all? 

Dr.  Cumston  :  The  tube  does  not  collapse.  It  is 
all  the  time  filled  with  a  column  of  liquid. 

Dk.  V.  Y.  Bowditch:  The  results  are  certoinly 
striking,  and  it  seems  a  pity  that  we  have  not  the 
records  of  the  other  cases  of  Professor  Bevilliod. 
Have  they  been  published  ? 

Dr.  Gdmston  :  Some  of  them  have  been  published 
in  different  theses,  but  the  literature  is  very  scattered. 

Dr.  BowDiTOB :  I  can  speak  from  observation  of 
one  case  only  which  occurred  when  I  was  house-officer 
iu  the  Massachusetts  General  Hospital.  The  tube 
went  from  the  interior  of  the  pleural  sac  down  into  a 
bottle  of  water.  The  results  were  not  more  striking 
than  in  the  ordinary  cases  of  drainage.  Personally  I 
have  grown  to  feel  more  and  more  in  favor  of  resec- 
tion of  ribs  being  made  soon  after  the  first  permanent 
opening  is  made,  if  the  amount  of  pus  does  not  decrease 
comparatively  rapidly. 

Da.  F.  C  Shattuck  :  In  the  case  where  there  was 
left-sided  effusion  with  great  dislocation  of  the  heart 
to  the  right,  the  third  case  I  think,  did  the  heart  re- 
turn to  its  proper  place  ? 

Dr.  Ccmston  :  It  did.  All  the  conditions  returned 
to  the  normal,  and  the  disparity  between  the  two  sides 
of  the  chest  was  a  good  deal  equalized. 

Dr.  Shattock  :  It  seems  to  me  that  cases  early 
recognized  and  promptly  treated  by  free  incision  yield 
good  and  prompt  results.  Long-standing  cases  filter 
through  the  out-patient  department  into  the  wards 
and  are  sometimes  very  rebellions,  probably  by  reason 
of  the  lack  of  early  surgical  interference ;  just  in  these 
cases  the  method  of  Bevilliod  may  be  of  much  value. 
We  see  cases  where  the  ribs  are  so  closely  approxi- 
mated that  it  is  difficult  even  to  get  a  trocar  in  between 
them  for  exploratory  puncture.  1  do  not  see  how  in 
such  cases  this  tube  is  kept  pervious.  I  should  think 
it  would  be  squeezed  between  the  ribs  and  the  siphon 
action  would  be  lost. 

Dr.  CnusTON  :  I  have  no  such  case  on  record,  and 
am  unable  to  reply.  I  regret  to  say  that  in  the  cases 
I  have  reported  to-night  no  bacteriological  examination 
has  been  made. 

Dr.  B.  G.  Cabot  read  a  paper  on 

AODTB  LEtTKBHIA." 

Dr.  J.  J.  Thomas  :  Dr.  Cabot's  criticism  applies  to 
almost  all  cases  of  leukemia.  For  a  long  time  almost 
every  man  was  satisfied  to  call  that  case  leukemia  in 
which  he  found  increase  of  white  corpuscles  ;  the  chief 
point  seemed  to  be  as  to  how  many  were  necessary  to 
call  the  case  leukemia.  The  discovery  of  abnormal 
white  cells  in  leukemic  blood  (I  think  Ebrlich  first 
clearly  described  them,  though  Uthemann  first  called 
them  myelocytes)  gave  a  more  definite  and  positive 
ground  on  which  to  base  the  diagnosis ;  and  I  think 
without  the  differential  count  and  the  presence  of  these 
cells  not  found  in  normal  blood  we  are  not  justified  in 
taking  a  case  as  proven.  A  man  may  be  mistaken  in 
his  diagnosis,  but  the  chances  are  that  in  a  large  pro- 
portion of  the  cases  the  diagnosis  is  correct.  Certainly 
it  is  in  regard  to  chronic  leukemia,  and  probably  in 
regard  to  many  of  the  cases  reported  as  acute  leukemia, 
where  the  proof  is  incomplete.  Where  the  presump- 
tion is  that  a  certain  number  of  the  reported  cases  are 

*  See  page  607  of  fba  JoanuU. 


really  cases  of  acute  leukemia,  I  thiuk  that  the  exist- 
ence of  three  undoubted  cases  would  certainly  establish 
the  existence  of  the  disease.  However,  I  thiuk  that  a 
great  many  of  them  are  cases  that  have  gone  on  some 
time,  where  the  existence  of  leukemia'  has  not  been 
suspected.  We  do  not  count  the  blood  of  people  who 
come  to  us  in  health.  About  two  years  ago  I  saw  a 
case  of  lymphatic  leukemia  where  the  increase  of  white 
corpuscles  was  about  30,000:  I  have  forgotten  the 
proportion  of  white  to  red.  I  saw  the  case  a  year 
afterwards,  and  the  white  corpuscles  had  diminished  to 
about  20,000.  Of  that  fully  90  per  cent,  were  small 
lymphocytes,  which  1  thiuk  justifies  the  diagnosis  of 
lymphatic  leukemia.  Certainly  any  one  examining 
that  blood  with  the  microscope  without  a  differential 
count  of  the  white  cells,  at  the  time  I  saw  it  last,  would 
be  apt  to  call  it  normal,  and  yet  it  was  not.  Again,  If 
a  person  has  abnormal  blood-cells  in  the  blood  are  we 
not  justified  in  calling  it  acute  leukemia  if  the  white 
corpuscles  rapidly  increase  and  death  soon  takes  place  ? 

Db.  Shattdok  :  Two  cases  come  into  my  mind :  one 
I  suppose  must  be  thrown  out  as  a  case  of  acute  leuke- 
mia because  all  the  postulates  are  not  fulfilled.  The 
case  was  that  of  a  child  six  or  seven  years  old  whom  I 
saw  some  years  ago  with  the  late  Dr.  Dow,  of  Somer- 
ville.  As  far  as  symptoms  went,  the  duration  of  the 
disease  was  five  or  six  weeks.  I  saw  the  child  shortly 
before  its  death.  The  spleen  was  enormous,  and  there 
were  hemorrhages  from  various  sources.  Dr.  W.  S. 
Thayer,  of  the  Johns  Hopkins,  examined  the  blood, 
and  pronounced  it  atypical  case  of  lymphatic  leukemia. 
I  think  there  can  be  no  question  as  to  the  diagnosis ; 
the  only  question  is  as  to  the  duration.  Another  case 
illustrates  very  well  Dr.  Cabot's  remark  as  to  the 
latency  of  some  cases.  I  was  associated  last  winter  in 
the  care  of  a  gentleman  of  about  forty-five  who  had 
had  a  very  severe  typhoid  fever  some  ten  years  before. 
Since  then  there  had  been  some  enlarged  glands  in  the 
neck,  but  the  health  had  been  good,  though  not  as 
vigorous  as  before.  He  had  attended  to  his  business, 
and  when  he  was  taken  down  he  was  thought  to  be 
looking  remarkably  well,  thought  to  be  better  than  for 
some  years.  It  was  supposed  that  this  extremely  se- 
vere typhoid  fever,  in  which  indeed  he  bad  Cheyne- 
Stokes  respiration  some  days,  had  never  been  fully 
recovered  from.  But  within  about  a  year  of  his  death 
he  had  taken  a  life-insurance  policy  for  $25,000  in  a 
first-rate  company.  Last  winter  he  was  taken  down 
with  the  grip,  was  stricken  down  with  the  utmost  sud- 
denness, and  bad  to  be  carried  home.  I  saw  him  after 
that  a  number  of  times  up  to  his  death.  There  were 
enlarged  cervical  and  axillary  glands  and  moderate  en- 
largement of  the  spleen.  Dr.  Cabot  examined  the 
blood,  and  established  the  presence  of  true  leukemia. 
He  died  of  a  general  pneumococcus  infection,  —  pri- 
mary in  the  right  upper  lobe,  secondary  in  the  endo- 
cardium and  cerebral  meninges.  The  autopsy  was  by 
Dr.  Councilman.  Undoubtedly,  this  man  was  suffering 
from  leukemia,  probably  for  several  years.  If  he  had 
not  got  the  grip  with  the  pneumococcus  infection,  there 
is  no  knowing  how  many  years  he  might  have  lived, 
because  he  was  apparently  on  the  up-grade,  so  that 
practically  his  leukemia  was  discovered  accidentally. 
This  case  may  be  reported  in  full  at  a  later  date. 

Dr.  6.  M.  Garland  was  unanimously  elected 
chairman  for  the  two  ensuing  years.  A  vote  of  thanks 
to  Dr.  Shattcck  was  passed,  expressing  appreciation 
of  the  great  interest  he  bad  taken  in  the  Section. 
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THE  MICROBIOLOGY  OF  MENINGITIS. 

The  Dumber  of  "  idiopathic,"  "  simple  "  inflamma- 
tioni  is  becoming  more  and  more  restricted,  and  as  it 
is  regarded  as  doubtful  whether  "  idiopathic  "  perito- 
nitis or  pleurisy  exists,  so  idiopathic  and  simple  men- 
ingitis seems  likely  to  become  a  thing  of  the  past,  the 
tendency  being  to  regard  these  serous  infiammations 
aa  always  septic  and  infectious. 

The  sixth  and  last  volume,  just  published,  of  the  new 
"  Trait^  de  Mddecine  "  *  (planned  by  the  late  Charcot 
and  carried  out  largely  under  his  supervision)  treats  of 
the  meningites  entirely  from  the  standpoint  of  bacteri- 
ology. It  knows  no  such  entity  as  ''  simple  "  men- 
ingitis. 

First,  the  distinction  of  arachnitis  and  Uptomtmnr 
ffitit  is  no  longer  maintained.  The  pia  mater,  arach- 
noid, sub-arachnoid  cellular  tissue,  as  well  as  the  sur- 
faces of  the  ependyma,  and  sometimes  even  the  dura 
mater  participate  simultaneously  in  the  inflammatory 
process  which  constitutes  meningitis. 

Second,  it  is  affirmed  that  just  as  there  is  no  longer 
an  endocardi^M  but  endocardite*,  as  there  is  no  longer 
one  pleurisy  but  many  pleurisies,  so  the  term  meningi- 
tit  is  the  genus  which  includes  many  meningi<M,  all 
different  inflammations  caused  by  different  microbes. 
Doubtless  these  divers  bacteria,  with  shades  of  dif- 
ference, produce  nearly  the  same  effect  —  the  same 
morbid  process,  so  that  it  is  not  yet  possible  clinically 
to  differentiate  the  specific  forms  and  to  classify  them 
according  to  their  parasitic  cause.  At  the  same  time, 
the  meningeal  inflammation  which  is  caused  by  Koch's 
bacillus  of  tuberculosis  is  anatomically  distinguished 
by  die  existence  of  the  tuberculous  neoplasia,  and 
clinically  by  its  subacute  course  and  its  evolution.  It 
constitutes,  then,  a  clinical  type  which  it  is  proper  to 
separate  from  the  group  of  acute  meningites  formerly 
designated,  by  reason  of  the  absence  of  tubercles,  as 
simple  meningitis.      The  labors  of  Netter,   Frankel 

>  TralM  de  MMeoine,  tome  Tt,  O.  Haason,  Paria,  November,  18B4. 


Silnger,  Weiehselbaum,  etc.,  have  largely  established 
the  infectious  nature  of  the  meningites  not  tubercaloas, 
and  set  forth  the  rdle  played  by  a  certain  number  of 
microbes  in  the  development  of  the  disease. 

The  brain  and  its  membranes  are  exceptionally  well 
protected  against  infection  from  the  outside,  and  an  in- 
fection cannot  take  place  directly  without  previoni 
lesions  of  the  organism.  Either  the  pathogenic  agent* 
must  be  brought  in  contact  with  the  meninges  by 
effraction  (as  through  a  penetrating  wound  of  the  cra- 
nium), or  by  direct  propagation  from  a  neigbboring 
inflammation,  or  by  the  indirect  transport  through  the 
blood  or  lymph  channels  of  the  agents  of  a  general 
infection,  or  of  a  local  infection  more  or  less  distant 

The  most  simple  mode  of  infection  is  that  which  re- 
sults from  a  direct  inoculation  of  the  meninges.  A 
traumatism  opens  the  way  to  infectious  germs  from 
the  exterior.  Cases  have  indeed  been  reported  where 
the  meningitis  succeeded  a  simple  contusion,  unaccom- 
panied by  wound ;  the  explanation  then  would  be  that 
the  traumatism  caused  the  meningitis  "  by  playing  the 
rdle  of  a  provocative  agent  and  making  of  the  menin- 
ges a  loetts  minoris  resisUntiis  for  an  iafecdon  of  un- 
known source."  The  bacterium  may  be  the  poeamo- 
coccus  (ordinarily  a  harmless  inhabitant  of  the  moatb 
and  pharynx),  the  colon-bacillus,  the  bacillus  tuberea- 
losis,  the  streptococcus,  etc.  Infection  by  contiguity 
is  exemplified  in  meningitis  by  propagation  from  a 
phlegmon,  a  carbuncle,  an  erysipelas  of  the  hairy 
scalp;  syphilitic  or  tuberonlous  osteitis  of  the  bones 
of  the  cranium ;  furuncles  of  the  nose  and  lips  by  caus- 
ing phlebites  of  the  sinuses  of  the  dura  mater ;  farnn- 
cles  and  abscesses  of  the  ear,  otitis  externa,  media,  and 
interna,  mastoiditis ;  osteo-periostites  and  phlegmon 
of  the  orbit  and  opthalmites  (the  mode  of  propagation 
being  the  optic  foramen) ;  acate  and  chronic  ooryss, 
the  ulcerous  lesions  of  ozena  (the  propagation  being 
by  the  cribriform  plate  of  the  ethmoid  bone).  Otitii 
media  is  perhaps  the  most  common  lesion,  the  menin- 
gites developing  from  caries  of  the  petrous. 

Any  infection,  no  matter  what  may  be  its  seat,  m»y 
give  origin  to  a  meningitis,  the  microbe  being  carried 
from  the  distant  focus  to  the  brain  by  the  blood 
stream.  The  meningitis  may  thus  make  its  appea^ 
ance  in  the  course  of  a  septicemic  malady  and  compli- 
cate a  puerperal  infection,  a  pyemia,  an  nloerous  en- 
docarditis, etc.  The  dominant  microbe  is  the  strepto- 
coccus. Frilnkel  and  Krause  were  the  first  to  notice 
it  in  the  exudate  fluid  of  the  meninges  and  in  the 
inflamed  membranes  in  a  number  of  cases  supervening 
during  puerperal  septicemia. 

Meningitis  may  be  a  complication  or  sequel  of  chol- 
era, small-pox,  scarlatina,  dysentery,  recurrent  fever, 
typhus  fever,  measles,  influenra  and  typhoid  fever,  th« 
specific  infection  of  those  diseases  being  presumably 
the  cause.  In  small  pox,  measles  and  the  grippe  >t 
often  follows  suppurative  otitis.  In  typhoid  fever, 
the  meningitis  may  be  due  to  a  secondary  infection  by 
the  colon-bacillus,  but  it  may  have  for  its  cause  the 
typhoid  bacillus  itself. 
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Bat  the  far  greater  number  of  cates  of  meningitis 
are  due  to  infection  by  the  pneamococcus.  Netter, 
Lejdeo,  Sanger,  Weichaelbaam  and  others  have  re- 
ported nnmerons  typical  cases  where  the  presence  of 
the  pneamococcQs  was  noted  in  the  meningeal  exudate ; 
their  observations  have  been  confirmed  by  Neumann 
and  Schceffer,  Ortmann,  Runeberg,  Ranvers,  Bozzolo 
and  Monte. 

The  pneamococcus  infection  of  the  meninges  may 
sapervene  in  the  course  of  the  pneumonia;  it  may 
follow  a  pneamococcus  lesion  of  an  organ  in  the  vicin- 
ity of  the  brain  (as  of  the  nares,  ears) ;  it  may  be 
primary  and  spontaneoas  in  appearance,  independent 
of  any  previous  pneumococcus  lesion.  In  the  latter 
case,  it  is  sporadic  or  epidemic.  The  meningitis  may 
be  one  of  the  local  manifestationH  of  the  pueumonic 
septicemia,  like  the  purulent  pleurisy,  the  endocarditis, 
the  pericarditis,  which  precedes  or  coexists  with  it. 
Out  of  thirty  cases  of  meningitis  not  preceded  by 
pneumonia,  Netter  found  sixteen  that  were  clearly  dae 
to  the  pneumococcus.  Meningitis  occurs  in  the  course 
of  pneumonia  once  in  every  two  hundred  cases 
(Gninon).  Under  certain  circumstances  pneumococcus- 
meningitis  takes  on  an  epidemic  character,  and  consti- 
tutes that  fearful  disease  known  as  epidemic  cerebro- 
spinal meningitis.  Netter  was  the  first  to  affirm  the 
pneumococcus  nature  of  this  disease.  This  thesis  is 
supported  by  numerous  lines  of  proof :  the  simultane- 
ous outbreak  of  epidemics  of  pneumonia  and  cerebro- 
spinal meningitis ;  coincidence  of  the  two  affections  ; 
symptomatic  and  aoatomo-patbologic  identity  of 
sporadic  pneamococcus  meningites  and  epidemic  pien- 
ingites.  The  bacteriological  verification  has  been  fur- 
nished in  a  certain  number  of  cases  by  Leichtenstein, 
in  the  course  of  an  epidemic  observed  at  Cologne,  by 
Foa  and  Bozdoni,  by  Uffreduzzi  in  the  coarse  of  an 
epidemic  in  the  city  of  Turin  in  1885-1886,  and  by 
Bonome. 

Staphylococcus  meningitis  appears  to  be  extremely 
rare,  the  only  case  yet  published  is  that  of  Galippe ; 
here  the  golden  pyogenic  staphylococcus  seemed  to  be 
the  only  pathogenic  agent  present. 

Space  does  not  allow  us  to  follow  this  snbject  in  all 
the  interesting  phases  of  the  bacilli  and  cocci,  classified 
and  unclassified,  that  have  been  found  in  the  exudates 
of  acute  meningitis.  The  pneumo  bacillus  of  Fried- 
lander,  the  colon-bacillus  and  the  typhoid  bacillus  seem 
to  have  been  the  cause  of  several  cases  of  suppurative 
meningitis. 

Those  who  may  wish  to  investigate  still  further 
the  questions  here  raised  will  find  much  very  val- 
uable information  in  the  chapter  on  Meningeal  Dis- 
eases by  Greorges  Guinon  in  the  work  which  we  have 
already  cited. 

The  direction  in  which  modern  pathology  is  develop- 
ing makes  it  probable  that  we  shall  before  long  be 
called  upon  to  consider  the  propriety  of  a  change  in 
medical  terminology.  A  pulmonary  pueumococcosis 
will  take  the  place  of  a  pneumonia,  and  a  meningeal 
streptoccosis  of  an  acute  meningitis. 


A  DANGEROUS  KNOCK-OUT  BLOW. 

Thb  death  of  the  sparring  partner  of  a  well-known 
prize-fighter,  at  Syracuse,  N.  Y.,  last  week,  from  the 
effects  of  a  knock-out  blow  upon  the  point  of  the  jaw, 
recalls  the  sad  accident  which  occurred  at  Harvard 
College  last  year  during  a  friendly  sparring  bout  and 
resulted  in  the  death  of  a  student.  In  that  case,  a 
full  account  of  which  was  given  in  the  Journal  for 
March,  1894,  death  was  found  to  be  due  to  rupture 
of  the  lateral  sinus,  the  shock  of  the  blow  having  been 
directly  transmitted  to  that  structure  through  the  con- 
dyle of  the  jaw,  and  the  petrous  portion  of  the  tem- 
poral bone. 

As  death  in  the  Syracuse  case  has  been  reported  to 
be  due  to  cerebral  hemorrhage,  and  the  nature  of  the 
blow  was  the  same  in  both  cases,  the  result  of  an 
autopsy  in  the  Syracuse  case  would  be  extremely  in- 
teresting. 

The  blow  upon  the  point  of  the  jaw  has  from  time 
immemorial  been  known  as  par  exeeUtnee  the  knock, 
out  blow,  presumably  owing  to  the  number  of  times 
it  has  been  successful  in  producing  temporary  anoon- 
sciousness  in  an  opponent. 

The  stunning  qualities  of  this  blow  may  be  very 
likely  due  to  the  close  relation  of  the  condyle  of  the 
jaw  with  the  petrous  portion  of  the  temporal  bone, 
containing  as  it  does  the  delicate  structures  and  elab- 
orate nervous  mechanism  of  the  ear  and  the  semicir- 
cular canals ;  perhaps  also  to  the  close  relation  to  the 
great  vessels  and  nerves  at  the  base  of  the  brain,  and 
even  to  the  pons  and  medulla. 

But  since,  as  proven  by  the  Cambridge  case  and  at 
least  suggested  by  the  recent  case  at  Syracuse,  fatal 
cerebral  hemorrhage  may  result  from  the  blow  upon 
the  point  of  the  jaw,  causing  a  "  knock-out "  of  unpleas- 
antly long  continuance,  it  would  seem  better  in  the  long 
run  to  avoid  its  infliction,  especially  in  friendly  spar- 
ring bouts. 

The  loss  of  one  or  more  prize-fighters  by  accidental 
injuries  received  in  the  exhibition  of  their  profes- 
sional attainments  could  perhaps  be  borne  by  the  com- 
munity; bat  if  many  cases  like  that  of  the  Har- 
vard student  are  laid  at  the  door  of  sparring  as  a 
pastime,  the  pastime  had  better  be  abolished  in  favor 
of  football  or  some  other  perfectly  safe  form  of  sport ! 


THE  PHYSICIAN   AS  TRADESMAN. 

FOBHERLT  there  were  three  "  learned  professions  " ; 
then  other  pursuits  made  claims  to  stand  on  a  parity 
with  these,  both  as  professions  and  as  learned ;  more 
lately  all  pursuits  have  been  styled  in  the  vernacular 
professions  and  all  their  followers  professors  ;  and,  last 
of  all,  comes  the  period  when  no  pursuits  are  profes- 
sions and  no  men  are  learned.  All  occupations  become 
trades  and  all  men  tradesmen.  A  contributor  this 
week  of  a  paper  entitled  "  The  Commercialization  of 
Medicine ;  or,  the  Physician  as  Tradesman,"  evidently 
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thinks  that  this  last  period  has  been  entered  apon,  at 
least  in  this  coantry. 

Although  we  cannot  accept  his  position  in  its  en- 
tirety as  applied  at  any  rate  to  the  Eastern  States, 
there  is  evidently  a  considerable  measure  of  truth 
in  his  forecast  of  a  hard  and  unpictnresqne  reality. 
The  times  have  changed  and  are  changing ;  we  have 
changed  and  are  changing  with  them.  It  is  inevitable, 
and  the  newer  the  coantry  the  greater  the  change. 
Whether  human  existence  is  gaining  or  losing  remains 
to  be  seen ;  but  life  presents  less  individualism,  less 
repose  of  thought  or  action,  less  of  the  picturesque 
and  the  mellow.  Every  one  has  all  kinds  of  fruit  at 
all  seasons,  picked  before  it  is  ripe,  that  it  may  be 
rushed  to  the  best  market  by  rail  or  steamship,  and 
cold  storage  does  the  resL 

The  profession  of  medicine  and  the  physician  have 
undergone  the  change  along  with  all  else,  and  must 
continue  to  march  with  the  music.  We  think  that 
comercialization  has  affected  the  physician  as  little  in 
Boston  and  New  England  as  anywhere  in  the  United 
States,  but  it  must  be  granted  that  our  doctor  of  to- 
day is  no  more  like  his  predecessor  of  fifty  years  ago 
than  is  our  modern  "  merchant "  like  his  predecessor 
in  the  palmy  days  of  the  old  China  trade. 

Even  in  the  laboratory  "  business  methods  "  are  very 
desirable,  and  in  the  field  of  practice  the  doctor  with- 
out them  is  heavily  handicapped.  The  practising 
physician  must  know  how  to  handle  his  contemporary 
men  and  women  as  they  are  accustomed  to  being 
handled  in  other  relations  of  life,  in  order  to  get  pa- 
tients ;  and  how  to  "  turn  off "  his  clients  in  a  thor- 
oaghly  business-like  fashion,  in  order  to  get  more  than 
he  can  properly  attend  to. 

We  are  led  to  believe  that  the  remarks  of  Prof.  W. 
S.  Chaplin  of  St.  Louis,  at  the  dinner  of  the  Harvard 
Medical  Alumni  Association  in  June,  1893,  were  not 
so  wide  of  the  mark  as  the  outraged  protestants  in  the 
Western  press  a  year  later  would  wish  to  indicate. 
And  the  "  Model  Surgical  Clinic  "  lately  depicted  in 
the  Journal  (August  23,  1894)  has  been  so  exten- 
sively copied  that  it  evidently  appeals  to  the  general 
sense  of  the  possible.  That  medical  editors  should  be 
banqueted  by  drug  manufacturers  (at  an  annual  re- 
union) does  not  seem  to  shock  every  one's  sentiment 
of  the  fitness  of  things. 

Trade  and  collectivism  have  made  and  will  make 
their  mark  upon  the  medical  profession ;  but  its  days 
as  a  profession  based  upon  learning  are  not  quite  yet 
numbered,  and  the  personal  equation  will  still  continue 
to  be  a  large  factor  in  its  practice. 


MEDICAL    NOTES. 

The  Mamufactcbe  of  Diphtheria  Antitoxin 
AT  Munich.  —  The  Laboratory  at  Munich  is  unable, 
at  least  for  the  present,  to  keep  up  with  the  demands 
made  upon  it  for  the  production  of  antitoxin,  and  there 
is  no  prospect  of  a  regular  output  before  January, 
1895.      The  number  of  horses  which  are  now  under 


treatment  is  at  present  thirty-two,  and  it  is  said  thst 
they  become  fully  immune  in  not  less  than  six  to  fif- 
teen months.  Efforts  are  being  constantly  msde  to 
increase  the  strength  of  the  serum. 

Anecdote  or  Sir  Williah  Gull. —  Sir  George 
Johnson  tells  the  editor  of  the  British  Medical  Jour- 
nal, that  Sir  William  Gull,  whom  he  met  at  But- 
bourne  shortly  before  bis  death,  said  to  him, "  Tou 
know  the  true  translation  of  TvOOimavrov  is,  "Teat 
your  urine."  The  editor  remarks  that  it  would  be  in- 
teresting to  know  whether  this  had  been  done  within 
a  year  or  two  in  the  case  of  the  late  Czar.  The  fol- 
lowing note  from  Le  Progret  Midieal  for  November 
gives  an  answer  which  is  interesting,  if  true : 

Thb  Czab's  Illhbss.-  The  medical  protesaloa  of  St.  Peten- 
burg,  accordiog  to  Le  Tempt,  accuses  Professor  Zscharin  ol 
having  neglected  to  ascertain  the  state  of  the  late  Czar's  kidaefi 
after  his  attaclc  of  influenza  of  last  year.  The  sargeon  of  the 
imperial  yacht  Polar  Star,  while  the  imperial  famlTy  were 
cruising  last  year  along  the  coast  of  Finland,  noticed  that  the 
Czar  had  edema  of  the  face.  He  secretly  secured  a  Bpecimeo  of 
his  majesty's  urine  from  a  servant,  analyzed  it,  and  found  evi- 
dence of  advanced  disease  of  the  kidneys.  He  informed  the  court 
physician.  Dr.  Hirsch,  of  his  discovery,  and  the  latter  bsving 
confirmed  the  diagnoeis  by  bis  own  examination,  ordered  imme- 
diate return  to  dry  land,  nnd  residence  in  a  dry  climate. 

SdROIOAL  iNTERrBRBNOB  IN  PbRPORATITG  UlCKB 

OP  THE  Stomach.  —  In  the  editorial  published  in  lut 
week's  Joiirnal,  on  "  Immediate  Surgical  Interfer- 
euce  in  Cases  of  Perforation  of  the  Stomach  by  Ulcer," 
a  case  reported  by  Dr.  Robert  F.  Weir,  of  New  York, 
in  an  excellent  article  on  the  subject  in  the  Interna- 
tional Medical  Magazine,  for  February,  1892,  should 
have  been  men'.ioned.  In  this  case,  which  was  one  of 
general  perforative  peritonitis,  the  opening  in  the 
stomach  was  clobed  by  sutures,  the  patient  surviving 
the  operation  only  a  few  hours.  An  unsuccessful  esse 
operated  on  by  Mouisset  in  1890  has  also  been  re- 
ported in  the  Ljfon  MSdieale. 

boston  ani>  new  enoland. 

Acute  Infectiocs  Diseases  in  Boston. —  Dar- 
ing the  week  ending  at  noon,  November  21,  1894,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disesse: 
diphtheria  147,  scarlet  fever  55,  measles  83,  typhoid 
fever  22. 

Diphtheria  in  Quinct,  Mass.  —  The  Codding- 
tou  School  at  Quincy,  Mass.,  numbering  five  hundred 
pupils,  has  been  closed  on  account  of  the  prevalence 
of  diphtheria.  There  have  been  already  two  deatha 
among  the  scholars,  and  one  of  the  teachers  is  now  ill. 

The  Typhoid  Epidemic  at  Wesletan  Uhi- 
VKBSiTT.  —  It  has  now  been  definitely  ascertained 
that  the  cases  of  typhoid  fever  at  Wesleyan  University 
were  due  to  infected  oysters.  The  oysters  were  placed 
in  a  fattening-bed  in  the  Quinnipiac  River  close  to  the 
house  of  a  dealer,  in  which  there  were  two  cases  of 
typhoid  fever.  The  drain  from  the  house  emptied 
into  the  river  close  to  the  oyster  bed.  According  to 
Dr.  Charles  H.  Lindsley  of  the  Connecticut  State 
Board  of  Health,  the  Wesleyan  cases  arise  from  thia 
source  beyond  the  shadow  of  a  doubt. 
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The  Annual  Repobt  of  thb  Mabsaohusetts 
BoABD  OF  Reoistbation  IN  Phabuact,  presented 
within  the  last  week,  shows  that  oat  of  661  applicants 
examined  during  the  last  year,  only  126  passed  the 
examinations,  or  19  per  cent.  Of  the  applicants  dar- 
ing the  preyiouB  year  24  per  cent,  passed.  During 
the  year  aboot  150  complaints  of  violations  of  the 
pharmacy  law  have  been  received.  Seven  certificates 
have  been  revoked  ;  four  have  been  suspended. 

The  New  Hampshibe  Hospital  Association. — 
The  annual  meeting  of  the  Mew  Hampshire  Hospital 
Association  was  held  at  Concord,  N.  H.,  November 
15th,  with  delegates  present  from  Portsmouth,  Man- 
chester, Dover,  Keene,  Claremont  and  Concord.  Dr. 
C.  F.  Towne  read  an  interesting  paper  on  "  The  Rela- 
tion of  the  Citizens  to  the  Hospitals."  This  was  fol- 
lowed by  a  general  discussion  of  hospital  needs.  The 
uext  session  will  be  held  in  Portsmouth  in  May. 

NEW  tobk. 

Small-Pox  Incbeasino.  —  Since  the  advent  of 
cool  weather  there  has  been  a  somewhat  notable  in- 
crease of  cases  of  small-pox  in  the  city.  Daring  the 
past  week,  on  one  day  fourteen  new  cases  were  re- 
ported ;  on  another,  ten  cases ;  and  on  a  third,  eight  cases. 
A  considerable  number  of  these  recent  oases  were 
traceable  to  an  outbreak  of  the  disease  in  West  S9th 
Street  a  few  weeks  ago.  On  November '  18th  Dr. 
Doty,  Chief  of  the  Bureau  of  Contagious  Diseases,  re- 
ported that  during  the  past  two  mouths  45  cases  had 
been  reported,  and  that  of  these  no  lees  than  32  came 
from  the  39th  Street  district,  where  the  first  person  to 
suffer  from  small-pox  was  a  grocer  with  a  shop  in  the 
basement  of  a  tenement-hoase. 

N.  Y.  State  Association  of  Militabt  Sdb- 
OEONs.  —  At  the  annaal  meeting  of  the  New  York 
State  Association  of  Military  Surgeons,  which  was 
held  in  the  building  of  the  Academy  of  Medicine  on 
November  15th,  the  following  officers  were  elected : 
President,  Dr.  R.  S.  Harnden,  of  Waverly ;  First 
Vice-President,  Dr.  C.  S.  Parkhill,  of  Hornellsville  ; 
Second  Vice-President,  Dr.  J.  A.  Van  Duyn,  of 
Syracuse;  Secretary,  Dr.  C.  E.  Herrick,  of  Troy; 
and  Treasurer,  Dr.  J.  F.  Valentine,  of  Brooklyn. 

Dr.  Gibbons's  Resuscitation  Test.  —  Dr.  P.  J. 
Gibbons,  of  Syracuse,  wil!  not  be  able  to  make  his 
resuscitation  test  in  die  case  of  the  murderer  Wilson 
at  present,  as  an  appeal  has  been  made  for  a  new  trial 
and  the  electrocution  has  been  necessarily  postponed. 
In  connection  with  this  interesting  matter  the  question 
has  arisen  whether  the  Goveruor  has  the  legal  right  to 
sanction  such  a  test ;  bat  in  a  dispatch  from  Albany 
dated  November  16th,  it  is  stated  that  the  Attorney 
General  of  the  State  has  informally  expressed  the 
opinion  that  if  the  relatives  of  the  criminal  consent 
there  is  nothing  in  the  laws  to  prevent  the  experiments 
being  made.  Among  those  who  have  given  expres- 
sion to  their  doubts  as  to  whether  the  interrupted  cur- 
rent as  applied  in  the  electrocution  of  criminals  really 
destroys   life,  are  the  well-known  electrical   experts. 


Drs.  Wm.  J.  Morton  and  Augustiu  H.  Goelet,  the 
latter  of  whom  published  an  article  in  the  EUctrieal 
World  of  September  8th,  entitled,  "  How  to  Deal  with 
Apparent  Death  from  Electrical  Shock."  Dr.  Morton 
has  given  the  following  opinion :  "Since  the  beginning 
I  have  agreed  that  there  is  no  positive  proof  that  any 
criminal  claimed  to  have  been  killed  by  electricity  has 
actually  been  so  killed.  The  burden  of  proof  has  al- 
ways rested  on  those  who  claim  that  he  was  killed.  .  .  . 
It  is  a  case  of  Scotch  verdict  —  not  proven.  There  is 
but  one  way  to  prove  that  a  man  has  been  killed  by 
electricity,  and  that  is  to  lay  the  body  aside  in  a  con- 
venient room  and  wait  for  the  signs  of  chemical  de- 
composition. But  to  take  a  subject  warm  from  the 
electrical  chair  and  within  an  hour  or  so  to  cut  him  up 
is,  in  my  opinion,  simply  a  prostitution  of  science.  It 
is  a  pollution  of  the  true  sources  of  knowledge.  .  .  . 
As  I  recollect  the  official  report  concerning  the  micro- 
scopical changes  found  upon  examination  in  the  bodies 
of  the  criminals  executed  by  electricity,  it  shows  that 
in  no  one  case  has  there  been  found  any  evidence  of 
structural  change  in  the  tissues,  except  as  to  mere 
superficial  burns  produced  by  contact  of  the  electrode 
with  the  skin." 


CorrejetponDence. 


BERLIN   LETTER. 
THE  NEW  TREATMENT  FOR  DIPHTHERIA. 

Berlin,  November  2,  1894. 

Mr.  Editor:  —  The  new  treatment'  of  diphtheria  by 
means  of  blood  serum  obtained  from  animals  previously 
rendered  immune  is  jiist  now  attracting  so  much  attention 
that  a  cursory  account  of  what  I  have  seen  of  this  treat- 
ment during  the  short  time  I  have  been  in  Berlin  may  be 
of  interest.  At  the  risk  of  repeating  what  may  already  be 
well  known,  I  shall  first  hastily  run  over  the  method  of 
preparing  this  Heilserum,  as  the  Germans  call  it,  and  the 
way  it  is  administered  to  the  patient. 

If  an  animal  be  given  repeated  doses  of  a  poison  which, 
while  making  the  animal  ill,  are  not  sufficient  to  cause 
death,  an  immunity  may  gradually  be  developed  which  will 
enable  the  animal  to  withstand,  without  bad  effects,  doses 
of  the  poison  that  would  kill  a  normal  individual.  We  see 
this  in  the  case  of  certain  poisons  obtained  from  plants. 
Upium  is  a  good  example.  Behring  showed  it  to  be  true 
also  of  poisons  produced  by  bacteria.  As  the  bacterial 
poison  is  thrown  into  the  blood  of  an  infected  animal,  the 
tissues  offset  it  by  producing  a  kind  of  antidote  which  will 
neutralize  the  poison.  To  this  antidote  is  given  the  name 
antitoxin.  In  the  new  treatment  for  diphtheria  this  anti- 
toxin, instead  of  being  made  in  the  body  of  the  patient,  is 
made  in  the  body  of  an  animal,  such  as  a  horse  or  sheep, 
and  then  injected  into  the  patient.  By  these  means  is 
avoided  the  delay  between  ilie  time  when  the  poison  is 
given  off  by  the  bacteria  and  the  time  when  the  tissues  can 
produce  the  neutralizing  antitoxin  — a  delay  during  which 
fatal  damage  may  be  done  to  the  body.  The  antitoxin  for 
the  treatment  of  diphtheria  is  produced  as  follows : 

A  healthy  animal,  preferably  a  horse  on  account  of  its 
large  size,  is  selected,  and  doses  of  the  diphtheritic  poison  * 

>  Se«Deat(clie  Med.  Wocb.,  October  2;tb,  for  an  excellent  artlole 
OD  Om  subject,  by  Dr.  H .  Koesel. 

*  The  dlpbtheritlo  poison  for  tbii  purpose  i<  made  by  Introducing 
into  a  venel  of  sterile  nutrient  bouillon  ti  pure  culture  of  the  baoilll 
of  diphtheria.  The  Tcsael  i>  then  closed  and  kept  at  a  suitable  tem- 
perature for  about  four  weeks.  After  that  0.5  per  cent,  carbolic  acid 
b  added.  This  kills  the  baoilll,  wblcb  sink  to  the  bottom.  The  dear 
supernatant  Quid  contains  the  dlpbtheritlo  poison  in  solution. 
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are  repeatedly  injected  under  the  skin.  The  doie  must  be 
large  enough  to  make  the  animal  ill  without  endaneering 
itsufe.  As  the  process  goea  on,  the  animal  gradually  de- 
velops an  immunity.  That  is  to  say,  antitoxins  are  formed 
in  the  body  which  counteract  the  e£Fect  of  the  diphtheritic 
poison.  It  may  take  onlv  a  few  weeks,  or  it  may  require 
months,  to  bring  an  animal  to  a  condition  of  immunity. 
That  depends  on  the  peculiarities  of  the  animal.  To  de- 
termine whether  or  not  a  proper  immunity  has  been  at- 
tained, small  amounts  of  blood  are  from  time  to  time  with- 
drawn from  the  body  and  tested.  This  is  done  by  mixing 
in  a  vessel  a  definite  amount  of  the  blood  with  diphtheritic 
poison  of  known  strength  and  of  an  amount,  say  ten  times 
as  great  as  is  necessary  to  .kill  a  guinea-pig  in  two  days. 
The  mixture  is  then  injected  subcutaneously  into  a  guinea- 
pig.  If  the  animal  shows  no  ill  eifects,  we  know  the  anti- 
toxin to  be  present  in  the  horse's  blood  in  very  consider- 
able quantity.  If,  however,  the  guinea-pig,  while  not  dying 
in  two  days,  nevertheless  succumbs  after  a  week,  we  know 
the  antitoxin  to  be  present  in  relatively  small  amount,  and 
we  may  continue  to  administer  to  the  horse  the  diphtheritic 
poison  till  a  subsequent  test  shows  the  blood  to  contain  the 
antitoxin  in  proper  amount. 

When  this  condition  is  reached,  a  considerable  though 
not  fatal  amount  of  blood  is  withdrawn  from  the  horse  into 
a  sterile  vessel  and  set  aside  in  an  ice-chest.  After  the 
blood  has  clotted,  the  clear  serum  is  decanted  off,  0.5  per 
cent,  carbolic  acid  added  to  keep  it  from  decomposing,* 
and  we  have  the  HeUserum  ready  for  use.^ 

The  amount  of  serum  to  be  given  in  a  case  of  diphtheria 
will  depend  on  its  strength,  which,  as  we  have  seen,  is  de- 
termined only  by  experiment.  In  the  Berlin  Institution 
for  Infectious  Diseases  a  serum  is  used  of  such  strength 
that  15  cm.  suffice  for  a  child  of  ten  years.  The  serum  is 
introduced  subcutaneously.  A  portion  of  skin  in  the  axil- 
lary line,  about  the  level  of  the  sixth  rib,  is  thoroughly 
cleansed.  Then  with  a  clean  syringe  15  cm.  are  injected 
under  the  skin  into  the  loose  areolar  tissue.  The  needle  is 
withdrawn  and  a  piece  of  clean  cotton  is  put  over  the  punct- 
ure wound  and  secured  with  collodion.  At  the  spot  where 
the  injection  was  made  will  be  an  elevation,  from  the  pres- 
ence of  the  serum,  as  big,  perhaps,  as  the  half  of  a  hen's 
egg.  This,  however,  soon  disappears  as  the  serum  is  ab- 
sorbed. I  happened  to  be  present  to-day  when  a  new  case 
was  brought  in,  and  6aw  the  process  of  administering  the 
serum.  It  must  be  added  that  the  immunity  gained  from 
this  treatment  lasts,  according  to  Kossel,  only  a  few  weeks, 
or  at  most,  according  to  Ehrlich,  two  months.  A  child, 
therefore,  that  has  been  made  immune  during  one  epidemic 
of  diphtheria  may  become  a  victim  in  the  next,  unless  it  is 
again  treated. 

I  saw  twenty  cases  of  diphtheria  yesterday  in  the  Institu- 
tion for  Infectious  Diseases,  all  being  treated  by  the  new 
method.  Dr.  Kossel,  the  phy»>ician  in  charge,  explained 
each  case,  and  allowed  us  to  look  into  the  throats,  examine 
the  temperature  charts,  and  make  whatever  examinations 
of  the  patients  we  chose.  The  thing  that  first  struck  me 
on  entering  the  wards  was  the  absence  of  anything  like  ill- 
ness in  the  looks  of  the  little  patients.  They  were,  most  of 
them,  sitting  up  in  their  cribs  playing  with  blocks  and  talk- 
ing away  in  German  as  though  they  had  never  been  sick  a 
day.  Each  child  had  a  diminutive  wine  bottle  holding  per- 
haps half  a  pint.  These  the  children  used  as  playthings 
and  when  they  felt  like  it  they  drew  out  the  cork  and  took 
a  sip  of  wine.  The  bottles  were  always  kept  partly  filled, 
and  the  children  allowed  to  drink  as  much  as  they  pleased. 

Although  the  patients  felt  so  well,  many  of  them  presented 
symptoms  which  would  ordinarily  be  regarded  as  very 
alarming.  In  one  child,  for  example,  that  I  have  in  mind, 
the  diphtheritic  membrane  involved  not  only  both  tonsils 
and  the  uvula  but  extended  into  both  nostrils.  Another 
child  had  diphtheritic  laryngitis  so  it  could  not  speak.  The 
mother  of  this  child  was  anxious  to  nurse  it  at  home.  Dr. 
Kossel,  therefore,  allowed  her  to  take  it  away  in  spite  of 
>  In  a  cool,  dark  place  the  semm  wtU  keep  at  least  several  months 
—  how  much  longer  Is  not  known. 

*  The  serum  \i  mu\e  according  to  the  directioDsof  Behrlng  and 
Ehrlloh  b;  the  Ann  Luolua  and  Braening,  Hdchst,  a.  M.  Qermany. 


the  persistence  of  the  laryngitis.  He  regarded  the  case  ai 
practically  out  of  danger. 

One  case  in  a  little  girl  of  four  years  showed  a  nearly 
healed  tracheotomy  wound.  This  child  was,  moreover, 
also  tubercular,  as  shown  by  its  prompt  reaction  to  an  in- 
jection of  tuberculin.  The  prognosis  in  a  case  of  diphthe- 
ria occurring  in  a  tubercular  patient  is  looked  upon  as  very 
grave.  Yet  this  child,  when  the  diphtheritic  membrane 
was  so  extensive  as  to  necessitate  tracheotomy,  made  a  good 
recovery. 

I  will  give  a  few  notes  on  the  first  case  I  saw  under  the 
new  treatment.  They  were  taken  from  Dr.  Kossel's  re- 
marks on  the  case  and  from  the  temperature  chart,  as  well 
as  from  what  I  saw  of  the  child  on  my  two  visits.  The  pa- 
tient was  a  girl  of  five  years.  She  was  brought  to  the  hos- 
pital October  25th  at  2  p.  M.  She  had  been  apparently 
well  up  to  within  twenty-four  hours  of  her  entrance,  so  tbat 
the  case  may  be  regarded  as  one  of  the  first  day.  At  the 
time  of  her  entrance  both  tonsils  were  covered  with  diph- 
theritic membrane.  The  temperature  was  103.8°.  At  10 
p.  M.,  that  is,  eight  hours  after  entrance,  an  injection  of  the 
serum  was  given.  The  temperature  continned  to  rise  till 
midnight,  when  it  was  104.6°.  It  then  dropped  by  crins 
so  that  by  4  a.  m.  of  the  26th  it  was  108°,  by  noon  100.4°, 
by  midnight  99°.  I  saw  the  child  about  11  a.  m.  on  the 
27th,  and  looked  into  her  throat.  She  had  then  a  tempe^ 
ature  of  99.4°  and  was  feeling  perfectly  well,  although  both 
tonsils  were  still  largely  covered  with  membrane.  'To-day, 
Sunday,  the  28th,  I  again  saw  her,  that  is,  three  days  after 
her  admission  to  the  hospital,  and  in  the  fourth  day  of  the 
disease.  There  was  a  necrotic-looking  patch  not  larger 
than  a  split-pea  still  left  on  one  tonsil.  Aside  from  that  no 
membrane  was  to  be  seen.  I  examined  her  throat  both 
times  I  saw  her  and  noted  carefully  the  extent  of  the  mem- 
brane. 

This  fall  of  temperature  by  crisis  shown  in  the  above 
case  is  typical  for  cases  treated  in  the  first  two  or  three 
days  of  the  disease,  that  is,  before  complications  like  otitis 
media,  pneumonia,  infection  of  the  lymph-glands,  etc.,  have 
set  in.  In  older  cases  with  complications  the  temperature 
will  depend  on  the  secondary  affection. 

Dr.  Kossel,  in  the  Deutsche  Medicinische  Wochenschrift 
for  October  25th,  sUtes  that  in  the  Berlin  Institution  for 
Infectious  Diseases  no  case  of  diphtheria  has  died  where 
the  patient  was  received  in  the  first  or  second  day  of  the 
disease.  I  heard  him  say  to-day  that  he  had  himself  treated 
some  eighty  cases  and  had  not  lost  a  single  one  where  the 
treatment  was  b^gun  in  the  first  four  days  of  the  disease. 

The  HeUserum  also  offers  a  means  of  diagnosis  in  donbt- 
ful  cases  where  the  question  of  diphtheria  arises.  If,  for 
example,  a  child  is  taken  with  sore  throat  accompanied  by 
fever,  it  may  be  impossible  to  determine  clinically  whether 
or  not  we  have  to  do  with  a  case  of  diphtheria.  An  injec- 
tion of  the  serum  will,  if  the  case  be  really  one  of  diphliie- 
ria,  cause  the  temperature  to  fall  practically  to  the  normal 
inside  of  twenty-four  hours.  On  the  other  hand,  if  the 
sore  throat  and  fever  remain  uninfluenced  for  twelve  hours 
or  more  after  the  administration  of  the  serum,  we  may 
safely  assume  that  the  case  is  not  one  of  genuine  diphthe- 
ria. 

At  the  Institution  for  Infectious  Diseases  every  suspected 
case  is  treated  as  though  it  were  one  of  real  diphtheria, 
and  the  patient  left  in  the  same  wards  with  the  established 
cases.  No  bad  results  follow.  If  the  patient  really  had 
diphtheria  the  fact  is  shown  by  the  marked  improvement 
that  follows.  If  it  happened  to  be  a  simple  sore  throat  the 
case  runs  its  usual  course,  the  blood  serum  preventing  any 
infection  from  neighboring  cases. 

Dr.  Kossel  told  of  three  children  that  were  brought  to 
the  hospital  from  one  family.  Only  one  child  had  diphthe- 
ria. The  other  two  were  brought  because  they  had  been 
exposed  to  the  disease.  One  of  these  two  bad  a  somewhat 
rapid  pulse,  but  aside  from  that  showed  no  signs  of  being 
unwelL  Because  of  the  rapid  pulse  the  child  received  an 
injection  of  the  HeUserum,  as  did  the  one  with  the  well- 
marked  disease.  The  third  child  was  apparently  perfectly 
well,  and,  as  a  kind  of  control  experiment,  was  left  as- 
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treated.  The  next  morniDg  the  one  with  the  rapid  pulse 
showed  a  perfectly  normal  condition,  while  the  one  which 
had  been  well  and  received  no  treatment  had  developed 
into  a  typical  case  of  diphtheria. 

From  what  I  have  seen  and  heard  in  the  past  week  I  am 
encouraged  to  believe  that  in  a  few  months  the  physician 
frill  have  at  his  disposal  the  means  for  curing  practically 
all  cases  of  diphtheria  that  come  under  bis  care  within  the 
first  two  or  three  days  from  the  onset  of  the  disease.  One 
of  the  most  frightful  affections  of  childhood  will  thus  be 
stripped  of  its  terrors,  and  another  disease  be  added  to  the 
small  list  than  can  be  cured  by  the  internal  administration 
of  medicine.  very  truly  yours, 

C.  A.  EwALD,  M.D. 
• 

CONGENITAL  DISLOCATIONS  OF  THE  HIP. 

Everett,  Mass.,  November  10,  1894. 

Mr.  Editor  :  — In  a  paper  by  Dr.  E.  H.  Bradford,"  be 
describes  a  new  mode  of  restoring  congenital  dislocations 
of  the  hip.  His  method  requires  division  of  the  parts,  mak- 
ing a  rather  severe  flesh  wound,  and  From  his  own  account, 
is  not  very  successful  in  restoring  the  head  of  the  femur  to 
its  proper  place  in  the  acetabulum. 

Permit  me  to  call  attention  to  some  facts  that  I  have  dis- 
covered and  published  some  years  since,  namely,  that  all 
of  the  soft  parts  can  be  elongated  to  any  extent  necessary 
by  continued,  uninterrupted  extension,  not  by  stretching 
them,  but  by  their  elongation  by  new  material.  This  mode 
secures  the  proper  lengthening  of  all  the  soft  parts  al>out 
the  dislocated  joint,  including  the  capsular  ligament.  This 
result  cannot  be  secured  by.^'n^  the  limb,  but  it  must  be 
bv  a  constant  tension  of  the  parts  that  it  is  designed  to 
elongate.  I  wish  to  make  this  distinctly  understood,  that 
it  is  positively  necessary  that  there  be  a  constant  tension  of 
the  parts  we  desire  to  lengthen.  Where  this  process  has 
been  adopted,  I  have  never  known  it  to  fail  of  elongating 
the  surroundines  of  a  joint  sufficiently  to  bring  the  limb 
into  its  place  without  any  force. 


The  principle  is  to  weary  the  muscles  by  an  unremitting 
pulling.  This  does  not  require  a  great  force.  I  think  my 
heaviest  weight  was  only  seven  or  eight  pounds.  In  young 
children  very  much  less  was  needed,  say  three  pounds. 
This  result  appears  philosophical,  when  we  consider  that 
the  new  material  is  received  by  the  parts  in  a  liquid  state, 
and  when  organized,  cannot  be  as  tense  as  the  old  tissues. 
Then  it  can  be  ascertained  if  the  head  of  the  bone  is  in  the 

1  Ajinals  of  Sniserr,  Angnst,  18M. 


acetabulum,  by  carrying  the  femur  up.  If  it  is  in  its  place, 
the  trochanter  will  be  thrown  out  from  the  body,  the  depth 
of  the  rim  of  the  acetabulum  and  the  condition  of  the  latter 
can  be  well  ascertained,  particularly  if  it  is  filled  up.  The 
limbs  should  be  kept  in  this  position  until  the  parts  about 
the  joint  have  all  become  conformed  to  their  position. 

The  cut  gives  the  appearance  of  an  interesting  case  that 
came  under  my  care.  I'he  boy  was  about  four  years  of 
age,  had  infantile  paralysis  of  both  limbs ;  there  was  dislo- 
cation of  both  femurs,  one  was  upon  the  dorsum  of  the 
ilium,  the  other  forward  and  down  in  the  thyroid  foramen. 
I  applied  extension  by  means  of  a  weight  and  pulley.  After 
a  few  weeks,  it  was  found  that  the  one  displaced  upwards 
could  be  brought  down  to  its  place,  the  other  required  some 
force  to  carry  it  over  the  edge  of  the  pelvis,  wheu  it  was 
readily  brought  into  place,  where  it  remained.  The  other 
was  secured  in  its  place  by  my  splint,  which,  it  will  be 
recollected,  has  an  inelastic  band  to  prevent  the  limb  being 
thrust  up  by  the  weight  of  the  body  or  other  force. 
Very  truly  yours, 

Hbnrt  6.  Davis,  M.D. 


IS    THE    EMERGENCY    HOSPITAL    A    CHARI- 
TABLE   INSTITUTION? 

Boston,  November  16, 1894. 

Mr.  Editor: — The  following  case  has  recently  come 
under  my  notice.  A  surgeon  from  the  Emergency  Hospi- 
tal was  called  to  attend  a  poor  woman  in  the  neieht>orhood 
of  that  institution  who  was  flowing  severely,  so  that  it  was 
necessary  to  send  for  the  nearest  aid.  The  surgeon  con- 
ducted the  miscarriage,  for  such  it  proved  to  be,  success- 
fully, packed  the  vagina,  and,  according  to  the  statement 
of  the  woman's  husband,  charged  five  dollars  for  his  ser- 
vices. As  the  man  had  no  more  money,  the  case  was  then 
referred  to  the  district  physician  of  the  Boston  Dispensary 
for  the  necessary  after-treatment. 

Before  hearing  of  this  case  1  had  been  led  to  believe  that 
the  Emergency  Hospital  was  a  charitable  institution,  but 
as  I  am  now  naturally  in  some  doubt  about  the  matter,  I 
would  like  very  much  to  get  your  opinion  as  to  whether  it 
is  80  considered.  Very  tnuy  yours, 

District  Physician. 


A   WORD  FROM  OLDERTOWN. 

Oldertown,  November  17, 1894. 
Respected  "1846":  —  Oh,  that  you  had,  forty  years 
or  so  ago,  come  boldly  forward  in  support  of  those  of  U8 
who  bravely,  if  not  effectually,  were  trying  to  enforce  such 
doctrines  as  are  promulgated  in  your  latest  letter  from  Old- 
town  in  this  week's  Journal  ;  but  better  late  than  never 
—  macle  virtule. 

Much  is  still  wanting.  Professor  Cheever  is  said  to  have 
^iven  some  timely  and  much-needed  hints  thereon  in  his 
hst  Thursday  evening's  lecture  at  the  Harvard  Medical 
School.    Let  others  follow. 

Responsively  yours, 

C,  Senior. 


THE  ROARING-BOX  HUMANA. 

SmithsbuiJo,  Md.,  November  14,  1894. 
Mr.  Editor  :  —  The  description  in  your  last  issue,  of 
the  peculiar  anatomv  of  the  gorilla  with  its  air  reservoir, 
recalls  a  story  told  by  my  motlier.  A  colored  boy  in  the 
family  of  her  aunt,  by  whom  she  was  brought  up,  had  such 
an  air  bag  which  he  could  fill  at  will.  He  would  breathe 
it  full  and  then  produce  the  most  delightful  musical  sounds, 
soft  and  continuous  like  those  of  a  church  organ.  The 
bladder,  as  she  called  it,  was  located  in  front  of  .the  throat 
above  the  clavicles  and  would  swell  out  even  with  the  chin. 
Very  truly  yours, 

£.  Tract  Bishop,  M.D. 


Digitized  by 


Google 


524 


BOSTON  MEDICAL  ASD  SVSGWAL  JOVMSAL.     (Kovimbek  22,  189i 


HBTEOROLOOICAL  RECORD, 

For  the  week  ending  November  10th,  In  Boston,  according  to 
observations  furnished  by  Sergeant  J.  VI .  Smith,  of  the  United 

States  Signal  Corps:- 
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RECORD  OF  HORTALTTT 
Fob  the  Week  kndino  Satcboat,  Notbhbkb  10,  18M. 


s 

• 

J 

Percentage  of  deaths  from 

Olties. 

r 

204 

ll 

go 

1,966,000 

601 

0 

5 

5' 

New  York    .    . 

12.76 

14.28 

2.72 

a6lj     7.14 

CUeaso  .    .    . 
PUladelphla    . 

l,6W),0«U 
1.139.4S7 

392 

1^ 

- 
16.86 

14.30 

2i4 

iJBi  !  10.14 

Brooklyn     .    . 

1,OI3,OUO 

364 

131 

16.74 

18.77 

1.36 

1^  !  12.42 

St.  Louis  .    .    . 

64U.80U 

— 

— 

— 

— 

^ 

— 

— 

Boston     .    .    . 

501,107 

198 

67 

24.60 

7.00 

2J0 

4.00 

14.00 

Baltimore    .    . 

&OU,(KIU 

^ 

— 

— 

— 

— 

— 

— 

Washington 

2«.6,0(J0 

HI 

36 

17.44 

14.17 

1.09 

7.63 

1.6^ 

Clnolnnatl    .    . 

326,(J0U 

123 

4»     17J'2  '    8.10 

10.53 

.81 

6.67 

Cleveland    .    . 

326,000 

100 

4B 

36.80      7.36 

1.84 

4.«) 

IM 

Pittsburg     .    . 

272.000 

96 

26 

16.64      8  32 

6.24 

3.12 

6.24 

Milwaukee  .    . 

266,0110 

— 

— 

— 



— 

— 

— 

NashvUle     .    . 

ti7,764 

— 

— 

— 



— 

— 

— 

Charleston  .    . 

65,U>6 

— 

— 

— 

— 

— 

_ 

^ 

Portland.    .    . 

40/)00 

— 

— 

— 

— 



— 

^ 

Worcester   .    , 

100,410 

36 

16 

22.08 

8.91 

8.34 

— 

s.g< 

FallKlver   .    . 

92.233 

3u 

17 

13.33 

3.33 

6.66 

6.66 

— 

Lowell     .    .    . 

90,613 

35 

12 

19.30 

8JW 

6.72 

— 

2.86 

Cambridge  .    . 

79,607 

34 

12 

26.42 

14.70 

14.70 

— 

8.82 

Lynn    .... 

66,123 

16 

6 

46.66 

_ 

33.33 

6.66 

6.06 

Springfield  .    . 

60,.;»4 

l!l 

3 

10.52 

26.30 

— 

6.26 

— 

Lawrence    ,    . 

4l>,800 

— 

— 

— 



— 

~" 

— 

New  Bedford   . 

47,711 

11 

'i 

— 

9.09 

— 

— 

— 

Holyoke  .    .    . 

43,348 

7 

U 

12.84 

14.28 

28.66 

— 

^ 

Brockton      .    . 

33,939 

6 

3 

16.66 

— 

— 

— 

^ 

Salem  .... 

33,166 

4 

1 

26.0U 

25.00 

26.00 

— 

^ 

Haverhill     .    . 

32,926 

1 

0 

— 

— 

— 

— 

— 

Maiden    .    .    . 

30,209 

8 

1 

12.60 

— 

— 

12.60 

^ 

Chelsea    .    .    . 

29,fc06 

6 

3 

16.66 

16.66 

— 

— 

16.66 

Fltobbnrg    ,    . 

2»,3C3 

4 

2 

— 

— 

— 

— 



Newton    .    .    . 

mjeSi 

* 

0     50.00 

^ 

— 

60.00 



Gloucester  .    , 

27,293 

— 

— 

— 

— 

— 



Taunton  .    .    . 

26,864 

111 

1 

10.00 

30.00 

— 

10.00 



Waltham     .    . 

22,068 

4 

1 

26.00 

— 

— 

— 

26.00 

Qulncy     .    .    . 
Pittsfleld     .    . 

19,642 

4 

2 

60.00 

— 

— 

— 

60.60 

18,»U2 

6 

2 

40.00         — 

— 

— 

— 

EvereU    .    .    . 

16,686 

6 

2 

20.00 

— 

— 

— 

20.00 

'fSi 

8 

0 

— 

— 

— 

— 



Newbnryport  . 

J*'SI2 

ij 

1 

— 

— 

'— 

_ 

— 

Amesbury    .    . 

10,920 

2 

1 

~ 

^ 

~ 

"^ 

~ 

Deaths  reported  2,327 :  nnder  five  years  of  age  816 ;  principal 
infections  diseases  (small-poz,  measles,  diphtheria  and  croup, 
diarrheal  diseases,  whooping.congh,  erysipelas  and  fevers)  HI, 
consumption  282,  acute  lung  diseases  2t>6,  diphtheria  and  croup 
192,  diarrheal  diseases  85,  typhoid  fever  49,  scarlet  fever  47, 
whooping-cough  14,  cerebro-spinal  meningitis  12,  measles  5,  ma- 
larial fever  4,  erysipelas  3. 

From  scarlet  fever  Cleveland  29,  New  York  and  Philadelphia 
4  each,  Boston  3,  Brooklyn,  Washington,  Lowell,  Cambridge, 
Springfield,  Pittsfield  and  Woburn  1  each.  From  whooping- 
cough  Brooklyn  S,  New  York,  Philadelphia,  Boston,  Pittsburgh, 
Somerville,  Brockton,  Fitchburg,  Pittsfield  and  Clinton  1  each. 
From  cerebro-spinal  meningitis  New  York  and  Worcester  3  each, 
Boston,  Washington,  Cincinnati,  Cleveland,  Lowell,  Holyoke 
and  Fitchburg  1  each.  From  measles  New  York  2,  Boston, 
Cleveland  and  Providence,  1  each.  From  malarial  fever  New 
York  i.    From  erysipelas  Boston  2,  Philadelphia  1. 


In  the  thirty-three  greater  towns  of  England  and  Wale*  with 
an  estimated  population  of  10,458,442,  for  the  week  ending 
November  Sd,  the  death-rate  was  17.3.  Deaths  reported  S,4T6; 
acute  diseases  of  the  respiratory  organs  (London)  329,  measles 
96,  diphtheria  90,  diarrhea  81,  fever  46,  scarlet  fever  37,  whoop- 
Inir-oougfa  32,  small-pox  (Birmingham  2,  London  1)  3. 

The  death-rate  ranged  from  10^  In  Croydon  to  26A  in  Bomlej ; 
Birmin|;ham  IS.l,  Bradford  24.0,  Hull  18.1,  Leeds  20.3,  Leicester 
13.0,  Liverpool  22.H,  London  16.4,  Manchester  17.3,  Newcastle- 
on-TVne  19.4,  Nottingham  13.1,  Portsmouth  14.0,  Salford  21.9, 
Sheffield  17  9,  SonderUnd  23.8. 


OFFICIAL  U8T  OF  CHAN0E8  IN  THE  STATIONS  AND 
DUriEU  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
UKPART.MENT.  D.  S.  ARMY,  FROM  NOTEMBER  10, 1894, 
TO  NOVEMBER  16,  1894. 

Leave  of  alwence  for  one  month  is  granted  Oaptauc  Bbitja- 
MIN  L.  Tbn  Eyck,  assistant  surgeon. 
By  direction  of  the  Secretary  of  War,  the  leave  of  abaenoe 

granted  Fibst-Libot.  Fbancu  A.  Wintbb,  assistant  snrgeon, 
1  8.  O.  71,  July  28,  1894,  Department  of  Texas,  is  extended  one 
month. 

By  direction  of  the  Secretary  of  War,  the  leave  of  absence 
granted  Captaim  Euobkb  L.  Sworr,  assistant  surgeon,  in  B.  0. 
147,  October  11,  1894,  Department  of  Dakou,  is  extended  one 
month. 


OFFICUL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  NO- 
VEMBER 17,  1894. 

J.  M.  Fliht,  medical  inspector,  detached  from  the  D.  8.  8. 
"  Baltimore,"  home  and  three  months'  leave. 

C.  U.  Obayali,,  snrgeon,  ordered  to  the  U.  3.  8.  "  Charles- 
ton," per  steamer  December  4,  1894. 

J.  A.  Hawkb,  surgeon,  detached  from  the  U.  8.  8.  "  Charles- 
ton "  and  to  the  U.  8.  S.  "  Baltimore." 

J.  8.  Hopb,  assistant  surgeon,  ordered  to  the  U.  8.  Receiving- 
ship  -'  Franklin." 

W.  H.  Babmum,  aasiBtant  snrgeon,  detached  from  U.  8. 
Receiving-ship  "  Franklin  "  and  to  the  New  York  Navy  Yard. 

M.  F.  Gates,  passed  assistant  snrgeon,  ordered  to  the  U.  S. 
Receiving-ship  "Richmond." 

G.  R.  Bbush,  medical  inspector,  ordered  before  Retiring 
Board  at  New  York,  November  17,  1894. 

L.  O.  Hxnbbehobb,  surgeon,  detached  from  Marine  Bendez- 
vons  and  continue  special  dnty  in  New  York. 

J.  H.  Steele,  snrgeon,  detached  from  League  Island  Navy 
Yard  and  to  Marine  Rendezvous,  New  York. 

W.  H.  Rush,  passed  assistant  snrgeon,  detached  from  Naval 
Academy  and  to  the  Leagne  Island  Navy  Yard. 

A.  M.  D.  McCoBHiCK,  passed  assistant  surgeon,  ordered  to 
the  Naval  Academy,  Annapolis,  Md. 


APPOINTMENT. 

Db.  James  H.  Jackson  has  been  appointed  physician  to  ont- 
patients  at  the  Massachusetts  General  Hospital. 


HARVARD   MEDICAL  SCHOOL. 

Bybhimo  Lectubes. 

The  next  lecture  vrill  be  given  on  Thursday  evening,  Novem- 
ber 29th,  at  8  o'clock,  by  Prof.  W.  T.  Councilman.  Subject, 
"  Bright's  Disease."    Physicians  are  cordially  invited. 

SOCIETY  NOTICE. 

Boston  Societt  fob  Medical  IupBOVEitEMT.—  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Ubrary, 
19  Boylston  Place,  on  Monday,  November  28,  1894,  at  eight 
o'clock,  p.  u. 
Dr.  A.  L.  Mason:  "  Medical  Treatment  in  Diphtheria." 
Dr.  E.  M.  Buckingham :  "  DiphUieria."  Discussion  opened 
by  Drs.  Geo.  B.  Shattnck,  F.  H.  Williams,  C.  F.  Withington,  W. 
H.  Prescott. 

JoBM  T.  BowBir,  M.D.,  Secretary. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Are  There  Degrees  of  Insanity.    By  R.  M.  Phelpa,  MJ>.,  of 

Rochester,  Minn.    Reprint.    1894. 

Spindle-Cell  Sarcoma  and  Epithelioma;  A  Report  of  Cases. 
Arsenite  of  Copper  as  an  Antispasmodic.  By  W.  Blair  Stewart, 
A.M.,  M.D.    Reprints.     1894. 
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PREVALENCE  OF  BOVINE  TUBERCULOSIS." 

BT  DB.  A08TIN  PBTKB8,  BOSTOH. 

TuBKRCCLOSis  bas  been  known  for  all  time,  and 
among  all  civilized  people  and  in  all  habitable  climates 
Among  cattle-keeping  people  it  is  known  among  their 
boviues ;  and  while  it  continues  to  exist  among  the 
haman  race,  it  will  prevail  among  their  cattle,  its  prev- 
alence among  the  latter  depending  upon  how  they  are 
kept,  where  they  are  kept,  what  they  are  kept  for, 
and  upon  the  susceptibility  of  certain  breeds  or  the 
coostitations  of  certain  individuals. 

Among  the  human  family,  as  well  as  among  the  ox 
tribe,  has  Pharaoh's  dream  been  constantly  repeated, 
from  the  days  of  Joseph  to  the  present  day.  The 
seven  well-favored,  fat-fleshed  kine  have  been  devoured 
over  and  over  again  by  the  seven  ill-favored  and  lean- 
fleshed  kine,  which  I  have  not  the  least  doubt  weresaSer- 
ing  with  tuberculosis.  It  is  not  even  necessary  to  have 
the  seven  ill-favored  and  lean-fleshed  kine  to  devour 
the  seven  healthy  ones;  for  if  a  single  tuberculous 
cow  be  placed  in  a  dark,  badly-ventilated  stable  with 
the  seven  well-favored  ones,  kept  under  unhealthy 
surroundings  and  forced  to  an  enormous  yield  of 
milk,  this  single  ill-favored  and  lean-fleshed  individual 
will  in  time  succeed  in  devouring  the  seven  well-favored 
ones.  Notwithstanding  the  fact  that  the  milk  from 
this  herd  yields  the  greatly-to-be-desired  13  per  cent. 
of  total  solids,  yet  will  there  be  "  death  in  the  pot," 
or  rather  in  the  milk-can  — "  consumption  at  eight 
cents  a  quart,"  or  cholera  infantum  at  the  same  price, 
or  perhaps  a  pleasing  mixture  of  the  two  commodities 
combined. 

Admitting  that  tuberculosis  is  due  to  a  specific 
germ,  the  bacillus  of  tuberculosis,  and  that  it  can  be 
communicated  from  one  animal  to  another  of  the  same 
or  a  different  species,  by  means  of  the  expectorations 
after  they  become  dry,  or  by  the  consumption  of  the 
flesh,  milk,  or  dairy  products  of  tuberculous  cattle,  yet 
in  order  to  appreciate  the  danger  to  human  beings  from 
the  use  of  the  dairy  products  of  tuberculous  cows,  it  is 
important  to  have  some  idea  of  its  prevalence. 

It  is  an  impossibility  to  get  any  statistics  to  show 
the  extent  to  which  this  malady  exists  among  our 
bovine  population,  but  I  think  I  can  show  that  it  is  of 
snflScient  frequency  to  be  of  very  great  importance 
from  a  sanitary  and  economic  standpoint. 

Fleming,  in  his  "  Manual  of  Veterinary  Sanitary 
Science  and  Police,"  in  speaking  of  the  geographical 
distribution  of  this  disease  among  animals,  says : 
"Tubercular  phthisis,  or  tuberculosis,  probably  pre- 
vails among  domesticated  animals  over  the  entire  globe, 
though  its  frequency  will  depend  upon  various  external 
influences,  as  well  as  the  constitutional  tendencies  of 
different  species  and  breeds.  In  some  countries  it  is 
enzootic  and  very  destructive.  Such  is  the  case  in 
densely  populated  districts  and  in  unhealthy  climates, 
or  in  regions  where  animals  are  improperly  fed  and 
housed.  In  Mexico,  for  instance,  it  is  very  common, 
and  causes  much  loss  ;  about  34  per  cent,  of  the  ani- 
mals slaughtered  for  food  being  found  affected.  In 
Europe,  particularly  in  the  cow-sheds  of  the  large 
towns  and  cities,  it  is  extensively  prevalent ;  and  in 
this  country  (meaning  England)  it  has  long  been  recog- 
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nized  as  a  common  disorder  among  animals,  but  more 
especially  as  affecting  the  bovine  species." 

Walley's  "  Four  Bovine  Scourges "  considers  con- 
tagious plenro-pnenmonia,  rinderpest,  foot  and  mouth 
disease  and  tuWculosis  as  the  four  great  cattle  plagues 
of  the  world. 

In  this  country  rinderpest  is  unknown ;  foot  and 
month  disease  does  not  exist  at  present;  contagious 
pleuro-pneumonia  has  been  stamped  out  in  every 
locality  in  the  United  States  where  it  has  ever  existed. 
So  that  to-day  we  can  safely  say  that  the  only  one  of 
the  four  great  bovine  scourges  staring  us  in  the  face 
and  challenging  us  to  combat,  if  we  are  not  afraid  to 
grapple  with  it,  is  tuberculosis. 

During  the  past  four  or  five  years  many  of  the 
States,  particularly  in  the  East,  have  been  aroused  to 
take  steps  to  eradicate  tuberculosis  from  among  their  neat 
stock,  chiefly  by  having  the  work  attended  to  by  cattle 
commissions ;  and  while  numbers  of  cattle  are  ex- 
amined, yet,  as  a  rule,  the  work  has  not  been  done  in 
a  way  to  give  any  idea  of  what  relation  the  number  of 
diseased  cattle  bears  to  the  number  of  healthy  ones, 
or  what  the  ratio  of  herds  where  the  malady  exists, 
is  to  the  herds  where  the  creatures  are  all  healthy. 

During  the  winter  of  1892  and  1893  the  New  York 
State  Board  of  Health,  having  been  empowered  to 
regulate  the  matter  of  bovine  tuberculosis  in  that 
State,  undertook  a  farm-to-farm  inspection  of  the 
cattle  in  two  dairy  districts,  with  a  view  of  ascertain- 
ing about  the  percentage  of  tuberculous  cows  in  a  cer- 
tain region.  In  lower  Westchester  County  approxi- 
mately 10,000  head  were  examined,  and  in  the  neigh- 
borhood of  80  were  destroyed  as  tuberculous,  or  .8 
per  cent.  In  Orange  County,  in  the  neighborhood  of 
Monroe,  about  10,000  head  of  cattle  were  examined 
and  35  were  killed  as  tuberculous,  or  .35  per  cent. 

In  testing  herds  with  tuberculin,  I  have  found  that 
by  means  of  the  old-fashioned  physical  examination 
about  one  case  out  of  three  present  could  be  picked 
out ;  that  is,  after  diagnosing  the  cases  present  in  a 
herd  by  means  of  a  physical  examination,  and  then 
testing  it  with  tuberculin,  three  animals  will  react  to 
every  one  found  by  means  of  an  ordinary  diagnosis. 
Taking  this  for  granted,  it  is  safe  to  say  that  among 
the  herds  of  the  farmers  in  a  district  like  Orange 
County,  which  somewhat  resembles  Worcester  County, 
about  one  per  cent,  of  the  cows  are  tuberculous,  these 
herds  being  made  up  largely  of  hardy  grades  of  the 
Ayrshire,  Holstein  and  Short-horn  families.  In 
Westchester  County,  nearer  New  York  City,  where 
more  cattle  of  the  Channel  Island  breeds  are  found, 
and  the  system  of  dairy  farming  more  nearly  resembles 
the  milkmen's  management  on  the  outskirts  of  our 
large  towns  and  cities  in  Eastern  Massachusetts,  it  is 
safe  to  say  that  between  two  and  three  per  cent,  of 
the  cows  are  tuberculous,  allowing  that  only  one  case 
can  be  detected  by  means  of  a  physical  examination  to 
three  that  will  show  a  well-markeid  reaction  to  tuber- 
culin. These  figures  compare  quite  evenly  with  the 
abattoir  statistics  of  many  of  the  cities  of  France, 
Germany,  Belgium  and  Holland. 

In  Eastern  Massachusetts  we  have  no  exact  figures 
to  give  us  statistics ;  but  it  seems  to  me  that  bovine 
tuberculosis  must  be  much  more  frequent  here  than 
even  in  Westchester  County,  N.  Y.,  or  else  I  have 
been  unfortunate  enough  to  be  called,  during  the  past 
winter,  to  see  so  many  herds  where  tuberculosis  exists, 
as  to  prejudice  me  into  this  belief.     Since  December 
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Ist,  last,  I  have  had  occa«ion  to  examine  about  500 
bead  of  cattle  in  Extern  Massacboeetts,  of  wbicb  75 
bave  been  tuberculouB  ;  bat  then,  of  course,  I  am  very 
likely  to  be  called  to  examine  creatures  where  the 
presence  of  taberculosis  is  known  or  suspected. 

As  to  the  prevalence  of  tuberculosis  among  cattle  of 
various  ages  and  sexes,  abattoir  statistics  show  it  to  be 
very  rare  in  calves  killed  for  veal.  It  is  seldom  seen 
in  steers  and  oxen  killed  for  beef ;  in  fact,  it  is  almost 
unknown  among  our  Western  beeves.  It  is  seen 
chiefly  in  cows  when  slaughtered  for  food,  and  is  met 
most  frequently  among  dairy  cows  from  the  outskirts 
of  large  cities  and  towns.  Here  it  is  found  more 
among  the  older  cows,  the  lesion  being  much  more 
readily  found  in  cows  over  six  years  old  than  among 
those  younger.  That  is,  overcrowding  in  unsanitary 
stables  and  the  depleting  influences  of  lactation  are 
the  two  great  predisposing  causes.  Among  certain 
fancy  herds  of  pure-breds  of  different  breeds  tubercu- 
losis exists  to  an  alarming  extent ;  but  this  is  because 
some  of  our  breeders  bave  nurtured  this  malady  as 
carefully  for  years  as  though  they  were  trying  to 
breed  tubercle  bacilli  instead  of  cattle. 

In  Massachusetts  our  system  for  dealing  with  bovine 
tuberculosis  is  faulty :  in  the  first  place  this  is  a  com- 
mission-ridden State ;  everything  is  managed  by  com- 
missions of  three  or  more  men.  It  is  a  well-known 
fact  that  an  army  of  three  generals  would  meet  with 
defeat;  a  ship  with  three  captains  would  meet  wiih 
disaster;  a  railroad  with  three  superintendents  would 
go  into  bankruptcy ;  and  yet  that  which  would  bring 
defeat  in  war,  disaster  in  commerce,  and  bankruptcy 
in  business  is  expected  to  work  successfully  in  the 
affairs  of  an  over-taxed  people.  These  are  the  views 
of  Seth  Low,  President  of  Columbia  College,  and 
Gamaliel  Bradford.  The  only  possible  excuse  for 
such  a  system  is  that  it  furnishes  salaries  for  a  lot  of 
played-out  politicians  and  impecunious  lawyers,  instead 
of  placing  the  management  of  affairs  in  the  hands  of 
single,  responsible  heads,  directly  accountable  to  the 
appointing  power. 

Another  criticism  of  the  present  state  of  affairs  is 
the  system  of  town  and  city  cattle  inspectors.  One 
city  or  town  may  appoint  a  competent  veterinarian  to 
such  a  position  (these  instances  are  rare) ;  a  few  more 
cities  or  towns  may  appoint  an  incompetent  veterinarian, 
who  is  but  a  very  slight  improvement  over  any  other 
ignoramus ;  but  in  most  instances  the  appointees  are 
men  of  no  special  qualifications  for  the  positions  they 
hold ;  their  examinations  of  herds  are  farces,  and  the 
certificates  they  write  are  not  worth  the  paper  tbey 
are  written  on. 

I  am  in  favor  of  having  a  State  veterinarian  who 
shall  be  responsible  either  to  the  State  Board  of 
Health  or  to  the  State  Board  of  Agriculture,  depend- 
ing upon  whether  this  subject  is  considered  most  im- 
portant from  a  public  health  or  an  agricultural  point 
of  view ;  then  divide  the  State  into  districts,  say  ten 
or  a  dozen  in  number,  and  appoint  the  best  veterinarian 
in  that  district  (that  is,  the  best  cattle  practitioner,  as 
the  best  horseman  is  not  always  the  best  cowman) 
district  veterinary  inspector  to  act  under  directions 
from  tbe  State  veterinarian.  Furthermore,  owners  of 
animals  suffering  from  contagious  diseases  should  be 
reimbursed.  The  co-operation  of  farmers  in  eradicat- 
ing bovine  tuberculosis  will  never  be  secured  until  this 
is  done.  There  should  be  also  an  arrangement  for 
utilizing  the  meat  of  slightly  diseased  cattle  for  food. 


and  the  proceeds  of  these  sales  should  be  used  for 
helping  to  pay  the  expenses  of  this  work.  It  is  so 
outrage  to  destroy  a  man's  property  without  paying 
for  it,  and  absurd  to  say  that  tuberculous  cattle  sre 
not  property. 

The  relation  that  the  use  of  milk  from  consumptive 
cows  bears  to  the  malady  in  mankind  will  never  be 
known  until  thorough  steps  are  taken  to  prevent  its 
use.  If  all  the  tuberculous  cattle  in  tbe  State  were 
killed  to-morrow,  and  infected  stables  burned,  there 
would  be  a  fresh  supply  in  a  few  years  from  tbe  con- 
tamination of  consumptive  persons,  unless  boards  of 
health  and  physicians  are  ready  to  look  upon  it  as  an 
infectious  disease,  call  it  thus  in  annual  reports  and 
vital  statistics,  and  take  steps  for  preventing  its  spread 
from  person  to  person  and  from  mankind  to  cow.  If 
we  start  a  crusade  against  tbe  poor  cow,  without  tak- 
ing any  other  precautions  to  guard  against  it,  we  ihall 
be  simply  continuing  to  prevent  a  waste  at  tbe  spigot 
while  there  is  a  big  leak  at  the  bung. 

Sterilizing  food  is  a  safeguard  to  the  public  health ; 
on  the  other  hand,  there  is  the  economic  standpoint  of 
great  importance  to  the  farmer  of  protecting  healthy 
from  diseased  cows. 

I  suppose  that  what  I  have  said  will  lead  to  the  old 
time  hue-and-cry  that  "  the  horse-doctors  want  a  pall 
at  the  public  crib,  but  tbey  shan't  have  it "  so  long  as 
there  are  any  fossilized  politicians,  unsuccessful  lawyers, 
or  even  decayed  labor-leaders  to  be  provided  for ;  but 
let  me  remind  yon  that  a  capable  veterinarian  can 
make  more  in  private  practice  than  the  salaries  usu- 
ally paid  by  the  State  amounts  to,  and  as  I  generally 
give  my  text  at  tbe  end  of  my  sermons  instead  of  the 
beginning,  I  will  simply  suggest  to  you,  "  To  render 
unto  Csesar  the  things  that  are  Caesar's,  and  unto  God 
the  things  that  are  God's." 


DIAGNOSIS 


AND   PREVENTION  .  OF 
TUBERCULOSIS.i 


BOVINE 


BT  DB.  J.  r.  WnfCHKSTXB,  I/AWBUfCE,  MASS. 

It  is  essential  in  discussing  the  diagnosis  of  tuber- 
culosis, to  bear  in  mind  that  the  veterinary  surgeon 
may  be  called  upon  to  say  whether  an  animal  is 
affected  or  not,  under  two  very  different  circumstances. 
He  may,  in  one  instance,  be  expected  to  make  a  differ- 
ential diagnosis  in  a  case  where  the  animal  is  noticed 
to  be  ill,  and  regarding  which  his  advice  is  desired  by 
the  owner ;  or  in  another  animal,  as  a  veterinary  in- 
spector, be  is  expected  to  recognize  tbe  disease,  when 
to  the  ordinary  observer  and  owner  tbe  animal  has  the 
general  appearance  of  health.  It  certainly  must  be 
very  apparent,  that  if  there  exists  any  uncertainty  in 
the  first  of  these  conditions,  by  a  physical  examination, 
bow  much  greater  must  that  difficulty  be  in  the  second. 
In  order  to  illustrate  this  difference,  one  ought  to  bear 
in  mind  the  lesions  found  at  the  autopsy  of  animsli 
that  have  died  from  tuberculosis,  or  bave  been  killed 
because  hopelessly  afflicted  with  it,  in  tbe  first  in- 
stance; and  those  lesions  of  tuberculosis  wbicb  are 
found  in  animals  killed  for  food,  and  supposed  to  be 
healthy  at  the  time  of  slaughter,  in  the  second. 

Tbe  lesions  of  this  malady  bave  a  very  different  dis- 
tribution when  we  take  account,  not  merely  of  the 
animals  about  which  veterinary  advice  is  sought,  bat 
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of  all  cases  in  which  tnbercolosis  ia  any  degree  is 
brought  to  light  by  a  reasonably  careful  post-mortem 
examioatiou.  Aa  absolutely  certain  diagnosis  can  sel- 
dom or  never  be  made  by  ordinary  clinioJ  methods. 

Tuberculosis  may  be  acute  or  chronic,  and  the  for- 
mer may  ran  its  course  in  a  few  weeks,  while  the  lat- 
ter may  last  for  years.  At  the  beginning  in  the  acute 
form,  and  for  an  indefinite  length  of  time  in  the  chronic, 
the  disease  process  may  be  confined  to  one  organ  or  to 
one  region  of  the  body,  and  the  symptoms  will  vary 
according  to  the  tissue  involved. 

In  all  the  various  forms  and  seats  of  the  disease, 
the  bacillus  may  be  found  in  the  affected  parts.  When 
the  lungs  are  involved  in  the  chronic  forms,  and  the 
amount  of  the  tissue  is  not  extensive,  the  animal  often 
presents  the  general  appearance  of  health,  with  per- 
haps the  exception  of  a  slight  cough.  The  diagnosis 
of  such  cases  by  the  ordinary  physical  method  will,  as 
a  rule,  give  negative  returns,  and  suspicion  only  can 
be  attached  to  such  a  case  if  associated  with  tuber- 
culous animals.  When  the  lungs  become  very  exten- 
sively involved,  the  symptoms  are  more  distinct  and 
reliable;  then  the  general  appearance  of  the  animal 
will  assist.  The  fact  that  the  lung  in  tuberculosis  con- 
solidates in  patches  with  intervening  spaces  of  normal 
tissue,  will  aid  one  to  differentiate  from  many  other 
forms  of  lung  trouble.  In  the  bovine  race,  when  a 
certain  amount  of  the  lung  u  diseased,  and  that  not 
slight  by  any  means,  they  will  gain  in  flesh,  if  the 
digestive  system  is  in  a  normal  state,  while  at  a  point 
beyond  that  necessary  for  the  required  oxidization  of 
the  blood,  they  wilt  fail ;  the  same  clinical  fact  is  seen 
when  the  pleura  is  extensively  diseased. 

The  diagnosis  of  this  disease  in  the  digestive  tract  is 
impossible  in  the  early  stages  by  the  usual  method, 
and  it  is  only  when  emaciation,  diarrhea,  constipation, 
and  periodic  attacks  of  hoven  occur,  that  one  might 
be  justified  in  condemning  the  animal,  if  there  are  no 
other  associated  symptoms. 

Occasionally  one  will  see  a  bovine  with  chronic 
hoven;  and  if  associated  with  tuberculosis,  the  post- 
mortem will  often  reveal  an  enlargement  of  the  lym- 
phatics at  the  cardiac  portion  of  the  esophagus,  poste- 
rior to  the  diaphragm. 

The  different  diagnosis  of  the  diseases  of  the  udder 
is  very  essential,  for  it  is  frequently  tuberculous. 
When  simple  mastitis  is  present,  you  will  find  a  dif- 
fused swelling  of  the  quarter  affected,  which  is  hot  and 
painful  to  the  touch,  the  milk  changes  in  its  physical 
appearance  and,  as  a  rule,  it  responds  quickly  to  treat- 
ment. When  the  udder  is  tuberculous,  the  swelling  is 
bard  and  nodulated,  and,  as  has  beCn  well  said,  it  feels 
as  though  it  was  full  of  kernels  or  seeds,  well  defined  ; 
it  is  neither  hot  nor  painful  nor  does  the  milk  change 
in  a  marked  degree,  although  in  a  short  time  it  be- 
comes poorer  in  quality  while  it  may  increase  in  quan- 
tity. The  external  or  superficial  glands,  in  many  in- 
stances, will  decide  the  question  of  this  malady.  They 
are  larger  than  normal ;  nodulated,  and  those  on  one 
side  of  the  body  will  not  correspond  in  size  to  the  op- 
posite. Tubercles  are  sometimes  found  in  or  under 
the  skin,  and  are  easily  felt  in  the  form  of  well-defined 
nodules. 

The  placenta  in  tuberculous  animals  is  often  studded 
with  small,  opaque,  well-defined  new  formations.  The 
bones  and  articulations  are  not  uncommonly  attacked, 
those  entering  into  the  formation  of  the  elbow,  knee, 
bock,  and  stifle  joints  being  most  often  affected.    Lame- 


ness is  very  marked  in  some  cases ;  the  joints  swollen 
and  tense ;  the  ends  of  the  bones  enlarged.  The  dis- 
eased bone  may  crumble  and  sharp  spiculae  protrude 
through  the  skin.  The  cerebro-spinal  system  is  not 
exempt  from  its  ravages,  and  tubercular  meningitis  is 
not  unfrequent.  The  symptoms  will  vary  according 
to  the  location,  from  excitement  to  stupor,  paralysis, 
partial  or  complete.  Some  animals  will  walk  in  a 
circle  for  days  with  the  head  down  and  to  one  side. 
Young  animals  not  unfreqnently  die  from  acute  tuber- 
cular meningitis.  Paraplegia  is  seen  when  the  lesions 
are  located  in  the  lumbar  region  of  the  spinal  cord.  It 
is  generally  acknowledged  that  the  diagnosis  of  tuber- 
culosis is  no  simple  matter  in  any  stage,  especially 
where  one  cannot  obtain  a  history  of  association  with 
tuberculous  animals ;  then  how  much  more  difficult 
must  it  be  in  equivocal  cases.  Instead  of  depending 
upon  a  physical  examination  or  clinical  observation  to 
diagnose  this  malady,  use  can  be  made  of  the  micro- 
scope, inoculation,  or  the  injection  of  tuberculin. 

The  first  two  methods  require  special  study  and  con- 
siderable  time,  which  is  not  practical  or  desirable  when 
a  large  number  of  animals  are  in  question,  while  the 
third  has  been  demonstrated  to  be  an  almost  infallible 
test  with  proper  care  andobservation.  The  tuberculin 
test  is  based  on  the  fact,  as  shown  by  Koch,  that  it  in- 
creases the  activity  of  the  disease  process,  creating  a 
general  disturbance  of  the  system  which  is  manifest  by 
an  elevation  of  the  temperature.  The  minute  quan- 
tity which  will  not  affect  a  healthy  animal,  when  in- 
jected into  a  slightly  tuberculous  one,  will  in  from 
eight  to  twenty  hours  cause  a  decided  rise  in  tempera- 
ture. The  explanation  of  this  is,  that  the  system  con- 
tains tuberculin  produced  by  the  disease,  to  which  the 
animal  has  become  so  accustomed  that  it  cannot  be  de- 
tected by  any  clinical  test.  When  the  small  amount 
of  tuberculin  used  for  the  test  is  introduced  into  the 
circulation,  it  increases  the  activity  of  the  disease 
process,  and  as  a  result  the  temperature  of  the  body  is 
elevated.  From  this  fact  it  is  evident  that  the  quan- 
tity of  tuberculin  to  be  used  ought  to  vary  with  each 
animal,  but  experiments  and  observation  have  demon- 
strated that  for  ordinary-sized  cows,  a  certaiu  amount 
(25  cubic  centimetres)  can  be  relied  upon  for  posi- 
tive results  in  occult  cases.  Cases  may  occur  in  which 
the  temperature  of  a  cow  will  rise  after  the  injection 
of  tuberculin  and  still  the  animal  is  not  tuberculous. 
Any  febrile  disturbance  may  set  in  after  the  injection, 
such  as  the  period  of  heat  or  bulling,  close  approach 
to  parturition,  active  exertion,  exposure,  too  hot  sun, 
confinement  in  a  close  building  or  privation  of  water. 

It  is  evident  from  these  facts,  that  only  the  trained 
veterinarian  should  use  tuberculin,  and  he  must  always 
be  on  his  guard  not  to  mistake  any  febrile  disturbance 
that  may  arise,  other  than  would  occur  by  the  use  of 
tuberculin  in  the  tuberculous.  Laying  aside  these  and 
other  causes  of  error  in  unskilled  hands,  the  elevation 
of  the  temperature  should  not  condemn  tuberculin,  but 
stimulate  a  search  for  occult  tubercles,  and  a  failure 
will  be  rare. 

There  are  cases  where  the  animal  is  tuberculous  and 
the  injection  of  tuberculin  will  not  cause  any  febrile 
reaction.  In  snch  animals  the  system  is  saturated 
with  tuberculin,  and  the  small  amount  injected  will 
not  make  an  impression.  These  cases  are  readily  di- 
agnosed by  a  physical  examination.  A  reaction  will 
take  place,  even  in  the  slightest  case  of  tuberculosis, 
by  the  use  of  tuberculin,  and  many  of   the  animals 
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woald|liye  for  yeari  and  might  recover.  For  this  mir 
8on,  when  it  is  desirable  to  dispoce  of  the  diaeaaed  aai- 
mals  or  to  exclude  from  a  herd  any  that  are  taber- 
calous,  it  is  indispensable  as  a  diagnostic  agent.  When 
tuberculiu  is  properly  prepared,  it  will  not  injure  a 
healthy  animal.  That  it  will  aggravate  tuberculosis 
already  in  existence,  is  an  established  fact,  and  for  this 
reason  it  has  demonstrated  its  value  as  a  test.  Know- 
ing this,  it  should  never  be  used  unless  the  owner  or 
the  governmenl  intend  to  make  thorough  work  of 
eradicating  the  diseased  animals. 

Tuberculosis  has  been  described  as  a  universal  pan- 
zootic, and  from  the  deaths  in  the  human  subject  of  this 
disease  it  can  well  be  termed  pandemic.  This  being 
evident,  prevention  is  certainly  the  most  rational 
method  of  making  any  inroad  into  its  prevalence. 

Fleming,  in  his  "  Sanitary  Science,"  1875,  under 
the  heading  of  "Prevention,"  says:  "The  only  pre- 
ventive measures  with  which  we  are  acquainted  are 
those  of  a  hygienic  kind  —  proper  food  and  waier ; 
sufficient  exercise  in  the  open  air ;  clean,  dry,  and 
well-ventilated  but  not  too  cold  stables ;  and  keep- 
ing the  cattle  from  undue  exposure  to  severe  weather. 
As  there  is  reason  to  believe  that  the  malady  is  hered- 
itary, cattle  having  any  tendency  to  it  should  not  be 
bred  from.  As  the  experiments  which  have  been  con- 
ducted by  most  competent  authorities  have  demon- 
strated that  tuberculosis  can  be  induced  in  animals  by 
feeding  them  with  tuberculous  matter,  care  must  be 
taken  that  this  is  not  given  to  them  as  food.  There 
being  much  reason  to  believe  that  the  disease  can  be 
transmitted  by  cohabitation,  whenever  cattle  show  any 
tendency  to  it,  they  should  be  isolated  from  the  healthy, 
and  every  precaution  observed  with  regard  to  prevent- 
ing contact.  Animals  slightly  affected  should  be  fat- 
tened and  slaughtered ;  and  their  flesh,  if  fret  from 
traces  of  the  disease,  may  be  utilized.  The  milk  of 
such  animals  should  be  proscribed,  and  in  advanced 
cases,  the  flesh  also." 

It  is  readily  seen  from  this  quotation  that  the  re- 
quirements for  protection  against  the  disease,  either  in 
man  or  animals,  are  the  same.  It  can  be  conosely 
stated  in  the  word  "hygiene."  I  doubt  if  any  one 
will  take  exception  to  the  statement  that  sunlight,  com- 
bined with  deanliness,  proper  drainage  and  ventila- 
tion, is  necessary  to  maintain  and  create  a  constitution 
capable  of  resisting  disease.  Tuberculosis  is  an  infec- 
tious disease,  and  with  the  means  we  have  to  diagnose 
this  malady,  there  cannot  be  any  excuse  why  the  prod- 
ucts of  tuberculous  animals  should  be  used  for  the 
benefit  of  man. 

In  a  brochure  issued  by  the  State  Board  of  Health 
of  Massachusetts  (May,  1894),  it  is  admitted  that  the 
milk  from  tuberculous  animals  is  a  menace  to  the 
health  of  mankind,  and  it  should  be  proscribed.  In 
regard  to  the  meat  from  such  animals,  they  recommend 
its  thorough  boiling,  although  they  do  not  feel  confi- 
dent that  it  will  cause  the  disease,  since  clinical  evi- 
dence to  that  effect  is  not  in  existence.  Since  tuber- 
culosis is  a  preventable  disease,  undoubtedly  there  are 
cases  that  will  recover.  This  being  a  fact,  why  allow 
or  sanction  even  the  use  of  tuberculous  meat,  when  it 
is  known  that  the  ptomaines  or  tuberculin  which  ex- 
ists in  the  flesh  of  tuberculous  animals  are  not  de- 
stroyed by  boiling,  and  if  introduced  into  the  system 
of  a  tuberculous  individual,  will  excite  the  activity  of 
the  disease.  Is  it  not  desirable  to  ameliorate  a  case 
of  tuberculobis  after  the  possibility  of  prevention  has 


passed  ?  It  is  admitted  by  the  producers  of  vaccine 
virus  that  the  bovine*  that  are  used  for  its  production 
should  be  in  a  normal  condition,  and  that  for  this  rea- 
son they  are  examined  by  a  veterinarian  in  some  in- 
stances, and  at  other  times  by  a  so-called  "  competent" 
man. 

In  an  article  in  the  Boston  Medical  and  Surgical 
Journal,  May  3,  1894,  on  the  production  of  vaccine 
virus,  no  evidence  is  shown  that  tuberculin  is  used. 
Then  of  what  value  can  be  an  opinion  as  regards  the 
existence  of  tuberculosis  in  ita  occult  form  ?  One  firm 
uses  mature  animals- in  order  that  the  lymph  may  be 
richer  in  germs,  while  the  other  (of  the  two  firma  ex- 
amined) uaea  young  animals  that  are  lesa  liable  to  be 
diaeased.  In  neither  of  these  establishments  does  it 
appear  that  the  product  of  each  auimal  is  kept  by 
itself,  nor  that  the  animals  killed  are  subjected  to  bu 
examination  to  establish  the  fact  of  their  normal  con- 
dition. 

In  conclusion,  let  me  congratulate  the  State  Board 
of  Health  for  its  bulletin,  as  a  step  in  the  right  direc- 
tion for  the  prevention  of  this,  the  most  universal  and 
insidious  of  all  diseases  in  the  animal  kingdom. 


SANITARY  CONDITION  OF  DAIRY  FARMS.* 

BY  I>a.  JOHN  m.  PAJUCBB,  HAVBBHIU,,  MASS. 

In  a  paper  read  before  the  American  Medical  As- 
sociation in  1891  on  "The  Treatment  of  Chronic  Pul- 
monary Consumption,"  the  essayist  remarks:  "Oar 
surroundings  make  us  what  we  are.  If  our  treatment 
could  begin  with  the  birth  of  the  patient,  in  99  per 
cent,  of  cases,  we  should  have  no  tuberculosis  to  treat. 
No  matter  about  the/ami^  history."  This  remark  ap- 
plies equally  well  to  dairy  cows.  Their  turroundingi 
make  them  rehat  they  are.  And  I  venture  to  assert 
that,  if  the  semitary  and  hygienic  conditions  were 
what  they  should  be,  we  would  have  little  or  no  bovine 
tuberculosis  in  our  dairy  herds.  It  is  the  common, 
every-day  life  a  person  leads  that  governs  his  health ; 
and  it  is  the  common,  every-day  life  the  dairy  cow 
leads  that  governs  her  health  and  vitality.  ITieir  sur- 
roundings mtJce  them  wheU  they  are. 

Sanitary  science  has  made  vast  strides  in  the  last 
twenty  years,  yet  our  dairy  farms  are  in  practically 
the  same  condition  they  were  in  fifty  or  one  hundred 
years  ago.  In  fact,  no  effort  is  made  on  the  average 
farm  to  conform  to  any  sanitary  laws  or  regulatiooi 
whatsoever.  The  old  Iwrbarous  practice  of  confining 
the  cattle  in  stanchions  is  still  in  use ;  and  the  old 
barn  and  barn-yard  with  its  strong  odor  and  slimy 
filth  is  still  in  exiatence. 

Sanitary  science  ia  advancing  every  year.  Our 
citiea  are  well-drained ;  our  drinking-water  ia  carefnlljf 
guarded  ;  houses  and  schools  must  have  sufficient  light 
and  air;  our  young  men  and  children  must  have  exer- 
cise ;  but  yet  our  dairy  cattle  are  expected  to  retain 
their  health  and  strength  and  to  maintain  their  vital- 
ity, abut  up  for  months  in  cloae  bams,  without  venti- 
lation or  fresh  air,  and  with  little  light  —  compelled 
to  stand  in  their  tracks  unable  to  move ;  unable  to 
turn  round  even  to  lick  their  sides. 

It  seems  strange  that  the  entire  question  of  the  sani- 
tary improvement  of  our  dairy  farms  ahould  have  es- 
caped notice  ae  it  has.     It  ia  not  a  new  subject.    For 
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many  years  past,  authorities  have  agreed  that  the  priu- 
cipal  predisposing  causes  of  tuberculosis  are  poor  sani- 
tary and  hygienic  conditions,  and  yet  notwithstanding 
the  universal  prominence  given  to  sanitary  conditions 
as  predisposing  causes,  they  are  almost  entirely  ig- 
nored among  the  prophylactic  measures  suggested  by 
many  of  these  same  authorities. 


No. 

No.  of 
Cattle. 

Cub.  ft. 
easb. 

Venti- 
lation. 

LIgbt. 

Water. 

Cellar. 

DIapoaal  of 
Uannre. 

1 

T 

46e 

None 

Poor 

City 

Te» 

Cellar 

2 
3 
4 

10 
1 
6 

4 

286 
440 
224 
143 

None 
None 
None 
None 

Poor 
None 
Poor 
Poor 

Spring 

City 

Spring 

Spring 

No 
No 
No 
No 

Oaiaide 

barn 
Ontalde 

barn 
Ontalde 

bam 
Outaide 

barn 
Cellar 

6 

7 

800 

Stair- 

Fair 

Spring 

Yee 

7 

7 

416 

None 

Good 

Well 

Yes 

Cellar 

8 

12 

487 

None 

Good 

Well 

Tee 

Cellar 

9 

19 

1,16S 

Good 

Fair 

Well 

Tee 

Cellar 

10 

3 

268 

Poor 

Poor 

Well 

Yea 

Cellar 

U 

3 

1,336 

None 

Good 

Paddle 

Yea 

Cellar 

n 

12 

233 

None 

Good 

Spring 

Yea 

Cellar 

In  showing  that  sanitary  conditions  are  not  observed 
as  they  should  be  on  dairy  farms,  I  have  attempted  to 
tabulate  the  conditions  as  found  on  twelve  farms  in 
this  vicinity.  These  are  not  picked  out,  but  are  taken 
at  random  from  farms  visited  from  day  to  day.  The 
table  shows  roughly  the  amount  of  cubic  space  per 
cow ;  the  ventilation,  light,  water-supply ;  whether 
there  is  a  cellar,  with  its  condition ;  and  how  the 
manure  is  disposed  of.  You  will  notice,  as  a  rule,  that 
the  cattle  are  far  too  crowded.  In  the  city  of  Boston 
each  animal  must  have  1,000  cnbic  feet  of  space,  and 
probably,  with  good  ventilation,  that  may  be  sufficient, 
at  any  rate  it  is  an  immense  improvement  on  many 
farms  in  other  parts  of  the  State ;  but  even  1,000  cubic 
feet  is  altogether  inadequate  if  there  is  no  ventila- 
tion. What  must  be  the  condition  of  the  barns  then, 
when  as  in  No.  5,  there  is  only  143^  cubic  feet  for 
each  animal,  with  no  ventilation.  In  only  three  farms 
out  of  the  twelve,  you  will  notice,  is  there  any  attempt 
at  ventilation,  and  even  in  these  it  is  more  in  name 
than  fact.  And  in  not  a  single  barn  that  I  have  been 
in  is  there  any  provision  made  for  the  admission  of 
fresh  air. 

Of  the  twelve  barns  visited,  four  had  good  light,  two 
had  only  fair  light,  five  had  very  poor  light,  and  one 
bad  no  light  all. 

As  a  rule.  New  England  farms  have  good  water ; 
but  on  some  farms  the  wells  are  situated  too  near  the 
yard  and  receive  the  surface  drainage,  and  in  some  in- 
stances the  cattle  are  even  watered  in  creeks  and  pud- 
dles formed  by  the  surface  water. 

Keeping  the  manure  in  the  cellar  is  another  com- 
mon practice.  In  eight  of  these  twelve  barns,  the 
manure  is  kept  in  this  way.  At  the  farm  referred  to 
as  No.  8,  there  are  twelve  cows,  each  cow  with  487 
cubic  feet  of  space.  This  barn  is  well  lighted ;  the 
windows  facing  the  south  ;  but  there  is  no  ventilation 
whatever,  except  when  the  door  is  open.  This  farmer 
iBAkes  a  special  boast  that  his  cattle  are  not  oat  of  the 
barn  from  fall  till  spring.    They  are  watered  in  the 


barn,  and  the  manure  is  dropped  into  the  cellar  below, 
where  it  is  allowed  to  remain  till  removed  in  the  spring. 
In  making  a  visit  to  this  barn  during  the  winter,  a  man 
who  was  with  me  had  to  leave  the  barn  because  of  the 
foulness  of  the  air. 

At  another  farm,  Nos.  2  and  4,  there  are  two  barns. 
In  one  containing  ten  cattle,  each  animal  has  286  cubic 
feet  with  no  ventilation  and  only  one  small  window 
for  light.  The  other  barn  has  six  cattle,  each  animal 
having  224  cubic  feet.  This  one  also  is  without  ven- 
tilation or  sufficient  light.  In  these  barns  the  air  was 
very  bad. 

At  No.  5  there  is  no  ventilation  and  only  one  small 
window  for  light.  In  this  barn  each  animal  had  only 
143;^  cabic  feet.  Two  out  of  four  animals  were  evi- 
dendy  tuberculous. 

At  No.  10  three  cows  are  kept  in  a  tightly  boarded 
pen,  10  X  10x8,  giving  about  266  cubic  feet  to  each 
animal.  At  this  barn  there  is  a  small  ventilator  and 
one  small  window,  but  in  winter  when  everything  is 
tightly  closed,  the  atmosphere  is  fearful. 

The  other  day  I  visited  a  barn,  No.  11,  and  in  con- 
versation with  the  owner,  I  asked  him  where  he  wa- 
tered his  stock.  "  In  the  puddle  outside,"  he  answered. 
The  puddle  was  a  marshy  place  where  the  water 
lodged  in  wet  weather.  It  was  situated  about  twenty 
yards  from  the  barn  and  formed  part  of  the  yard. 
The  manure  pile  was  on  sloping  ground  at  the  side 
and  drained  into  the  puddle. 

At  No.  1 2  there  are  twelve  cows,  each  having  233 
cubic  feet,  with  no  ventilation  whatever,  the  farmer 
taking  special  pains  to  have  a  heavy  canvas  curtain  in 
front  of  the  cows.  This  is  a  fearful  hole  in  winter 
time,  and  it  has  the  reputation  of  being  the  hottest 
barn  in  the  district.  This  farmer  is  said  to  lose 
three  or  four  cows  every  year. 

No.  8  is  a  small  sbanty  in  the  city  with  neither  win- 
dow nor  ventilation.  The  water  is  carried  to  the  cow, 
and  she  is  in  the  barn  winter  and  summer.  Inside 
the  barn  is  terribly  filthy. 

At  another  farm  (the  State  Experimental  Station  of 
a  neighboring  State),  the  barn  is  so  hot  and  close  in 
winter  that  a  friend  of  mine  who  was  visiting  there, 
bad  to  leave  and  go  into  the  open  air  because  the  hot, 
foul  air  in  the  barn  made  him  sick  and  inclined  to 
vomit. 

These,  gentlemen,  are  common  examples  of  the 
average  New  England  farm.  Farmers  have  been 
taught  to  do  the  very  things  that  are  injurious  to 
their  stock.  They  have  been  taught  to  keep  the  man- 
ure in  the  cellar.  What  is  the  result  ?  You  have  a 
damp,  chilly  atmosphere  full  of  foul  odors  and  organic 
impurities.  They  have  been  taught  to  keep  the  barn 
close  and  warm,  and  the  only  heat  it  gets  is  from  the 
animal  body.     The  hotter,  they  think,  the  better  it  is. 

In  the  great  majority  of  dairy  farms  there  is  not 
even  a  pretence  of  ventilation,  while  the  cattle  are 
packed  in  as  close  as  they  can  conveniently  be  put. 
A  cow  has  about  four  or  five  times  the  lung  capacity 
of  a  man,  yet  on  many  of  the  farms  each  cow  has 
only  a  tithe  of  the  space  required  by  a  child  under 
seven  years  of  age,  and  that  without  any  ventilation. 

Fresh  outside  air  contains  only  a  trace  of  carbonic 
acid,  about  four  parts  in  10,000.  The  air  of  a  room 
would  be  only  fairly  good  with  eight  or  nine  parts  in 
10,000,  yet  some  barns  have  as  much  as  fifty  or 
sixty  parts  of  carbonic  acid  in  10,000  ;  and  I  have  no 
doubt,   if    the    percentage   were  taken   during  cold 
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weather  in  winter  when  the  barns  are  tightly  shot  ap, 
the  air  would  be  very  much  worse.  When  only  a 
small  quantity  of  carbonic  acid  is  contained  in  the  air, 
the  carbonic  acid  in  the  lungs  is  very  readily  diffused 
through  the  atmosphere;  but  when  that  atmosphere 
has  become  impure,  when  it  contains  a  large  amount 
of  carbonic  acid  with  organic  impurities,  then  the  car- 
bonic acid  in  the  lungs  is  not  so  readily  diffused 
through  the  air  —  it  has  found  its  level,  and  is  retained 
in  the  Bystem,  where  it  lowers  the  vitality,  causing 
the  dulness  and  lethargy  experienced  by  any  one  after 
sleeping  all  night  in  a  close  room. 

In  calculating  the  amount  of  impurity  in  the  atmos- 
phere of  a  barn,  the  carbonic  acid  is  taken  as  the 
standard  of  impurity  only  because  so  far  no  simple 
means  has  been  discovered  by  which  the  other  impuri- 
ties can  be  determined,  so  that  the  amonnt  of  carbonic 
acid  shows  only  relatively  the  amount  of  impurity  in 
the  air. 

When  a  ray  of  light  penetrates  a  dark  place,  in- 
numerable particles  are  seen  floating  in  the  air.  In  a 
barn  these  particles  of  so-called  dust  are  organic  mat- 
ters given  off  by  the  occupauts,  as  well  as  fungi,  bac- 
teria, dried  manure,  and  particles  of  hay  and  grasses. 
It  is  this  dust  that  is  so  dangerous  as  a  source  of  infec- 
tion in  tuberculosis.  The  manure,  as  pointed  out  by 
Billings,  contains  the  bacilli ;  when  dry  it  becomes  pul- 
verized and  powdery,  and  along  with  the  discharges 
from  the  nose,  it  mixes  with  the  dust  and  chaff  and 
the  other  impurities  in  the  air  which  are  breathed  by 
the  cattle  —  ventilation  which  would  rid  the  atmos- 
phere in  the  barn  of  these  impurities,  being  altogether 
lacking. 

Drainage,  and  dark  and  damp  cellars  under  the  barns 
have  a  close  relationship  to  the  ventilation  and  warmth 
of  the  barn.  The  wet  and  filth  usually  found  in  the 
cellar,  keep  the  air  of  the  barn  damp  and  chilly  ;  while 
the  decomposing  animal  and  vegetable  matters  give  off 
a  quantity  of  carbonic  acid  which  contributes  largely 
to  swell  the  amount  already  in  the  barn. 

The  cellar  is  considered  by  many  farmers  to  be  a 
necessity.  There  the  manure  is  kept ;  there  odd  tools 
and  implements  are  stored ;  and  if  the  barn  upstairs 
gets  too  crowded,  one  or  more  animals  will  be  turned 
into  the  cellar.  It  is  always  dark  and  damp  ;  the  sun- 
light never  penetrates  there ;  the  manure  is  thrown 
down,  the  liquid  portion  runs  along  and  soaks  into  the 
ground ;  in  many  cases  it  is  a  little  lower  than  the 
yard,  and  more  or  less  of  the  surface  water  flows  into 
it.  It  is  never  drained;  usually  it  is  damp  and  wet 
all  summer  long;  the  ground  only  dries  by  evapora- 
tion. According  to  Professor  Kedzie,  "  To  evaporate 
one  pound  of  water  consumes  enough  heat  to  raise  the 
temperature  of  five  and  one  half  pounds  of  water  from 
freezing  to  boiling  point " ;  or,  to  vary  the  illustration, 
"  Suppose  that  a  tile  drain  discharges  constantly  for 
one  day  a  stream  of  water  whose  cross  section  is  one 
square  inch,  and  velocity  two  and  one-half  miles  an 
hour,  thit  one  day't  drainage  would  tare  the  heat  equiv- 
alent to  nearly  six  tons  of  coal." 

Further,  we  must  remember  that  barns  are  usually 
warm  ;  this  warmth  causes  a  current  of  air  upwards, 
so  that  this  damp,  chilly  air  is  drawn  up  into  the  barn 
above,  where  it  does  the  most  harm.  In  referring  to 
this  condition  Professor  Kedzie  forcibly  remarks : ' 
"  The  evaporation  of  so  much  water  renders  the  air 
over  such  a  soil  damp  and  chilly.     This  result  is  a 
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physical  necessity.  This  damp  and  chilly  atmosphere 
has  a  more  serious  result  than  the  simple  feeling  of 
discomfort.  It  has  a  most  depressing  influence  on  the 
human  system,  lowering  its  tone,  enfeebling  the  vital 
powers,  and  acting  as  the  predisposing  cause  of  a  long 
list  of  diseases,  some  of  them  the  most  destructive  snd 
incurable  known  to  the  medical  profession.  The  de- 
pressing influence  of  the  dampness  and  chilliness  of  s 
water-soaked  soil  is  not  to  be  compared  to  the  effect  of 
an  occasional  wetting,  as  when  we  are  caught  in  a 
shower ;  the  chilly  dampness  of  the  undrained  soil  ii 
persistent  and  unremitting,  dragging  us  down  with  iu 
cold  fingers  at  all  hours,  at '  noon  of  day,  and  noon  of 
night,'  as  if  we  toiled  and  rested,  waked  and  slept  in  a 
perpetual  drizzle  of  cold  rain.  It  may  seem  a  small 
force  at  first ;  but  its  persistent,  untiring  and  releatlen 
pull  tells  upon  the  strongest  at  last  like  the  invisible 
fingers  of  gravity  which  finally  drag  down  all  to  a 
common  level.  This  depressing  influence  is  not  d^ 
veloped  suddenly  and  distinctly;  but  silently  and 
secretly  the  sapping  and  mining  go  oa  till  the  explo- 
sion comes  in  sickness,  suffering,  and  the  sleep  that  i> 
eternal." 

If  it  is  necessary  to  have  cellars,  then  it  is  most  es- 
sential that  they  should  be  well  drained,  well  lighted 
and  well  ventilated  ;  and  the  manure,  instead  of  being 
dumped  into  the  cellar,  should  be  carried  some  distance 
from  the  buildings.  Care  should  also  be  taken  that 
the  well  is  not  situated  so  as  to  receive  the  surface 
drainage.  Too  often  the  well  is  situated  in  or  near 
the  barn-yard,  and  I  have  known  cases  where  throngh 
either  ignorance  or  carelessness,  the  cows  were  watered 
from  a  puddle  or  hollow  near  the  barn  into  which  the 
surface  water  from  the  barn-yard  drained. 

Light  is  another  essential  that  is  almost  entirely  neg- 
lected. Good  light  is  just  as  essential  to  the  health  of 
the  "  higher  animals  as  it  is  to  plant  life."  We  ordi- 
narily get  too  much  in  the  habit  of  viewing  light  in 
barns,  as  being  simply  for  the  purpose  of  eoabling  us 
to  see  what  we  are  doing.  Light,  however,  has  a  di- 
rect bearing  on  the  health  of  the  body,  and  an  even 
more  direct  influence  on  the  causation  of  this  special 
disease  under  consideration.  Light  is  especially  nec- 
essary where,  through  want  of  exercise,  the  circulation 
is  sluggish  and  the  system  is  depressed ;  light  will 
stimulate  the  circulation.  It  increases  the  oxidation ; 
more  carbonic  acid  is  given  off,  and  the  functions  of 
the  whole  body  are  quickened  and  enlivened;  butsan- 
light  also  retards  the  growth  of  germ  life,  and  more 
than  that  the  vitality  of  certain  forms  of  bacteria,  in- 
cluding anthrax  and  tubercle  bacilli,  is  destroyed  by 
the  action  of  light.  So  that  while  light  is  necessary 
for  the  healthy  development  of  the  higher  forms  of 
life,  it  is  detrimental  to  the  lower  forms  of  life.  And 
yet  in  how  many  barns  are  we  able  to  see  distinctly? 
In  how  many  barns  can  we  even  see  to  read  a  the^ 
mometer  without  going  to  the  window  ? 

Nor  are  the  above  the  only  conditions  that  tend  to 
impair  the  health  of  the  dairy  cow.  On  the  average 
farm  no  care  is  taken,  not  a  single  precaution  is  ob- 
served to  prevent  the  health  of  the  dairy  cow  from 
breaking  down  under  the  strain  to  which  it  is  subjected. 
Everything  is  made  subservient  to  the  one  sole  and 
single  object  of  getting  a  large  milk-supply. 

One  would  think  that  common-sense  would  teach 
that  to  keep  cows  for  months  without  their  stirring 
out  of  their  tracks,  is,  to  say  the  least  of  it,  an  onnat- 
nral  condition  of  things.    Exercise  is  just  as  necessary 
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for  a  cow  aa  it  U  for  the  rest  of  the  animal  kingdom 
yet  it  is  something  the  dairy  cow  does  not  get. 

fiver;  one  knows  that  exercise  increases  the  flow  of 
blood  to  the  muscles ;  and  in  consequence  of  the 
greater  amonnt  of  waste  products  carried  off,  and  the 
greater  amount  of  oxygeu  required  bj  the  system,  a 
qaiokening  of  the  heart's  action  and  a  quickening  of 
breathing  result.  On  the  other  hand,  when  little  or 
no  exercise  is  taken,  the  circulation  becomes  sluggish, 
and  the  heart,  like  any  other  muscle,  degenerates  for 
want  of  use ;  the  breathing  becomes  shallow,  and  the 
langB  are  not  expanded.  When  any  extra  strain  is 
put  upon  them,  they  are  not  able  to  do  their  work  ; 
and  we  have  rupture  and  permanent  dilatation  of  air- 
cells,  along  with  weak  lungs  and  a  predisposition  to 
pnlnaonary  disease. 

£zercise,  on  the  other  hand,  causes  an  increased 
flow  of  blood  to  the  lungs,  with  an  increased  vitality 
and  strength.  The  increased  flow  of  tidal  air  in  and 
oat  of  the  lungs  will  tend  to  prevent  the  slow-growing 
tabercle  bacilli  finding  lodgement,  and  in  this  way  pre- 
vent their  growth  and  development  in  the  lungs. 

In  referring  to  exercise,  I  don't  wish  to  be  under- 
stood as  advocating  a  large  field  or  range  for  the  cattle 
to  run  over.  I  don't  wish  to  advocate  anything  im- 
practical ;  but  I  do  think  that  the  present  method  of 
confining  the  dairy  cattle  with  stanchions  is  capable  of 
improvement.  I  do  think  they  ought  to  be  allowed 
their  liberty ;  and  further  I  do  not  see  anything  im- 
practical in  any  such  suggestions.  Any  condition  that 
affects  the  comfort  of  the  animals  must  affect  their 
general  well-being.  Every  one  here  must  have  seen 
bow  cows  will  rub  and  scratch  themselves  when  first 
let  oat  for  water ;  often,  even  when  thirsty,  they  will 
not  touch  the  water  till  they  hare  first  licked  them- 
selves all  over.  It  is  impossible  to  stand  behind  a  row 
of  cattle  for  five  minutes  without  seeing  one  or  the 
other  make  a  more  or  less  ineffectual  effort  to  scratch 
the  body.  No  animal  can  be  comfortable  confined  as 
they  are  in  New  England  at  the  present  time. 

Every  one  knows  that  these  conditions  exist  and  are 
detrimental  to  the  health  of  the  animal.  Then  why 
are  they  not  attended  to  ?  It  is  because  through  force 
of  habit  we  have  got  accustomed  to  them,  we  simply 
take  it  for  granted  that  these  conditions  cannot  be  im- 
proved. 


THE  AGRICULTURAL  ASPECT  OF  TUBERCU- 
LOSIS.» 

BV  DB.  W.  a.    SBSSIONS, 

Seerttarf  McutacluuetU  State  Board  of  AgrieuUvre. 

It  is  bat  a  few  years  since  tuberculosis  in  cattle 
was  known  to  the  public  to  be  prevalent.  The  atten- 
tion of  scientists,  particularly  of  veterinarians,  has 
lately  been  directed  to  the  disease  as  a  source  of  dan- 
ger to  the  life  and  health  of  the  human  family.  In- 
vestigations have  proved  the  disease  to  be  generally 
prevalent  among  the  cattle  in  all  thickly  inhabited 
countries,  althoagh  most  of  the  cattle  affected  show 
few  outward  indications  of  the  disease.  In  fact,  a 
large  majority  of  such  infected  animals  are  apparently 
healthy,  and  the  presence  of  the  disease  cannot  be  de- 
tected with  certainty  without  the  use  of  tubercnlin. 

The  danger  to  human  life  and  health  has  been  dis- 
caised  and  magnified  until  the  public  are  demanding 
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action  by  the  State  authorities  for  their  protection. 
Authority  has  been  given  the  Cattle  Commissioners  to 
kill  without  appraisal  all  cattle  found  to  be  infected 
with  the  disease. 

The  discovery  that  the  injection  of  tuberculin  is  a 
very  reliable  method  of  detecting  the  disease  has  led 
many  to  believe  that  this  should  be  applied  by  the 
authorities  to  all  suspected  herds,  and  some  people  are 
of  the  opinion  that  all  the  cattle  of  the  State  should 
be  subjected  to  this  test.  From  the  experience  thus 
far  had  in  the  use  of  tuberculin,  we  are  led  to  believe 
that  a  large  proportion  of  the  cattle  that  are  apparently 
healthy  would  be  condemned  by  this  test.  The  pres- 
ent law  provides  no  recompense  to  the  owner  of  such 
cattle.  These  conditions  make  the  agricultural  aspect 
of  tuberculosis  very  serious  indeed.  The  neat  stock 
of  the  State  is  rapidly  decreasing,  the  decrease  having 
begun  with  the  agitation  of  the  danger  from  tubercu- 
losis. In  1890,  200,658  cows  and  62,549  neat  cattle 
other  than  cows  were  assessed.  In  1893,  186,806 
cows  and  47,528  neat  cattle  other  than  cows  were  as- 
sessed, a  decrease  of  13,852  in  cows  and  of  15,021  in 
other  neat  cattle,  making  a  total  decrease  of  28,873  in 
three  years.  The  number  of  cows  bad  been  previously 
quite  steadily  increasing  for  thirty  years  from  149,090 
in  1861  to  200,658  in  1890. 

The  dairy  is  easily  the  most  important  branch  of 
farming  in  Massachusetts.  The  State  Census  of  1885 
gives  us  the  latest  reliable  figures.  By  that  the  value 
of  dairy  producU  was  $13,080,526;  hay,  $9,676,893; 
other  staple  products,  $4,578,763;  fruit,  $2,386,290; 
vegetables  (potatoes  are  included  in  staple  products), 
$2,762,941 ;  animal  products,  $5,398,439.  The  hay 
crop  is  quite  largely  dependent  upon  the  dairy  inter- 
est, and  the  animal  products  are  so  largely  dependent 
upon  the  dairy  as  to  be  almost  a  part  of  it.  The  veal 
product  is  certainly  a  dairy  product,  and  most  of  the 
veal  of  the  State  is  grown  on  the  skim-milk  of  oar 
dairies. 

If  the  killing  of  tuberculous  animals  is  to  go  on 
without  compensation  to  the  owners,  this  most  impor- 
tant industry  must  rapidly  decrease,  carrying  along 
with  this  decrease  a  still  greater  decrease  in  the  value 
of  much  of  the  farming  property  of  the  State.  The 
fine  dairy  barns  that  dot  the  farms  of  the  State  will 
become  valueless,  and  the  pastures  will  be  allowed  to 
grow  up  to  brush.  The  State  can  ill  afford  a  decrease 
in  its  agriculture  and  in  its  agricaltaral  population. 
If  the  fight  against  tuberculosis  is  for  the  public  good, 
the  public  should  make  part,  at  least,  of  the  sacrifice 
deemed  necessary.  Especially  is  this  proper  in  view 
of  the  fact  that  many  cases  of  tuberculosis  in  human 
subjects  do  not  terminate  fatally  and  many  apparently 
recover.  I  quote  from  "Tuberculosis  in  Relation  to  Ani- 
mal Industry  and  Public  Health,"  by  Dr.  James  Law. 
"  Dr.  Biggs  tells  us  .  .  .  that  in  the  Charity  Hospital 
of  the  city  [New  York],  80  per  cent,  of  all  deaths 
show  old  Ii'sions  of  tuberculosis  now  becoming  station- 
ary. He  quotes  a  Vienna  hospital  pathologist  to  the 
effect  that  he  finds  similar  old  stationary  lesions  in  85 
per  cent,  of  all  post-mortem  examinations.  This 
leaves  but  1 5  per  cent,  who  have  not  suffered  from  tuber- 
culosis." It  is  not  too  much  to  claim  that  a  like  pro 
portion  of  bovines  slightly  affected  with  tuberculosis 
would  never  be  apparently  injured  by  it.  Such  cases 
should  be  paid  for  in  fall,  if  sacrificed  for  the  public 
good.  But  it  would  be  difficult  for  the  o6Scials  to  dis- 
criminate in  the  matter  of  allowance  for  cattle  killed ; 
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and  BO  it  would  probably  be  better  to  fix  upon  a  por- 
tion of  the  value  of  the  animal  in  health  as  the  amount 
that  should  be  paid  to  the  owner  of  an  animal  con- 
demned to  destruction  because  infected  with  tuberca- 
losis.  I  believe  the  owners  of  neat  cattle  as  a  class 
are  unwilling  to  bear  all  the  burden.  They  believe 
that  if  the  public  takes  arbitrary  possession  of  their 
property  and  destroys  it,  that  au  equitable  portion  of 
its  value  should  be  returned  to  them.  In  view  of  all 
that  we  know  about  tuberculosis,  it  cannot  be  abso- 
lutely determined  what  an  equitable  proportion  is,  and 
the  matter  must  be  decided  by  granting  an  arbitrary 
part  of  the  original  value. 

The  value  of  the  animal  condemned  i;  but  a  part  of 
the  loss  to  the  owner.  His  business  is  broken  into  ; 
his  herd  is  discredited ;  his  customers  are  afraid  of 
his  product ;  and  if  permanent  future  immunity  is  to 
be  gained  by  him,  he  must  be  to  a  large  expense  in 
disinfecting  his  barns  and  stables.  This  disinfecting 
is  out  of  his  line,  but  is  as  necessary  to  the  public 
health  as  the  slaughter  of  infected  animals.  The 
State  should  see  that  it  is  properly  done ;  and  it  could 
be  done  cheaper  and  more  certainly  by  agents  of  the 
State  than  by  the  numerous  private  owners.  Why 
should  not  the  State  provide  for  this  very  necessary 
part  of  the  protection  of  public  health  ?  Dr.  Law  says 
in  the  paper  quoted  above,  "  Sanitary  laws,  which  in 
any  way  ignore  or  disregard  the  rights  of  property 
have  within  themselves  the  seeds  of  defeat.  ...  If 
the  stock-owner  is  not  fairly  reimbursed  for  his  ani- 
mals slaughtered,  and  for  other  losses  sustained  for 
the  protection  of  the  public  health  and  of  the  country's 
herds,  unscrupulous  men  will  find  ample  means  of 
trading  oS  the  as  yet  incipient  and  occult  cases  of 
tuberculosis,  thereby  planting  the  infection  in  new 
herds.  Compensation  must  stop  short  of  making  the 
sanitary  bureau  a  profitable  customer  for  tuberculous 
animals  at  sound  prices,  but  it  must  be  so  liberal  as  to 
enlist  the  ready  co-operation  of  the  stock-owner  in  hav- 
ing every  infected  beast  safely  disposed  of." 

The  State  is  bound  to  protect  the  life  and  health  of 
the  people,  and  is  also  bound  to  do  justice  to  all  par- 
ties. The  State  is  also,  for  its  own  good,  bound  to 
foster  agriculture,  for  no  nation  can  long  continue 
prosperous  without  a  prosperous  agricultural  popula- 
tion. A  large  per  ceut.  of  the  successful  men  of  our 
nation  have  always  been  from  those  born  and  reared 
on  farms.  It  must  continue  to  be  so.  And  the  more 
prosperous  the  rural  population  is,  the  larger  propor- 
tion of  able  and  faithful  young  men  will  it  furnish  for 
the  service  of  the  City,  State  and  Nation. 


A  DISORDERED  PERIPHERAL  SPACE-ORGAN. 

BY  KDHDND  D.  BPEAB,  X.D.,  B08T0H. 

On  Wednesday,  November  23,  1892,  Mrs.  J.  F.  T. 
came  for  treatment  of  her  head,  because  she  had  not 
improved  under  the  care  of  a  general  practitioner,  who 
was  treating  her  for  disease  of  the  stomach  and  liver. 
Two  months  before,  she  had  applied  at  the  ear  depart- 
ment of  the  City  Hospital  because  she  had  previously 
obtained  relief  there  for  certain  head  symptoms.  At 
that  time  she  was  told  that  the  ear  was  not  at  fault, 
and  was  referred  to  her  family  physician.  She  had 
symptoms  as  follows:  a  "dazed"  feeling,  a  nervous 
sinking  and  desire  to  get  a  long  breath.      She   was 


discy  at  times,  but  without  tendency  to  fall  iu  any  par- 
ticalar  direction  ;  had  a  '  swishing '  sound  in  the  right 
ear ;  was  not  nauseated. 

At  the  date,  November  23d,  she  had  all  these  sensa- 
tions increased  in  intensity  and  accompanied  vitb 
weakness  of  the  back,  palpitation  of  the  heart  and 
nausea.  The  previous  evening's  meal  and  the  dsj'i 
breakfast,  though  very  moderate  in  quantity,  were 
both  loet  by  vomiting. 

It  is  a  very  diflicult  matter,  even  for  intelligent  pa- 
tients, to  describe  the  symptoms  which  indicate  the 
presence  of  a  disordered  space-centre.  Witness  the 
difficulty  which  obtains  among  writers,  who  try  to  give 
an  idea  of  their  feelings  when  returning  from  their 
first  ocean  voyage.  I  attempt  an  explanation  of  the 
term  "  dazed  feeling." 

It  is  an  accepted  fact  that  the  knowledge  of  aelf- 
existence  is  derived  from  three  sources.  The  oonscioov 
ness  of  being  comes  to  us  slowly  and  gradually  through 
long  years  of  experiment  with  certain  senses  which  can 
be  named :  the  visual-sense,  tactile-sense,  and  the 
space-sense.  The  organs  giving  us  the  sensations  from 
which  we  learn  the  place  we  occupy  in  the  pbyaieal 
world  are  nerves  of  touch,  whose  extremities  are  pto- 
vided  with  special  organs,  the  eyes,  and  the  semici^ 
cular  canals  of  the  ear. 

Ferrier  has  carefully  collected  the  opinions  of  mtnj 
experimenters  as  Cyon,  Spamer,  Hogyes,  Cram- 
Brown,  to  which  he  has  added  his  own  suggestiont, 
and  it  is  evident  from  these,  as  well  as  from  other 
data,  that  we  are  constantly  making  use  of  these  differ- 
ent senses,  though  more  or  less  unconsciously,  to  main- 
tain our  equilibrium  and  adjust  the  movements  of  our 
muscles  in  performing  the  manifold  acts  necessary  to 
the  functions  of  the  organism. 

I  have  before  referred  in  other  writings,  to  certain 
phenomena  illustrating  the  uses  of  the  semicircular 
canals  of  the  ear  (or  the  peripheral  space-organ)  and 
the  results  of  the  observations  in  this  case  confirm  my 
opinions  then  expressed. 

If  the  space-organ  is  disturbed  and  performs  itt 
functions  improperly,  conveying  impressions  to  the 
brain  centres  when  it  ought  not  to  do  so,  we  say  we 
are  dizzy.  When  the  brain  has  been  thus  wrongly 
impressed  for  a  considerable  period  of  time  the  eye- 
muscles  become  affected,  the  visual  impressions  are  not 
correctly  transmitted  to  the  brain,  and  there  retoaios 
only  the  tactile  sense  from  which  the  conscious  ego 
retains  its  proper  connection  with  the  material  world. 
This  sense  is  not  usually  an  acute  or  a  cultivated  one, 
and  is  insufficient  to  continue  to  serve  in  the  place  of 
the  natural  peripheral  space-organ,  so  that  the  indirid- 
ual  thus  deprived  of  all  means  of  properly  locating 
himself  in  space  loses  confidence  in  himself,  as  having 
existence,  and  describes  his  condition  as  that  of  being 
dazed  or  dazzled. 

When  I  first  saw  this  patient's  ear  several  yean 
ago,  she  was  frequently  very  dizzy.  I  then  found  an 
open  tympanum  with  the  membrane  entirely  destroyed, 
a  mild  form  of  inflammation  of  the  mucous  mem- 
brane in  the  "attic"  or  upper  portion  of  the  tympanum 
among  those  reduplications  of  membraues  so  carefgllj 
described  by  Bryant,  and  fluid  lying  between  the  two 
walls  of  the  cavity  and  pressing  through  the  inciu  and 
stapes  against  the  oval  window.  At  this  Umo  she  ob- 
tained entire  relief  from  the  dizziness  and  improved 
somewhat  in  hearing. 

Three  months  later  she  returned  to  my  clinic  after 
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having  been  treated  uninterruptedly  by  my  colleague, 
Dr.  George  A.  Leland,  whose  treatment  had  produced 
aloaost  complete  reproduction  of  a  (cicatricial)  mem- 
brana  tympani,  but  with  the  same  tendency  to  6uid 
colIectioQg  within.  I  could  not  believe  it  possible  that 
t&is  wag  the  same  ear ;  but  when  I  heard  the  patient's 
story,  I  told  her  that  for  once  I  was  sorry  to  see  a 
reproduced  membrane,  for  some  day  she  would  need 
it  removed.  That  November  proved  my  prophecy  cor- 
rect, for  I  found  a  miunte  opening  in  the  cicatrix,  which 
was  dense  and  firm  and  bulging  outward,  from  pressure 
of  the  retained  mucus,  which  now  completely  filled  the 
tympanum. 

The  countenance  of  the  patient  plainly  gave  evi- 
dence of  her  almost  distracted  condition.  Her  knit 
brows,  worn  features,  appealing  look  showed  her  suSer- 
ing.  It  was  hard  for  me  not  to  credit  her  story,  that 
she  had  some  chronic  gastric  or  hepatic  disease. 

However,  I  firmly  believed  in  the  theory  that  the 
semicircular  canals  form  a  peculiar  end-apparatus  for 
the  preservation  of  the  function  of  equilibrium,  and 
through  the  connections  of  the  vestibnlar  branch  of 
the  auditory  nerve  with  other  nerves  and  centres  can 
induce  all  the  phenomena  above  referred  to,  and  I 
told  her  that  her  troubles  all  proceeded  from  the  ear. 
I  loade  a  horizontal  incision  across  the  bulging  mem- 
brane and  drew  out,  with  forceps,  thick  mucus  from 
the  tympanum.  The  patient  was  asked  to  clear  the 
ear  twice  daily  with  a  warm  alkaline  solution  and  to 
return  in  two  days. 

It  vrill  be  remembered  that  the  next  day,  November 
24th,  was  our  annnal  feast-day.  My  patient  returned 
on  the  Friday  following,  and  stated  that  she  was  en- 
tirely relieved  of  all  the  head  symptoms  and  had  eaten 
heartily.  The  tympanum  was  clear  and  dry,  and  the 
incision  had  changed  to  a  round  perforation.  Al- 
though she  took  cold  several  hours  later  and  had  a 
relapse,  she  had  no  return  of  the  vertigo,  nausea  or 
emesis,  and  rapidly  gained  in  health  and  strength,  so 
that  a  month  later  she  looked  like  a  different  woman. 

In  August  of  the  following  year,  after  this  patient 
had  continued  to  have  mild  attacks  similar  to  those 
mentioned,  and  was  partially  relieved  by  incision,  I 
entirely  removed  the  reproduced  membrane  of  the 
tympanum  and  cauterized  its  edges  vrith  chromic  acid. 
Since  the  operation  there  has  remained  a  dry,  open 
tympanum ;  and  if  there  have  been  two  or  three  very 
mild  attacks  of  dizziness,  they  have  always  been  trace- 
able to  congestion  of  the  tympanum  following  "  cold  " 
in  the  head,  and  always  immediately  relieved  by  nasal 
treatment. 


IS^rjtortj^  of  JbtnitOt^, 

MASSACHUSETTS  VETERINARY  ASSOCIATION. 

Reoiilar  Meeting,  May  23, 1894,  Dr.  Alexander 
Bdbr,  the  President,  in  the  chair. 
After  the  reading  of  the  papers  by  veterinarians  on 

BOYINB     TVBEBOCL08I8,' 

the  President  called  on  Dr.  H.  C.  Ernst. 

Dr.  H.  C.  Ernst  :  I  came  here  to-night  as  a  lis- 
tener and  learner,  and  because  I  felt  sure  from  the  list 
of  papers  that  I  should  learn  something  that  would 
be  of  value  to  me,  and  I  have  certainly  done  so  by 
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listening  to  what  has  gone  before.  It  is  a  repetition 
of  an  experience  I  have  had  in  other  years,  wBere  cir- 
culars have  been  sent  out  asking  for  information  in  re- 
gard to  cases  which  appeared  to  show  a  transmission 
of  tuberculosis  through  milk.  My  replies  from  the 
veterinarians  who  were  kind  enough  to  send  me  any 
reply  at  all,  were  more  valuable  than  those  I  received 
from  medical  men,  and  so  it  has  been  to-night  in  the 
papers  that  have  been  read.  There  have  been  a  num- 
ber of  points  that  have  been  brought  up  that  seem  to 
me  to  be  of  very  great  value,  and  that  I  have  been 
glad  to  listen  to.  Among  the  things  that  have  at- 
tracted my  attention  as  I  have  listened,  in  the  first 
place,  was  the  point  that  Dr.  Winchester  made  in  re- 
gard to  the  condition  of  the  udder  showing  tuberculo- 
sis, that  one  of  the  physical  signs  was  the  nodulated, 
seed-like  feel  of  the  udder,  differentiating  it  from 
chronic  or  acute  mastitis.  The  specimens  I  have  seen 
in  years  past  have  usually  borne  out  that  assertion ; 
but  I  have  certainly  seen  some  where  it  was,  by  any 
physical  or  technical  examination,  entirely  impossible 
to  differentiate  the  condition  from  mastitis,  and  it  was 
only  by  the  microscope  that  that  differentiation  could 
be  really  clear.  I  have  now  at  the  laboratory  a  num- 
ber of  specimens  which  showed  at  first  sight  the  ordi- 
nary appearance  oE  mastitis,  and  it  is  only  when  the 
high-power  lens  is  put  on  that  the  presence  of  tubercu- 
lar growth  can  be  made  out.  That  point  I  speak  of 
because  it  would  appear  to  me  to  be  an  illustration  of  the 
fact  that  tnberculosis  in  its  very  earliest  stages,  when 
the  development  first  begins,  has  not  yet  gone  so  far 
as  to  present  this  nodulated  appearance  to  the  fingers. 

I  have  been  much  interested  to  hear  the  assertions 
in  regard  to  tuberculin.  As  far  as  my  personal  ex- 
perience has  gone  with  the  various  gentlemen  who 
have  used  it,  in  conversation  with  them,  the  opinions 
seemed  to  be  very  varied.  Here,  to-night,  it  appears  to 
be  a  pretty  unanimous  feeling  that  tuberculin  does 
furnish  a  very  accurate  means  for  diagnosing  tubercu- 
losis in  cattle ;  the  other  side  of  the  question  has  been 
the  demand  that  has  been  made  upon  me  during  the 
winter  for  tuberculin  for  just  this  purpose  of  diagno- 
sis. I  have  furnished  some  of  it,  but  the  results  that 
have  come  to  me  seem  to  show  that  there  is  reason 
for  the  varying  opinion  as  to  its  value  as  a  diagnostic 
agent. 

There  is  one  point,  I  think,  which  may  be  of  inter- 
est to  the  gentlemen  here,  because  I  have  been  asked 
concerning  it  several  times,  and  that  some  of  them  do 
not  know,  and  that  is,  whether  the  use  of  tuberculin 
has  any  tendency  to  produce  tuberculosis.  The  ques- 
tion arises  from  the  feeling  which  some  men  have  that 
tuberculin  is  not  thoroughly  free  from  the  active,  vital, 
infectious  principle ;  but,  of  course,  that  is  not  so. 
Tuberculin,  if  it  is  properly  prepared,  does  not  con- 
tain any  principle  which  by  any  possibility  can  pro- 
duce tuberculosis  in  a  healthy  animal,  n)  matter  what 
quantity  is  employed. 

Dr.  Parker's  table,  it  seems  to  me,  is  a  very 
striking  one,  and  a  serious  arraignment  of  somebody. 
I  do  not  know  that  the  care  of  the  cattle  from  which 
a  milk-supply  is  obtained  is  under  any  one  head,  but 
if  it  is  not,  such  a  condition  of  things  as  this  certainly 
appears  to  me  to  need  attention.  Secretary  Sessions 
has  said  that,  since  the  agitation  in  regard  to  tubercu- 
losis, the  number  of  cattle  has  decreased  in  this  State, 
and  that  that  decrease  may  perhaps  be  ascribed  to  the 
fear  of  the  farmer  of  the  loss  of  his  stock  because  he 
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is  uot  remuDerated  for  it.  One  or  two  instances  have 
come  to  my  knowledge  where  it  was  not  becanse  they 
were  afraid  that  their  cattle  would  be  destroyed  that 
they  disposed  of  them,  but  it  was  because  they  were 
afraid  of  being  obliged  to  keep  them  under  healthy 
conditions.  Milk-men  who  keep  cattle  to  furnish  the 
milk-supply  in  the  neighborhood  of  a  large  city  think 
more  money  can  be  made,  of  coarse,  if  they  keep  their 
cattle  in  cellars  under  these  dreadful  hygienic  oondi- 
tions ;  and  the  moment  any  special  inrestigation 
comes,  and  they  begin  to  feel  they  will  be  obliged  to 
put  out  more  money  upon  their  cattle,  then  they  will 
go  out  of  the  business  rather  than  run  that  risk.  It 
seems  to  me  it  is  fair  to  take  this  feeling  into  consid- 
eration, as  well  as  the  point  Secretary  Sessions  has 
made. 

lu  regard  to  the  hygienic  surroundings  of  cattle  and 
the  specific  action  of  sunlight  upon  bacilli,  there  is  no 
question,  of  course,  that  these  are  very  active  factors 
in  the  destruction  of  the  vitality  of  the  organism.  As 
to  the  exact  time,  I  think  it  is  hardly  possible  to  state 
what  that  would  be  ;  but  it  is  a  well  established  law 
that  sunlight  is  the  very  best  germicide  that  we  have 
yet  discovered. 

Another  point  is  the  assertion  of  Dr.  Biggs,  and  the 
statistics  showing  a  very  large  proportion  of  cases  of 
healed  tubercalosis  that  are  found  upon  autopsy.  I  think 
these  statistics  are  exaggerated,  because  I  have  not 
yet  been  able  to  find  what  evidence  there  is  to  prove 
that  the  cicatrices,  etc.,  occurring  in  the  lungs  and 
other  parts  of  the  body,  are  healed  tubercular  lesions. 
They  are  healed  perhaps,  but  why  they  should  be 
called  tuberculosis  is  something  that  has  been  impos- 
sible for  me  to  understand.  I  do  not  think  it  is  cor- 
rect to  claim,  because  a  person  is  found  to  have  a 
cicatrix  in  the  lungs  or  elsewhere,  that  that  person  has 
had  tuberculosis  ;  and  I  trust  that  no  such  suggestion 
as  that  will  be  adopted. 

Dr.  W.  T.  Cocncilhak  :  With  regard  to  the  im- 
portance of  tuberculosis  in  cattle  as  a  source  of  infec- 
tion in  man,  we  are  too  apt  to  belittle  its  importance. 
Tuberculosis  is  a  disease  which  we  have  with  us  all 
the  time,  and  one  which  probably  carries  off  a  greater 
number  of  the  human  race  than  any  other  single 
disease.  We  have  been  so  long  accustomed  to  its 
presence,  that  the  disease,  to  a  certain  extent,  has  lost 
the  horror  with  which  we  would  invest  any  new  di- 
sease. The  most  stringent  measures  are  taken  with 
regard  to  leprosy  by  all  nations.  Those  affected  are 
carefully  isolated,  and  every  care  is  taken  to  prevent 
new  infection;  yet  the  disease  is  one  in  which  the 
danger  of  infection  is  so  slight  that  many  authorities 
deny  its  contagiousness  altogether.  Certainly  we 
know  enough  about  tuberculosis  to  be  certain  that  in- 
fection may  take  place  by  means  of  food  through  the 
alimentary  canal.  Even  thongh  this  be  one  of  the  less 
frequent  ways  in  which  infection  takes  place,  we  should 
take  every  measure  to  remove  even  such  a  chance  for 
infection ;  and  the  cost  and  the  difiSculties  of  carrying 
out  the  prevention  of  infection  in  this  way  should 
hardly  be  taken  into  consideration.  Probably  one  of 
the  most  frequent  ways  in  which  infection  is  spread 
by  means  of  food,  is  from  the  milk  of  tuberculous  cat- 
tle. Investigations  which  have  been  carried  out  in 
the  laboratory  of  the  Harvard  University  by  Dr. 
Ernst,  and  in  the  laboratories  in  Germany,  have  shown 
that  the  presence  of  tubercle  bacilli  in  the  milk  of 
tuberculous  cattle  is  by  no  means  rare.    The  proof 


that  such  milk  may  convey  the  disease  is  given  by  the 
result  of  animal  experiment,  and  by  the  prevalence  of 
such  tuberculous  lesions  in  the  bodies  of  childreo, 
which  can  only  be  accounted  for  by  infection  throagh 
the  alimentary  canal.  The  number  of  deaths  from 
tuberculosis  give  as  by  no  means  all  the  cases  of  iv 
fection,  for  the  disease  is  very  frequently  recovered 
from. 

With  regard  to  the  use  of  tuberculin  as  a  test,  1 
have  not  had  a  great  deal  of  experience.  I  think  it 
likely  that  in  some  cases  of  completely  obsolete  tuber- 
culosis, where  the  lesions  are  of  small  extent  and  con- 
sist chiefly  of  caseation  with  following  calcification  in 
a  few  of  the  lymph-glands,  that  the  tuberculin  may 
not  give  a  decided  reaction.  I  had  some  time  ago  the 
opportunity  of  examining  carefully  the  lungs  of  three 
animals  in  which  tuberculin  was  used  without  reaction. 
In  two  of  these,  although  symptoms  pointing  to  an  in- 
fection of  the  lungs  were  observed  during  life,  no 
tuberculous  lesions  were  found.  The  lungs  were  the 
seat  of  an  extensive  broncho-pneumonia  of  the  type 
so  often  found  in  cattle.  In  the  other  case  the  lesions 
were  confined  to  a  few  of  the  bronchial  lymphatic 
glands.  These  were  calcified,  and  microscopic  exam- 
ination showed  undoubted  tuberculous  lesions,  hot 
which  had  ceased  to  be  progressive.  On  the  ootside 
of  the  calcareous  material  in  the  glands,  tubercuioni 
tissue  was  found. 

It  would  be  extremely  interesting  to  find  how  the 
infection  of  animals  takes  place,  and  with  a  view  of 
determining  this  point  careful  investigations  shonld  be 
made.  It  is  very  probable  that  infection  takes  place 
from  animal  to  animal  by  means  of  the  bronchial  and 
nasal  secretions.  Although  animals  do  not  expectorate, 
still  the  contents  of  the  bronchi  must  be  scattered  in 
the  mangers  and  other  places  when  the  animalt 
cough. 

In  this  connection  I  would  like  to  speak  of  a  herd 
of  cattle  which  belong  to  my  brother,  who  is  engaged 
in  the  dairy  business  in  Maryland.  The  herd  consiBts 
of  about  one  hundred  animals,  many  of  which  are 
pure  Jerseys,  and  the  others  vary  from  one-half  to 
three-quarters  pure  Jersey  blood  crossed  with  various 
other  cattle.  The  herd  has  been  kept  up,  though  not 
qoite  so  large  as  at  the  present  time,  for  the  last  fifty 
years.  During  that  time  I  have  had  the  opportunity 
of  examining  a  number  of  the  cattle  which  have  died 
of  various  other  diseases,  but  have  never  found  any 
evidence  of  tuberculosis  among  them.  The  cattle 
have  all  been  raised  on  the  place,  about  ten  to  twelre 
calves  being  turned  out  yearly.  My  brother  has  al- 
ways been  careful  to  employ  only  perfectly  strong, 
healthy  individuals  in  the  care  of  the  cattle,  and  has 
not  allowed  any  strange  cattle  to  come  on  the  place. 
I  think  it  might  be  very  interesting  in  the  case  of  a 
herd  like  this  to  go  through  the  entire  herd  with 
tuberculin.  There  can  be  no  doubt,  that  infection  in 
the  cattle  frequently  takes  place  from  stablemen  and 
others  concerned  with  their  care,  who  themselves  hare 
the  disease. 

Dr.  S.  W.  Abbott  :  I  should  like  to  call  attention 
to  a  man  whose  portrait  hangs  upon  the  wall  op- 
posite, and  who  expressed  belief  in  the  iofectiosi 
nature  of  consumption  at  a  very  early  period ;  a  man 
who  was  also  in  advance  in  all  investigation,  Dr- 
Henry  I.  Bowditch.  His  statements  were  founded 
upon  his  observations  of  his  own  patients.  He  had  a 
very  large  practice  among  consumptives,  and  bis  bc- 
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lief  was  first  published  as  long  ago  as  1869  or  1870,  I 
believe. 

Sncb  tables  as  we  see  on  the  chart  upon  the  wall, 
it  seems  to  me,  are  unusually  valuable,  and  I  wish 
that  these  twelve  observations  could  be  increased  to 
several  thousand  in  this  State.  This  ought  to  be  done. 
It  woald  be  very  convincing  upon  this  sabjeot  to  have 
a  large  number  of  tables  prepared  showing  what  are 
the  actual  conditions  in  which  animals  are  kept  for  the 
production  of  milk  and  for  slaughter.  There  is  one 
additional  column  I  should  like  to  see  added  to  that, 
and  that  is,  the  disposal  of  the  dust  from  the  stable 
and  barn.  That  is  one  of  the  very  important  points. 
It  has  been  shown  by  observation  that  dust  and  the 
disposal  of  dust  has  a  great  deal  to  do  with  the  spread 
of  consumption.  Those  industries  which  produce  very, 
large  quantities  of  dust  are  those  in  which  consump- 
tives are  most  frequently  found ;  and  I  wish  that  that 
one  point  might  be  shown,  that  is,  as  to  the  amount  of 
dnst  and  the  dusty  condition  of  the  stable :  how  it  is 
disposed  of,  whether  the  animals  are  turned  out  into 
the  open  air  when  the  stables  are  swept,  and  whether 
the  barn  floors  are  sprinkled  in  order  to  keep  the  dust 
from  arising,  because  it  is  certainly  one  of  the  most 
important  conditions.  Dr.  Winchester  has  very 
kindly  referred  to  the  circular  of  the  State  Board  of 
Health  upon  this  subject  which  has  been  issued  within 
the  last  few  days,  and  some  copies  are  upon  the  table 
for  any  gentlemen  who  would  like  to  see  them  after 
the  meeting.  The  subject  has  been  taken  up  by  many 
boards  of  health  in  this  country  (by  the  New  York 
Pennsylvania  and  Michigan  boards),  and  we  have  re- 
ferred in  that  circular  to  the  use  of  tuberculous  meat 
and  milk,  or  milk  from  tuberculous  animals. 

Much  has  been  said  here  upon  other  points ;  there- 
fore I  will  confine  further  remarks  to  the  point  men- 
tioned by  Dr.  Winchester,  the  relation  of  tuberculosis 
to  vaccination.  In  inquiries  in  regard  to  vaccination 
before  the  Public  Health  Committee  this  winter,  this 
point  has  been  brought  up  occasionally,  not  very 
strongly,  but  to  some  extent.  Up  to  perhaps  twenty- 
five  or  thirty  years  ago  it  was  the  practice  throughout 
this  country  and  almost  all  countries  to  vaccinate  from 
'*  arm  to  arm,"  that  is,  by  lymph  taken  from  the  arm 
of  an  infant  on  the  seventh  day  and  communicated  to 
other  persons  by  inoculation.  That  practice  has  almost 
entirely  been  done  away  with.  We  may  safely  say 
that  nine-tenths  of  all  vaccination  in  the  United  Slates 
at  this  time,  and  in  many  other  countries,  is  now  per- 
formed bj  lymph  taken  from  the  heifer.  One  reason 
for  this  change  was  the  fear  that  vaccination  from  in- 
fants might  convey  syphilis,  and  there  is  no  question 
that  in  rare  cases  such  transmission  may  have  happened. 
It  was  demonstrated  by  Dr.  Corey  in  London,  who  al- 
lowed himself  to  be  vaccinated  by  such  lymph.  He 
had  an  attack  of  syphilis  himself,  and  went  through 
its  stages  and  was  treated  for  it ;  and  that  fact,  together 
with  a  few  accidental  cases,  gave  great  impulse  to 
animal  vaccination. 

Now  the  question  comes  up  whether  the  transmission 
of  tuberculosis  may  be  possible  by  means  of  vaccine. 
My  own  opinion  is  that  it  is  extremely  improbable, 
for  several  reasons.  I  give  yon  the  reasons  as  they 
are  stated  by  some  of  the  best  foreign  authorities. 
They  are  principally  these : 

(1)  In  the  first  place,  in  almost  all  foreign  countries 
the  animals  used  for  vaccine  culture  are  calves.  The 
German  law  provides  that  calves  are  to  be  used  there 


from  three  weeks  old  to  two  or  three  months.  It  ia 
the  custom  in  two  or  three  or  four  Glerman  institutions 
to  use  youitg  animals.  Now  tuberculosis  is  almost 
unknown  among  calves.  The  slaughter-house  inspec- 
tion at  Munich  and  other  places  has  shown  the  fact 
that  not  more  than  one  in  50,000  is  shown  to  be  tuber- 
culous, hence  the  use  of  such  animals  would  be  com- 
paratively safe. 

(2)  Another  reason  is  the  following:  It  is  not 
probable  that  the  tubercular  bacilli  would  exist  in  the 
integumentary  tissues,  that  is  to  say,  in  the  vaccine 
vesicles.  This  point  is  not  so  easily  demonstrated  as 
the  other. 

(8)  Again,  vaccine  inoculation  is  always  performed 
by  superficial  scarification,  and  the  puncture  or  scari- 
fication being  extremely  superficial,  the  infectious 
principle  of  vaccine  lymph  is  very  easily  transmitted 
in  that  way,  but  tuhereulaer  infection  is  not  likely  to  be 
transmitted  except  by  a  deep  inoculation. 

Those  are  the  three  principal  reasons  given  why 
tuberculosis  is  not  likely  to  be  transmitted  by  the 
process  of  vaccination.  It  is  quite  an  encouraging 
fact  (and  I  think  it  is  due  partly  to  the  rapid  diffusion 
of  popular  information  on  the  subject  of  tuberculosis) 
that  the  disease  is  diminishing  steadily,  uniformly. 
The  number  of  deaths  from  tuberculosis  in  this  State 
is  definitely  known  ;  and  it  has  certainly  diminished, 
as  far  as  deaths  are  concerned,  from  25  to  35  per 
cent,  within  the  last  forty  or  forty-five  years. 

The  President  :  I  am  sorry  to  say  that  one  other 
member  who  had  kindly  consented  to  be  here  this 
evening,  Dr.  Durgin,  Chairman  of  the  Boston  Board 
of  Health,  is  unable  to  be  with  us  on  account  of  ill- 
ness. Before  opening  the  discussion  I  am  going  to 
call  upon  a  few  gentlemen  to  make  some  remarks,  — 
those  who  have  been  doing  special  work  upon  the  sub- 
ject themselves.  I  will  now  call  upon  Prof.  Leonard 
Pearson,  of  the  University  of  Pennsylvania. 

Prof.  Pearson  :  I  am  very  sorry  you  have  seen  fit 
to  call  upon  me,  because  I  have  been  enjoying  myself 
and  have  been  learning  a  great  deal.  1  assure  you  I 
am  repaid  already  for  the  journey  I  have  taken  to  at- 
tend this  meeting.  The  special  subject  of  your  dis- 
cussion, as  I  understand  it,  is  to  formulate,  if  possible, 
some  measures  by  means  of  which  tuberculosis  of 
cattle  can  be  eradicated.  This  is  such  a  deep  and 
complicated  question  that  it  requires  a  great  deal  of 
study ;  and  it  seems  to  me  that  immature  ideas  upon 
questions  of  this  sort  should  not  be  ventilated,  but  as 
to  some  other  points  that  have  been  brought  up  I  have 
had  some  little  experience. 

One  case  occurs  to  me  which  will  throw  a  little  light 
upon  the  means  by  which  tuberculosis  spreads,  espe- 
cially among  cattle.  I  became  familiar  last  fall  with 
the  condition  of  a  herd  of  about  160  cattle  some  forty 
miles  from  Philadelphia.  It  was  found  that  the  per- 
centage of  tuberculosis  among  these  cattle  was  some- 
thing enormous.  I  think  about  65  to  70  per  cent, 
gave  a  reaction  after  the  injection  of  tuberculin  ;  and 
when  they  were  destroyed,  every  one  was  tuberculous, 
and  several  of  them  had  tuberculosis  of  the  udder. 
The  farmer  who  owned  these  cattle  sent  milk  to  a 
creamery.  The  cream  was  separated  and  made  into 
butter,  and  the  skim-milk  returned  to  the  farmer. 

Another  farmer,  who  had  a  herd  of  thoroughbred 
Guernseys,  was  shipping  milk  to  Philadelphia  and  re- 
ceiving a  high  price  for  it,  so  he  sold  all  of  his  milk 
and  bought  skim-milk  from  the  creamery  to  feed  to 
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the  calves.  He  decided  to  hare  the  herd  tested,  and 
the  test  showed  that  oat  of  some  eighty  cows  there 
were  but  two  that  had  tuberculosis;  but  among  the 
youDg  stock  there  were  several  heifers  that  had  tuber- 
culosis. All  of  the  aniinals  which  gave  reactions 
were  destroyed.  The  cows  had  tuberculosis  of  the 
longs,  while  the  heifers  had  tuberculosis  of  the  intes- 
tines. That  seemed  to  show  rather  positively  that  the 
disease  must  have  been  conveyed  by  the  milk,  and 
that  heredity  or  contagion  had  but  little  influence. 

As  to  the  reliability  of  tnbercalin  I  might  say  a 
word,  since  I  have  had  rather  an  extensive  experience 
with  that  agent,  and  have  tested  now  about  900  cows. 
Of  these  900  cows,  in  the  neighborhood  of  200  have 
been  destroyed  after  having  given  reactions,  and  the 
lesions  of  tuberculosis  were  discovered  in  all  cases.  In 
some  animals  the  lesions  were  not  very  evident,  and  it' 
required  careful  examination  to  diagnose  the  condition ; 
but  in  every  case  examined  they  were  found.  In  some 
of  these  cases  the  disease  was  so  extensive  that  it 
could  be  diagnosed  without  tuberculin,  but  iu  others 
the  disease  was  not  so  widespread,  and  could  not  be 
diagnosed  without  this  agent.  I  know  one  instance 
in  which  the  reaction  came  on  twenty-eight  hours 
after  the  injectioa  of  tuberculin,  showing  that  the  test 
by  tuberculin  is  exceedingly  laborious,  and  requires  in 
some  cases  twenty-eight,  and  occasionally  thirty-six 
hours. 

I  think  that  is  all  I  have  to  say.  These  point»  are 
things  that  have  occurred  in  my  own  experience,  and 
therefore  things  that  I  am  perfectly  familiar  with,  but 
as  to  the  legislation  which  should  be  adopted,  that  is 
another  point,  and  one  that  I  think  requires  far  more 
consideration  than  I  have  yet  given  it. 

Hon.  Levi  Stockbridob  of  the  Masssachusetts  Cat- 
tle Commission :  As  to  some  of  the  points  that  have  been 
taken  up  this  evening  I  feel  very  much  at  home.  Here 
is  this  table  of  Dr.  Parker.  I  feel  as  if  I  was  myself 
in  some  one  of  the  many  barns  in  Worcester  and 
Middlesex,  and  I  might  almost  say  in  every  county  of 
the  State.  I  have  witnessed  exactly  what  he  has  de- 
scribed and  pictured  before  as.  There  is  one  point, 
however,  which  I  have  always  preached  upon  when  I 
have  been  in  those  barns  which  have  such  close  quar- 
ters, where  cows  are  put  in  in  October  and  do  not  go 
out-doors  again  until  the  following  May,  with  close 
cellars  underneath.  In  those  cases  there  is  another 
thing  taking  place  which  is  injuring  the  animals,  and 
that  is  high  feeding  to  see  how  much  milk  they  can  be 
forced  to  produce  beyond  the  capacity  of  the  animal  to 
bear  it.  But  there  is  another  side  to  that  matter 
which  has  been  discussed  here  to-night,  and  I  wish  the 
veterinarians  would  explain  it.  I  do  not  understand 
it.  Some  of  the  best  barns — so  far  as  light,  ventila- 
tion and  all  possible  hygienic  conditions  that  can  be 
provided ;  with  no  cellars  under  the  stable,  outside  of 
the  barn  proper  —  have  had  some  of  the  worst  cases  of 
tuberculosis  in  this  State.  Can  you  account  for  it  ?  I 
can  call  names,  but  it  is  not  necessary.  In  more  than 
one,  in  more  than  two,  in  more  than  three  counties  in 
this  State  where  I  have  been  at  work,  I  can  speak  of 
barns  that  are  model  barns  in  all  these  respects  ;  and 
yet  there  are  more  cases  of  tuberculosis  in  those  barns 
than  in  poor  barns.  I  condemn  iu  unmeasured  terms 
—  in  the  strongest  language  1  am  able  to  use  —  those 
barns  with  cattle  in  the  cellar,  surrounded  with  water 
and  by  the  great  piles  of  manure  that  come  down  from 
above.     It  seems  to  be  an  enigma,  how  iu  these  first- 


class  barns,  where  all  the  hygienic  conditions  are  sup- 
posed to  be  attended  to  —  good  light,  cows  outside  of 
the  barn  (I  mean  in  lean-tos,  as  they  are  called,  where 
the  hay  is  brought  into  them  from  the  house  b&rD)  — 
how  in  these  barns  they  can  have  so  many  cases  of 
tuberculosis.  Week  after  week  and  month  after 
month  I  am  called  to  such  cases,  and  order  the  cattle 
to  be  killed,  and  they  are  coming  right  along.  Ex- 
plain it,  gentlemen,  if  you  can. 

Now  in  relation  to  another  matter.  Gentlemen 
have  spoken  here  to-night  on  the  use  of  tubercalin. 
Ur.  Winchester  did  not  say  he  thought  the  Cattle  Com- 
missioners ought  to  use  tuberculin  for  the  purpose  of 
diagnosing  this  disease.  I  know  he  thinks  so.  He 
might  just  as  well  say  it.  But  with  all  the  work  od 
our  hands,  and  making  short  visits  to  these  barns,  thai 
being  the  best  we  can  do,  when  we  get  there  you  can 
see  we  cannot  go  into  the  work  with  tuberculin  as  a 
means  of  diagnosing,  for  it  would  take  twelve,  eigh- 
teen, or  Ihirty-six  hours  in  a  given  case,  and  that  we 
cannot  do.  Last  week  I  visited  nine  towns  in  thii 
State,  nine  different  towns  scattered  all  over  the  State; 
and  how  could  we  use  tuberculin  ?  But  we  are  not  to 
green  about  tuberculin  as  we  might  be ;  and  really  I 
can  say  that  a  great  deal  of  good  in  the  way  of  dimia- 
isbiug  this  disease  may  be  done  by  the  use  of  tuber- 
culin, and  therefore  I  think  the  Commission  woald  rec- 
ommend to  owners  to  use  tuberculin.  We  think  that 
a  very  great  advance  may  be  made  by  its  use ;  hot  if 
you  believe  you  are  going  to  stamp  out  tuberculosis  bj 
the  use  of  tuberculin,  as  we  stamp  out  contagioos 
plenro-pneumonia,  I  say,  No,  we  shall  never  do  thsL 
We  can  diminish  it,  but  can  never  stamp  it  out.  Bat 
when  our  medical  profession  treat  it  aa  a  contagious 
disease,  we  shall  make  more  advance  with  the  bovine. 

Now,  I  ought  not  to  take  your  time  by  talking  about 
this  matter,  but  the  Cattle  Commission  must  work  bj 
law.  We  have  got  to  work  according  to  law,  and  do 
only  what  the  law  authorizes  us  to  do.  In  this  one 
matter  of  paying  for  these  cattle  that  are  slaughiered, 
that  are  tuberculous,  the  Cattle  Commissioners  state,  ai 
a  matter  of  principle,  in  their  annual  report  that  thej 
do  not  think  the  cattle  should  be  paid  for.  The  owuer 
lost  his  animal  when  it  got  the  disease,  and  the  animal 
is  not  worth  a  dollar.  If  a  man  should  come  to  you  with 
a  tuberculouii  cow,  however  slightly  infected,  aod 
o£fer  to  give  it  to  you  and  put  it  in  your  bam,  would 
you  allow  it  to  come  in  ? 

I  hoped  Dr.  Peters  would  say  something  about  psj- 
meut  in  the  State  of  New  York,  and  I  would  like  to 
ask  him  the  question  :  Has  the  Supreme  Court  of  the 
State  of  New  York  ruled  upon  this  question  that  it  ii 
unconstitutional  to  pay  a  man  for  an  animal  that  is  not 
worth  anythiug? 

Db.  PETERa  :  Ask  Dr.  Faust. 

Dr.  James  Facst:  The  State  of  New  York  paid 
thirty  dollars  a  head  last  year. 

Pbof.  Stockbbidoe:  Has  the  Supreme  Court 
ruled  on  that  question  ? 

Dr.  Fadst  :  No. 

FuOF.  Stockbridgk:  That  is  simply  a  newspaper 
report  then.  I  thought  I  would  like  to  know  about 
it  before  our  own  law  goes  through. 

Dr.  Facst  :  Mr.  President,  I  thank  you  very  much 
for  the  kind  invitation  to  come  to  this  meeting,  aod  I 
would  like  to  start  in  right  here  by  saying  that  I  can 
see  very  readily  why  you  cannot  stamp  out  tuberculo- 
sis —  because  you  will  not  give  a  poor  farmer  a  dol- 
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lar.  That  is  why  yoa  fail.  I  endorse  what  the  gen- 
tleman over  there  (Mr.  Sessions)  said,  every  word ; 
and  unless  you  do  pay,  you  will  never  succeed. 

I  was  amused  when  I  heard  Dr.  Peters's  paper.  I 
am  glad  he  went  to  Sunday  School  but  he  must  have 
had  a  very  poor  teacher.  The  doctor  says  that  the 
seven  lean  cows  were  tabercalous.  Now,  if  you  want 
to  learn  a  lesson  in  Scripture,  turn  to  Leviticus  xsii, 
22-28,  and  yon  will  find  a  description  of  tuberculosis. 
The  German  text  says,  "  Das  Duerre,  das  Schwindeu," 
and  not  as  the  English  translation  has  it.  Dr.  Pear- 
son knows  that  language  very  well. 

Another  point.  This  gentleman  (Professor  Stock- 
bridge)  asked  a  question.  He  spoke  in  regard  to  the 
elegant  farms  and  scabies,  and  wondered  why  tubercu- 
losis should  be  found  in  them.  That  is  a  point  worthy 
of  consideration,  and  certainly  ought  to  and  can  be 
answered.  Since  I  have  been  employed  for  the  State 
of  New  York,  I  have  examined  a  great  many  cattle. 
I  started  with  Hon.  Levi  P.  Morton's  stable ;  and  I 
made  this  remark,  that  if  he  should  turn  the  White 
House  in  Washington  into  a  cow-stable,  we  could  not 
have  better  sanitary  conditions  than  his  stable  has. 
That  is  a  fact.  Out' of  62  young  and  old,  I  killed  23 
in  the  presence  of  two  physicians  and  three  competent 
veterinarians,  and  they  were  tuberculous  beyond  a 
doubt.  Aside  from  that  there  was  one  heifer  that 
three  competent  veterinarians  examined  physically, 
and  all  three  were  of  the  opinion  that  it  had  tubercu- 
losis. It  was  tested  with  tuberculin,  and  there  was 
no  reaction.  On  the  left  side,  in  the  middle  of  the 
'  lung,  there  was  a  dull  spot.  It  was  retested  with  a 
larger  dose,  but  there  was  no  reaction.  And  on  the 
post-mortem  there  was  no  lesion  found. 

I  went  to  Mr.  E.  Clarkson's  place  at  Tiveli,  and 
quarantined  his  cattle,  because  it  appeared  as  if  the 
whole  herd  were  tuberculous.  I  used  tuberculin  very 
carefully,  and  not  a  single  case  of  tuberculosis  was 
found  in  that  stable ;  yet  I  never  saw  worse  sanitary 
conditions  in  my  life  than  right  here.  Besides  the  cat- 
tle were  starved,  and  the  owner  was  a  man  worth  mil- 
lions of  dollars.  What  was  the  reason  of  it  ?  There 
had  not  been  a  bull  or  a  heifer  or  a  cow  brought  to 
that  man's  place  iu  ten  years,  and  previous  to  that  time 
there  had  been  no  tuberculosis  there.  Yon  cannot 
get  tuberculosis  without  first  having  the  germ. 

I  endorse  every  word  that  has  been  said  here  about 
hygienic  conditions.  I  think,  as  veterinarians,  we 
should  have  as  much  regard  to  sanitary  conditions  as 
the  medical  profession ;  and  I  think,  if  we  understand 
our  duty,  we  will  do  a  great  deal  for  the  human  race. 
I  have  tried  to  carry  oat  these  ideas.  It  is  my  aim. 
I  am  getting  to  be  old  and  gray-headed,  but  not  worn 
out ;  and  I  hope  I  shall  live  to  see  the  day  that  this 
old  gentleman  (Professor  Stockbridge)  is  disappointed, 
when  we  shall  stamp  oat  tuberculosis,  and  1  am  going 
to  do  my  share  towards  it.  One  of  the  last  cases  I 
had  was  on  Long  leland  —  I  won't  mention  the  name, 
because  it  was  private  ground.  On  last  Saturday  I 
finished  the  killing  of  fifty-nine  head,  one  cat,  one  dog, 
swine  and  chickens,  and  they  were  all  tuberculous,  and 
I  am  sorry  to  say  the  superintendent  said  to  me,  "  Doc- 
tor, the  worst  of  it  is,  two  years  ago  I  buried  a  pretty 
little  boy,  and  the  doctors  from  Brooklyn  told  me  his 
sickness  was  caused  by  this  milk." 

I  had  another  case  at  Mr.  Douglas  Merritt's,  Rhine- 
beck,  where  fifteen  years  ago  I  was  called  (through 
the  family  physician)  to  examine  a  heifer.      I  pro- 


nounced her  taberculons  after  a  physical  examination. 
She  died  a  month  afterwards,  so  it  did  not  need  a 
great  deal  of  skill.  That  man  has  since  lost  a  flock 
of  sheep  and  almost  his  entire  herd  of  cows.  Nine- 
teen out  of  twenty-one  head  were  killed,  and  without 
a  doubt  all  contracted  it  from  this  heifer.  Dr.  Traver, 
of  the  American  Veterinary  College,  was  kind  enough 
to  furnish  me  with  the  post-mortem  results.  Mr.  As- 
tor's  superintendent,  a  nephew  of  Mr.  Astor,  himself 
told  me  that  Mr.  Merritt's  coachman,  who  was  a  great 
lover  of  milk,  died  of  tuberculosis  in  a  hospital  in 
New  York  City ;  and  he  thought  that,  as  the  coach- 
man was  a  great  lover  of  milk,  he  had  contracted  it 
from  drinking  the  milk  from  the  deceased  cows. 

It  is  slow,  but  sure.  It  makes  no  mistake.  When 
it  gets  hold  of  a  victim,  he  is  doomed. 

In  regard  to  the  test  by  tuberculin,  I  think  its  value 
is  well  established.  I  do  not  think  it  is  worth  while 
to  go  into  details  about  that.  It  has  been  satisfactory 
where  it  has  been  judiciously,  carefully  and  honestly 
used.  But  if  a  man  is  inclined  to  be  lazy,  he  should 
not  try  to  use  tuberculin,  because  it  is  very  hard 
work.  In  one  case  at  Hon.  Levi  P.  Morton's,  I  got 
the  commencement  of  a  rise  of  temperature  in  the  six- 
teenth hour.  We  went  to  work  and  kept  it  up  and 
the  temperature  went  up  and  down  like  a  fever  curve ; 
but  we  carried  it  out  for  thirty-six  hours  after  that, 
and  it  proved  to  be  one  of  the  worst  cases  of  tubercu- 
losis. In  regard  to  the  age  of.  diseased  animals,  my 
experience  is  different  from  Dr.  Peters's.  I  find  that 
younger  animals  suffer  more  than  old  ones.  And,  of 
course,  as  has  been  mentioned  by  Dr.  Peters  in  his 
paper,  around  cities  it  is  worse  than  farther  off. 

From  personal  knowledge  I  will  cite  a  few  cases  to 
show  how  herds  can  be  infected  by  cattle  brought 
from  other  herds.  Douglas  Merritt's  heifer  came 
from  Mr.  John  D.  Wing's.  I  killed  27  head  for  Mr. 
Wing  in  the  presence  of  Professor  Law.  Mr.  O.  T. 
bought  25  head  from  Mr.  Wing.  Nineteen  out  of  the 
25  were  killed,  besides  infecting  bis  own  herd.  Mr. 
P.  L.  V.  bought  25  cows  from  Mr.  Beck  —  before  that 
I  bad  killed  70  head  on  Mr.  Beck's  place.  And  all 
tills  in  eight  years.  Since  Mr.  V's  purchase,  I  have 
killed  for  him  32  head;  and  of  these  29  were  of  his 
own  herd,  the  others  purchased  from  Mr.  Beck  had 
been  sold.  This  tends  to  show  that  the  infection  is 
carried  from  one  herd  to  another. 

The  Pkbsidbnt  :  We  have  with  us  one  other  mem- 
ber of  our  profession  who  has  done  a  great  deal  of 
work  upon  this  subject;  one  who  has  probably  de- 
voted more  attention  to  tuberculosis  than  any  member 
in  this  State,  or  any  member  of  the  profession  working 
in  this  State.  I  refer  to  Dr.  Bailey,  of  Maine.  Dr. 
Bailey,  we  would  like  to  hear  a  few  remarks  from  you. 

Dr.  6.  H.  Bailet  :  I  would  like,  now  that  I  am 
on  my  feet,  to  correct  an  impression  that  has  been 
widespread  in  certain  quarters,  that  Maine  occupied 
somewhat  a  position  of  hostility  to  Massachusetts. 
Nothing  could  be  farther  from  the  truth.  We  have 
acted  on  the  defence  from  the  start,  and  are  acting 
upon  it  now,  never  in  any  offensive  sense.  In  regard 
to  the  quarantine  law  against  Massachusetts,  I  feel 
proud  of  its  results,  and  of  the  position  I  have  occu- 
pied; and  I  feel  more  than  ever  like  pursuing  tuber- 
culosis to  my  dying  day.  We  have  had  good  success 
under  our  law  in  Maine,  in  stamping  out  "  contagious 
diseases,"  by  the  payment  of  a  fair  appraisal  upon  the 
basis  of  health,  of  which  our  State  pays  one-half ;  and 
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I  believe  that  whenever  Massaobugetts  modifies  her 
present  law  and  aSords  a  fair  oompensation  to  owners 
of  animals  destroyed,  it  will  prove  the  "  open  sesame  " 
to  success.  I  have  never  discussed  the  matter  with 
Professor  Stockbridge  (who  is  a  thorough  disbeliever 
in  indemnity)  ;  but  1  have  broken  many  lances  with  Dr. 
Lyman,  and  I  think  he  is  beginning  to  see  light.  The 
probable  appropriation  of  $50,000  by  the  present  Mas- 
sachusetts Legislature  is  a  reminder  to  me  that  you 
realize,  at  least,  it  is  going  to  cost  yon  something  to 
get  rid  of  tuberculosis.  The  law  does  not  require  the 
performance  of  a  duty,  and  at  the  same  time  withhold 
the  means  reasonably  necessary  for  its  performance ; 
and  I  again  suggest  that  the  efficacy  of  the  law  re- 
quires that  the  owners  of  diseased  animals  should  not 
have  to  run  too  much  counter  to  their  own  interests  in 
submitting  to  the  obligations  to  report  their  cases,  and 
the  only  means  of  diminishing  their  resistance  is  to  es- 
tablish the  principle  of  a  fair  compensation  in  the 
case  of  slaughter.  It  is  to  the  principle  of  mutuality 
that  recourse  must  be  had  —  a  principle  which  should 
be  applied  under  the  control  of  the  State. 

I  do  not  know  that  the  farmers  of  Massachusetts 
are  any  more  honest  than  those  of  Maine ;  but  with 
no  law  of  indemnity,  our  farmers  would  sell  you  and 
me  the  milk  of  their  cows  as  long  as  they  gave  any, 
and  the  meat  when  they  did  not,  and  we  would  be  buy- 
ing and  selling,  and  eating  and  drinking  tuberculosis, 
as  you  are  to-day  in  Massachusetts.  We  have  a  great 
many  such  cattle  surroundings  in  Maine  as  Dr.  Par- 
ker had  so  faithfully  described  in  your  State ;  and 
while  1  did  not  suppose  you  had  so  many  around  the 
"  Hub  of  the  Universe "  as  we  possess  in  Maine,  I 
have  seen  some  shocking  examples  of  unthrifty  dairy 
stock  caused  by  unsanitary  conditions.  I  discovered 
a  whole  herd  of  cows  not  long  since,  where  the  ani- 
mals stood  two  or  three  feet  higher  behind  than  in 
front,  through  the  accumulations  of  their  own  dung 
throughout  the  entire  winter  of  1893-4;  and  when  I 
asked  the  farmer  what  advantage  be  thought  he  gained 
from  such  a  state  of  affairs,  be  told  me  he  could  milk 
them  easier  when  they  were  propped  up  behind ! 
Among  all  this  tilth,  I  was  surprised  to  find  no  case  of 
disease ;  while  in  other  cases,  like  those  of  our  State 
College,  for  instance,  where  we  killed  the  entire  herd 
of  57  animals,  the  condition  of  the  cattle,  the  ventila- 
tion of  the  buildings,  and  the  care  of  the  cows  were  all 
those  of  a  model  establishment.  And  this  leads  me  to 
the  opinion  that  there  are  some  legitimate  reasons  why 
you  have  more  tuberculosis  in  Massachusetts  than 
other  New  England  States.  You  have  more  model 
establishments,  where  the  cows  are  forced  for  the  pro- 
duction of  milk  and  butter;  more  high-bred  in-bred 
herds ;  in  fact,  more  Jerseys ;  and  it  is  among  this 
breed  that  we  have  found  three-quarters  of  all  the  cases 
we  have  ever  condemned  in  Maine. 

I  suppose  you  gentlemen  are  all  aware  that  our 
quarantine  against  Massachusetts  still  continues;  but 
perhaps  you  are  not  familiar  with  the  facts  which  led 
to  its  enactment  in  January,  1892.  Early  in  Decem- 
ber, 1891,  our  Board  received  notice  that  a  cheap  class 
of  cattle  were  being  brought  by  the  carload  into  Maine 
from  Brighton  Market,  and  either  sold  for  beef  to  low- 
priced  consumers,  or  sold  to  the  farmers  in  Eastern 
Maine ;  and  December  1 1th,  we  inspected  a  fresh  ar- 
rival of  23  head,  among  which  we  found  five  bad  cases 
of  tuberculosis.  Other  similar  cases  rapidly  developed ; 
and  these  taken  together  with  our  previous  experience 


with  another  class  of  high-bred  and  high-priced  cattle, 
all  of  which  had  been  purchased  in  your  State  (or 
breeding  purposes,  and  had  proved  to  be  diseased,  we 
promptly  decided  to  forbid  further  importations.  Upon 
these  facts,  together  with  others  since  disclosed,  we 
rely  for  the  fullest  justification  and  legality  of  onr 
acts. 

During  1893  and  1894  we  have  destroyed  and  paid 
for  fifteen  out  of  twenty  head  of  Jerseys  that  came  to 
us  directly  out  of  a  large  Massachusetts  herd  and  thst 
have  never  been  in  contact  with  a  single  Maine  ani- 
mal since  their  arrival ;  and  it  has  only  recently  been 
discovered  that  the  herd  from  which  they  came  wss 
diseased,  and  the  sire  of  many  of  those  sent  to  Maine 
destroyed. 

Your  Massachusetts  Commissioners  say  in  their  laK 
report  (and  I  thank  them  for  so  kindly  endorsing  mj 
position),  "  that  one  of  the  most  serious  obstacles  to  the 
working  of  their  law  regarding  tuberculous  animals 
has  been  encountered  through  unprincipled  batchen, 
many  of  whom  are  established  throughout  Massacha- 
setts,  and  make  a  bosiness  of  buying  up  old  worD-oot 
or  sick  cows,  many  of  them  tuberculous,  for  a  few  dol- 
lars each,  killing  them  and  disposing  of  the  meat  to 
unsuspecting  persons  to  be  used  as  food." 

This  is  just  the  class  of  cattle  that  were  being 
brought  so  freely  into  Maine,  prior  to  onr  notice  of 
quarantine,  and  for  which  there  is  now  no  market 
in  Maine  or  New  Hampshire.  If  the  owners  of  toch 
animals  knew  they  would  be  paid  a  fair  oompensation 
by  the  State,  they  would  report  such  cases,  and  they 
would  not  be  smuggled  into  the  market.  The  whole' 
business  resolves  itself  into  one  of  "  hide  and  seek"  to 
prevent  the  authorities  from  inspecting  herds  where  the 
disease  has  been  propagated  for  many  years. 

Db.  J.  B.  Paiob:  The  matter  that  Dr.  Parker 
brought  up  in  connection  with  the  sanitary  condition 
of  onr  stables  [  believe  to  be  a  matter  of  prime  im- 
portance in  relation  to  the  control  of  tubercaloeii. 
Perhaps  I  can  best  illustrate  by  reference  to  a  case  of 
my  own. 

There  is  a  stable  in  our  section  in  which  about  125 
or  150  animals  have  been  kept.  It  is  an  old-fashioned 
farm  barn.  Something  like  four  years  ago  the  owner 
of  the  stable  had  all  the  cattle  that  had  been  kept  on 
that  farm  slaughtered  on  account  of  tubercuioais. 
The  front  of  the  mangers  and  floors  and  the  woodwork 
which  came  in  contact  with  the  animals  was  removed; 
and  after  the  premises  were  renovated,  they  were  di>- 
infected  by  the  use  of  corrosive  sublimate  and  white- 
wash. A  herd  of  cattle  from  the  vicinity  of  Chicago 
were  then  put  into  the  barn,  and  I  believe  that  thoie 
animals  at  the  time  they  were  brought  on  from  the 
West  were  in  a  perfectly  healthy  condition,  and  frse 
from  tuberculosis.  What  is  their  condition  now? 
A  tuberculin  test  shows  that  out  of  109  animals  on 
that  farm  to-day  there  are  not  less  than  29  per  cent. 
that  are  tuberculous.  I  think  in  this  case  that  the 
sanitary  condition  of  the  stable  had  a  great  deal  to  do 
with  the  spread  of  the  disease,  and  I  am  in  doabt  ss 
to  whether  it  is  possible  to  rid  one  of  these  old-fashioned 
stables  of  the  infectious  material.  I  think  that  i> 
rather  an  important  matter  to  take  into  consideration 
with  the  use  of  tuberculin,  and  so  strongly  do  I  fMl 
upon  that  point  that  I  do  not  recommend  the  ose  of 
tuberculin  among  cattle  kept  under  these  unsanitary  con- 
ditions, and  among  animals  which  are  housed  in  etablM 
that  we  know  to  be  infected  with  this  principle,  for  1 
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think  it  simply  means  an  unnecesarj  destruction  of  a 
large  number  of  animals  that  are  not  dangerous  either 
to  animals  standing  beside  them  or  to  human  beings 
who  use  milk  from  them.  What  is  the  use  of  our  de- 
stroying these  animals  that  are  so  slightly  affected 
when  new  animals  may  be  put  right  back  into  the  in- 
fected stable,  and  the  disease  is  developed  in  them  ? 

When  we  compare  tuberculosis  with  contagious 
pleuro-pneumonia  in  reference  to  stamping  out,  1  do 
not  think  we  make  a  fair  comparison.  When  you  take 
out  the  last  animal  affected  with  pleuro-pueumonia, 
you  are  done  with  it  until  you  get  a  new  source  of  in- 
fection. It  is  not  80  with  tuberculosis  ; .  for,  besides 
the  unsanitary  condition,  you  have  this  infectious 
material  in  your  stables  to  deal  with. 

Pbofessob  Pearson,  in  answer  to  a  question  as  to 
what  amount  of  reaction  he  would  consider  as  indicat- 
ing tuberculosis,  said :  I  do  not  think  that  we  can 
take  a  fixed  rise  as  indicating  tuberculosis,  and  follow 
that  in  all  cases,  as  in  some  animals  there  is  a  greater 
reaction  than  in  others.  Some  animals  will  indicate 
a  reaction  of  one  degree,  while  in  another  there  is  a 
reaction  sometimes  of  seven  degrees  ;  and  I  did  see  one 
case  in  which  the  reaction  was  but  six-tenths,  and  still  the 
animal  had  tuberculosis.  If  the  inspection  is  made  at 
night,  and  you  find  even  a  slight  rise  of  temperature 
in  the  morning,  I  take  that  as  indicating  tuberculosis, 
because  we  know  in  healthy  animals  the  temperature 
falls  during  the  night,  and  in  the  morning  it  is  usually 
one  or  one  and  a  half  degrees  lower  than  in  the  even- 
ing; so  that  where  it  is  a  degree  higher  there  is  a 
difference  of  two  degrees  between  this  animal  and  one 
in  a  normal  condition.  I  should  take  that  as  indicat- 
ing tuberculosis.  If  there  is  no  difference,  I  should 
make  a  second  test ;  but  usually  the  reaction  on  the 
second  test  is  slower  than  the  first  one. 

Dk.  Winohicster:  In  regard  to  the  second  test, 
my  reading  has  been  that  a  great  many  animals  will 
react  at  the  first  test,  and  it  may  be  several  months  be- 
fore they  will  react  again ;  and  I  would  like  to  make 
the  inquiry  whether  the  animal  becomes  accustomed 
to  the  effect  of  tuberculin  for  a  certain  time  after  the 
test. 

Dr.  Petbbs  :  I  would  like  to  give  an  instance.  A 
week  ago  last  Sunday  I  tested  some  cows  with  tuber- 
culin, and  the  temperature  went  up  pretty  well,  about 
to  106°  or  107°  —  I  am  not  able  to  state  exactly,  but 
there  was  a  well-marked  reaction.  I  reported  the 
case  to  the  City  Board  of  Health  ;  the  City  Board  of 
Health  reported  to  the  Cattle  Commissioners  ;  and  Dr. 
Osgood  went  out  for  the  Cattle  Commissioners  to  test 
these  animals  with  tuberculin.  The  tuberculin  I  used 
was  some  that  came  from  Pasteur's  laboratory  in  Paris, 
and  bis  came  from  the  Bureau  of  Animal  Industry  at 
Washington.  He  also  got  a  well-marked  reaction 
among  the  cows.  He  had  one  which  went  to  107.3°. 
1  don't  think  I  had  anything  quite  up  to  107°  — 106.8°, 
something  like  that.  That  is  a  case  where  the  cattle 
reacted  a  second  time,  the  second  test  being  made 
three  or  four  days  after  the  first. 

Db.  Osgood  :  When  I  first  began  the  use  of  tuber- 
culin I  always  reinoculated  those  that  reacted  in  the 
first  instance.  I  began  by  reinocalating  after  three 
weeks.  I  never  failed  to  get  a  high  reaction,  except 
in  one  instance  with  a  second  inoculation,  and,  as  Dr. 
Peters  says,  my  reaction  was  higher  than  his.  That 
was  at  the  end  of  three  days. 

Db.  KuiNKLL :  I  had  hoped  to  have  heard  tome  re- 


marks from  some  of  the  members  present  on  the 
amount  of  tuberculin  used  in  each  dose.  So  far  as  I 
can  learn,  my  experience  on  this  question  has  been 
unusual. 

During  the  past  three  months,  I  have  had  occasion 
to  test  eight  herds  with  tuberculin.  The  individuals 
of  these  herds  comprise  a  total  of  167.  Of  these,  33 
gave  a  reaction  indicative  of  tuberculosis.  Of  these  - 
33,  26  have  been  slaughtered,  every  one  of  which  have 
on  post-mortem  examination  been  found  to  be  the  sub- 
ject of  tuberculosis.  The  lesions  found  have  been 
characteristic  of  all  stages  of  the  disease,  from  the 
earliest  to  the  most  advanced.  In  many  of  them  all 
that  could  be  found  would  be  one  or  two  little  tuber- 
cular masses  not  larger  than  a  hazel-nut  or  a  walnut; 
while  in  others  the  lesions  were  of  long  standing  and 
extensive  distribution,  involving  both  lungs,  pleura, 
bronchial  and  mediastinal  lymphatic  glands  in  one 
mass  of  tubercular  disease.  The  dose  of  tuberculin 
used  in  these  tests  varied  from,  a  minimum  dose  of  one- 
third  of  a  minim  to  a  maximum  of  two-thirds  of  a 
minim,  and  in  no  instance  was  this  amount  exceeded. 

My  prescription  for,  say,  nine  mature  Jersey  cows  is 
as  follows : 

K    Toberonlln 6  mintnia 

CarboUe  acid  solution  (one  per  cent.)      .      84  minims 
Sig.—  Dose  for  mature  sow,  ten  mlslmi. 

For  creatures  a  year  old  I  use  one-third  of  a  minim, 
while  for  older  cows  of  small  size  I  use  doses  varying 
between  those  two  extremes. 

A  month  ago  I  had  occasion  to  test  a  herd  which 
had  been  tested  by  another  practitioner  ten  or  twelve 
weeks  previously.  So  far  as  I  can  ascertain,  the  dose 
which  was  used  was  two  and  a  half  drops.  Many 
members  of  the  herd  reacted,  were  condemned  and 
killed,  post-mortem  examination  fully  proving  the  cor- 
rectness of  the  diagnosis.  But  in  the  herd  on  the  ad- 
joining farm  (a  part  of  which  herd  he  had  tested  at 
the  same  time)  one  of  the  cows  had  been  tested  and 
had  failed  to  react,  and  consequently  had  passed  as  all 
right.  This  cow  was  slaughtered,  and  found  to  be  in 
a  worse  condition  than  any  animal  he  had  condemned 
in  either  of  the  herds.  In  consequence  of  this,  the 
owner  of  the  first  herd  (all  the  members  of  which  had 
been  tested)  did  not  feel  very  well  satisfied,  and  had 
me  retest  the  remaining  eleven  animals.  I  injected 
them  with  my  usual  two-thirds  of  a  minim,  and  got  in 
three  animals  the  reaction  indicative  of  tuberculosis. 
These  animals  were  slaughtered  forthwith,  and  after 
death  examination  revealed  the  following  condition : 

Firtt  Cow.  —  Both  lungs  extensively  diseased,  con- 
taining abscesses  of  various  sizes,  some  filled  with 
caseous  and  others  with  liquid  pus.  The  mediastinal 
lymphatic  glands  represented  by  a  tuberculous  mass 
thirteen  inches  long  and  thicker  than  a  man's  arm. 
The  bronchial  lymphatic  glands  as  large  as  a  child's 
bead  and  full  of  liquid  pus.  The  pleura  on  both  sides 
of  the  chest  diseased.  Cow  well  nourished  and  in  good 
condition.     Had  been  barren  the  last  two  years. 

Second  Cow.  —  A  tuberculous  mass  in  right  lung, 
five  or  six  inches  in  diameter,  with  semi-calcified  walls 
and  liquid  and  caseous  contents. 

Third  Cow.  —  At  upper  border  of  right  lung,  one 
tubercular  mass  of  recent  origin  about  the  size  of  an 
ordinary  hazel-nut. 

I  thought  this  last  case  might  have  been  developed 
since  the  original  test.  I  have  in  my  experience  met 
with  such  a  nodule,  just  such  a  size,  and  showing  such 
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a  state  of  progress,  in  a  calf  six  weeks  old,  and  which 
calf  I  bad  reason  to  believe  was  infected  throagh  the 
milk.  Now  what  are  we  going  to  say  to  all  this  ? 
Mast  we  say  that  the  original  dose,  althoogh  not  caus- 
ing any  reaction  in  the  diseased  animals,  yet  affected 
their  systems  in  such  a  way  as  to  render  them  suscept- 
ible to  a  second  test  ?  or  rather  ought  we  not  to  think 
that  a  small  dose  is  much  more  reliable  than  a  large 
one,  and  will  obtain  a  reaction  and  gire  a  result  in 
cases  where  a  large  dose  will  prove  negative  ? 

To  sum  up,  my  experience  leads  me  to  make  these 
assertions : 

(1)  That  the  dose  of  tuberculin  ordinarily  used  is 
unnecessarily  large. 

(2)  That  a  maximtun  dose  of  two-thirds  of  a  minim 
is  at  least  sufficient. 

(3)  That  a  small  dose  may  be  much  better  than  a 
large  one,  as  gaining  a  reaction  where  a  larger  dose 
will  have  no  effect. 

The  tuberculin  used  Is  that  manufactured  in  Ger- 
many and  imported  by  Schulze,  Berge  and  Koechl. 

A  reaction  of  two  dpgrees  was  taken  as  indicative 
of  tuberculosis.  The  highest  reaction  obtained  (a  rise 
of  6.4°  F.)  occurred  in  a  cow  whose  luugs  were  found 
free  from  tbe  disease,  but  the  capsule  of  the  spleen 
was  tbe  seat  of  well-developed  tuberculosis. 


Hecent  literatutrr. 


Firtt  Annual  Keport  upon   ike   Births,   Marriages, 
JHvoree*  and  Deaths  in  the  Slate  of  Maine,  for  the 
gear  ending  December  SI,  1892.  Pp.  238.  AugusU: 
Burleigh  &  Flynt,  State  Printers.    1894. 
By  an  Act  of  its  Legislature,  the  State  of  Maine 
provided,  in  1891,  for  tbe  registration  of    the    vital 
statistics  of  the  State.     By  mea^s  of  this  legislation 
the  registration  laws  of  the  six  New  England  States 
may  now  be  considered  as  fairly  complete,  and  will  in 
the  future  secure  registration  of  greater  or  less  effi- 
ciency for  this  section  of  the  United  States,  comprising 
a   population   of   nearly   five   millions  (by  census  of 
1890). 

Moreover,  tbe  Maine  Legislature  has  manifested  its 
common-sense  in  placing  tbe  supervision  of  this  work, 
in  common  with  the  other  New  England  States  (ex- 
cept Massachusetts)  under  the  charge  of  a  board  which 
appreciates  the  importaDce  of  this  branch  of  public 
work,  namely,  the  State  Board  of  Health.  By  this 
Act,  the  Secretary  of  the  State  Board  of  Health  is 
made  the  Registrar  of  Vital  Statistics  for  the  State. 

In  this  first  registration  Report  of  Maine,  Dr. 
Young,  tbe  Registrar,  has  succeeded  in  presenting  a 
clear  and  intelligent  statement,  and  in  reducing  the  de- 
ficiencies in  the  returns  of  marriages,  births  and  deaths, 
to  a  much  greater  extent  than  has  prevailed  in  the 
initial  reports  of  other  States.  By  this  report  it  ap- 
pears that  the  birth-rate  of  the  State  for  the  year  1892 
was  21.2  per  1,000  of  tbe  living  population.  Tbe 
marriage-rate  was  8.56  (persons  married  17.12).  The 
death-rate  was  18.4. 

A  notable  deficiency  in  the  birth-rate  of  some  of  the 
cities  (Auburn,  Belfast,  Gardiner  and  Rockland,  for 
example),  suggests  that  fuller  returns  from  these  places 
would  materially  affect  the  birth-rate  of  the  State  at 
large. 


A  valuable  feature  in  tbe  report  is  tbe  frequent  in- 
troduction of  comparative  international  statistics,  the 
importance  of  which  must  be  fully  recognized. 

Much  of  the  accuracy  of  the  report,  and  espedallj 
of  that  portion  which  deals  with  the  causes  of  death,  it 
due  to  the  fact  that  tbe  Registrar  returned  more  than 
2,000  certificates  to  the  clerks  of  cities  and  towns  for 
fuller  information  and  the  correction  of  errors. 

The  compiler  of  the  report  recognizes  the  impor- 
tance of  beginning  with  a  system  of  classification  sDd 
nomenclature  which  is  in  accord  with  the  progress  of 
medical  science  ;  and  while  making  no  radical  cfaangei, 
he  has  succeeded  admirably  in  bringing  his  system 
into  harmony  with  modern  medical  belief  and  practice. 
Tbe  following  quotation  from  page  224  sufficiently  ex- 
plains his  position  in  this  respect. 

"  A  registrar  about  to  adopt  a  system  of  classiOea- 
tion  of  tbe  causes  of  death  for  his  State  must  he  very 
uncritical  and  easily  satisfied  to  be  pleased  with  anj 
of  the  arrangements  which  he  finds  in  use.  In  the  vs- 
rions  Slates  of  the  Union,  the  classifications  differ 
among  themselves  enough  so  that  he  who  would  com- 
pare the  statistical  results  of  one  State  with  those  of 
another  must  constantly  be  on  the  alert  that  tbe  claaiei 
or  groups  of  diseases  compared  contain  the  same  iodi- 
vidual  causes  of  death.  Recent  investigatious  into  the 
causes  of  disease  have  so  changed  our  conceptions  of 
tbe  nature  of  many  of  them,  that  the  existing  nosolo- 
gies appear  antiquated.  As  Mr.  Wynter  Blyth  has 
said,  '  the  present  classification  was  based  upon  an  old 
—  a  dying  —  pathology.' 

"  Nevertheless,  the  compiler  of  this  report  deems  it 
altogether  out  of  place  to  attempt  to  satisfy  himself 
with  a  rearrangement.  He  has,  however,  ventured  > 
few  changes  which  will,  undoubtedly,  place  a  few  of 
tbe  individual  causes  of  death  and  groups  of  diseases 
more  in  line  with  the  places  to  which  they  will  be  as- 
signed in  the  future." 

It  is  fortunate  that  in  Maine  this  subject  of  uosologj 
is  entrusted  to  competent  authority.  In  Massachu- 
setts, on  the  other  hand,  no  legislative  authority  exist* 
for  placing  this  question  in  the  hands  of  any  one  who 
is  competent  to  deal  with  it  intelligently ;  and,  as  a 
result,  the  same  nosology  is  in  use  to-day  which  was 
adopted  in  1855,  notwithstanding  the  urgent  need  of 
placing  it  in  line  with  modern  medical  progress. 

Medical  Jurisprudence,  Forensic  Medicine  and  Taxi- 
oology.  By  R.  A.  Witthaob,  A.M.,  M.D.,  Profes- 
sor of  Chemistry,  Physics  and  Hygiene  in  the  Uni- 
versity of  tbe  City  of  New  York,  etc.,  and  Tract 
C.  Bbckeb,  A.B.,  LL.B.,  Counsellor-at-Law  and 
Professor  of  Criminal  Law  and  Medical  Jarispro- 
dence  in  the  University  of  Buffalo.  In  four  vol- 
umes. Vol.  II.  New  York :  William  Wood  &  Co- 
1894. 

The  favorable  opinion  which  the  Jocbnal  expressed 
concerning  the  first  volume  of  this  work  is  applicable, 
without  reserve,  to  the  second  volume,  which  has  just 
appeared.  The  several  chapters  have  been  written  by 
men  who  have  earned  the  title  of  experts  in  the  high- 
est and  best  sense.  The  treatment  of  the  various  sob- 
jects  is  characterized  by  an  originality  and  a  thorough- 
ness which  place  the  work  in  the  front  rank  and  give 
to  it  a  genuine  encyclopedic  quality.  The  reader  can- 
not fail  to  receive  from  a  study  of  its  pages  a  distinct 
impression  that  tbe  contributors  have  not  only  gath- 
ered what  is  best  from  the  older  literature  of  foreoaic 
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medicine,  bat  have  added  much  that  is  valaable  oat  of 
their  own  experience  and  original  research. 

Propriety  forbids  special  commendation  of  selected 
chapters,  and  space  cannot  be  taken  for  a  critical 
notice  of  each  title.  We  commend  the  entire  book  to 
bar  readers'  favor,  and  simply  add  that  it  contains 
chapters  on  the  following  subjects :  identification  of 
blood  aod  other  stains  and  of  human  hairs  (E.  S. 
Wood) ;  abortion  and  infanticide  (Cameron) ;  preg- 
nancy, labor,  the  puerperal  state,  rape  (Edgar)  ;  sexual 
incapacity,  onnataral  crimes  (Rosse)  ;  railway  injur- 
iea  (Oatten) ;  simulated  diseases  (Parker) ;  survivor- 
sbip  (Becker). 

The  book  shows  excellent  pictures,  for  which  the 
publishers  deserve  credit,  in  its  clear  type  and  accep- 
table illustrations.  A  table  of  all  the  medical  and 
legal  cases  cited  in  the  text  is  appended  to  the  volume 
and  a  full  index  adds  to  its  value  as  a  work  of  refer- 
ence. 

Trmhining  in  its  Ancient  and  Modem  A^eett.  By 
JoBN  Flbtchbr  Thobme,  M.D.,  D.Sc.  (Hon.), 
P.R.C.S.  (Ed.),  etc.  Pp.  133,  illustrated.  London : 
John  Bale  &  Sons.     1894. 

This  little  work  contains  much  that  is  historical.  The 
author's  idea  is  to  rescue  from  oblivion  valuable  mat- 
ter now  lying  forgotten  among  the  writings  of  our  pro- 
fessional ancestors.  His  style  is  attractive,  and  the 
tale  an  interesting  one.  It  also  contains  much  that  is 
modern. 

The  first  seventy  pages  are  compiled  from  the  early 
literature  of  the  trephine,  show  its  development,  and 
contain  a  description  of  its  mt>dern  application  to  head 
and  spinal  injuries.  One  finds  interesting  descriptions 
of  former  methods  of  treatment;  of  curious  instru- 
ments and  dressings.  The  subjects  of  the  succeeding 
chapters  are  trephining  for  intracranial  extravasation, 
abscess,  cyeits,  tumors,  meningitis,  epilepsy,  paralysis, 
idiocy,  mania  and  gunshot  wounds.  The  book  con- 
cludes with  a  short  chapter  on  trephining  the  spine, 
which  is  a  discussion  of  the  advantages  and  disadvan- 
tages of  this  operation ;  and  a  longer  one  entitled 
"  Remarks  on  Trephining,"  which  enumerates  the 
indications  for  operative  interference  in  these  cases, 
describes  some  of  the  technique  of  modern  operators, 
aod  discusses  cerebral  localization  and  the  significance 
of  clinical  symptoms. 

The  book  is  an  interesting  one,  especially  to  instruc- 
tors in  surgery,  and  is  a  good  historical  review  of  the 
subject  in  a  convenient  form. 

PrtuHeal  Manual  of  Diteatee  of  Women  and  Uterine 
7%er€yMutie$  for  StudenU  and  Praetitiionert.  By 
H.  Macnadohton  Jones,  M.D.  Sixth  edition. 
London,  1894. 

That  this  work  has  reached  its  sixth  edition  testifies 
to  the  favor  with  which  it  has  been  received  by  the 
profession.  It  is  more  a  manual  for  handy  reference 
than  an  elaborate  system,  and  as  such  serves  its  pur- 
pose very  well.  The  author  has  re-written  many  parts 
to  bring  them  up  to  the  present  status  of  our  knowl- 
edge and  has  added  considerable,  so  that  the  work  is  a 
thoroughly  practical  exposition  of  the  subject.  While 
ID  many  minor  details  its  teaching  differs  from  the 
general  methods  in  vogue  in  America,  yet  it  is  a  safe 
and  helpful  book  to  follow.  It  is  fall  of  suggestions 
u  to  treatment  based  on  the  author's  experience,  which 
Me  very  valuable. 
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BOVINE  TUBERCULOSIS  IN  MASSACHUSETTS. 

Wk  offer  no  apology  to  our  readers  for  the  large 
amount  of  space  in  this  issue  of  the  Jodbnal  devoted 
to  a  consideration  of  Bovine  Tuberculosis.  Bovine 
tuberculosis  and  human  tuberculosis  are  more  inti- 
mately related  than  is  generally  recognized  even  by 
the  medical  profession,  and  we  believe  comparatively 
few  of  the  medical  profession  realize  the  extent  of 
tuberculosis  among  cattle,  or  are  dear  in  regard  to 
the  value  or  methods  of  exhibition  of  tuberculin  as  a 
diagnostic  test.  It  may  be  that  not  one  of  our  read- 
ers knows  what  a  "  bologna  cow  "  is,  and  yet  a  consid- 
erable commerce  exists  in  that  kind  of  animal. 

A  month  after  the  meeting  of  the  Massachusetts 
Veterinary  Association  which  we  report,  the  State 
Legislature  passed  an  act  of  sixty-one  sections,  entitled 
"  An  Act  to  Codify  and  Consolidate  the  Laws  relating 
to  Contagions  Diseases  among  Domestic  Cattle."  An 
appropriation  of  $25,0U0  was  made  to  carry  out  the 
provisions  of  this  act  daring  the  balance  of  this  year. 

Under  this  law  the  cattle  that  have  -  been  owned  in 
this  State  six  months  prior  to  condemnation  are,  if  con- 
demned by  the  State  Cattle  Commission,  paid  for  by 
the  State  at  half  their  agreed  value,  regardless  of  their 
tuberculous  condition,  if  the  autopsy  confirms  the  fact 
of  infection.  If  the  autopsy  shows  no  disease,  the  full 
value  of  the  animal  will  be  paid.  In  the  case  of  cattle 
from  without  the  State  there  is  no  compensation  if  dis- 
ease is  proved,  but  full  value  is  paid  if  no  disease  is 
shown  at  the  autopsy.  The  Commission  is  careful,  in 
every  case  of  condemnation,  to  establish  the  value  of 
the  animal,  either  by  agreement  with  the  owner  or  by 
appraisal,  before  the  animal  is  killed.  There  are  about 
250,000  head  of  cattle  in  Massachusetts.  If  ten  per 
cent,  of  these  are  tuberculous,  at  an  average  value  of 
$34  a  head  it  would  cost  the  State  $425,000  to  recom- 
pense the  owners. 

The  tuberculin  test  is  used  to  establish  the  existence 
of  tuberculosis,  and  much  confidence  is  felt  in  it  by 
the  Commission.     The  usual  dose  is  two  cubic  oenti- 
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metres  of  the  ten  per  cent,  solation.  The  cost  price 
of  such  a  dose  is  about  twenty  cents.  The  Commission 
is  nsing  about  $120  worth  a  week,  bat  the  tuberculin 
is  furnished  free  by  the  Department  of  Agriculture  in 
Washington,  and  is  of  very  reliable  quality.  The  ex- 
perience of  the  Commission  in  the  enforcement  of  the 
law  during  one  week  at  Brighton  and  Watertown 
would  indicate  that  at  least  twelve  per  cent,  of  the  cattle 
in  this  State  are  tuberculous. 

We  hear  of  a  case  tried  in  the  police  court  in  Lowell 
two  weeks  ago  in  regard  to  the  purchase  of  a  cow 
for  two  dollars,  and  the  subsequent  sale  of  the  carcaas 
to  a  manufacturer  of  sausages  for  two  dollars  and  a 
half,  one  cent  a  pound. 

Inspectors  found  the  cow  was  riddled  with  tubercu- 
losis, and  could  not  have  lived  a  month.  The  follow- 
ing items  are  takeu  from  the  testimony.  The  original 
owner,  on  being  asked  if  he  considered  the  aniaial  fit 
for  food,  said  the  cow  awas  good.  The  counsel  in- 
quired, "  Was  it  a  good  beef  cow  ?  "  "  No,"  answered 
the  owner,  "  but  it  was  a  good  '  bologna '  cow."  It 
then  appeared  that  the  final  purchaser  manufactures 
five  thousand  pounds  of  bologna  sausage  a  week,  and 
buys  much  meat  at  one  cent  a  pound ! 

We  reproduce  a  little  more  of  this  instractiTe  testi- 
mony: 

"  Do  yon  bay  many  oows?  "  was  asked  of  the  first  porchaser. 

"  Yes,  a  good  many." 

"  What  do  yoa  pay  for  them  ?  " 

"Wall,  all  prices." 

"  Do  yoa  get  many  for  two  dollars?  " 

"  Yes,  bologna  keows." 

"  What's  a  bologna  oow  ?  " 

"  A  thin  keow ;  a  two-dollar  keow." 

"  Well,  where  do  you  get  yonr  authority  for  calling  a  thin 
cow  a  bologna  cow  ?  " 

"  Why,  from  the  keow." 

"  Wonld  you  sell  the  carcass  of  a  cow  that  had  died  ?  " 

"  All  keows  has  got  ter  die.    Ef  yoa  kill  'em  they  die." 

"  Well,  woald  yoa  sell  the  meat  of  a  oow  yoa  call  a  bologna 
cow  to  a  batcher?  " 

"  Of  coarse,  ef  he  gave  me  my  price.  Ef  a  man  wanted  to 
make  a  beefsteak  oat  of  it,  it  woaldn't  t>e  my  business." 

"  Then  you  would  as  soon  poison  a  man  with  a  beefsteak  as  a 
l>ologna  sausage  i  yoa  don't  look  at  the  moral  aspect  ?  "  asked 
the  examiner. 

"  I  don't  know  what  you're  talking  abeoot." 

The  Cattle  Commission  is  evidently  at  work  none  too 
soon. 

The  State  of  Massachusetts  has  undertaken  through 
the  Cattle  .Commission  something  which  has  never 
been  undertaken  before.  The  Commission  believes 
the  State  can  be  freed  from  bovine  tuberculosis,  and 
can  be  kept  free.  The  price  is  a  small  one  to  pay  for 
the  accomplishment  of  such  an  object,  which  should 
be  of  the  very  first  concern  to  the  medical  profession. 
There  will  undoubtedly  be  a  strong  effort  made  to  turn 
back  to  the  old  conditions.  We  hope  the  State  will 
persevere  in  its  present  course. 


Diphtheria  at  Detroit. — It  has  become  necessary 
to  close  two  public  and  two  parochial  schools  at  De- 
troit, Mich.,  owing  to  the  rapid  spread  of  the  epidemic  of 
diphtheria.  About  twenty  cases  a  day  are  now  re 
ported  among  school  children  in  that  city. 


PRIMARY   AMPUTATIONS   IN  THE   TRAUMA- 
TISMS OF  CIVIL  LIFE. 

In  an  address  on  the  above  important  subject  de- 
livered recently  before  the  New  York  State  Associa- 
tion of  Railway  Surgeons,  T.  H.  Manley,  M.D.,  main- 
tains the  following  thesis  :  That  primary  amputationi 
in  the  traumatisms  of  civil  life  should  be  discontinned. 
His  contention  may  be  reduced  to  the  following  prop- 
ositions : 

(1)  That  unless  a  shattered  limb  has  been  traomati' 
cally  amputated,  or  as  he  puts  it,  "quite  totally  de- 
stroyed," no  one  can  tell  whether  restoration  of  circu- 
lation is  possible  under  conservative  treatment  or  not. 

(2)  In  waiting  to  determine  whether  circulation  can 
be  restored,  we  also  gain  the  opportunity  for  establish- 
ing reaction  after  the  shock  of  the  accident,  which  it 
often  severe,  so  that  the  operauon  may  be  done  under 
circumstances  more  favorable  for  preserving  the  life 
of  the  patient. 

(3)  Resection  and  modern  osteoplastic  operations  now 
enable  us  to  save  many  limbs  which  would  heretofore 
have  been  ruthlessly  sacrificed. 

(4)  By  discarding  primary  amputations  we  are  en- 
abled to  await  the  formation  of  a  line  of  demarcation 
between  living  and  dead  tiaauea,  which  will  show  u 
exactly  how  much  of  the  limb  it  is  necessary  to  sacri- 
fice. 

(5)  The  charge  that  the  chances  of  septic  infec- 
tions, gangrene  and  tetanus  are  increased  by  diicard- 
ing  primary  amputations,  is  not  supported  by  facts. 

(6)  Almost  any  description  of  a  lower  extremity, 
free  from  pain,  is  so  superior  to  the  most  elaborate 
prothetic  apparatus,  that  when  there  is  the  sIi|^tMt 
chance  of  preserving  even  a  shortened  or  distorted 
limb,  that  chance  should  be  taken. 

The  first  of  these  propositions,  namely,  that  in  cases 
where  there  is  a  reasonable  probability  that  circulation 
can  be  restored,  the  surgeon  should  wait,  hardly  sdmiu 
of  question. 

The  second,  which  simply  means  that  in  cases  of 
severe  shock,  it  is  better  to  wait  for  the  establishmeot 
of  reaction  before  operating,  is  also  a  well-known  sur- 
gical axiom. 

It  would  be  difficult  to  question  the  third  statement, 
namely,  that  by  resection  and  other  osteoplastic  opsrir 
tions,  limbs  can  be  saved  which  would  formerly  bare 
been  sacrificed.  Whether  it  was  "  ruthless  "  to  sacrifice 
limbs  which  at  the  stage  which  surgery  had  reached  st 
the  time  of  operation  coald  not  be  saved,  we  think  sd- 
mits  of  doubt 

The  statement  that  in  the  serious  crushes  of  railvsj 
practice,  which  form  by  far  the  larger  number  of  tba 
cases  coming  to  amputation  in  modern  civil  practice, 
the  chances  of  sepsis  are  not  increased  by  waiting,  ve 
think  admits  of  serious  doubt.  We  have  to  deal  *itl> 
tissues  —  fat,  muscle,  connective-tissue,  etc  —  reilnced 
to  a  state  of  pulp,  with  dirt,  grease  and  all  possible 
kinds  of  filth  thoroughly  ground  in.  By  leaving  sneh 
a  mass  directly  connected  with  the  actively  abaorbiog 
lymphatics  of  healthy  tissue,  we  are  (I)  taking  ^ 


Digitized  by 


Google 


Vot.  CXXXI,  No.  22.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


54S 


largest  chances  of  direct  infectioD,  (2)  furnishiDg  a 
most  favorable  caltore  medium  (the  crushed  tissae 
and  blood-clot),  (3)  affording  the  most  abnndaDt  facili- 
ties for  absorption. 

In  the  first  place,  it  is  impossible  thoroughly  to  dis- 
infect crushed  and  mangled  tissue,  and,  in  the  second 
place,  the  attempt  at  disinfection  is  a  more  serious  and 
exhausting  operation  than  an  amputation. 

We  think  the  experience  of  most  surgeons  will  bear 
oat  the  statement  that,  where  an  unsuccessful  at- 
tempt has  been  made  to  save  an  injured  limb,  the 
necrotic  member  has  proved  often  the  source  of  rapid 
septic  absorption,  bo  that  marked  cachexia  has  super- 
vened, and  secondary  amputation  had  to  be  performed 
through  infected  tissue,  the  flaps  could  not  be  safely 
sutared,  and  convalescence  was  tedious  and  painful. 
A  primary  amputation  means  usually  first  intention, 
and  a  speedy  and  painless  convalescence;  a  secondary 
amputation,  suppuration,  frequent,  tedious  and  painful 
dressings,  and  a  slow  recovery. 

With  regard  to  waiting  for  the  line  of  demarcation, 
we  must  admit  that  while  it  is  a  question  of  operating 
at  one  or  the  other  of  two  widely  separated  points, — 
between  amputation  below  or  above  the  knee-joint, 
for  instance,  it  is  in  most  cases  better  to  wait. 

When,  however,  it  is  a  question  merely  of  sacrificing 
an  inch  or  two,  more  or  less,  of  the  tibia,  the  ad- 
vantages of  a  primary  amputation  more  than  counter- 
balance those  to  be  gained  by  waiting  for  the  line  of 
demarcation. 

With  regard  to  the  last  proposition,  there  can  be  no 
doubt  that  there  has  recently  been  a  tendency  in  some 
of  our  large  hospitals  to  perform  amputation  of  the 
lower  extremity  at  the  point  of  election,  that  is,  about 
the  junction  of  the  lower  and  middle  thirds  of  the  tibia 
in  cases  in  which  a  more  conservative  amputation  — 
Syme's,  Pirogoff's  or  Chopart's.  for  instance  —  might 
have  been  performed,  and  would  have  given  the  patient 
a  good  end-bearing  stump  of  the  same  length  as  the 
uninjured  limb.  The  argument  for  amputation  at  the 
so-called  point  of  election  has  been  that  an  artificial 
limb  which  can  be  advantageously  fitted  upon  such  a 
stump,  is  less  unsightly  and  as  good  for  purposes  of 
locomotion  as  any  shoe  which  can  be  worn  after  a 
Syme's  or  Pirogoff's  amputation. 

On  the  other  hand,  according  to  the  statement  of 
one  of  our  best-known  makers  of  prothetic  apparatus, 
a  shoe  can  be  fitted  to  a  Syme's  or  Pirogoff's  amputa- 
tion stump,  which  looks  exactly  as  well  as  the  arti- 
ficial foot,  and  is  superior  to  the  latter  for  purposes  of 
locomotion.  It  would  seem  to  stand  to  reason  that  an 
end-bearing  stump  would  be  superior  for  prothetic  pur- 
poses to  the  cone-bearing  stump  which  is  obtained  by 
the  amputation  at  the  point  of  election ;  and  in 
the  case  of  a  poor  man,  who  can  ill  afford  the  expensive 
artificial  limb,  the  superiority  of  the  former  can  hardly 
be  questioned.  A  former  objection  to  the  Syme's  or 
Pirogoff's  stump,  namely,  the  contraction  of  the  tendo- 
Acbillis,  can  now  be  overcome  by  section  of  that  tendon, 
at  the  time  of  the  operation. 


Apropos  of  any  such  question  as  the  one  under 
discussion,  the  fact  that  it  is  most  dangerous  to  lay 
down  a  hard  and  fast  rule,  to  which  every  case  must 
be  subjected,  has  so  often  been  proven  in  surgery, 
that  it  should  never  be  forgotten.  Although  one 
may  make  a  rule  that  primary  amputation  should 
never  be  performed,  there,  nevertheless,  may  occur 
cases  in  which  primary  amputations  may  be  distinctly 
indicated. 

The  wise  surgeon  is  not  he  who  follows  anybody's 
rules  to  the  exclusion  of  common-sense  and  the  pe- 
culiar conditions  applicable  to  each  individual  case, 
but  he  who  judges  each  case  on  its  own  merits,  and 
acts  according  to  his  judgment. 


FOOTBAL'L  AT  SPRINGFIELD. 

Wk  must  confess  to  a  distinct  disappointment  at  the 
way  in  which  the  Harvard-Yale  game  of  football  at 
Springfield  was  conducted  this  year.  The  promise  of 
reform  in  rules  and  discipline  has  not  been  kept.  The 
number  of  disabled  men  was  unusnally  great,  and  there 
were  several  serious  injuries ;  that  these  were  in  every 
case  the  result  of  "accidents"  it  seems  to  be  difficult 
to  admit.  The  rules  may  be  amended  to  any  extent, 
bat  it  profits  nothing  if  they  are  not  or  cannot  be  en- 
forced. The  penalty  for  slugging,  or  for  purposely 
attempting  in  any  way  to  injure  an  antagonist  cannot 
be  too  severe  or  too  severely  enforced,  if  this  game  is 
to  be  continued  as  a  competitive  sport  among  college 
men.  That  a  player  may  with  impunity  jump  on  an 
antagonist  prostrate  on  the  ground  with  the  ball,  after 
the  whistle  has  been  blown,  aud  dislocate  his  victim's 
clavicle,  should  be  an  impossibility.  What  the  umpire 
does  not  see,  however,  is  suppo80d  not  to  occur.  In 
so  far  as  the  umpire  is  blind  he  may,  at  least,  in  that 
particular,  be  said  to  be  a  representative  of  justice; 
the  best  pair  of  eyes  may  really  miss  some  of  the  inci- 
dents of  the  gridiron.  Had  the  penalty  of  disqualifica- 
tion, however,  been  rigidly  enforced  from  the  beginning 
of  the  first  half  of  this  game,  there  would,  we  are  con- 
vinced, have  been  fewer  subsequent  "  accidents." 

We  still  are  of  the  opinion  that  there  is  much  good 
in  competitive  athletics,  aud  much  good  in  the  game 
of  football,  but  the  game  will  not  continue  to  be  toler- 
ated if  men  are  tolerated  in  it  who  permit  themselves 
to  l)ehave  like  brutes.  If  there  are  such  members  of 
teams,  there  should  be  sufficient  suitable  supervisors  of 
the  game —  be  they  called  umpires,  referees  or  lines- 
men —  to  render  these  brutes  innocuous  by  instant  and 
impartial  disqaalification. 

It  is  generally  recognized  that  the  Harvard  men 
were  extremely  well  trained  this  year  from  the  phys- 
ical point  of  view,  and  much  credit  is  due  their  trainer. 


MEDICAL    NOTES. 

The  Soctherm  Scroioal  and  Gtnkcolooioal 
Association.  —  The  Southern  Surgical  and  Gyneco- 
logical Association  held  its  seventh  annual  meeting  at 
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Charleston,  S.  C,  ou  November  13th,  14th  and  15tb, 
under  the  Presidency  of  Dr.  Cornelius  Kollock.  A 
great  many  interesting  papers  upon  a  large  variety 
of  sabjects  were  read  during  the  six  sessio'ns  of  the 
meeting. 

Thb  Sono  of  thbGibdner  Telephone  Bullet 

Probe. —  S.  Morris  Conant,  in  the  Medical  Record, 

perpetrates  the  following : 

"  After  the  '  shootin's '  over, 
After  the  scrap  is  done, 
After  the '  Dago's '  panctnred, 
After  the  Cowboy's  fan  (7) 
Many's  the  gun  '  not  loaded,' 
I  can  attend  to  all ; 
Merrily  I  will  meander 
After  the  Ball." 

Fatal  Football  Aooidentb.  —  It  is  reported 
that  at  Shreveport,  O.,  on  November  24th,  a  football 
player  received  a  fracture  of  the  spine,  and  that  he  lived 
only  two  hours.  A  boy,  fourteen  years  old,  is  also  re- 
ported to  have  been  struck  violently  on  the  head  dur- 
ing a  football  game  at  Worcester,  Mass.,  on  November 
25th.  He  is  said  to  have  been  able  to  walk  home, 
though  slightly  dizzy,  and  to  have  been  found  dead  in 
his  bed  the  following  morning.  The  story  of  this  case 
is  certainly  very  suggestive  of  hemorrhage  from  the 
middle  meningeal  artery. 

boston   and   new   ENGLAND. 

A  Fatal  Accident  at  the  Youno  Men's  Chris- 
tian Association  Gthnasium. —  An  instructor  at 
the  Boston  Y.  M.  C.  A.  gymnasium,  slipped  while 
attempting  a  somersault  from  the  shoulders  of  a  com- 
panion, and  fell,  striking  on  his  head.  He  died  in  a 
few  minutes.  Death  is  said  to  have  resulted  from 
fracture  of  a  cervical  vertebra. 

A  Yale  Stddent  Contracts  Typhoid  Fbybr 
from  Weslbtan  Otsters. — A  Yale  student  who 
attended  the  banquet  at  Wesleyan  University,  Middle- 
town,  partaking  presumably  of  the  infected  oysters,  is 
ill  with  typhoid  fever. 

A  Public  Hospital  for  Greenfield,  Mass.  — 
At  a  preliminary  meeting  looking  toward  the  establish- 
ment of  a  public  hospital  for  Greenfield,  Mass.,  held 
November  18th,  the  plan  met  with  enthusiastic  accept- 
ance. A  meeting  for  organization  was  announced  for 
Tuesday  evening,  November  26th. 

Darthodth  College  Medical  Department. — 
Graduation  exercises  of  the  Medical  Department  of 
Dartmouth  College  took  place  Tuesday  evening,  No- 
vember 20,  1894.  A  class  of  twenty-eight  members 
received  their  degrees. 

NEW   TORK. 

Diphtheria  at  Yonkbrs. —  Since  November  10th, 
when  five  cases  were  reported,  there  has  been  a  con- 
siderable outbreak  of  diphtheria  at  Yonkers,  and  on 
November  16th  the  hospital  for  contagious  diseases 
was  opened  for  diphtheritic  cases.  The  Health  Offi- 
cer, Dr.  Valentine  Brown,  reports  that  the  disease  u 
not  confined   to  any  one  locality,  and  that  while  the 


public  and  parochial  schools  have  not  been  closed, 
every  pupil  is  thoroughly  examined  by  a  physician 
every  morning.  In  case  the  child  presents  any  tigg 
of  illness  it  is  immediately  sent  home,  with  a  reqoett 
to  the  parents  that  medical  attendance  be  promptly 
summoned. 

A  Leoact  to  thb  Manhattan  Hospital  and 
Dispensabt. —  The  late  James  Hood  Wright,  of  the 
firm  of  Drexel,  Morgan  &  Company,  who,  during  hii 
life  was  the  principal  benefactor  of  the  ManbsttsD 
Hospital  and  Dispensary,  situated  at  Amsterdam  Ave- 
nue and  181st  Street,  has  provided  very  handsomely 
for  that  institotioD  in  his  will.  It  is  not  yet  known 
how  large  the  legacy  is,  but  it  will  probably  amoaat 
to  several  hundred  thousand  dollars,  and  of  this  one 
hundred  thousand  dollars  may  be  used  as  a  boilding 
fond. 

Thb  Woman's  Hospital.  —  The  thirty-ninth  an- 
nual meeting  of  the  Board  of  Governors  of  the  Wo- 
man's Hospital  was  held  at  the  institution  on  Novem- 
ber 22d.  The  report  of  the  Medical  Board,  which  wst 
read  by  Dr.  Bache  Emmet,  one  of  the  attending  sur- 
geons, showed  that  during  the  year  ending  September 
30,  1894,  the  total  number  of  patients  treated  in  the 
indoor  department  was  802  (262  of  whom  were  free 
patients),  and  in  the  outdoor  department,  5,096.  Of 
the  former  class  883  were  discharged  cured,  283  im- 
proved, 44  not  treated.  There  were  27  deaths  daring 
the  year.  The  President  of  the  Board  of  Groveroors 
read  the  annual  report  of  that  body,  and  made  an  elo- 
quent appeal  in  behalf  of  the  new  hospital  buildiogs, 
which  are  to  be  located  at  the  corner  of  92d  Street 
and  Central  Park,  West;  able  and  interesting  ad- 
dresses were  also  delivered  by  Dr.  Paul  F.  Mand^ 
and  by  the  Rev.  D.  Parker  Morgan. 


flj^tj^ceilanp. 


ANOTHER    CASE    OF    GUNSHOT    WOUND   OF 
THE   HEART. 

During  the  past  year  there  have  been  reported  sev- 
eral cases  of  gunshot  wound  of  the  heart,  not  imme- 
diately fatal.  Dr.  J.  R.  Church  reports '  a  case  occar- 
ring  in  the  services  of  Dr.  Kerr  at  the  Emergency 
Hospital  in  Washington,  D.  C. : 

A.  W.,  a  white  man,  sixty-seven  years  old,  was 
brought  into  the  receiving- ward  of  the  Emergency 
Hospital  at  5.40  p.  m.,  suffering  from  a  gunshot  woaod 
of  the  thorax  inflicted  at  4.50.  Upon  his  admission  he 
was  in  a  slate  of  collapse,  the  features  pinched  and 
pale,  the  body  covered  with  a  clammy  perspiration,  and 
the  dressings  over  the  wound  stained  with  blood. 
The  wound  which  had  been  made  by  a  pistol-bul- 
let (32  calibre),  was  situated  one-and-a-qoarter  inches 
below  the  mammary  line  and  a  little  to  the  left  of 
the  centre  of  the  sternum,  and  through  it  conBide^ 
able  blood  had  escaped.  The  pulse  was  almost 
imperceptible,  the  respiration  fair,  the  mind  wander- 

1  Medloal  Navs,  Ootober.n,  1894. 
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ing.  The  man  was  put  to  bed,  the  usual  therapeutic 
agents  were  employed,  and  transfusion  was  performed ; 
but  the  condition  became  steadily  worse,  and  death 
took  place  at  7.45. 

A  post-mortem  examination  was  made,  which  showed 
that  the  ball  bad  pierced  the  sternum  just  above  the 
xiphoid  cartilage,  aud  entered  the  pericardium  to  the 
right  and  at  the  lower  part.  The  sac  was  filled  with 
blood,  both  fresh  and  clotted.  The  heart  was  pierced 
through  the  right  ventricle,  the  anterior  wound  being 
one-half  inch  in  diameter.  The  wound  of  exit  was 
five-eighths  of  an  inch  in  diameter  and  ragged.  The 
diaphragm  was  perforated  and  the  omentum  wounded 
in  several  places. 

The  ball  itself  was  lodged  under  the  skin  posteriorly 
between  the  ninth  and  tenth  ribs. 

The  hemorrhage  had  been  very  fierce,  the  pericar- 
dium being  choked  with  blood,  the  pleural  cavity  con- 
taining a  large  quantity,  and  the  peritoneal  cavity 
considerable. 


RESOLUTIONS  UPON  THE  DEATH  OF  GEORGE 
•    W.   DAVIS,  M.D.,  M.M.S.S. 

At  a  regular  meeting  of  the  Hampden  District 
Medical  Society  held  October  16,  1894,  the  following 
resolutions  were  ananimously  passed : 

Whereas,  George  W.  Davis,  an  esteemed  member  of  this 
Society  has  been  removed  by  death, 

Resolved,  That  we  hereby  express  our  appreciation  of 
his  abilities  and  of  his  signal  devotion  to  his  professional 
work,  and  that  we  tender  our  sympathy  to  his  bereaved 
family  in  their  sorrow. 

Resolved.  That  this  resolution  be  entered  upon  the 
records  of  the  Society  ;  that  a  copy  of  the  same  be  sent  to 
the  family  uf  the  deceased  ;  and  that  a  copy  also  be  sent  to 
the  Sprinafield  Republican  and  the  Boston  Medical  and 
Surgical  Journal  (or  publication. 

F.  W.  Chapin,      » 

E.  E.  Makrtatt,  V  Committee. 

M.  Calkins,         ) 


MUNICIPAL  SUPERVISION  OF  MILK-SUPPLY.» 

Another  advance  in  the  line  of  controlling  and 
eradicating  tuberculosis  has  been  taken  recently  in 
Philadelphia,  where  the  Board  of  Health  has  instructed 
the  chief  inspector  of  milk  to  indorse  as  untrustworthy 
all  certificates  testifying  to  the  freedom  of  herds  of 
milch-cows  from  tuberculosis  that  are  not  based  upon 
the  use  of  the  tuberculin-test  by  trained  veterinarians. 
A  register  is  to  be  kept  in  which  shall  be  recorded  all 
herds  of  milch-cows  that  supply  the  city  of  Philadelphia 
that  have  been  certified  as  free  from  tuberculosis  by 
the  method  approved  by  the  Board  of  Health,  as  well 
as  such  as  have  not  been  reliably  certified  and  which 
are  to  be  designated  as  "  sospicious."  These  records 
shall  also  contain  the  names  of  dealers  supplied  from  the 
various  herds  and  shall  be  open  to  the  inspection  of 
the  public.  All  producers  of  milk  supplying  the  city 
of  Philadelphia  who  fail  after  sixty  days'  notice  to  fur- 
nish H  certificate  or  clean  bill  of  health  of  their  cattle, 
based  on  the  method  of  examination  demanded  by  ex- 
perts and  approved  by  the  Board  of  Health,  shall  be  re- 
ported to  the  Board  and  be  liable  to  have  their  milk 
rejected  as  being  suspicioas. 

<  Hedloid  Nevi.  Ootobar  SO,  18«4. 


THE  PHYSIOLOGICAL  EFFECTS  OF  CYCLING.* 

Thb  physiological  effects  of  cycling  have  recently 
been  studied  by  Dr.  Blazhevich  of  St.  Petersburg, 
who  publishes  his  results  in  his  "  Graduation  Disser- 
tation." He  tabulates  270  observations  on  104  indi- 
viduals of  both  sexes  and  various  ages,  distinguishing 
between  ordinary  riders  and  those  who  train  them- 
selves for,  and  ride  in,  races  or  attempt  to  cover  long 
distances.  He  finds  that  the  play  of  the  chest  is 
diminished  immediately  after  riding,  especially  in  the 
cases  of  women  and  children  and  of  men  racing  or 
commencing  cycling,  the  diminution  amoanting  in 
these  cases  to  from  1  to  1.5  centimetres.  In  men  ac- 
customed to  the  exercise  the  effect  was  scarcely  per- 
ceptible. The  general  effect  of  the  summer's  riding 
upon  the  male  votaries  of  the  sport  was,  according  to 
Dr.  Blazhevich,  practically  nil.  In  women  and  chil- 
dren the  effect  was  slightly  to  increase  the  vital  capac- 
ity. The  arm  power  was  found  to  have  increased 
more  than  the  leg  power  in  young  persons  and  in  be- 
ginners, but  in  the  case  of  men  of  mature  age  who 
had  previously  been  accustomed  to  cycling  this  was 
not  so  evident.  Speaking  generally,  the  effects  of 
cycling  on  the  system  were  found  to  be  very  similar 
to  the  phenomena  noticed  by  Tsymkovski  in  soldiers 
who  had  been  running,  and  by  Grnsdeff  and  Passover 
as  resalting  from  rowing. 


€xitvt0ponlitntt, 

THE  DANGERS  IN   SPARRING    FROM    BLOWS 
UPON    THE  JAW. 

Boston,  November  24, 1894. 

Mr.  Editor  :  —  The  recent  unfortunate  sparring  acci- 
dent emphasizes  anew  the  dangers  attending  ttis  sport,  and 
more  particularly  the  danger  from  blows  upon  the  jaw. 

The  mechanism  of  these  blows  seems  not  yet  thoroughly 
understood.  That  at  Syracuse  appears  to  have  been  de- 
livered upon  the  point  of  the  jaw.  The  fatal  blow  in  the 
sad  accident  at  Harvard  not  long  ago  was  received  upon  the 
angle  of  the  jaw.  The  former  produced  death,  we  are  in- 
formed, through  hemorrhage  (the  location  of  which  it  would 
be  of  interest  to  learn^  ;  in  the  latter  ca»e  there  was  hem- 
orrhage from  a  lateral  sinus.  It  may  be  considered,  (hen, 
beyond  dispute,  that  the  force  of  a  blow,  not  necessarily 
very  violent,  on  the  jaw,  may,  if  the  direction  is  favorable 
be  transmitted  through  the  bones  of  the  skull,  and  produce 
fatal  hemorrhage.  'J  he  Cambridge  accident,  together  with 
a  case  reported  to  me  by  Dr.  J.  G.  Pinkham,  of  Lynn  (in 
which  hemorrhage  occurred  from  the  longituilinal  sinus), 
point  to  the  sinuses  as  structures  specially  liable  to  rupture 
from  external  violence  unattended  by  fracture. 

In  the  study  of  the  subject  suggested  by  the  Harvard 
case,  I  learned  that  a  sharp  distinction  was  to  he  made  l>e- 
tween  this  variety  and  the  so-called  "  knock-out "  blow, 
which  if  I  understand  correctly,  is  rather  of  a  swinging 
character  delivered  upon  the  side  of  the  jaw,  most  effective 
when  the  jaw  is  relaxed.  I  am  informed  that  certain  blows 
on  the  side  of  the  neck  may  come  into  the  same  categorv. 
It  would  appear  that  the  results  of  this  blow,  while  equally 
alarming  in  appearance,  through  causing  instant  uncon- 
sciousness, are  produced  by  a  different  mechanism  from 
that  of  those  previously  alluded  to.  The  usual  rapid  return 
to  consciousness  without  further  symptoms  throws  hemor- 
rhage out  of  the  question  ;  simple  concussion,  again,  seems 
hardly  a  satisfactory  diagnosis  in  view  of  the  comparatively 
little  force  which  produces  unconsciousness,  in  spite  of  the 
fact  that  the  elasticity  of  the  joint  would  naturally  lesson 
the  amount  of  jar.  It  would  seem,  therefore,  that  som^ 
>  Laneet,  Ootober  20,  I8M. 
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other  theor^r  must  be  applied  than  that  the  jar  was  trans- 
mitted to  the  intra-cranial  contents.  Of  the  structureg  sug- 
eested  as  possible  sufferers  in  a  recent  editorial  article  in 
the  JocRNAL,  namely,  the  medulla  oblongata,  the  auditory 
apparatus,  and  the  vessels  and  nerves  at  the  base  of  the 
brain,  all  excepting  the  vessels  and  nerves  may  he  perhaps 
excluded,  because  injuries  to  the  skull  itKlf  would  seem 
fully  as  liable  to  aSect  these  parts  as  blows  upon  the  jaw. 
With  regard  to  the  blood-vessels,  it  is  hard  to  see  how  these 
structures  can  be  so  affected  as  to  cause  unconsciousness, 
though  it  is  not  improbable  that  sudden  compression  of  the 
jugular  vein  may  favor  tension  in  the  lateral  sinus,  thus 
favoring  bemorrhaKe.  VVe  are  left,  therefore,  with  the 
nerves,  of  which  the  sympathetic  and  the  pneumogastric 
first  suggest  themselves. 

These  considerations  led  Dr.  Harold  Williams  and  my- 
self to  try  a  few  experiments  by  way  of  studying  the  effect 
upon  the  circulation  of  blows  on  the  jaw.  The  results 
were  quite  striking.  When  Dr.  Williams  struck  himself 
with  moderate  force  with  the  fiat  upon  the  right  side 
of  the  clenched  jaw,  no  special  symptoms  resulted  beyond 
slight  dizziness  and  disagreeable  sensations,  with  momen- 
tary acceleration  of  the  pulse.  When  muscular  resistance 
was  offered  no  effects  were  produced,  and  no  alteration  of 
pulse.  When  the  same  blow  was  used  with  a  little  more 
violence,  striking  the  side  of  the  relaxed  jaw  about  half-way 
from  the  point  to  the  angle,  decided  dizziness  and  faintness 
followed,  together  with  pain  in  and  around  the  left  ear  and 
a  disagreeable  full  feeling.  The  pulse  at  the  wrist  mean- 
time, suddenly  stopped,  then  became  rapid  for  a  few  beats, 
then  slowed  to  sixty  (previously  eighty).  Fifteen  minutes 
later  the  pulse  had  risen  to  sixty -eight,  and  the  disagree- 
able sens'ations  were  passing  off.  On  account  of  the  un- 
pleasant features  the  experiment  was  not  pursued. 

Mr.  O'Connell,  instructor  in  sparring  at  the  Boston  Ath- 
letic Association,  on  being  interviewed,  described  to  us  a 
number  of  instances  of "  knock-out"  blows  the  effects  of  which 
were  quite  as  suggestive  of  sudden  cessation  of  heart-beat 
as  of  cerebral  concussion  ;  hu  emphasized  also  the  impor- 
tance of  keeping  the  teeth  clenched  in  sparring.  He  tnen 
voluntarily  struck  himself  on  the  side  of  the  jaw  quite 
violently,  with  the  result  of  weakening  and  slowing  the 
pulse  to  fifty-four,  and  producing  pain  over  botli  ears  last- 
ing fifteen  minute;!.  We  were  unwilling  to  allow  him  to 
experiment  further. 

The  most  rational  explanation  of  the  circulatory  symp- 
toms noted,  as  well  as  of  the  dii-agreeable  sensations,  seems 
to  be  an  irritation  of  the  pneumogastric  nerve,  which  passes 
at  its  exit  not  far  from  the  articulation  of  the  jaw. 

An  experiment  tried  on  an  etherized  dog  in  the  physio- 
logical laboratory  of  the  Harvard  Medical  School  through 
the  courtesy  and  with  the  assistance  of  Dr.  Bowditcb, 
proved  negative,  a  fact  which  favors  rather  than  contro- 
verts the  theory,  inasmuch  as  the  pneumogastric  nerve  in 
the  dog  is  widely  separated  from  the  articulation  of  the 
jaw  through  the  intervention  of  the  tympanic  or  auditory 
bulla,  a  structure  prominent  in  the  dog,  but  wanting  in 
man.  The  same  structure  is  prominent  in  the  skull  of  the 
monkey,  which  would  render  experiments  on  this  animal 
futile. 

These  incomplete  experiments  point  to  the  pneumogastric 
nerve  as  the  sufferer  from  lateral  blows  upon  the  relaxed 
jaw,  while  cerebral  hemorrhage  must  be  feared  from  blows 
upon  the  point  or  angle  of  the  jaw  when  so  directed  that 
their  force  is  transmitted  to  the  bones  of  the  cranium. 
Whether  the  former,  or  so-called  "  knock-out"  blow,  has 
produced  death,  I  am  unable  to  say ;  that  the  latter  variety 
of  blow  has  proved  fatal  we  have  sad  evidence.  The  ob- 
ject of  this  communication  will  be  attained  if  it  encourages 
such  study  of  the  subject  as  may  be  pursued  without  danger 
and  may  place  our  knowledge  upon  a  sufficiently  scientific 
basis  to  assist  those  in  authority  to  eliminate  as  far  as  possi- 
ble, at  least  in  amateur  contests,  the  dangerous  element  in 
this  useful  sport.  If  the  subject  has  been  already  covered, 
I  should  be  glad  of  the  references. 

Yours  respectfully, 

George  L.  Walton,  M.D. 


THE  PREVENTION  OF  DIPHTHERIA. 

BoBTON,  November  21,  1894. 

Mr.  Editor:  —  The  unusually  large  and  increasing 
number  of  cases  of  diphtheria  in  the  city  of  Boston  prompts 
me  to  ask  for  a  little  space  in  the  columns  of  the  Journal 
to  emphasize  and  direct  attention  again  to  what  seems  to 
me  at  present  the  most  efficient  means  of  checking  the 
spread  of  this  disease  and  reducing  its  mortality ;  and  I 
think  the  efficacy  of  this  measure  will  he  better  appreciated 
if  we  first  call  to  mind  the  mode  of  contagion  and  the  nat- 
ural history  of  diphtheria. 

The  diphtheria  bacillus  flourishes  chiefly  in  the  throat 
and  is  not  a  motile  bacillus,  but  must  be  carried  to  the 
healthy  individual.  This  is  done  principally  by  direct 
transferrence  from  mouth  to  moutli,  or  hand  to  mouth  or 
noxe.  By  mouth  to  mouth  I  mean,  for  example,  a  healthy 
child  may  catch  diphtheria  by  biting  from  the  same  apple, 
putting  the  same  toys  in  the  mouth,  using  the  same  hand- 
kerchief as  a  child  in  whose  throat  diphtheria  bacilli  are 
present,  or  by  kissing  such  a  child ;  or  a  mother  may  use 
her  own  handkerchief  for  a  neighbor's  ailing  child,  and 
thus  unwittingly  carry  the  disease  to  her  own  children. 
Children  invariably  put  their  pencils,  for  example,  into 
their  mouths ;  and  as  in  the  public  schools  the  slate  pencils 
are  gathered  up  every  day  and  redistributed  at  random  on 
the  next  day,  it  is  easy  to  see  how  diphtheria  originating 
with  one  child  might  spread  in  a  school.  The'  closer  con- 
tact among  children,  and  the  habit  they  have  of  putting 
things  in  their  mouths,  shows  why  the  disease  is  more  prev- 
alent among  them  than  among  adults.  The  bacilli  mar 
get  on  to  the  hands  of  those  who  are  taking  care  of  or  are 
about  persons  ill  with  diphtheria,  and  unless  the  hands  are 
carefully  washed  may  be  transferred  to  the  mouth  at  the 
next  meal  on  a  piece  of  bread,  for  instance.  Again,  the 
bacilli  may  live  for  months  in  the  garments  of  a  person 
who  has  been  ill  with  diphtheria.  But  I  need  not  multiply' 
examples  as  to  the  mode  of  contagion. 

The  bacilli,  once  conveyed  to  the  mouth,  may  remain  in 
the  throat  some  days  even,  without  showing  any  sign  of 
their  presence,  and  in  some  cases  may  produce  no  symp- 
toms of  disease,  although  during  this  period  such  indlTid- 
uals  may  give  <lipbtheria  to  others ;  but  in  the  usual  course 
of  things  the  presence  of  bacilli  in  the  throat  is  followed 
probably  after  a  day  or  two  by  congestion,  and  later  \>j 
false  membrane.  This  membrane  may  disappear  from  the 
throat  before  the  bacilli.  Therefore  in  tne  beginning 
and  at  the  close  of  the  disease  an  individual  is  especially 
dangerous  to  the  community,  because  in  the  first  case  hit 
diseased  condition  is  unsuspected  or  thought  of  slight  con- 
sequence, and  in  the  second  case  because  the  normal  ap- 
pearance of  the  throat,  although  the  bacilli  may  still  be 
present,  leads  to  the  belief  that  the  danger  of  contagion 
from  bim  is  past  The  bacterial  test,  therefore,  is  of  special 
importance  in  these  two  stages  of  the  disease,  as  it  is  the 
only  means  of  det<!Cting  the  diphtheria  bacilli ;  and  the 
thorough  use  of  this  test  is  the  best  way  at  present  in  my 
estimation  of  checking  the  spread  of  diphtheria  and  reduc- 
ing the  mortality  therefrom. 

Two  years  ago  the  use  of  the  bacterial  lest  was  begun  in 
this  city  at  the  Boston  City  Hospital,  and  later  bacterial 
te-'ts  were  made  in  the  laboratory  of  the  Harvard  Medi- 
cal School.  The  Board  of  Health  in  New  York  has 
applied  this  test  to  over  14,000  cases ;  and  a  system 
somewhat  similar  to  the  one  employed  there  has,  as  we 
know,  been  lately  introduced  in  Boston  by  our  Board  of 
HealUi.  The  introduction  of  this  system  gives  the  city 
of  Boston  an  opportunity  to  carry  out  the  method  I  have 
advanced  at  medical  meetings  and  which  I  have  employed 
for  some  time  past,  namely,  the  application  of  the  bacterial 
test  to  the  throats  of  all  the  members  of  a  household  where 
a  case  of  diphtheria  has  occurred,  although  all  these  per^ 
sons  except  the  patient  seem  perfectly  well.  By  this 
method  I  have  often  detected  in  each  household  one  or 
more  wholly  unsuspected  cases  of  diphtheria.  These  per- 
rons were  isolated  promptly  ;  treatment  was  begun  early, 
and  all  recovered. 
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It  is  obvious  how  the  spread  of  diphtheria  would  be  les- 
sened and  the  mortality  diminished  were  such  a  system 
generally  introduced,  especially  if  it  were  made  use  of  in 
the  schools.  For  example,  if  a  girl  or  boy  were  taken  ill 
with  diphtheria,  the  bacterial  test  should  be  applied  imme- 
diately to  all  the  children  in  the  same  sclioolroom.  The 
cost  to  the  community  of  making  these  tests  is  small,  and 
the  method  more  humane  and  far  less  expensive  than  that 
now  employed  of  waiting  until  the  unsuspected  patients, 
(the  schoolmates  of  the  original  patient)  need  great  care 
themselves,  or  may  have  also  given  the  disease  to  others ; 
for  this  may  be  done  in  tlie  very  early  stages  before  their 
indisposition  is  suspected.  This  thorough  method  of  apply- 
ing the  bacterial  test  has,  as  already  indicated,  the  double 
advantage  of  checking  the  spread  of  the  disease  and  of  giv- 
ing an  opportunity  for  early  treatment,  thus  reduciug  the 
mortality ;  for  if  efficient  treatment  is  employed  in  the 
early  stages  of  the  disease,  the  patients  usually  recover. 

It,  therefore,  seems  to  me  that  public  sentiment  should 
be  created  in  favor  of  applying  the  bacterial  test,  not  only 
to  those  who  have  sore  throats,  but  if  these  sore  throats 
prove  to  be  cases  of  diphtheria,  to  all  those  who  have  been 
much  in  contact  with  these  individuals,  that  is,  for  exam- 
ple, to  the  other  members  of  the  household,  or  in  case  of 
the  patient  being  a  child  at  school,  to  all  the  children  who 
have  been  in  the  same  schoolroom.  It  would  be  well  to 
have  our  whole  metropolitan  district  included  in  the  scheme 
for  applying  the  bacterial  test.  The  tests  could  all  be 
made  in  one  laboratory,  with  convenient  stations  for  col- 
lecting the  tubes.       Very  truly  yours, 

Francis  H.  Williams,  M.D. 


TREATMENT  OF  CONGENITAL  DISLOCATION 
OF   THE   HIP. 

Cambridge,  November  23,  1894. 
Mr.  Editor  :  —  In  a  communication  published  in  yes- 
terday's numlier  of  the  Journal  (November  22,  page  623), 
Dr.  H.  G.  Davis  says  that  in  cases  of  congenital  dislocation 
of  the  hip  the  contractions  of  muscles  and  other  tissues 
tending  to  maintain  the  dislocation  will  yield  readily,  with- 
out any  operation,  to  gentle  but  continuous  extension,  al- 
lowing the  head  of  the  femur  to  be  easily  brought  back  to 
its  place  in  the  acetabulum.  This  statement  is  perfectly 
correct;  but  the  natural  inference  therefrom,  namely,  that 
therefore  no  operation  or  other  treatment  is  necessary,  is 
misleading.  In  such  a  case  the  difficulty  is  not  to  gel  the 
head  of  the  femur  into  proper  position,  but  to  keep  it  there. 
And  the  keynote  of  tne  case  is  the  fact  that  nature  has 
failed  to  provide  the  usual  means  of  keeping  it  there.  The 
acetabulum  is  so  shallow  as  to  be  functionally  useless,  and 
\ence  the  dislocation.  Until  an  artificial  acetabulum  has 
been  formed  the  head  of  the  femur  cannot  be  ex|>eoted  to 
remain  in  place,  while  the  great  muscles  of  the  thigh  are 
constantly  pushing  it  upward;  and  this  is  the  object  of 
operation.  Dr.  Davis's  case  was  not  a  typical  one ;  for  the 
acetabula  seem  to  have  l>een  fairly  efficient,  while  the  dislo- 
cations were  due  to  another  cause,  infantile  paralysis. 
Sincerely  yours, 

Charlbs  C.  Foster,  M.D. 


MAY   MEDICAL   EXAMINERS  TESTIFY  AS  EX- 
PERTS AGAINST    THE  GOVERNMENT? 

Mt.  Gilkad,  November  24,  1894. 
Mr.  Editor  :  —  May  I  ask,  What  right  has  an  officer, 
appointed  by  the  government,  employed  by  the  government, 
and  paid  by  the  government,  and  with  a  good  round  salary 
at  that,  to  go  into  court  as  an  expert,  and  be  paid  as  a  med- 
ical expert  by  persons  under  suspicion  of  crime,  and  tliere 
testify  against  the  very  government  which  employs  him  ? 
Yours  truly.  Backwoods. 

Answer.  —  The  same  right  that  a  government  employ^ 
has  to  use  the  name  of  the  government  which  employs  him, 
in  endorsing  a  brand  of  beer  for  which  a  price  (namely,  a 
few  barrels  of  beer)  is  paid.  Jack  Frost. 


THE     ANTITOXIN     TREATMENT     OF     DIPH- 
THERIA  AT  THE   TROUSSEAU  HOSPITAL. 

Boston,  November  26,  1894. 

Mr.  Editor  :  —  The  following  brief  extract  from  a  per- 
sonal letter  dated  November  1 3th,  from  M.  Sevestre  (of 
the  Trousseau  Hospital,  Paris,  well  recognized  as  one  of 
the  most  conservative  and  skilful  practitioners  in  that  city), 
regarding  the  antitoxin  treatment  of  diphtheria  may  be  of 
interest : 

"  In  a  few  words,  at  the  expiration  of  twenty-four  to 
thirty-six  or  forty-eight  hours  after  the  injection,  a  peeling 
and  disintegration  of  the  membrane,  a  return  of  appetite ; 
in  case  of  croup,  possibility  of  deferring  tracheotomy,  and 
when  it  proves  necessary,  the  frequent  possibility  of  re- 
moving the  tube  at  the  expiration  of  one  or  two  days.  A 
mortality  (counting  even  the  cases  which  die  a  few  hours 
after  entering  the  hospital)  of  12  to  IS  per  cent,  instead 
of  about  50  per  cent,  which  is  the  average  during  preceding 
years  at  this  same  season.  You  see  this  is  sufficiently  en- 
couraging ;  but  a  cure  in  all  cases  is  not  to  be  looked  for, 
and  perhaps  there  are  some  little  inconveniences  attend- 
ing the  treatment.  This  last  is  a  point  to  be  studied." 
Very  truly  yours, 

F.  Gordon  Morrill,  M.  D. 
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Deaths  reported  1,642 :  under  five  years  of  age  617 ;  principal 
infections  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  '263, 
acute  lung  diseases  19ti,  consumption  187,  diphtheria  and  croup 
134,  typhoid  lever  47,  scarlet  fever  34,  diarrheal  diseases  26, 
cerebro-spinal  meningitis  and  whooping-cough  S  each,  malarial 
fever  4,  small-pox  2.  measles  2,  erysipelas  1. 

From  diarrheal  diseases  Philadelphia  7,  Brooklyn  and  Pitts- 
burgh 4  each,  Boston  3,  Cincinnati,  Providence  and  Charleston 
2  each.  Fall  River  and  Medfield  1  each.  From  cerebro-spinal 
meningitis  Washington  2,  Philadelphia,  Boston  and  North  Adams 
1  each.    From  whooping-cough  Brooklyn  2,  Pittsburgh,  Fail 
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River  and  Pittsfleld  1  each.  From  malarial  fever  Brooklyn  4. 
From  meailes  Pittsbnrgh  and  Holyoke  1  eacli.  From  imaU-pox 
Philadelphia  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,468,442,  for  the  week  ending 
November  10th.  the  death-rate  waslli.9.  Deaths  reported  3,388; 
acQte  diseases  of  the  respiratory  organs  (London)  246,  measles 
91,  diphtheria  77,  diarrhea  72,  fever  58,  whooping-cough  32, 
scarlet  fever  30,  small-pox  (Birmingham  4, 1/iodon  1)  6. 

The  death-rate  ranged  from  12.7  in  Huddersfield  to  24.8  in  Pres- 
ton; Birmingham  17.8,  Bradford  17.7,  Crovdon  13  0,  Gateshead 
23.6,  Leicester  13.0,  Liverpool  21.0,  London  16  0,  Manchester 
18.8,  Newcastle-on-Tyne  17.3,  Nottingham  18.9,' SbefBeld  13  9, 
Sunderland  24.1. 


HBTBOROLOGICAL  RECORD. 

For  the  week  ending  November  17tb,  In  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
SUtes  Signal  Corps:— 
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OFFICIAL  UST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF   OFFICERS   SERVING   IN  THE   MEDICAL 
DEPARTMENT.  U.  S.  ARMY,  FROM  NOVEMBER  17,  1894, 
TO  NOVEMBER  23,  1894. 
The  leave  of  absence  granted  Captain  Adkian  8.  Polhehvs, 

assistant  surgeon,  is  changed  to  leave  of  absence  on  account  of 

sickness  and  is  further  extended  to  Include  December  26,  1891, 

on  surgeon's  certificate  of  disability. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  NO- 
VEMBER 94,   1894. 

Fbanklin  Roobbs,  surgeon,  ordered  to  the  U.  S.  Receiving- 
ship  "  Wabash." 

E.  P.  SxoNB,  pai-sed  assistant  surgeon,  detached  from  the  U. 
S.  Receiving-ship  "Wabash"  and  to  the  Naval  Hospital  at 
Boston. 

Clement  Biddlb,  passed  assistant  surgeon,  detached  from 
the  Marine  Recruiting  Rendezvous,  Philadelphia,  Pa. 

T.  W.  RicHABSS,  assistant  surgeon,  ordered  to  Naval  Labora- 
tory and  Department  of  Instruction. 

OFFICIAL  UST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  TEN  DAYS 
ENDING   NOVEMBER  16,   1894. 

Adstin,  H.  W.,  surgeon.  To  proceed  to  Boston,  Mass.,  and 
assume  command  of  Service.    November  10,  1894. 

IBWIN,  Faibvax,  surgeon.  To  assume  charge  of  Quarantine 
Division  ol  the  Bureau.    November  14,  1894. 

McImtosu,  W.  p.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  fourteen  days.    November  9,  1894. 

YouNQ,  G.  B.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days.    November  8,  1894. 

PsocEAZKA,  Emu.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  thirty  days.    November  14,  1894. 

HARVARD   MEDICAL  SCHOOL. 
Evbnino  Lbctubbs. 
The  next  lecture  will  be  given  on  Thursday  evening,  Decem- 
ber 6th,  at  8  o'clock,  by  Prof.  Thomas  Dwight,  LL.D.    Subject, 
"  Applied  Anatomy  of  the  Head  and  Neck  in  Adults  and  Chil- 
dren."   Physicians  are  cordially  invited. 


SOCIETY  NOTICES. 

Thb  Suffolk  Distbict  Mbdicai.  Sociktt,  Suboicai.  8bc- 
TIOM.  -  The  Surgical  bectlon  of  the  Snffolk  District  Medical 
Society  will  hold  its  regular  monthly  meeting  at  19  Boylston 
Place,  on  Wednesday  evening,  December  9th,  at  8  o'clock. 

The  subject  for  discussion  will  be  suggested  by  a  paper  from 
Dr.  W.  N.  BuUard  entitled,  "  A  Consideration  of  Some  of  the 
Indications  for  Operation  in  Head  Injuries." 

This  paper  will  be  followed  by  the  report  of  "  One  Case  of 
Fracture  of  the  Skull  and  Intracranial  Hemorrhage,"  by  Dn. 
F.  S.  Watson  and  W.  N.  Bullard. 

"  Modern  Methods  of  Operating  and  the  very  Caretnl  Stody 
which  these  Injuries  are  Attracting,"  make  the  consideration  of 
the  subject  of  this  evening's  meeting  an  important  one  and  it  ig 
hoped  that  those  interested  in  the  modern  treatment  of  head  in- 
juries will  find  It  convenient  to  be  present.  Several  have  been 
especially  invited  to  oontribate  to  the  discnssion  of  this  paper. 
0.  L.  ScuDDKB,  MJO.,  Secretary. 

The  Wabrbn  Club.  -  A  regular  meeting  of  the  Club  will  be 
held  at  101  Beacon  Street,  on  Tuesday  evening,  I>eceml>er  4th, 
at  8  o'clock. 

Dr.  Howard  Lilienthal,  of  New  York:  "Some  Surgical  Goo- 
plications  of  Gonorrhea." 

Dr.  F.  B.  Mallory :  "  A  Case  of  Actinomycosis  with  Antopsj." 

Dr.  Malcolm  Storer  will  show  "  Specimens  from  a  Case  of 
Extra-Uterine  Pregnancy." 

Jambs  O.  Mumfobd,  M.D.,  PrestdaU. 
W.  E.  Paul,  M.D.,  Secretary. 

Boston  Society  fob  Hbdical  Obsbbtatiom.  —  A  regalir 
meeting  of  the  Society  will  be  held  at  19  Boylston  Place  on 
Monday  evening.  December  Sd,  at  8  o'clock. 

Dr.  P.  C.  Knapp  will  read  a  paper  entitled:  "  The  Treatment 
of  Chorea  with  Especial  Reference  to  the  Use  of  Qainine." 

Dr.  S.  J.  Mixter:  "  Intestinal  Incision  and  Drainage  in  Cases 
of  Acute  Peritonitis." 

Jambs  O.  Mdmvobo,  Secretary. 


THE  PHILADELPHU  ACADEMY  OF  SURGERY. 
SAMUEL  D.  GROSS  PRIZE. 

The  Quinquennial  Prize  of  one  thonsand  dollars  onder  Uie 
will  of  the  late  Samuel  D.  Gross,  M.D.,  will  be  awarded  January 
1,1895. 

The  conditions  annexed  by  the  testator  are  that  the  prize 
"  Shall  be  awarded  every  five  years  to  the  writer  of  the  best 
original  essay,  not  exceeding  one  hundred  and  fifty  printed 
pages,  octavo,  in  length,  illustrative  of  some  subject  In  S>(irgical 
Pathology  or  Surgical  Practice,  founded  upon  original  investi- 
gatlons,  the  candidates  for  the  prize  to  be  American  citizens." 

It  is  expressly  stipulated  that  the  snooeasfal  competitor,  who 
receives  the  prize,  diall  publish  his  essay  in  book  form,  and  that 
he  shall  deposit  one  copy  of  the  work  in  the  Samuel  D.  Gross 
Library  of  the  Philadelphia  Academy  of  Surgery, 

The  essays,  which  must  be  written  br  a  single  author  in  the 
English  language,  should  be  sent  to  Dr.  J.  ^ring  Hears,  1429 


Walnut  Street,  Philadelphia,  before  January  1,  1896. 

Each  €  ssay  must  be  distinguished  by  a  motto,  and  accompanied 
by  a  sealed  envelope  bearing  the  same  motto,  and  containing 
the  name  and  address  of  the  writer.  No  envelope  will  be 
opened  except  that  which  accompanies  the  successfnl  essay. 

'The  Committee  will  return  the  imsuccessful  essays  if  re- 
claimed by  their  respective  writers,  or  their  agents,  wltJiin  one 
year. 

The  Committee  reserves  the  right  to  make  no  award  if  the 
essays  submitted  are  not  considered  worthy  of  the  prize. 


.RECENT  DEATHS. 

Fbank  Stowell  Whittbmobb,  M.D.,  H.H.S.S.,died  in  New 
York  City,  November  24,  1894,  aged  thirty  years. 

Ootayius  Stuboes,  M.D.,  F.R.C.P.,  senior  physician  to 
Westminster  Hospital,  London,  died  November  3,  1894,  aged 
sixiy-one.  For  many  years  he  had  been  on  the  staff  of  the 
Hospital  for  Sick  Children  on  Great  Ormond  Street.  He  was 
the  author  of  well-known  works  on  pneumonia  and  chorea. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Production  of  Diseases  by  Sewer  Air.  Stomatitis  Neon- 
tica  Chronica.    By  A.  Jacobi,  M.D.    Reprints.    1891. 

The  Special  Training  of  the  Medical  OtUcer  with  Brief  Notes 
on  Army  Medical  Schools  Abroad  and  at  Home.  By  Dr.  Charles 
H.  Alden.    Reprint.    1891. 

Directions  for  Laboratory  Work  in  Baoteriology  for  the  Use 
of  the  Medical  Classes  in  the  University  of  fiudiinui.  By 
Frederick  G.  Novy,  Sc.D.,  M.D.,  Junior  Professor  ofHygiene 
and  Physiological  Chemistiry.   Ann  Arbor:  tieorge  Wahr.  1884. 
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THE  MILITARY  MEDICAL  OFFICER  IN  PEACE 
AND  WAR.* 

BY  JOHN   TAS   BBirgSBLABK  HOFF, 

Mt^  and  Swgton,Vnittd  States  Arm)/. 

A  PRB8IDKNT  of  the  United  States  has  said  that, 
"  Under  our  gjstem  we  will  never  have  a  large  standing 
army,  and  oar  strength  and  safety  are  in  a  general  dis- 
semination of  military  knowledge  among  the  people." 
How  far  the  necessity  for  this  applies  to  the  special 
class  of  citizens  who  devote  themselves  to  the  practice 
of  medicine,  I  have  heretofore  endeavored  to  show. 

The  military  medical  officer  is  the  outcome  of  long 
and  peculiar  experience.  He  is  essential  to  an  effi- 
cient army ;  and  it  is  therefore,  I  believe,  necessary 
that  some  knowledge  of  his  duties  should  be  system- 
atically spread  among  those  who  will,  in  the  event 
of  war,  become  the  medical  officers  of  our  armies. 

The  National  Guard  is  a  valuable  training-school 
for  the  future  medical  officer,  and  with  the  increasing 
efficiency  of  its  sanitary  department,  is  daily  becom- 
ing more  so  ;  but  were  the  guards  of  all  the  States  on 
the  high  plane  that  a  few  have  attained  ;  and  were  all 
their  medical  officers  equally  enthusiastic,  they  could 
not  furnish  one  tithe  of  those  needed  in  a  war  of  any 
proportions  or  duration.  It  is  to  the  medical  schools 
that  we  must  look  for  a  systematic  diffusion  of  this 
knowledge. 

Scores  of  combatant  officers  are  detailed  as  military 
instructors  at  the  various  educational  institutions 
throughout  the  country,  teaching  our  youth  the  ele- 
ments of  the  art  of  war.  But  so  far  as  I  know  with 
a  single  exception,  not  a  medical  school  is  making  any 
systematic  effort  to  teach  medical  students  and  medical 
men  the  duties  of  medical  officers.  And  yet  how, 
otherwise,  are  they  to  learn  them  ? 

Though  military  sanitation  has  no  abiding  place  in 
our  medical  schools,  the  medical  officer  is  their  handi- 
work, for  the  medical  department  of  the  army  is  open 
to  the  reputable  graduate  of  any  recognized  medical 
college.  He  himself  holds  the  key  which  admits  him  ; 
for  the  law  says,  "  All  vacancies  in  the  grade  of  assis- 
tant-surgeon shall  be  filled  by  selection  by  competi- 
tive examination."  And  all  promotions,  up  to  and 
including  the  grade  of  colonel,  shall  be  by  seniority. 
The  examination  is  made  by  a  board  of  medical  offi- 
cers who  decide,  iis  to  its  result,  solely  upon  the  mer- 
its of  the  candidate,  the  individual  is  unknown  to  the 
board,  and  any  extraneous  influence  would  prove  an 
absolute  detriment  to  him. 

The  examination  successfully  passed,  the  newly- 
made  officer,  endowed  with  all  the  rights,  privileges, 
and-  obligations  attaching  to  a  first  lieutenant  of  the 
army,  is  assigned  for  instruction  to  duty  in  the  Army 
Medical  School,  Washington,  D.  G.  This  school 
marks  one  of  the  very  important  forward  steps,  made 
by  our  department  in  recent  years  ;  before  its  organi- 
sation, the  fledgling  of  .^sculapius,  fallen  into  the  lap 
of  Mars  must  needs  have  trusted  to  the  blind  fortunes  of 
war  for  his  experience.  His  assignment  to  duty  for 
instruction  with  some  senior  officer  of  his  corps,  often 
determined  his  future  value  as  an  officer ;  and  under 
any  conditions,  the  instruction  to  the  new  appointees 
was  as  varied  as  were  the  views  and  numbers  of  the 

>  A  leotora  mtd  before  the  Medical  School  of  Harrard  CnlTenltT, 
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instructors.  The  only  outcome  of  such  a  plan  must 
necessarily  be  the  absolute  diversity  of  opinion  now 
obtaining  in  our  service  regarding  military  sanitary 
matters.  The  school  will  unify  opinion,  consolidate 
the  corps,  and  make  it  in  its  singleness  of  purpose  a 
much  more  efficient  and  influential  body  than  it  has 
heretofore  been ;  but  its  facilities  are  open  to  a  hand- 
ful only,  and  unless  mightily  extended,  this  school, 
valuable  as  it  is,  will  cut  but  a  small  figure  in  the 
medico-military  education  of  the  great  mass  of  medical 
men. 

The  purpose  and  duties  of  the  sanitary  department 
of  an  army  may  be  considered  under  two  heads : 
(1)  Its  relation  to  the  military  bodies  in  peace,  which 
is  simply  a  preparation  for  (2)  its  true  function  in 
war. 

In  peace  its  duties  are  the  general  care  of  the  sick, 
military  and  civilians,  attached ;  the  careful  observa- 
tion and  regulation  of  the  sanitary  surroundings  of  the 
soldier,  bearing  in  mind  the  various  conditions  of  ser- 
vice in  climates  of  widely  varying  character ;  the  pre- 
vention as  well  as  treatment  of  diseases ;  the  exami- 
nation of  recruits ;  the  discharging  of  physically  unfit 
men ;  the  management  and  control  of  the  various 
classes  of  hospitals  —  general,  post,  field ;  the  super- 
vision and  control  of  all  officers  and  men,  both  patients 
and  those  doing  duty  in  the  hospitals ;  the  command, 
discipline,  and  interior  economy  of  the  hospital  corps. 
The  sick  for  whom  the  military  medical  officer  is 
responsible,  come  from  two  classes  —  the  military 
body  proper,  consisting  of  the  officers  and  enlisted 
men ;  and  the  "  civilians  attached,"  the  latter  made  up 
of  the  families  of  officers  and  enlisted  men,  employ^ 
of  the  various  departments,  etc. 

From  his  clientel  and  the  varied  circumstances  of  his 
practice,  it  will  be  observed  that  be  must  of  necessity 
get  a  broad  experience  in  his  profession.  Ordinarily 
his  practice  is  so  general  that  opportunity  is  not  af- 
forded him  to  adopt  any  of  the  numerous  well-known 
specialties  of  our  profession,  but  his  whole  training 
is  of  a  character  to  form  the  military  sanitarian. 
Every  encouragement  is  given  him  by  his  department 
to  keep  thoroughly  abreast  of  the  times.  He  is  sup- 
plied with  standard  works  and  standard  remedies,  and 
must  from  time  to  time  render  an  account  of  his  stew- 
ardship, through  the  instrumentality  of  searching 
examinations. 

Upon  the  completion  of  bis  coarse  of  instruction  at 
the  school,  the  young  medical  'officer  is  assigned  to 
duty  at  some  one  of  the  numerous  posts  scattered 
throughout  the  country,  when  his  practical  experience 
begins.     We  will  follow  him. 

Fortunately,  his  four  months  in  the  school  has 
somewhat  accustomed  him  to  the  wearing  of  Uncle 
Sam's  livery,  and  when  he  dons  his  uniform  to  report 
to  the  commanding  officer  of  his  first  station,  he  does 
not  feel  himself  the  observed  of  all  observers,  and  all 
clothes.  Such  was  not  the  experience  of  the  older 
officers.  Having  reported,  which  is  the  formal  an- 
nouncement of  his  presence  at  the  post,  be  looks  about 
at  the  various  houses  from  which,  within  the  limita- 
tion of  his  rank,  be  is  entitled  to  select  his  future 
residence,  and  having  found  satisfactory  quarters,  he 
notifies  the  quartermaster  of  his  selection. 

Among  the  few  emoluments  of  the  army  officer  is 
bis  habitation,  be  it  house  or  tent,  which  (the  house) 
he  selects  according  to  his  rank,  mayhap  turning  oat 
another  officer,  who  in  turn  selects  bis  junior's  quar- 
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ten,  and  so  it  goes  on  until  the  whole  garrison  gives 
an  impression  of  an  animated  Mayday  scene.  What 
to  put  into  his  honse  is  for  himself  to  decide;  the 
government  furnishes  nothing,  and  objects  to  nothing 
in  reason. 

Having  reported,  in  compliance  with  the  phrase* 
ology  of  his  order,  to  the  commanding  officer,  he  is 
directed  by  him  to  report  to  the  senior  medical  officer 
under  whose  supervision  his  work  is  to  be  done.  Now 
begins  the  upbnilding  of  an  experience  which  is  to 
make  or  mar  the  unformed  character. 

The  method  of  recruiting  the  Medical  Corps  of  the 
Army  is  such  as  to  demand  of  its  officers  a  high  grade 
of  educational  attainment ;  and  as  only  about  ten  per 
cent,  of  the  applicants  receive  commissions,  it  is  reason- 
able to  assume  that  the  corps  is  recruited  from  among 
the  best  material  furnished  by  the  schools.  What  this 
material  becomes,  the  Medical  Department  is  itself 
responsible  for. 

The  post-surgeon  in  due  time  assigns  the  yonng  offi- 
cer to  such  work  as  the  situation  requires.  After  a 
day  or  two  to  familiarize  himself  with  his  surround- 
ings, he  probably  receives  an  order  to  take  charge  of 
the  sick  reporting  at  "  surgeon's  call." 

The  Army  Regulations,  that  portentious  code  of  rules, 
say:  "At  surgeon's  call  the  sick  of  thecompanies  will 
be  conducted  to  the  hospital  by  non-commissioned  offi- 
cers, each  non  commissioned  officer  will  give  to  the  sur- 
geon the  company  sick-report  book,  in  which  there  shall 
have  been  previously  written  the  names  of  the  com- 
pany sick.  The  surgeon,  after  examination,  will  in- 
dicate in  the  book,  opposite  the  names,  the  men  who 
are  to  be  admitted  to  hospital,  and  those  who  are  to 
be  taken  to  quarters,  what  duties  the  latter  are  capable 
of,  together  with  any  other  information  in-  regard  to 
the  sick  which  be  may  have  to  communicate  to  the 
company  commander."  The  analogue  in  civil  life  of 
"surgeon's  call"  in  the  army  is  the  out-patient  de- 
partment of  a  general  hospital.  Certain  formalities 
attach  to  it,  but  the  professional  phases  of  these  func- 
tions are  practically  identical.  The  names  of  those 
reporting  sick  are  entered  in  the  hospital  day-book ; 
the  patient  is  called  by  the  orderly  who  attends  the 
medical  officer,  is  examined,  and  if  his  condition  de- 
mands it,  is  ordered  into  hospital.  If,  however,  his 
ailment  is  trifling,  requiring  treatment  in  quarters 
only,  he  is  given  a  prescription,  which  if  for  medicine, 
he  carries  to  the  dispensary,  where  it  is  compounded  ; 
or  if  for  a  dressing,  be  presents  it  to  the  non-commis- 
sioned officer  on  duty  in  the  operating-room. 

Having  examined  all  the  cases  and  entered  their 
disposition  in  the  company  sick-books,  which  he  signs, 
and  in  the  hospital  day-book,  in  which  he  also  notes 
the  diagnoses  and  any  other  points  of  interest,  the 
medical  officer  then  has  time  to  supervise  the  dressing 
of  any  special  case  that  requires  it.  In  the  meantime 
the  morning  report  of  sick  is  being  made  out  by  one 
of  the  non-commissioned  officers  and  its  verification 
before  presentation  to  the  senior  medical  officer  for 
signature,  completes  the  work  to  be  accomplished  at 
surgeon's  call. 

It  is  of  importance  that  the  notes  in  each  case  be 
sufficiently  clear  so  that  when  the  record  is  transferred 
to  the  hospital  register  all  essential  facts  may  be  in- 
cluded. 

The  medical  history  of  a  soldier  furnishes  the  evi- 
dence upon  which  his  pension  is  granted ;  and  in  every 
entry  the   medical  officer  is   required   to  specifically 


state  whether  or  not  the  disease  or  injury  originated  in 
the  line  of  duty.  The  importance  of  a  careful  inves- 
tigation is  apparent,  as  the  lack  of  it  might  entail  great 
cost  and  injustice  to  the  government,  or  the  soldier, 
usually,  however,  to  the  former,  for  the  concrete  man 
before  us,  appeals  to  our  sympathies  more  strongly 
perhaps  than  does  justice  to  the  abstract  government, 
our  impersonal  selves. 

An  hour's  interval,  and  the  yonng  officer  returns  to 
the  hospital,  and  looks  over  with  his  senior  the  numei^ 
ous  cases  of  trifling  ailments  among  soldiers,  who  do 
not  require  to  be  excused  from  duty  and  consequently 
do  not  "  go  on  sick-report "  as  they  call  it ;  and,  among 
the  civilians  attached,  the  wives  and  children  who  ue 
able  to  be  ouL  Affections  of  all  kinds  prevail  among 
the  latter,  and  in  the  course  of  the  day  the  medical 
officer  must  practise  many  specialties.  Then  follows 
a  visit  to  the  wards,  where  the  cases  are  carefully  ex- 
amined and  prescribed  for,  and  then  to  the  operatin|- 
room  where  such  operations  and  dressings  are  done  ai 
may  be  necessary. 

The  morning  professional  work  at  the  hospital  hav- 
ing been  accomplished,  the  senior  medical  officer  starts 
upon  his  rounds  among  the  civilians  attached  who  are 
too  ill  to  present  themselves  to  him;  and  the  yonng 
officer  awaits  his  return  to  the  hospital.  Being  of  ao 
inquiring  turn  of  mind,  he  questions  the  hospital  stew- 
ard as  to  the  various  reports,  etc.,  required  of  a  medi- 
cal officer ;  as  to  his  so-called  extra  professional 
or  official  duties,  their  character,  etc ;  and  the  fact 
dawns  upon  him  that  he  has  come  into  a  position  the 
duties  of  which  he  knows  practically  nothing  of. 

In  order  to  a  proper  understanding  of  these  duties 
it  is  necessary  to  observe  that  the  medical  officer  is  the 
servant  of  the  government  which  he  represents,  and 
that  his  relation  to  his  patients  in  the  military  service, 
is  as  such  a  representative. 

It  must  be  remembered  that  in  consideration  of  a 
certain  remuneration  the  soldier  devotes  his  life  to  hit 
country.  This  remuneration  includes,  among  other 
things,  an  annuity  for  life,  amounting  to  three-fonrtiu 
of  his  pay,  if  an  officer,  or  a  pension  if  an  enlisted  man, 
should  he  be  permanently  disabled,  and  life  insurance 
(pension)  for  his  family  should  he  die,  providing  that 
his  disability  or  death  is  incident  to  the  service.  The 
interests  of  the  government  and  the  individual  are  for 
the  most  part  coincident,  as  health  and  consequent  effi- 
ciency are  of  the  highest  advantage  to  both,  and  the 
end  to  be  sought ;  but  it  may  readily'be  perceived  that 
sometimes  the  individual  is  neglectful  of  his  health,  he 
indulges  in  excesses  of  all  kinds,  and  breaks  down 
physically  as  the  result  thereof.  Such  a  break-down 
not  being  incident  to  service,  the  subject  is  not  entitled 
to  retired  pay  or  pension.  Here  it  is  that  the  medical 
officer  steps  in  to  protect  the  interests  of  the  govern- 
ment. 

From  the  foregoing  it  will  be  seen  that  there  cannot 
exist  between  this  officer  and  his  military  patients  the 
same  relationship  which  obtains  between  a  physician 
in  civil  practice  and  his  patients;  for  in  the  latter 
case  the  physician  is  the  patient's  agent,  and  their  re- 
lationship is  covered  by  the  seal  of  professional  se- 
crecy, while  in  the  former  the  medical  officer  is  an 
agent  of  the  government,  and  is  required  to  report  to 
the  War  Department  all  the  physical  aches  and  ills 
from  which  his  patients  suffer. 

Towards  the  other  class  of  patients,  "  the  civilians 
attached,"  which,  in  the  language  of  the  regulations, 
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"  He  will  attend  .  .  .  when  practicable,"  the  medical 
oflBcer's  relationship  is  ideoti^  with  that  existing  be- 
tween the  civil  practitioner  and  his  patient;  for  the 
government  not  being  pecuniarily  interested  in  this 
class,  demands  no  detailed  report  of  its  ailments. 

It  is  to  these  reports  that  the  young  officer  now 
turns  his  attention,  and  knowing  little  about  them,  he 
is  soon  lost  in  their  mazes,  and  cries  out  at  the  endless 
"  red  tape."  But  "  red  tape,"  which  is  so  fashionable 
to  decry,  is  the  synonym  of  order,  regularity,  system 
and  efficiency ;  without  it  a  small  business  may  possi- 
bly be  carried  along  fairly  well,  but  no  large  business 
can  be,  and  certainly  no  great  institution  in  our  conn- 
try  or  any  other,  whose  ramifications  are  so  extensive 
as  are  those  of  the  army,  reaching  as  they  must  in 
almost  every  direction,  can  be  successfully  carried  on 
with  much  less  attention  to  detail. 

The  daily  morning  report  of  sick  heretofore  referred 
to,  is  a  numerical  report  by  organisation  of  those  ex- 
cused from  any  part  or  all  of  their  duty,  and  the  place 
of  treatment  whether  in  quarters  or  in  hospital.  It 
includes  those  who  remained  sick,  carried  over  from 
the  previous  day's  report,  those  who  were  taken  sick 
in  the  mean  time,  and  the  disposition  of  those  who  were 
dropped  by  return  to  duty,  transfer  to  another  hospital, 
discharge  or  death.  This  report  is  signed  by  the  senior 
medical  officer  immediately  on  duty  with  any  command ; 
it  is  for  the  immediate  commander,  and  is  taken  to  the 
adjutant's  office,  usually  by  a  non-commissioned  officer 
of  the  hospital  corps,  before  "  guard-mount." 

At  the  same  time  he  takes  the  morning  report  of 
the  hospital  corps,  which  is  a  numerical  statement  of 
the  detachment,  giving  the  number  of  men  present  for 
duty,  sick,  absent,  on  detached  service,  on  furlough, 
etc.  This  report  is  also  signed  by  the  same  officer, 
and  is  submitted  each  day.  With  these  reports  are 
sent  all  official  communications  that  concern  post  head- 
quarters or  are  required  to  pass  through  military 
channels. 

The  naedical  officer  has  two  channels  of  communica- 
tion with  his  superiors,  one  through  which  he  ad- 
dresses the  purely  military  functionaries  upon  mat- 
ters of  a  strictly  military  nature,  and  this  is  called  the 
military  channel.  It  begins  with  the  adjutant  of  the 
command,  to  which  the  aiddressing  officer  is  attached, 
passes  on  to  the  adjutant-general  of  the  superior  head- 
quarters (usually  one),  finally  reaches  the  adjutaut- 
general  of  the  army,  and  ends  with  the  commanding 
general  or  with  the  Secretary  of  War.  When  a 
communication  is  acted  upon,  it  is  returned  through 
the  same  channel  to  the  officer  who  originated  it.  The 
other  channel  is  known  as  the  corps  chacDel,  and  is 
used  only  for  communications  which  have  no  bearing 
upon  any  thing  or  body,  outside  the  department.  They 
are  sent  to  the  medical  director,  who  forwards  them 
directly  to  the  surgeon-general,  who,  if  necessary,  re- 
tnms  them  to  the  same  officer. 

The  most  important  paper  made  out  by  a  medical 
officer  is  the  monthly  report  of  sick  and  wounded  of 
the  command  to  which  he  is  attached.  This  is  an  ex- 
act copy  of  the  hospital  register  of  all  cases  that  have 
not  been  disposed  of  in  previous  like  reports,  and 
gives  the  hospital  number,  the  name,  rank,  organiza- 
tion, age,  length  of  service,  cause  of  admission,  diag- 
nosis, whether  or  not  the  disease  or  injury  originated 
ID  the  line  of  duty,  sequelae,  disposition  (return  to 
daty,  remaining  under  treatment,  transfer,  discharge, 
^th,  etc.),  and  finally  the  date  of  disposition.     It 


also  gives  the  names  of  the  organizations  composing 
the  command,  and  their  strength,  a  numerical  state- 
ment of  the  number  of  cases  remaining  under  treat- 
ment at  date  of  last  report,  of  those  taken  sick  during 
the  month,  returned  to  duty  and  remaining,  the  total 
number  of  days  of  treatment  in  hospital  and  in  quar- 
ters. It  is  also  a  record  of  diseases  among  the  civil 
population  attached  to  the  command  —  however,  only 
as  to  the  number  of  cases,  not  as  to  the  names  of  the 
individual  patients.  A  brief  sanitary  memorandum 
accompanies  and  completes  the  report.  It  is  sent 
direct  to  the  surgeon-geueral,  and  a  copy  of  it  to  the 
medical  director,  before  the  5th  of  each  month. 

Other  monthly  reports  sent  to  the  surgeon-general 
through  the  medical  director  are  these :  the  personal 
report  of  the  medical  officer,  giving  in  brief  a  history 
of  his  duty  during  the  month  —  of  leaves  of  absence 
and  the  authority  therefor ;  of  sickness,  etc. —  which 
report  should  be  brief  but  full,  as  to  a  large  extent  an 
officer's  record  is  compiled  from  it;  sanitary  report 
(through  military  channels) ;  report  of  recruits ;  re- 
turn of  hospital  fund  ;  and  return  of  the  hospital 
corps. 

The  quarterly  reports  required  are  a  return  to  the 
quartermaster-general  of  clothing  and  equipage  and 
of  quartermaster  stores,  and  a  return  to  the  chief  of 
ordnance  of  ordnance  stores. 

The  only  annual  report  rendered  by  a  medical  offi- 
cer is  the  return  of  medical  property  and  medicines, 
to  the  surgeon-general ;  this  is  also  rendered  when  an 
officer  is  relieved  from  responsibility  for  medical 
property. 

In  addition  to  the  foregoing,  numerous  special  re- 
ports upon  various  subjects  are  constantly  being  made. 

The  permanent  records  or  books  pertaining  to  the 
medical  department  of  a  post  are  the  medical  history 
of  the  post,  meteorological  register  (at  certain  posts 
only),  register  of  patients,  register  of  the  detachment 
hospital  corps,  statement  of  the  hospital  fund,  record 
of  examination  of  recruits,  record  of  deaths  and  inter- 
ments, morning  report  of  the  detachment  hospital 
corps,  transfer  (of  patients)  book,  clothing-book,  de- 
scriptive-book, and  copies  of  requisitions,  returns  and 
other  reports,  and  of  all  orders  and  letters  relating  to 
the  department. 

In  addition  to  the  foregoing,  experience  has  taught 
the  necessity  for  the  following ;  a  blotter  or  day-book, 
in  which  are  entered  the  names  of  all  patients  treated 
each  day,  their  treatment  and  a  brief  history  of  the 
case  ;  a  register  of  patients'  effects,  in  which  is  entered 
a  list  of  all  property  received  from  a  patient  when  he 
enters  the  hospital ;  daily  bill-of-fare  record ;  property- 
book,  containing  a  list  and  the  location  of  all  property 
pertaining  to  the  department;  a  detachment  hospital 
corps  order-book  ;  a  roster  of  duty  assignments  hospi- 
tal corps  and  a  record  of  instruction ;  and  a  roster  of 
company  bearers. 


Tdberolb  Bacilli  in  Buttbb.  —  A  Swiss  physi- 
cian introduced  butter  made  from  the  milk  of  a  tuber- 
culous cow,  and  containing  tubercle  bacilli,  into  the 
abdominal  cavities  of  guinea-pigs.  The  guinea-pigs 
died  of  tuberculosis.  He  then  bought  butter  from 
various  markets,  and  injected  five  to  ten  centimetres  of 
it  into  the  abdomens  of  guinea-pigs.  Two  out  of 
twenty  specimens  of  butter  were  found  to  contain 
virulent  tubercle  bacilli. 
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THE  DIAGNOSIS  AND  SURGICAL  TREATMENT 
OF  CASES  OF  EMBOLISM  AND  THROMBOSIS 
OF  THE  MESENTERIC  BLOOD-VESSELS,  WITH 
REPORTS  OF  CASES." 


YitUing  Strgeon  to  tht  BotUm  City  BotviUU;  Initruetor  <it  OttMo- 

-d  Medical  Scluol. 


BT  FRANCIB  8BDOW1CK  WAT80K,  M.D., 

_  eon  to  the  Boettm  City  Bo 
%mnmry  Swrgery,  Harvard 

In  the  Bo$ton  Medical  and  Surgical  Journal  of 
April  26, 1894,  Prof.  W.  T.  Councilman  reported  three 
caseB  of  occIaBion  of  the  superior  mesenteric  artery. 

Two  months  later  Dr.  J.  W.  Elliot  mentioned  to  me 
a  case  on  which  he  had  operated  for  intestinal  obstruo- 
tioD,  in  which  the  patient  died,  and  the  autopsy  showed 
thrombosis  of  the  mesenteric  artery. 

Two  days  later  a  woman  fifty  years  of  age  entered 
my  service  at  the  Boston  City  Hospital,  with  the  fol- 
lowing history:  For  several  years  she  bad  bad  at- 
tacks of  dyspnea  and  palpitation.  One  week  previous 
she  was  seized  with  violent  colicky  pains  in  the  abdo- 
men, which  were  not  localized.  This  pain  persisted 
intermittently  for  five  days,  then  became  localized  in 
the  right  iliac  fossa  and  diminished  iu  severity.  There 
bad  been  no  passage  of  feces  or  flatus  since  the  be- 
ginning of  the  attack.  Vomiting  began  two  days  be- 
fore entrance,  and  has  persisted  ever  since.  There 
had  been  gradually  increasing  abdominal  distention 
from  the  first. 

When  received  at  the  hospital,  the  patient  was  con- 
scious. Her  face  and  extremities  were  cold,  cyanotic, 
and  covered  with  cold  sweat.  The  abdomen  was 
greatly  distended  and  universally  tympanitic.  The 
pulse  was  120°,  weak,  thready  and  irregular.  Tem- 
perature subnormal. 

Operation. — A  median  incision  was  made  below  the 
umbilicus,  three  inches  long,  and  subsequently  ex- 
tended to  six  inches.  A  portion  of  the  enormously 
distended  ascending  colon  immediately  protruded 
through  the  wound.  The  whole  of  the  ascending  colon 
was  glued  lightly  to  the  parietal  peritoneum  by  recent 
adhesions,  which  were  easily  separated  by  the  hand. 
There  was  about  a  pint  of  dark  bloody  serum  free  in 
the  peritoneal  cavity.  The  ascending  colon  was 
deeply  congested ;  and  in  places  beneath  its  serous 
surface  there  were  hemorrhagic  extravasations,  from 
a  point  two  inches  above  the  cecum  to  its  junction 
with  the  transverse  colon.  Scattered  over  the  same 
area  were  about  a  dozen  spots  of  beginning  gangrene, 
varying  in  size  from  a  quarter  of  a  dollar  to  a  ten-cent 
piece.  A  few  gangrenous  spots  were  situated  in  the 
mesentery  at  its  junction  with  the  bowel.  The  cecum 
and  vermiform  appendix  presented  a  perfectly  normal 
appearance.  A  portion  of  the  ascending  colon  close  to 
the  cecum  was  drawn  out  of  the  wound,  and  a  small 
incision  was  made  into  it,  through  which  a  great  quan- 
tity of  the  intestinal  contents  (which  was  fluid  and  of 
normal  color)  was  evacuated,  and  the  gut  was  rapidly 
flushed  with  hot  water. 

The  collapsed  colon  was  then  drawn  through  the 
wound  and  examined  throughout  its  entire  length. 
The  most  careful  search  failed  to  show  anv  constric- 
tion, or  other  of  the  usual  causes  for  intestinal  ob- 
struction or  gangrene ;  and  I  then  concluded  that  I 
had  to  do  with  a  case  of  occlusion  of  the  mesenteric 
vessels.     On  carefully  examining  the  mesentery  sup- 

1  Read  before  the  Sargleal  Section  of  the  Snllolk  Uiatrlct  Medical 
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plying  the  ascending  colon,  I  found  near  its  base,  in 
the  middle  portion,  a  thickened  area  in  which  there 
could  be  distinctly  felt  between  the  thumb  and  finger, 
bard,  round,  elongated  masses,  some  of  which  were 
about  the  size  of  a  slate-pencil ;  which  I  believed  to 
be  branches  of  the  superior  mesenteric  artery  or  vein 
occluded  by  thrombi.  The  lines  of  demarcadon  at 
either  end  of  the  diseased  part  of  the  bowel  were  well 
defined,  and  I  wished  to  excise  the  part  of  the  gut 
between  them ;  but  at  this  point  the  patient's  condi- 
tion became  so  alarming  that  I  hastily  made  an  artifi- 
cial anus  and  abandoned  the  thought  of  any  further 
surgical  interference.  The  patient  lived  for  five  days, 
on  the  third  day  there  was  discharge  of  feces  by  the 
rectum ;  and  on  that  and  the  following  day  the  patieot 
seemed  to  rally  somewhat  in  strength.  On  the  fifth 
day  the  temperature,  which  had  been  subnornul 
throughout,  suddenly  rose,  and  the  patient  died.  As 
autopsy  was  not  permitted.  There  was  no  vomiting 
or  pain  after  the  operation. 

Although  not  positively  demonstrated  by  post-mor- 
tem examination,  I  think  it  may  be  fairly  assumed 
that  this  was  a  case  of  occlusion  of  the  mesenteric 
vessels  with  the  resulting  intestinal  lesions. 

A  few  days  after  this  case  another  one  came  to  Dr. 
J.  W.  Elliot,  in  which  he  not  only  recognized  the  con- 
dition, but  also  saved  the  patient's  life  by  what,  I 
think,  may  be  properly  called  a  brilliant  surgical 
achievement,  thereby  marking,  so  far  as  I  can  learn, 
the  first  successful  result  of  surgical  intervention  in 
this  disease.  Previous  to  my  case,  one  occurred  in 
the  hands  of  my  colleague.  Dr.  Abner  Post,  at  the  Bos- 
ton City  Hospital,  and  within  the  last  few  days.  Dr. 
D.  W.  Cheever  has  bad  still  another. 

An  examination  of  the  records  of  the  Boston  City 
Hospital  for  the  past  ten  years,  for  which  I  am  in- 
debted to  the  kindness  of  Drs.  Stokes  and  Dennett, 
furnishes  three  more  examples  of  thrombosis  of  the 
mesenteric  artery  in  which  the  lesion  was  clearly 
demonstrated,  and  three  others  in  which  it  was  not 
demonstrated,  but  was  probably  overlooked,  inasmnch 
as  the  intestinal  conditions  which  have  been  seen  in 
all  the  proved  cases  were  present  in  these  last  ones 
also,  and  no  other  cause  was  discovered  to  which  they 
could  be  referred. 

We  have,  then,  a  series  of  fourteen  cases,  in  ten  ol 
which  the  condition  was  demonstrated  accurately, 
occurring  here  in  Boston  within  the  past  eight 
years  (eight  of  them  observed  within  the  past  year), 
through  which  can  be  traced  an  interesting  progress 
from  the  record  of  the  pathological  anatomy  in  the 
autopsy-room  to  the  clinical  recognition  of  the  diseaae 
at  the  time  of  operation,  and  finally  to  the  saving  of  s 
patient's  life  in  the  surgical  amphitheatre  by  the  re- 
markable operation  of  Klliot. 

The  first  satisfactory  description  that  I  have  fonod 
of  the  pathological  anatomy  of  this  condition  is  that 
of  Virchow  in  his  Ge$amt.  Abhandlungen.  He  pab- 
lished,  I  think  in  1858  or  1859,  an  account  of  the 
post-mortem  appearances  in  three  such  cases.  In  the 
hospital  records  and  literature  accessible  to  me,  I 
have  found  reports  of  52  cases,  occurring  between  thst 
time  and  the  present,  of  occlusion  of  the  mesenteric 
arteries  or  veins  by  emboli  or  thrombi,  in  all  of  which 
there  are  accurate  records  of  the  pathological  condi- 
tions ;  to  27  of  this  number  are  attached  clinical  his- 
tories sufficiently  satisfactory  to  permit  of  drawing  is- 
ferences  from  them.  These  latter  I  have  analysed  with 


Digitized  by 


Google 


TOL.  CXXXI,  No.  23.]      BOSTON  MEDIOAL  AND  SURGICAL  JOURNAL. 


65S 


only  two  objects  in  view  :  First,  as  to  the  possibility 
of  making  the  diagnosis ;  and  second,  as  to  the  chance 
of  saving  life  by  snrgical  operation.  In  order  to  assist 
in  following  this  analysis,  the  cases  are  here  presented 
in  the  following  order :  (1)  Cases  of  embolism  or 
thrombosis  of  the  superior  mesenteric  artery,  with 
clinical  histories;  (2)  Of  the  mesenteric  veins,  with 
clinical  histories ;  in  all,  27  cases. 

CASES    OF   TBHOMBOSIS,  OB   BKBOLISM,  OF  TBE  8UPE- 
BIOR  MESENTEBIC   ABTEBT. 

Cask  I.  Cohn.*  Woman,  aged  forty-five  years. 
The  only  intestinal  symptom  mentioned  is  diarrhea. 
Pneumonia  and  plenrisy  supervened. 

Autopty.  —  The  colic  branch  of  the  superior  mesen- 
teric artery  was  entirely  occluded  by  an  embolus.  In- 
farction of  the  transverse  colon.  Mitral  disease.  Old 
coagulum  in  the  left  ventricle.  Pleurisy  and-  pneu- 
monia of  the  left  side. 

Cask  II.  Cohn.'  Man,  aged  twenty-eight  years. 
Diarrhea  is  the  only  intestinal  symptom  mentioned. 
Patient  had  syphilis  and  Bright's  disease. 

Autopty.  —  Branches  of  the  superior  mesenteric 
artery  supplying  the  lower  portion  of  the  ileum  firmly 
plugged  by  adherent  coagnla.  Infarction  of  the  last 
foot  of  the  ileom.  Atheroma  of  the  aorta.  Heart 
normal. 

Case  III.  Oppolzer.'  Male,  aged  fifty  years. 
Suddenly  seized  with  violent  colicky  abdominal  pain, 
not  localized.  This  was  followed  shortly  by  vomiting 
and  a  profuse  bloody  diarrhea.  Old  cardiac  disease 
was  present. 

Autopty.  —  Main  trunk  of  the  superior  mesenteric 
artery  totally  occluded  by  an  embolus  two  inches  long. 
Infarction  of  the  bowel  from  the  middle  of  the  duode- 
num to  the  middle  of  the  transverse  colon.  The 
mucous  membrane  of  the  intestine  swollen  and  softened. 
Stenosis  of  the  mitral  valve,  and  coagulum  in  the  left 
ventricle. 

Cask  IV.  Kussmaul.*  Male,  aged  twenty-six 
years.  Was  suddenly  attacked,  in  the  course  of  car- 
diac disease  and  empyema,  with  profuse  bloody  diar^ 
rhea.  Subnormal  temperature  followed,  and  death 
thirty -six  hours  later. 

Autopsy.  —  Branches  of  the  superior  mesenteric 
artery  supplying  the  jejunum  totally  occluded  by  hard 
adherent  thrombi  extending  into  the  peripheral  arte- 
ries. Infarction  of  the  lower  part  of  the  small  intes- 
tine. The  mucous  membrane  of  its  lower  portion 
deeply  injected  and  showing  small  necrotic  areas. 
Hemorrhagic  peritonitis,  hemorrhagic  extravasations 
into  the  mesentery.  Peri-myoendocarditis,  empyema, 
Bright's  disease.  Infarctions  of  both  kidneys  and 
spleen. 

Case  V.  Pieper.*  Male,  aged  thirty-eight  years. 
Was  suddenly  attacked  with  violent  colicky  abdominal 
psiu,  not  localized,  preceded  a  few  hours  before  by 
profuse  vomiting  and  bloody  diarrhea.  These  symp- 
toms appeared  on  the  seventeenth  day  of  an  acute 
rheumatism,  on  the  eleventh  day  of  which  endocarditis 
developed.     One  day  later  the  patient  died. 

Autopsy.  —  The  main  trunk  of  the  superior  mesen- 
teric artery  was  totally  occluded  by  a  firm  adherent 
coagulum.  Infarction  of  the  whole  small  intestine, 
and  of  the   large  intestine  as  far  as  the  transverse 

'  KUnlk.  der  Qeflinkraukheiteii,  p.  6W. 
'  Allg.  Wfen.  Med.  Ztg.,  77-88,  96-103,  1882. 
*  Wttn.  Med.  Zdtsch.,  t.  t,  210-220, 1864. 
'  AU.  Med.  Cent.  Ztg.,  T.  xxxIt,  488-496, 1865. 


colon.  Intestinal  contents  bloody.  General  perito- 
nitis.    Infarction  of  the  spleen. 

Cask  VI.  Moos.*  Male,  aged  nineteen  years. 
On  the  eighteenth  day  of  an  acute  rheumatism  was 
suddenly  attacked  by  a  profuse  bloody  diarrhea,  fol- 
lowed shortly  by  violent  colicky  pains  (not  localized), 
and  by  gradually  increasing  abdominal  distention. 
Temperature  subnormal.  There  was  evidence  of 
widespread  embolism  in  other  parts  of  the  body  at  the 
same  time.  The  patient  recovered  at  the  end  of  eight 
weeks. 

Case  VII.  Zenker.'  Male,  aged  thirty-nine  years. 
Amputation  of  the  right  leg  for  injury  July  19,  1869. 
Died  November  17tb.  Septicemia  followed  the  ampu- 
tation. During  the  last  three  days  there  was  occa- 
sional vomiting,  but  no  other  abdominal  symptom. 

Atttopty.  — Infarction  of  a  portion  of  the  small  in- 
testine. The  branch  of  the  superior  mesenteric  artery 
supplying  this  area  was  totally  occluded  by  a  hard, 
adherent  embolus.  Thrombosis  of  both  femoral  veins. 
Septic  abscesses  in  left  arm  and  right  thigh. 

Case  VIII.  Baumler.''  Male,  aged  sixty-one 
years.  Had  chronic  heart  and  renal  disease.  Five 
days  before  death  began  to  vomit.  Three  days  before 
death  abdominal  distention  and  subnormal  tempera- 
ture. 

Autopsy.  —  Three  and  one-half  centimetres  from  its 
origin  the  superior  mesenteric  artery  was  totally  oo- 
claded  by  a  coagulum  fourteen  millimetres  long ;  from 
it  a  prolongation  extended  three  millimetres  into  one 
of  the  branches  of  the  vessel.  There  were  two 
branches  given  off  from  the  artery  between  its  origin 
and  the  embolus,  which  were  free  from  emboli. 

Case  IX.  Concato.*  The  patient  was  suddenly 
attacked  three  days  before  death  with  violent  colicky 
pain  and  tenderness  in  the  epigastrium,  which  persisted 
until  death.  There  were  no  other  abdominal  symp- 
toms except  slight  distention.  Temperature  subnor- 
mal. 

Autopsy.  —  Several  of  the  branches  of  the  superior 
mesenteric  artery  were  totally  occluded  by  thrombi. 
Infarction  of  the  small  intestine  from  the  upper  part 
of  the  jejunum  downwards.  The  contents  of  the 
bowel  were  bloody.  The  peritoneal  cavity  contained 
a  considerable  quantity  of  foul,  dark  fluid.  Atheroma 
of  the  abdominal  aorta,  with  several  thrombi  on  its 
walls. 

Case  X.  Putnam,  Mary.*  Woman,  aged  thirty- 
five  years.  Was  suddenly  attacked  with  copious  diar- 
rhea; the  stools  were  tarry.  A  few  days  later  she 
had  violent  colicky  abdominal  pains,  not  localized, 
followed  two  hours  later  by  vomiting,  and  two  days 
later  by  abdominal  distention.  Death  occurred  three 
days  after  the  appearance  of  pain. 

Autopsy.  —  Gangrene  of  the  last  two  feet  of  the 
ileum ;  the  mesentery  of  this  portion  of  the  bowel  was 
thickened,  and  contained  extravasations  of  blood. 
Numerous  hard  bead-like  bodies  were  felt  in  the 
mesentery  near  its  intestinal  attachment.  The  blood- 
vessels were  not,  however,  thoroughly  examined. 

Case  XI.  Howse."*  Woman,  aged  forty-eight 
years.  There  were  two  attacks  of  abdominal  pain 
some  months  before  the  present  illness.  The  latter 
began  with  severe  pain  in  the  right  hypocbondrium,  but 

<>  Tlrohow's  Arch.,  t,  zll,  p.  62. 

■>  Oeatsoh  Aroh.  tUr  kiln.  Med.,  t.  ztI,  p.  627, 18TS. 

•  RlTieta  Clinloa  del,  1866. 

•  New  York  Medloal  Record,  Tol.  tH,  p.  208. 

10  Truuactlous  Pathological   Society,   London,  toI.  zxix,  u,  101, 
1878. 
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it  lasted  only  a  short  time.  Vomiting  followed  soon 
after,  and  also  diarrhea,  which  was  profuse  but  not 
bloody,  and  continaed  till  death,  three  weeks  later. 
Abdominal  distention  was  present  thronghoat  the  ill- 
ness. The  temperature  ranged  from  99°  to  102°  F. 
There  was  gangrene  of  the  left  foot. 

Autop$i/.  —  The  main  trunk  of  the  superior  mesen- 
teric artery  was  totally  occluded  by  a  firm  thrombus 
which  extended  into  the  aorta  downward.  The  aorta 
above  was  healthy.  Extensive  ulcerative  processes  of 
the  mucous  membrane  of  the  lower  part  of  small  intes- 
tine and  first  part  of  the  ascending  colon.  Peyer's 
patches  were  not  implicated  in  this  process.  There 
were  two  fistulous  communicatious  between  separate 
parts  of  the  intestines,  and  they  were  not  of  recent 
formation ;  one  was  between  a  loop  of  small  intestine 
and  the  ascending  colon,  the  other  between  small  in- 
testine and  descending  colon.  Some  of  the  branches 
of  the  superior  mesenteric  artery,  were  occluded  to 
their  terminations  with  thrombi. 

Case  XII.  Aronshon.''  Male,  aged  forty-five 
years.  Was  seized  with  sudden  violent  pain  in  the 
epigastrium ;  this  ceased  in  two  days.  Eight  days 
later  he  had  a  similar  attack  accompanied  by  dyspnea 
and  cyanosis ;  these  symptoms  lasted  four  days.  There 
was  no  vomiting  or  diarrhea.  The  abdomen  was 
slightly  distended.  Temperature  100°.  Chronic 
cardiac  disease  and  edema  of  the  lungs.  Death  on  the 
twelfth  day. 

Autopty.  —  Superior  mesenteric  artery,  and  its 
branches  as  far  as  the  intestine,  were  occluded  by 
thrombi.  Embolism  of  one  of  the  arteries  of  the  brain. 
Infarction  of  jejunum  and  ileum.  The  pelvis  contained 
a  considerable  quantity  of  bloody  fluid.  Eklema  of 
lungs.  Hypertrophy  of  left  and  dilatation  of  right 
side  of  the  heart. 

Case  XIII.  McCarthy."  The  patient  was  attacked 
suddenly  with  violent  pain  in  the  right  hypocbondrinm  ; 
the  pain  persisted  for  six  days.  Vomiting,  obstipa- 
tion and  abdominal  distention  were  present  through- 
out the  illness.  Laparotomy  was  performed  for  the 
relief  of  intestinal  obstruction,  which  was  secured  by 
making  an  artificial  anus.  The  patient  died  shortly 
afterward. 

AtUoptj/.  —  The  main  trunk  of  the  superior  mesen- 
teric artery  was  occluded  by  an  embolus  originating  in 
a  thrombus  in  an  atheromatous  aorta. 

Case  XIV.  Hahn."  Male,  aged  fifty-six  years. 
Suddenly  attacked  with  vomiting,  followed  by  severe 
epigastric  pain  which  continued  until  death.  There 
was  no  diarrhea,  constipation  or  abdominal  distention. 
The  abdominal  walls  were  soft  and  natural.  Cardiac 
and  renal  disease  were  present.     Death  in  one  day. 

Autopsy  showed  embolism  of  the  superior  mesenteric 
artery. 

Case  XV.'*  Male,  aged  seventy-eight  years. 
Chronic  cardiac  and  renal  disease.  Died  without 
having  any  abdominal  symptoms  whatever.  Temper- 
ature normal.  The  patient  was  under  observation  for 
three  days.  He  was  brought  to  the  hospital  uncon- 
scious, after  having  fallen  in  the  street.  He  regained 
consciousness  a  few  hours  later. 

Autopty. — Totally  occluding  thrombus  of  the  prin- 
cipal branches  of  the  superior  mesenteric  artery.  Hem- 
orrhagic infarction  of  the  small  intestine.     Fifty  ceuti- 

>t  Oaz.  Uea.  HAp.,  September  1, 1868,  No.  102,  p.  406. 

"  t.oiidoii  Liuicet,  Marob  22, 1890. 

"  DinaertatlOD.  Municli,  18b9. 

><  Uoatoo  Ully  Hospital  Beoords  (notpabllthed),  Jane  17, 1887. 


metres  of  ileum  above  the  ileo-cecal  valve  was  dark 
red  in  color,  covered  with  patches  of  shreddy  mem- 
brane. The  intestinal  walls  much  thickened.  Mncoai 
hemorrhagic,  and  showing  small  spots  of  superficial 
necrosis.  Hemorrhagic  infarction  in  right  kidney, 
hydronephrosis  of  left  kidney,  chronic  interstitial  ne- 
phritis. Chronic  lepto-meningitis,  endarteritis  of  cere- 
bral vessels.  Acute  endocarditis.  Chronic  emphy- 
sema of  lungs. 

Case  XVI."  Male,  aged  sixty-one  years.  Twelve 
days  after  the  beginning  of  senile  gangrene  of  the  feet 
the  patient  was  suddenly  attacked  with  violent  colicky 
abdominal  pains,  not  localized.  The  pain  continued 
until  death.  One  day  later  there  were  no  other  ab- 
dominal symptoms.    Temperature  subaormal. 

Autopty.  —  Embolus  of  the  superior  mesenteric 
artery.  Infarction  of  the  whole  of  the  small  intestine, 
most  marked  in  the  upper  part  of  the  jejunum. 
Thrombus  in  mesenteric  artery  began  four  centimetres 
from  the  aorta  and  extended  throughout  the  branches 
almost  to  the  intestines,  general  peritonitis.  Thrombi 
in  the  aorta.  Embolism  of  the  femoral  artery.  Old 
and  recent  infarction  of  kidneys. 

Case  XVII.  Grawitz."  The  patieot  had  short 
periods  of  unconsciousness  and  vomiting. 

Autopty  showed  embolism  of  the  superior  mesenteric 
artery. 

Case  XVIII.  Kaufman.*^  Violent  colicky  ab- 
dominal pains,  not  localized. 

Autopty  showed  embolism  of  the  superior  mesenteric 
artery.  Atheromatous  aorta.  Endocarditis.  Thrombi 
in  the  heart. 

Case  XVIX.  Moyers.**  A  patient  with  cardiac 
disease  was  suddenly  seized  with  violent  colicky  ab- 
dominal pains,  hematemesis  and  diarrhea. 

Autopty  showed  embolism  of  the  superior  mesenteric 
artery. 

Case  XX.  Osier."  Woman,  aged  fifty-five  years. 
Suddenly  attacked  with  violent  abdominal  pain,  not 
localized.  Vomiting  soon  followed,  and  persisted  till 
death,  finally  becoming  fecal.  Tympanites  was  pres- 
ent.    Death  one  week  after  onset  of  attack. 

Autopty.  —  Thrombosis  of  the  superior  mesenteric 
artery,  totally  occluding  its  orifice.  Hemorrhagic  in- 
farction of  jejunum  and  ileum. 

Case  XXI.  Osier."  Woman,  aged  seventy-five 
years.  Suddenly  attacked  with  severe  abdominal  pain, 
not  localized.  Frequent  vomiting  and  diarrhea;  the 
latter  lasted  but  a  short  time,  and  was  followed  by  ob- 
stipation and  abdominal  distention. 

Autop^.  —  Embolism  of  the  superior  mesenteric 
artery.  Infarction  of  the  small  intestine,  involving 
most  of  the  ileum  and  jejunum.  Recent  warty  veg- 
etations on  the  heart. 

Case  XXII.  Osier.**  Male,  aged  forty  yean. 
Suddenly  attacked  with  violent  abdominal  pains,  not 
localized.  Vomiting  and  diarrhea  soon  followed ;  the 
stools  were  tinged  with  blood.  Tympanites  appeared 
later.     Death  at  the  end  of  one  week. 

Autopty,  —  Superior  mesenteric  artery  was  blocked 
for  half  an  inch  of  its  main  trunk  by  a  fibrinous  clot, 
which  extended  into  the  artery  from  an  aneurism  of 
the  aorta,  from  the  sac  of  which  the  superior  mesen- 
teric artery  had  its  origin. 

">  Ibid.,  Tol.  zzr,  p.  222  (not  published). 

"  Virehow's  Arch  ,  Bd.  110,  p.  *»i. 

"  Ibid.,  Bd.  116.  p.  363. 

"  Qlugow  Medioal  Journal,  1880,  vol.  xiv,  p.  484. 

•»  f  raetioe  of  Hediolne,  1893,  p.  404. 
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Cask  XXIII.  Coancilmao."  A  woman,  eighty- 
five  years  old,  was  attacked  with  moderate  abdominal 
paiD,  which  after  a  few  hoars  became  intense,  and  was 
localised  in  the  right  iliac  fossa.  This  pain  persisted 
throaghout  the  illness.  Vomiting  began  on  the  fourth 
day  and  continued  until  death,  finally  becoming  fecal. 
There  was  complete  intestinal  obstruction  throughoat 
the  illaeas.  The  abdomen  was  distended  after  the  sec- 
ond day.  Subnormal  temperature  until  the  eighth  day  ; 
it  then  rose  to  101.5°.  Fatty  degeneration  of  the 
heart,  and  lobular  pneumonia  were  present.  Death  on 
the  twelfth  day. 

Autopty  — Thrombosis  of  the  superior  mesenteric 
artery,  extending  from  a  thrombus  of  the.  aorta  which 
arose  from  a  rough  calcified  plate  on  the  sorface  of  the 
aorta  near  the  origin  of  the  superior  mesenteric  artery. 
The  extension  of  the  thrombus  inttf  the  latter  vessel 
was  short,  and  did  not  absolutely  occlude  its  lumen ; 
the  rest  of  the  vessel  and  its  branches  were  free.  The 
intestines  were  distended  and  but  moderately  con- 
gested.     There  was  no  intestinal  infarction. 

Case  XXIV.  Councilman.'"  A  man,  sixty-one 
years  old,  with  senile  gangrene  of  the  feet,  had  gen- 
eral, slowly  increasing  abdominal  pain  two  days  before 
death. 

Aiitopty. —  The  superior  mesenteric  artery  was 
occladeid  by  an  embolus  arising  from  a  thrombus 
formed  on  a  calcified  plate  in  the  atheromatous  aorta, 
near  the  origin  of  the  superior  mesenteric  artery. 
Hemorrhagic  infarction  of  the  entire  small  intestine  ; 
necrotic  areas  on  its  mucous  membrane.  Thrombosis 
of  the  femoral  arteries,  and  embolus  and  infarction 
of  the  kidneys. 

Case  XXV.  Councilman.^  A  man,  sixty-two 
years  old,  was  suddenly  attacked  with  violent  general 
abdominal  pain  and  tenderness  which  increased  until 
death.  There  was  no  vomiting.  Diarrhea  for  eight 
days  before  death.  Temperature  was  slightly  ele- 
vated. Cardiac  symptoms  had  been  present  for  eight 
months  previous.  The  patient  died  on  the  eighth  day 
after  the  appearance  of  the  abdominal  pain. 

Autopty. —  Total  occlusion  of  the  superior  mesen- 
teric artery,  at  its  origin,  by  a  thrombus,  which  proba- 
bly originated  in  an  atheromatous  aorta  —  infarction 
of  small  intestine  —  cardiac  hypertrophy  and  insuffi- 
ciency of   the  aortic  valves. 

Cask  XXVI.  Munro.*^  A  man,  fifty-one  years  old, 
felt  pain  in  the  lower  abdomen  after  lifting  a  heavy 
weight,  and  soon  afterward  passed  blood  per  rectum. 
This  was  succeeded  by  colicky  pain  in  the  abdomen. 
Constipation  followed  for  one  week.  Pain  was  the 
first  symptom,  and  was  referred  to  the  region  of  the 
transverse  colon.  Vomiting  was  present  during  most 
of  the  illness,  and  finally  became  fecal.  A  large, 
hard  mass  could  be  felt  in  the  left  iliac  region.  Tem- 
perature subnormal.  Laparotomy  was  performed  at 
the  end  of  three  weeks.  The  hard  mass  in  the  left 
iliac  region  was  seen  to  be  thickened,  mesentery  con- 
tained hemorrhagic  extravasations.  In  the  descrip- 
tion of  the  operation  it  is  not  clear  what  was  done,  if 
anything,  beyond  opening  the  abdomen. 

Autopty. —  Embolism  of  the  inferior  and  superior 

mesenteric  arteries.     Infarction  of  the  small  intestine 

and  its  mesentery,  also  of  the  descending  colon  and 

sigmoid  flexnre. 

Including  the  author's,  the  whole  number  of  cases  is 

"  B<Mton  Medical  and  Snrgleal  Jonrnsl,  April  26, 18M. 
"  liUMt,  Jannar;,  1«94,  p.  148. 


27.  A  study  of  these  cases  gives  the  following  re- 
sults : 

Pain  occurred  as  the  first  symptom,  or  coincident 
with  vomiting  or  diarrhea,  in  18  cases.  In  all  but 
three  of  these  it  was  violent,  paroxysmal,  colicky, 
abdominal  pain,  not  localized  definitely.  In  two  cases 
it  was  localized  in  the  epigastrium,  and  in  one  in  the 
right  iliac  fossa.  In  most  of  the  cases  the  pain  con- 
tinued throughout  the  illness.  Pain  was  absent  in 
fonr  cases,  and  not  noted  in  five  cases. 

Diarrhea  occurred  as  an  early  symptom  in  14  cases. 
It  was  bloody  in  seven  of  these.  There  was  no  diar- 
rhea or  other  disturbance  of  the  bowels  in  six  cases. 
Obstipation  was  present  in  five  cases.  No  observation 
is  recorded  in  two  cases. 

Vomiting  occurred  as  the  first  symptom,  or  as 
closely  following  the  abdominal  pain,  in  14  cases;  in 
2  of  these  it  was  bloody,  and  in  3  it  was  fecal.  In 
most  of  these  cases  it  was  persistent,  and  continued 
during  most  of  the  illoeBS.  There  was  no  vomiting  in 
6  cases,  and  there  is  no  record  about  it  in  7. 

Abdominal  Distention  occurred  in  12  cases,  appear- 
ing a  day  or  two  after  the  beginning  of  the  illness  and 
gradually  increasing.  There  was  no  distention  in  4 
cases,  and  there  is  no  record  of  it  in  II. 

Temperature  was  subnormal  in  11  cases,  elevated  in 
4,  not  recorded  in  13. 

Preceding  or  (Coincident  Diseases  in  16  cases.  In 
9  of  these  cardiac  and  (or)  renal  disease  was  noted 
during  life;  pneumonia  and  pleurisy  in  2;  gangrene 
(senile)  of  feet  in  3 ;  pyemia  in  1 ;  acute  rheumatism 
in  1.  There  was  evidence  of  embolism  elsewhere  in 
but  5  cases  during  life. 

Age. —  The  cases  occurred  at  the  following  ages : 

Between  10  and  20 1  oaae 

Between  20  and  30 2  eases 

Between  30  and  40 3oa<eB 

Between  40  and  BO 4  eases 

Between  M  and  60 S  eases 

Between  60  and  70 4  oases 

Between  70  and  80 2  cases 

Over  80 1  caae 

Sex.  —  There  were  14  males  and  7  females.  Six 
cases  not  noted. 

Autopsies  show  that  the  source  of  the  embolus  or 
thrombus,  to  have  been  the  heart  or  atheromatous 
aorta  in  15  cases,  an  aneurism  of  the  aorta  in  1. 
Undetermined  or  not  noted  in  9.  There  was  no 
autopsy  in  2. 

Total  Occlusion  of  the  main  trunk  of  the  superior 
mesenteric  artery  occurred  in  8  cases.  It  is  interest- 
ing to  note  the  symptoms  in  connection  with  these 
particular  cases.  In  the  first  case  there  was  hemor- 
rhagic infarction  of  almost  all  the  small  intestine. 
The  patient,  however,  had  no  abdominal  symptoms 
whatever.  Duration  of  the  illness  was  three  days. 
In  the  second  case  there  was  infarction  of  the  jejunum 
and  the  ileum.  Slight  tympanites  and  epigastric  paiu 
were  the  only  abdominal  symptoms.  In  the  third 
case  there  were  fistulous  communications  between  the 
intestines  in  two  places,  which  were  not  of  recent  form- 
ation, and  an  ulcerative  process  of  the  mucous  mem- 
brane of  a  part  of  the  small  intestine.  The  abdominal 
symptoms  in  this  case  were  paiu,  vomiting,  diarrhea 
(but  not  bloody),  and  abdominal  distention.  In  the 
foarth  case  there  was  infarction  of  almost  all  the  small 
intestine.  The  attack  came  on  gradually,  vomiting 
and  abdominal  distention  were  the  only  symptoms. 
In  the  fifth  case  there  was  infarction  of  all  the  small 
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iatestine  and  of  the  large  iutestioe  as  far  aa  the  trans- 
verse colon.  General  peritonitis.  The  abdominal 
symptoms  were  violent  colicky  pains,  vomiting  and 
bloody  diarrhea.  In  the  sixth  case  there  was  infarction 
of  the  small  and  part  of  the  large  intestine.  The  ab- 
dominal symptoms  were  violent  pain,  vomiting  and 
profase  bloody  diarrhea.  In  the  seventh  case  there 
was  infarction  of  all  the  small  intestine  and  general 
peritonitis.  The  only  abdominal  symptom  was  acute, 
colicky  pain.  In  the  eighth  case  there  was  hemorrhagic 
infarction  of  the  whole  of  the  small  intestine.  Ab- 
dominal pain  and  diarrhea  were  the  only  symptoms. 

It  will  be  noticed  that  in  one  case  there  was  entire 
absence  of  abdominal  symptoms,  and  that  in  two  others 
they  were  very  slight,  bat  that  in  all  but  one  of  these 
cases  of  total  occlusion  of  the  main  trunk  there  was 
infarction  of  a  very  great  part  of  the  intestines ; 
whereas  in  another  case  in  which  only  the  branches  of 
the  vessels  supplying  a  part  of  the  ileum  and  jejunum 
was  plugged,  and  in  which  but  a  short  distance  of  the 
small  intestine  was  involved  in  an  infarction,  there 
were  nevertheless  sudden  violent  abdominal  pains  and 
profuse  bloody  diarrhea.  Other  examples  of  the  same 
combination  as  in  the  last  case  are  to  be  found ;  in 
other  words,  the  plugging  by  an  embolus  of  one  of 
the  smaller  branches  of  the  artery  with  a  compara- 
tively slight  intesdoal  lesion  as  a  consequence  may 
produce  as  severe  and  as  many  (or  more)  abdominal 
symptoms  as  when  the  main  tmnk  of  the  vessel  is  oc- 
cluded, and  may  lead  to  a  more  speedily  fatal  termina- 
tion. So  that  it  is  impossible  to  discriminate  clinically 
as  to  the  extent,  or  even  probable  location,  of  the  oc- 
cluding body,  even  if  it  be  possible  to  make  a  fairly 
accurate  diagnosis  as  to  the  nature  of  the  trouble  itself. 

Before  speaking  further  of  diagnosis,  I  wish  to  add 
the  reports  of  three  cases  of 

THROMBOSIS    OF  THE    8CPEBIOB    MESENTEKIC    VEIN. 

Case  I.**  Female,  age  34.  Confined  one  month 
previous  to  attack.  Ten  days  before,  had  phlegmasia 
of  the  left  leg,  which  subsided  in  a  week ;  then  the 
right  leg  was  similarly  affected.  Nine  days  before  at- 
tack, she  had  a  troublesome  diarrhea.  She  was  attacked, 
one  mouth  after  confinement,  with  violent  pain  in  ab- 
domen —  paroxysmal,  colicky,  not  localized  ;  vomited 
viscid,  blood-stained  fluid  in  small  quantities ;  collapse ; 
was  conscious ;  six  hours  later  pain  almost  ceased, 
and  patient  improved ;  abdomen  soft  and  natural,  no 
tenderness  anywhere,  no  tympanites,  nothing  to  be 
felt ;  a  few  hours  later  pain  returned  and  she  died  — 
twelve  hours  after  attack  began. 

Autopt}).  —  The  jejunum  was  of  a  dark-pnrple  color. 
The  congestion  extended  a  short  distance  into  the 
mesentery  ;  the  congested  area  was  sharply  limited 
above  and  below,  the  rest  of  the  digestive  tract  being 
healthy.  There  was  no  distention  of  any  part  of  the 
bowel.  The  heart,  aorta  and  mesenteric  arteries  were 
normal.  The  branches  of  the  mesenteric  vein  coming 
from  the  aSected  portion  of  the  intestine,  and  for  a 
short  distance  beyond  either  end  of  it,  were  occupied  by 
firmly  adherent,  hard  thrombi,  extending  throughout  the 
entire  course  of  the  vessels.  The  thrombi  could  be  felt 
as  hard  masses  lying  in  the  mesentery  to  within  an  inch 
or  two  of  the  bowel.  The  femoral  veins  were  plugged 
by  recent  thrombi. 

Case  11."    A  young  girl,  who  was  in  the  hospital 

"  Fagge  :  Tnuu.  Patb.  Soo.,  Ijondoo,  1876,  vol.  zxtII,  p.  124. 
>>  McWeenay  :  Lanoet,  Deo«mb«r  23,  ISSS. 


for  an  abscess  of  the  neck,  developed  erysipelas.  A 
few  days  later  she  was  seized  with  violent  epigastric 
pain,  and  died  in  a  few  hours. 

Autopty.  —  Thrombosis  of  the  saperior  meseoterie 
vein  and  its  tributaries.  Hemorrhagic  infarction  of 
the  intestine  throughout  the  area  of  the  vein's  distriba- 
tion. 

Case  III.**  A  woman,  aged  fifty.  For  a  year  she 
had  had  renal  and  cardiac  symptoms  :  Edema  of  the 
feet  and  of  the  face,  vomiting,  dyspnea,  palpitation 
and  frequent  urination.  The  patient  entered  the 
hospital  December  11,  1886.  Two  weeks  previoot 
the  abdomen  became  distended  and  baa  increased 
steadily  in  size  since.  Examination  showed  cardiac 
hypertrophy  and  tricuspid  regurgitation.  The  nriDs 
contained  granular  and  hyaline  casts  and  one-eighth 
per  cent,  of  alBnmin.  There  was  a  well-marked 
anasarca.  There  had  been  marked  constipation  for 
two  or  three  weeks ;  the  bowels  could  be  moved  bj 
cathartics  with  difiBcnlty.  Two  days  after  admission, 
four  quarts  of  ascitic  fluid  were  withdrawn  by  trocar. 
I'hree  days  later,  Cheyne-Stokes  respiration  and  con. 
stant  vomiting  of  dark-brown  fluid  took  place.  Folae 
180.  Patient  became  comatose  two  days  later,  and 
died  on  the  eighth  day  after  admission,  and  in  an  uremic 
oonvalsion. 

Autopty.** —  Hypertrophy  and  dilatation  of  heart. 
Venous  engorgement  of  the  lungs,  liver  and  spleen. 
Thrombosis  of  portal  vein  and  its  branches.  Ascites. 
Hemorrhagic  infarction  and  necrosis  of  jejunum ;  50 
centimetres  of  the  jejunum  wm  of  a  dark-red  color 
and  covered  with  a  recent  fibrinous  false  membrane. 
The  mucous  membrane  was  greatly  thickened,  very 
dark  in  color,  and  showed  occasional  necrotic  areas. 
The  mesentery  was  much  thickened.  A  firm  thrombus 
occupied  the  junction  of  the  saperior  mesenteric  and 
splenic  veins,  nearly  occluding  their  lumen,  and  ex- 
tending into  them.  The  peritoneal  cavity  contained 
about  one  litre  of  clear  fluid. 

Of  these  three  cases,  two  were  of  more  violent 
character  and  of  more  rapid  coarse  than  any  of  those 
in  which  the  artery  was  involved. 

There  are  two  recorded  cases  of  embolism  of  the 
inferior  mesenteric  artery ;  but  I  do  not  find  that  they 
present  any  symptoms  which  serve  to  differentiate 
them  from  the  others,  although  it  has  been  stated 
that  this  class  may  be  distinguished  from  those  of  the 
saperior  mesenteric  vessels  by  the  presence  of  fresh 
blood  in  the  dejections  and  by  the  localization  of  pain 
in  the  lower  part  of  the  abdomen.  The  number  of 
observations  of  embolism  of  the  inferior  vessel  seenu 
too  few  to  allow  this  inference. 

With  regard  to  the  diagnosis  there  are  certain  symp- 
toms which  when  associated,  are  fairly,  though  not  posi- 
tively, characteristic  They  seem  to  me  to  be,  in  the 
order  of  their  importance,  as  follows  :  (1)  Colicky,  very 
intense,  not  definitely  localized,  abdominal  pain.  (2) 
Bloody  diarrhea.  (8)  Subnormal  temperature.  Vom- 
iting if  present  (and  next  to  pain  it  is  the  most  frequent 
symptom)  strengthens  the  diagnosis,  as  do  also  ab- 
dominal distention  and  marked  prostration ;  bat  the 
first  two  or  first  three  symptoms,  when  occurring  in 
combination,  are  the  only  ones  that  can  be  called  ut 
any  sense  characteristic.  Pain  is  the  first  symptom 
more  often  than  any  one  other,  and  its  intense  cba^ 
acter  is  dwelt  on  by  several  authors. 

M  Boston  01t7  Hospital  Begords  (not  publiabad).  toI.  eel,  p.  IV. 
»  Hedioal  Baoorda,  Boston  City  Hoapital ;   vol.  Iz,  i>.  188,  nd.  «l, 
p.  226  (not  pobtUhed). 
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Gerhardt  and  KusBinaul  speak  of  the  evideDce  of 
embolism  elsewhere  in  the  body  as  one  of  the  symptoms 
essential  to  making  the  diagnosis.  When  present  it 
is,  of  course,  of  great  value,  but  as  already  pointed 
out,  it  occurred  in  but  few  of  the  cases  enumerated 
here  (in  eight).  The  coexistence  of  cardiac  disease 
and  atheromatous  arteries  is  also  aflSrmatory  in  connec- 
tion with  the  important  symptoms  mentioned.  There 
remains  a  considerable  number  of  cases  in  which  there 
are  uo  well-marked  abdominal  symptoms ;  in  these  it 
is  impossible  to  make  a  diagnosis.  In  about  one- 
qnarter  of  the  cases  the  symptoms  are  seen  to  be 
sufficiently  characteristic  to  warrant  the  diagnosis.  In 
none  could  the  extent  of  the  intestinal  lesion  or  the 
situation  of  the  thrombosis  or  embolus  have  been  de- 
termined without  surgical  exploration  of  the  abdomen. 

8UBOIOAL    OPEBA.TION. 

(1)  In  abont  one  sixth  of  the  cases  the  autopsy 
showed  that  the  intestinal  lesion  was  sufficiently  limited 
and  well  defined  to  allow  of  a  saccessfnl  resection  of 
that  part  of  the  bowel. 

(2)  In  the  majority  of  cases  there  are  coexisting 
diseases,  most  frequently  cardiac  or  renal,  or  athe- 
romatous arteries,  and  most  of  the  patients  are  beyond 
middle  life. 

(3)  There  is,  on  the  other  hand,  a  small  minority  of 
cases  of  individuals  below  middle  life,  in  whom  the 
source  of  the  embolus,  or  cause  for  thrombosis,  is 
obscure  or  uodiscoverable,  in  whom  no  serious  dis- 
ease of  other  organs  can  be  detected. 

(4)  Practically,  all  patients  die  when  left  to  them- 
selves or  under  any  form  of  medical  treatment. 

From  the  above  considerations  it  may  be  concluded 
that  laparatomy  is  indicated  in  all  cases  in  which  the 
symptoms  suggest  the  nature  of  the  disease,  and  in 
which  the  patient  is  not  too  greatly  prostrated  or  has 
not  some  other  fatal  disease.  There  will  probably  oc- 
cur a  few  in  which  the  local  and  general  conditions  of 
the  patients  are  favorable  to  success.  Where  a  not 
too  extensive  portion  of  the  gut  is  involved,  and  if  it 
be  possible  to  do  so,  resection  of  the  diseased  part 
should  be  practised  ;  otherwise  an  artificial  anus  should 
be  made,  and  if  the  patient  survives,  the  cut  ends  of 
the  bowel  may  be  united  subsequently.  That  this  is 
actually  possible,  is  shown  in  the  remarkable  case  of 
Elliot's  which  he  is  to  report  to-night,  in  which  he  suc- 
cessfully resected  about  four  feet  of  the  small  intes- 
tine. 

In  conclusion,  and  to  show  the  possibility  of  sur- 
vival after  total  obliteration  of  the  main  trunks  of  the 
mesenteric  arteries,  the  following  case  is  appended  : 

John  Cbiene."  Female,  age  sixty-five,  a  dissect- 
ing-room subject.  The  vessels  were  injected  from  the 
femoral.  The  branches  of  the  celiac  and  mesenteric 
arteries  were  found  to  be  filled  with  the  injection,  but 
their  main  trunks  were  totally  occluded  as  far  as  their 
first  branches  by  an  old  embolic  process  which  evidently 
dated  back  for  a  considerable  period.  There  was  an 
aneurism  of  the  lower  abdominal  aorta,  from  the  sac 
of  which  the  lower  mesenteric  artery  sprang.  The 
celiac  axis  was  converted  into  a  hard  fibrous  cord  for 
iu  first  half  inch ;  beyond  this  point  the  branches  were 
free.  Both  mesenteric  artei-ies  were  obliterated  at 
their  origins,  but  their  branches  were  filled  with  the 
injection  through  the  superior  hemorrhoidal,  which 
was  as  large  as  the  femoral.  The  blood  reached  the 
M  jonro*!  Apatont;  and  Pb^tlolog},  Edlnbnrgh,  vol.  ill,  p.  SS,  1868. 


superior  mesenteric  through  the  left  and  middle  colic 
arteries,  which  were  double  their  natural  size.  The 
extra-  and  retro-peritoneal  plexus  of  the  ordinarily 
small  arterial  vessels  was  enormously  enlarged,  and 
served  as  the  channel  of  communication  between  the 
internal  iliacs  and  the  mesenteric  arteries ;  this  plexus 
ran  along  the  sides  and  posterior  surface  of  the  rectum. 
The  author  states  that  this  is  probably  the  only  re- 
corded case  of  obliteration  of  the  main  trunks  of  the  three 
anterior  branches  of  the  abdominal  aorta  supplying  the 
viscera,  and  the  subsequent  establishment  of  collateral 
circulation.  The  author  concludes  as  follows :  "  This 
case  confirms  the  view  that  between  the  visceral  and 
parietal  branches  of  the  abdominal  aorta  there  exists 
a  free  communication  through  the  sub-  or  extra- 
peritoneal plexus  of  arteries,  as  described  by  Pro- 
fessor Turner  in  1863.  Enlargement  of  this  system 
of  arteries  in  the  abdomen  and  pelvis  may  take 
place  to  such  an  extent  as  to  become  the  channel  of 
blood-supply  to  the  abdominal  viscera  when  their  main 
arterial  trunks  are  obliterated." 

This  article  of  Chiene's  deserves  careful  study  in  the 
original. 
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A  REPORT  OF  THREE  CASES  OF  EMBOLUS 
OF  THE  MESENTERIC  ARTERY,  WITH  RE- 
MARKS ON   THE  SUBJECT.' 

BT  HOWABD  A.  LOTHROP,  MlM.,  M.D. 

The  subject  of  this  evening's  paper  recalls  to  me 
three  cases  which  I  had  the  good  fortune  to  observe 
recently,  iu  one  of  the  Vienna  Hospitals.  A  few 
notes  taken  at  that  time  serve  to  refresh  my  memory 
both  in  regard  to  the  clinical  history  and  the  result  of 
the  autopsy  some  hours  later.  They  were  all  fatal 
cases ;  all  were  adults,  and,  as  the  post-mortem  showed, 
they  frere  all  hopeless  from  the  outset. 

Case  I  was  that  of  a  man  about  thirty-five  years 
of  age,  well  developed  and  nourished,  with  the  history 
of  having  always  been  well.  No  gastro-intestinal  dis- 
turbance. Two  days  before  entrance,  he  was  seized 
with  sudden,  sharp,  abdominal  pain,  followed  by  nausea 
and  vomiting.  At  entrance  be  complained  of  less 
pain,  but  had  marked  general  abdominal  tenderness 
without  distention.  There  was  but  slight  rise  of  tern-  ■ 
perature,  while  the  vomitus  was  dark  in  color  and  con- 
tained blood.  The  patient  was  suffering  from  consid- 
erable shock.  The  next  morning  there  were  signs  of 
great  collapse,  while,  in  addition  to  the  continued  dark- 
colored  vomiting,  a  diarrhea  had  set  in  which  showed 
a  considerable  amount  of  blood  in  the  stools.  Patient 
had  now  become  very  anemic.  During  the  day  he 
continued  to  fail,  relapsed  into  a  deep  coma,  and  died 

i  Bead  before  the  Suraical  Section  of  the  SoiTolk  Diatrlct  Medical 
Society,  Morember  7,  IW*. 
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late  in  the  afternoon.     No  diagnosis  was  made  with 
any  certainty. 

Autopty.  —  On  opening  the  abdominal  cavity  a  small 
amount  of  nearly  clear  serons  fluid  escaped ;  all  visi- 
ble convolutions  of  the  small  intestine  were  of  a  choc- 
olate-brown color,  while  their  serous  covering  was  less 
lustrous  than  normal.  In  great  contrast  was  the  nor- 
mal large  intestine,  forming  a  frame,  as  it  were,  for 
the  dark  centre.  The  circulatory  disturbance  in- 
volved the  entire  jejunum  and  ileum  without  any  well- 
marked  line  of  demarcation  at  either  end.  Thrombi 
could  be  seen  radiating  along  the  course  of  the  mes- 
enteric vessels,  which  were  traced  up  to  a  common  ori- 
gin in  the  main  trunk  of  the  superior  mesenteric 
artery.  The  contents  of  the  small  intestine  were  semi- 
solid and  of  a  dark-brown  color,  some  of  which  had 
regurgitated  into  the  stomach,  while  more  had  passed 
on  into  the  colon.  On  tracing  the  thrombi  to  their 
origin  and  on  opening  the  vessel,  an  embolus  was 
found  located  in  the  superior  mesenteric  artery  near 
the  origin  of  the  arterio  colica  media  (see  diagram). 
Secondary  thrombi  had  formed  along  the  course  of  this 
artery,  distal  to  the  seat  of  embolus.  In  the  spleen 
were  two  scars,  the  result  of  old  hemorrhagic  infarcts. 
The  heart  was  hypertrophied  and  dilat^,  and  the 
mitral  and  aortic  valves  were  the  seat  of  a  chronic  en- 
docarditis.    Examination  otherwise  negative. 


DiAOBAH    SHOWINO    BBAK0HK8    AND    DISTRIBUTION    OF  THE  SU- 
PBBIOB  MBSBNTEBIC  ABTEBV. 

1,  2.  MalD  trunk.  3.  Inferior  panereatloo-doodenal.  4.  Coliea 
media.  6.  Colica  dextra.  «.  Ileo-oolic.  T,  8.  "  Intestinal  branobes  " 
(abont  twelve  in  number).  9.  Snperior  mesenteric  rein.  10.  Colica 
sinistra  (branob  inferior  mesenteric  artery).  A.  Pancreas,  B.  As- 
cending, transverse  and  descending  colon.  C.  Colls  of  small  intes- 
tine. X.  Site  of  embolus  in  Cases  land  HI.  Y.  Site  of  embolus  Id 
CaseU. 

Case  II  entered  the  hospital  moribund,  and  of  the 
history  I  know  nothing. 

Autopsy  on  the  next  day  revealed  the  characteristic 
picture  as  seen  in  Case  I,  although  the  area  of  chocolate- 
brown  intestine  was  less  extensive.  There  was  no  peri- 
tonitis, and  mea-surement  showed  that  about  ten  feet  of 
ileum  were  included  in  the  infarct.  The  embolus  was 
in  the  superior  mesenteric  artery  near  the  ileo-colic 
artery.  A  chronic  endocarditis  was  present  in  this 
case.  I 


Cask  III  was  a  man  aged  forty  years,  who  entered 
the  surgical  ward  with  the  history  of  sudden  onset  of 
acute  abdominal  symptoms  three  days  previous.  He 
had  been  vomiting  from  the  outset,  and  had  had  diar- 
rhea for  the  last  twenty-four  hours.  There  were  traces 
of  blood  in  the  vomitns  and  stools.  Gieneral  condition 
very  poor.     Diagnosis  uncertain. 

Operation.  —  Median  abdominal  iacision.  Slight 
serous  fluid  escaped,  all  visible  coils  of  small  intestine 
were  dark  red  and  injected.  A  careful  search  wu 
made  for  the  cause  of  this  condition  such  as  volvnlas, 
intussusception,  strangulation  from  bauds  or  cords, 
obscure  hernise,  et&,  but  all  was  in  vain.  The  wound 
was  closed,  to  be  followed  by  death  in  about  twelve 
hours. 

Autopty  on  the  next  day  revealed  a  beginning  peri- 
tonitis. The  intestines  presented  a  picture  otherwise 
practically  identical  with  that  seen  in  Case  I,  which 
would  seem  to  be  more  or  less  characteristic  of  em- 
bolus of  the  superior  mesenteric  artery.  The  embolas 
also  had  about  the  same  location  and  its  origin  coald 
be  traced  to  the  mitral  valve. 

Dr.  Elliot  has  reported  a  favorable  case,  one  which 
without  operation  would  have  been  fatal.  These  three 
cases  were  all  fatal,  and  probably  no  procedure  woald 
have  saved  life  in  any  one  of  them. 

DIAGNOSIS. 

The  symptoms  seen  by  me  in  these  cases  were  thoie 
of  a  late  stage;  but  these,  together  with  the  historj 
obtained,  leave  as  with  a  group  which  can  be  con- 
sidered more  or  less  characteristic  of  embolus  of  the 
superior  mesenteric  artery.     They  are : 

(1)  Sudden  abdominal  pain  over  a  considerable  ares 
generally  including  the  umbilical  region. 

(2)  Nausea  and  vomiting  —  vomitus  in  late  stagea 
containing  blood. 

(3)  General  abdominal  tenderness. 

(4)  Diarrhea,  a  rather  late  symptom.  Stools  apt 
to  contain  blood  if  patient  survives  for  several  days. 

(5)  Shock  with  constitutional  disturbance,  such  u 
would  be  looked  for  in  any  case  of  acute  iDtestinal 
obstruction. 

Given  a  case  presenting  such  a  group  of  symptoms, 
before  arriving  at  a  diagnosis  of  embolus  of  the  supe- 
rior mesenteric  artery,  we  must  consider  and  rule  oat 
such  possibilities  as  — 

(1)  Volvulus. 

(2)  Intussusception. 
Strangulation  from  bands  or  cords. 
HernisB  of  all  kinds. 

(5)  Perforation  of  gastric  or  duodenal  ulcer. 

(6)  Acute  pancreatic  affections. 

As  a  farther  aid  to  diagnosis  a  complete  physicti 
examination  should  be  made :  the  heart  should  be 
studied  with  reference  to  endocarditis ;  renal  ele- 
ments in  the  urine  might  suggest  the  possibility  of 
embolus  in  the  kidney ;  while  old  or  recent  cerebnJ 
symptoms  might  indicate  the  possibility  of  cerebrtl 
embolus  as  well  as  an  atheromatous  condition  of  the 
blood-vessels. 

PROGNOSIS. 

Prognosis  depends  upon  —  (a)  General  symptomSi 
as  to  whether  the  patient  has  strength  sufficient  to 
withstand  the  shock,  both  of  the  attack  and  that  necM- 
sarily  consequent  on  any  operative  procedure;  (*) 
Local  conditions,  such  as  the  character  and  seat  of  the 
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emboIoB.  A  septic  embolus  would  almost  inevitably 
result  Id  a  fatal  peritonitis.  A  bland  embolus  would 
be  more  or  less  serious  according  to  its  point  of  arrest 
in  the  artery,  which  is  made  clearer  by  the  following 
diagram,  which  shows  the  branches  and  distribution  of 
the  artery  in  question. 

For  the  sake  of  classification  1  would  consider  three 
conditions : 

(1)  ^Embolus  snflSciently  large  to  obstruct  the  artery 
near  its  origin.  Death  would  seem  inevitable,  for  this 
woDid  cause  a  sudden  loss  of  blood-supply  to  the 
jejanum,  ileum  and  ascending  and  transverse  colon. 
Cases  I  and  III  belong  to  this  class. 

(2)  ESmbolns  in  the  main  trunk  of  the  artery,  but 
distal  to  the  ileo-colic  and  several  of  the  "  intestinal 
branches."  Death  to  be  expected  from  peritonitis  as 
a  result  of  gangrene  and  perforation  if  left  alone.  Life 
may  be  saved  by  operative  intervention  and  the  ne- 
crotic intestine  resected.  Case  II  was  an  example  of 
this  class ;  and  if  the  primary  cause  in  Dr.  Elliot's 
case  was  an  embolus,  I  would  include  that  here  also. 

(3)  If  the  embolus  is  sufficiently  small  to  find  its 
way  into  one  of  the  "  intestinal  branches,"  no  serious 
secondary  results  need  be  feared,  for  the  collateral  cir- 
enlation  is  very  free  as  seen  by  the  diagram,  and  the 
the  condition  is  as  trivial  as  an  embolus  in  one  of  the 
smaller  branches  of  an  artery  supplying  an  extremity. 

Autopsies  reveal  to  us  that  emboli  emanating  from 
the  left  heart  are  by  no  means  rare  occurrences ;  and 
I  believe  that  the  reason  why  we  so  seldom  hear  from 
them  in  the  superior  mesenteric  artery,  is  because 
they  are  either  too  large  to  enter  that  artery,  or  are  too 
small  to  obstruct  its  m»iu  trunk,  but  pass  on  to  a  point 
of  arrest  where  the  collateral  circulation  is  well  pro- 
vided for. 

TRKATUBNT. 

Here  we  can  be  very  brief.  Disastrous  results  which 
would  otherwise  come  from  small  emboli  are  guarded 
against  by  nature.  This  class  of  cases  will  pass  un- 
noticed. 

If  embolus  is  diagtuned,  operate,  for  neglect  is  sure 
death.  Class  I  is  fatal  at  best,  Class  II  may  be  saved 
by  resection. 

If  embolus  is  nuptcted,  operate,  for  the  dangers  of 
an  exploratory  laparotomy  in  well  appointed  hospitals 
are  less  than  the  risk  incurred  by  expectant  treatment. 


THE  EFFECTS  OF  WARM  DOUCHES,  MASSAGE 
AND  FRICTION  UPON  THE  EXPANSION  OF 
THE  LUNGS. 

BT  I>0Cai.A8  QBAHAM,   II.I>, 

There  are  often  more  ways  than  one  of  accom- 
plishing the  same  object,  and  much  as  we  would  like 
massage  to  prove  the  best,  we  sometimes  have  to  con- 
cede that  other  means  are  more  effectual.  In  an  In- 
structive article  in  the  Revue  ^Hygiene  ThSrapeu- 
tiqyu,  for  July,  1894,  Dr.  J.  Nicolas  has  given  us  the 
results  of  his  experience,  demonstrating  that  the  warm 
douche  alone  produces  greater  pulmonary  expansion 
than  massage  does  alone.  But  we  think,  if  he  had 
combined  the  two  he  would  have  obtained  greater  ex- 
pansion than  from  either ;  and  if  to  both  he  had  united 
passive  and  resistive  movements  of  the  arms  to  expand 
(he  chest,  somewhat  after  the  manner  of  artificial 
respiration,  there  would,  no  doubt,  have  been  obtained 


the  greatest  expansion  of  all.  However,  the  paper  is 
so  exceedingly  interesting  and  valuable  that  it  is  well 
worth  while  to  reproduce  it  in  brief  for  those  who 
may  not  have  the  opportunity  of  reading  it  in  the 
original. 

The  thermal  station  of  Mont-Dore  each  year  has 
a  large  number  of  patients  affected  with  asthma,  em- 
physema, or  chronic  bronchitis.  For  these  the  warm 
douches  are  frequently  used,  as  well  is  the  imbibition 
of  the  water  and  inhalation  of  the  mineral  vapors 
which  constitute  the  basis  of  treatment.  Those  who 
favor  this  threefold  use  of  the  water  have  hitherto 
regarded  the  warm  douche  as  only  a  form  of  revulsion. 
The  heat  and  the  force  of  the  percussion  of  the  douche 
determine  a  powerful  attraction  of  the  blood  to  the 
skin  at  the  expense  of  the  deeper  parts ;  and  the  pei^ 
spiration  which  is  thus  provoked  may  bring  about 
resolution  or  chronic  engorgement  of  the  lungs.  But 
these  effects  hardly  suffice  to  explain  the  comfort 
which  the  emphysematous  patients  experience  imme- 
diately after  the  douche  ;  neither  do  they  account  for 
the  rapid  modification  which  supervenes  in  their  res- 
piration. 

Patients  attacked  with  pulmonary  emphysema  hav- 
ing attracted  the  attention  of  M.  Nicholas  by  the  am- 
plitude and  the  freedom  of  respiration  after  the  warm 
douche  upon  the  chest,  he  has  verified  their  asser- 
tions by  auscultation  and  by  measurement,  by  means 
of  the  spirometer.  He  found  that  the  vesicular  mur- 
mur which  was  scarcely  perceptible  to  the  ear  before 
the  douche  became  clearly  perceptible  afterwards  —  a 
proof  that  there  was  more  air  introduced  into  the  chest 
and  with  greater  rapidity,  and  this  was  confirmed  by 
the  aid  of  the  spirometer. 

The  respiratory  capacity  having  been  measured  sev- 
eral days  in  succession  and  several  times  each  day, 
before  and  after  the  douche,  the  figures  below  indicate 
an  average. 

Case  L  Slight  emphysema,  slight  chronic  bron- 
chitis. Pulmonary  capacity  before  the  douche,  3,500 
c.  c.  (338  cubic  inches) ;  after  the  douche,  3,800  c.  c. 

Case  II.  Very  pronounced  emphysema,  slight 
bronchial  catarrh,  frequent  asthma  at  night.  Pulmo- 
nary capacity  before  douche,  1,800  c.  c. ;  after  douche, 
2,000  c.  c. 

Case  III.  Bronchitis  and  empysema.  Lung  capac- 
ity before  douche,  1,500  c  c. ;  after  douche,  1,800  c.  c. 

Case  IV.  Emphysema  with  frequent  attacks  of 
asthma.  Lang  capacity  before  douche,  1,500  c  c. ; 
after  douche,  1,900  c.  c. 

Case  V.  Chronic  bronchitis,  empysema.  Lung 
capacity  before  douche,  1,800  c.  c. ;  after  douche, 
2,100  c.  c. 

Case  VI.  Emphysema  and  asthma.  Lung  capac- 
ity before  douche,  1,100  c.  o. ;  after  douche,  1,300  c  c. 

Case  VII.  Chronic  bronchitis  and  emphysema. 
Lung  capacity  before  douche,  2,500  c.  c. ;  after  douche, 
2,800  c  c. 

It  is  useless  to  increase  cases,  as  the  results  were 
uniform,  and  show  an  increased  expansion  of  the 
langs  after  the  douche  of  from  200  to  300  cubic  centi- 
metres (12  to  18  cubic  inches),  on  an  average. 

From  whence  proceeds  this  expansion  ?  It  may  be 
due  in  part  to  the  refiex  action  which  the  douche  by 
its  warmth  and  strength  of  projection  determines  upon 
the  respiratory  nerve  centres,  and  which  thus  causes 
cessation  of  the  dyspnea.  It  may  also  be  due  in  part 
to  the  absorption  by  the  lungs  of  the  vapor  and  of  the 
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carbonic-acid  gas  which  are  set  free  from  the  mineral 
water  when  the  column  of  liqaid  is  broken  against  the 
chest.  The  vapor  and  the  carbonic  acid  calm  the 
bronchial  spasm,  and  thus  facilitate  the  entrance  of 
air  into  the  lungs. 

Bat,  above  all,  the  douche  appears  to  act  by  the 
massage  which  it  exerts  upon  the  muscles  of  the 
thorax,  exciting  their  contractility.  And  for  this  it 
onght  to  combine  the  following  conditions  of  tempera- 
ture, pressure  and  duration  :  The  temperature  ought 
to  be  about  38°  Centigrade  (100°  F.) ;  the  water 
should  be  projected  iu  a  horizontal  jet  or  vertical  col- 
umn, but  not  in  the  form  of  spray,  which  lacks  force, 
and  under  a  pressure  of  five  or  seven  metres;  the 
duration  ought  to  be  for  seven  to  ten  minutes,  as  this 
length  of  time  is  indispensable  for  the  succession  and 
repeated  irritation  of  the  muscles  of  the  thorax. 

In  order  to  supplement  the  insufficiency  of  their 
respiration,  emphysematous  patients  make  iuvolnn- 
tary  efforts  with  all  the  muscles  that  are  capable  of 
increasing  inspiration.  Not  only  the  intercostal  mus- 
cles are  called  into  extra  play,  but  also  all  the  mus- 
cles inserted  into  the  thorax:  the  pectorals,  the 
trapezii,  the  scaleni,  the  large  dorsal,  the  large  serrati 
and  the  sterno-cleido-mastoid  increase  their  usual 
method  of  action  and  co-operate  in  the  expansion  of 
the  chest.  The  massage  produced  by  the  douche  in- 
creases the  contractility  of  these  muscles  and  the  in- 
spiratory effort  thus  becomes  less  difficult  and  more 
complete. 

In  healthy  people  who  desire  to  inspire  the  greatest 
volume  of  air  possible  by  extra  efforts  for  the  purpose 
of  ascertaining  their  lung  capacity,  all  the  muscles 
capable  of  increasing  the  expansion  of  the  chest  are 
also  called  into  their  utmost  play.  With  these  sub- 
jects the  stimulation  of  the  muscles  of  the  chest  and 
of  the  back  by  the  warm  douche  also  increases  the 
amplitude  of  pulmonary  inspiration,  but  to  a  less  ex- 
tent than  with  the  emphysematous,  as  shown  by  the 
following  experiments : 

Cabb  YIII.  Normal  respiration.  Lung  capacity 
before  douche  of  eight  minutes,  3,050  c.  c. ;  after 
douche,  3,200  a  c. 

Case  IX.  Normal  respiration.  Lung  capacity  be- 
fore douche,  3,500  c.  c. ;  after  douche,  3,750  c  c. 

The  increase  of  muscular  contractility  is  evidently 
the  true  explanation  of  the  principal  mode  of  action  of 
the  douche  upon  the  thorax.  Indeed,  when  the  douche 
is  replaced  by  friction  upon  the  muscles  of  the  chest  and 
back  nearly  analogous  results  are  obtained.  Four 
experiments  are  reported  in  which  massage  has  been 
practised  —  twice  with  the  hand  and  twice  with  a  flan- 
nel glove  —  for  about  eight  minutes,  care  being  taken 
to  make  the  fingers  penetrate  into  the  intercostal 
spaces  and  to  rub  the  pectoi-al,  trapezii  and  other 
muscles  in  the  direction  of  their  fibres,  but  avoiding 
compression  of  the  chest. 

Case  X.  Healthy  subject.  Lung  capacity  before 
massage,  2,800  c.  c. ;  after  massage,  3,000  c.  c. 

Case  XI.  Slight  emphysema.  Lung  capacity  be- 
fore massage,  3,500  c.  c. ;  after  massage,  3,700  c.  c. 

Case  XII.  The  same  patient  as  No.  XI  is  rubbed 
with  a  flannel  glove  for  eight  minutes.  Lung  capacity 
before  friction  3,500  c.  c. ;  after  friction,  3,700. 

Case  XIII.  Normal  respiration.  Frictions  with 
flannel  glove.  Before  friction,  3,000  c.  c. ;  after 
friction,  8,150. 

The  observations  on  Cases  I,  XI  and  XII  were  all  { 


made  upon  the  same  patient.  In  comparing  the  re- 
sults, it  is  seen  that  the  douche  causes  greater  expu- 
sion  of  the  lungs  than  massage  or  friction.  On  the 
other  hand,  massage  or  friction  has  the  advantage  of 
much  more  universal  application,  and  even  upon  pt- 
tients  who  are  tuberculous  or  suffer  from  cardiac  af- 
fections to  whom  the  shock  of  the  douche  might  Iw 
injurious. 

The  increase  of  respiration  in  consequence  of  the 
douche  is  not  of  long  duration.  Cold  makes  it  ceate 
rapidly ;  but  in  a  warm  and  damp  atmosphere  the  in- 
crease lasts  a  long  time,  three-quarters  of  an  hour 
to  an  hour,  during  which  respiration  is  more  foil  and 
more  free.  It  is,  therefore,  on  sound  commou-MDM 
that  the  custom  has  been  established  at  Mont-Dore  of 
first  sending  patients  to  the  douche  before  making 
them  sojourn  in  the  inhalation  rooms  where  they  ab- 
sorb by  the  lungs  the  vapor  charged  wich  the  principil 
constituents  of  the  mineral  water,  carbonic  acid,  iroD 
and  arsenic. 

This  action  of  the  douche  repeated  finally  determlDei 
a  permanent  increase  of  the  respiratory  capacity,  u 
has  been  previously  demonstrated  by  M.  Nicolas.  In 
this  way  the  diminution  of  the  oxygenation  of  the 
blood  is  compensated  in  the  emphysematous ;  and  this 
explains  in  great  part  the  incontestable  efficacy  of  the 
waters  of  Mont-Dore  against  pulmonary  emphysema, 
besides  the  alterative  action  of  the  waters,  wbidi 
lessens  the  frequency  of  the  cough  and  diminishes  the 
abundance  of  the  bronchial  catarrh. 

In  order  to  cure  chronic  emphysema  it  would  b« 
necessary  to  restore  the  elasticity  of  the  air-cells,  tore- 
pair  the  loss  of  substance  of  the  alveoli,  to  re-establish 
the  capillary  vessels  that  have  disappeared ;  that  ia  to 
say,  that  the  absolute  cure  of  emphysema  is  no  more 
to  be  expected  from  thermal  waters  than  from  other 
ways  of  medication.  But  ameliorations  can  be  brought 
about  by  means  of  mineral  waters  externally  and  in- 
ternally, and  especially  those  of  Mont-Dore,  which  are 
almost  equal  to  a  cure. 

Even  as  patients  affected  with  narrowing  of  the 
mitral  orifice  can  live  without  suffering  so  long  as  their 
valvular  lesion  is  compensated  by  a  sufficient  hype^ 
trophy  and  contractility  of  their  heart  muscle ;  so  alM 
those  whose  lungs  are  attacked  with  emphysema,  find 
in  the  increase  of  pulmonary  expansion  and  coDie- 
quently  in  the  introduction  of  a  greater  quantity  of 
air,  a  compensation  to  the  limitation  of  their  field  of 
aeration  of  their  blood.  They  no  longer  experience 
the  same  anguish,  and  can,  to  all  intents  and  por- 
poses,  consider  themselves  cured.  All  the  hydriatic 
customs  at  Mont-Dore  tend  to  this  result,  bnt  the 
douche  has  an  immediate  action  upon  respiration  to 
which  it  has  seemed  desirable  to  call  attention. 

The  number  of  cases  in  which  massage  was  used  is 
hardly  sufficient  to  base  a  trustworthy  comparison 
upon.  Most  people  who  have  had  their  chests  massM 
will  remember  what  delightful  involuntary  deep  in- 
spirations are  produced.  It  would  have  been  well  if 
M.  Nicolas  had  told  us  how  the  frequency  of  inspira- 
tion is  affected  by  the  douche  and  by  massage.  Gen- 
erally respiration  becomes  much  less  frequent  as  well 
as  deeper  and  freer  under  massage.  As  expiration  i> 
also  hindered  as  well  as  inspiration  in  emphysema, 
better  results  would  probably  have  been  obtained  if 
M.  Nicolas  had  had  his  patients'  chests  compressed  so 
as  to  aid  the  expiratory  effort.  And  if  to  the  douche, 
the  massage  and  movements  to  aid  in  expanding  and 
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contracting  the  chest,  tffleurage  or  stroking  the  limbs 
and  body  cnottyfrom  the  heart  toward  the  extremities, 
BO  as  to  retard  the  flow  of  venous  blood  and  hinder 
it  from  crowding  the  right  side  of  the  heart  and 
lungs,  we  feel  sore  that  the  mechanical  treatment 
would  be  most  rational  and  the  best  results  would  fol- 
low. Here  is  one  of  those  very  rare  instances  in 
which  rubbing  down  would  be  better  than  rubbing  up. 


RECENT  PROGRESS  IN   ANATOMY. 

BT  TBOMAS  DWIOHT,  M.D. 
STATISTICS  OF  VARIATION  AND  ANTHROPOLOGT. 

For  many  years  statistics  of  variations  in  structure 
have    been  collected   by   different  observers.     Facile 
prineqfg  among  these    was   the  late   Prof.   Wenzel 
Grnber,  of  St.  Petersburg.     The  lead,  however,  will 
soon  fall  to  the  indefatigable  Professors  Schwalbe  and 
Pfitzner,  of  Strassburg.     For  five  years  the  Anatomi- 
cal Society  of  Great  Britain   and  Ireland'  has  done 
this  work  by  collective  investigations,  that  is,  by  the 
sending  out  of  certain  questions  to  the  leading  medical 
schools,  and  the  tabulation  of  the  answers  by  a  com- 
mittee.    Similar  work  has  been  carried  ou  in  the  dis- 
secting-room of  the  Harvard  Medical  School.     The 
publication  by  the  writer  *  of  certain  observations  made 
there  on  the  frequency  of  the  psoas  parvus  and  pyra- 
midalis  led  Professors  Schwalbe  and  Pfitzner*  while 
publishing  certain  new  series  of  observations  to  claim 
that  the  differences  in  percentages  of  certain  variations 
in  different  countries  give  them  an  anthropological 
ngniflcance.     Some  peculiarities  seem  to  occur  in  dif- 
ferent countries  with  one  and  the  same  frequency.    To 
take  an  example  almost  at  random :  a  third  head  of 
the  biceps,  springing  from  the  brachialis  auticus  was 
found  in  France,  by  Testut,  in  1 0.5  per  cept. ;  in  Eng- 
land, by  Wood,  in  10.3  per  cent.,  and  at  Strassburg, 
by  Schwalbe  and  Pfitzner,  in  II  per  cent.     On  the 
other  band,  these  last  observers  found   the  palmaris 
longus  wanting  in  20  per  cent.,  while  Gruber  at  St. 
Petersburg  found  it  wanting  in  12.7  per  cent.     Re- 
cently the  collected  results  in  Great  Britain  and  Ire- 
land show  it  wanting  in  12.1  per  cent.    At  Strassburg 
and  St.  Petersburg  it  is  wanting  decidedly  more  often 
in  men  than  in  women.     This  is  not  the  case  in  Eng- 
land.    Both   in   Russia  and  England  the  muscle  was 
wanting  some  three  per  cent,  more  frequently  on  the 
left  than  on  the  right.     At  Strassburg  there  was  no 
particular  difference  between  the  sides.     These  rather 
carious  developments    tend   to    make   one    question 
whether,  in  spite  of  the  large  numbers,  the  series  are 
really  as  large  as  they  need  to  be.   With  regard  to  the 
psoas  parvus,  the  differences  are  considerable.    Bnssia 
seems     to    differ    materially    from    other    countries. 
Schwalbe  and  Pfitzner  give  the  following  table  show- 
ing the  percentage  in  which  it  is  wanting : 

In  St.  Petanbnrg 49% 

InStranbnrg BI% 

In  Manaohnaetts 61% 

InEagluid 64% 

The  most  striking  discrepancy  is  shown  in  the  form 
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of  the  bifurcation  of  the  common  carotid  between  the 
inhabitants  of  Strassburg  and  those  of  Breslan.  In 
20  per  cent,  of  the  former  there  was  found  the  so-called 
candelabra  form  of  division,  which  occurred  in  60  per 
cent,  of  the  latter.  The  observations  on  the  pyramida- 
lis  are  also  very  curious.  The  following  table  shows 
the  percentage  of  cases  in  which  it  was  wanting. 


In  Strwuborg      ... 

In  Maasaohnaetta 

In  Great  Britain  and  Ireland  . 


Men.  Women. 

Wh  >0% 

18%  27% 

21%  iiS.6% 


Two  points  are  very  essential  for  correct  results  in 
these  investigations.  The  first  is  that  the  series  should 
be  large  enough  to  give  a  constant  average.  Thus  if 
in  100  subjects  a  certain  muscle  is  found  wanting  in  S 
and  in  the  next  100  in  12,  it  is  certain  that  a  series  of 
100  is  too  small,  and  it  is  probable  that  one  of  200  is 
not  large  enough.  The  difficulty  is  increased  when 
the  results  are  subdivided  to  show  the  condition  in  the 
two  sexes  and  in  the  opposite  sides  of  the  body.  Series 
which  seem  trustworthy  as  a  whole  are  so  no  longer 
when  broken  up.  The  other  essential  point  is  that  the 
material  should  be  homogeneous.  In  certain  countries 
it  probably  is  so  ;  in  others  it  certainly  is  not. 

LEVEL  OF  TERMINATION  OF  THE  SPINAL  CORD.* 

The  collective  investigators  of  Great  Britain  and 
Ireland,  already  referred  to,  have  considered  this  ques- 
tion. It  speaks  volumes  for  the  zeal  of  those  in  charge 
of  the  dissecting-rooms  that  the  answers  should  show 
observations  on  198  subjects,  115  male  and  83  female. 

"A  glance  at  the  table  will  show  that  there  is 
greater  tendency  for  the  cord  to  reach  a  lower  level  in 
the  female  than  in  the  male.  Thus,  whilst  the  cord 
terminates  in  43  per  cent,  of  cases  in  the  female  oppo- 
site the  second  lumbar  vertebra,  it  only  reaches  this 
level  in  the  male  in  27  per  cent,  of  the  cases.  In  the 
female  the  chances  of  its  terminating  opposite  the  first 
or  second  lumbar  vertebrs  are  just  afaKOUt  equal  (42 
and  43  per  cent.),  whilst  in  the  male  the  chances  are 
just  double  that  it  will  terminate  opposite  the  level 
of  the  first  lumbar  vertebra  (54  per  cent,  opposite  first 
lumbar  vertebra,  and  27  per  cent,  opposite  second 
lumbar  vertebra).  Two  cases  are  recorded  in  which 
the  cord  in  males  terminated  as  high  as  the  twelfth  dor- 
sal vertebra,  whilst  in  females  the  highest  point  at- 
tained was  the  disc  between  the  twelfth  dorsal  and  first 
lumbar  vertebra.  The  lowest  point  reached  by  the 
cord  was  noted  in  a  male,  as  occurring  on  a  level  with 
the  upper  border  of  the  third  lumbar  vertebra." 

THE  SHALL  INTESTINE. 

The  following  paper  by  Dr.  Sernoff,*  of  Moscow, 
shows  small  results  for  great  labor,  but  the  method 
used  is  worthy  of  mention.  His  object  is  to  study 
the  topography  of  the  folds  of  the  jejunum  and  ileum. 
Thinking  it  desirable  to  fix  the  gut  and  the  mesentery, 
he  injected  a  12-per-cent.  aqueous  solution  of  pure 
chromic  acid  through  the  femoral  artery  with  moder- 
ate pressure  for  an  hour  and  a  half  or  two  hours,  the 
circulation  in  the  extremities  being  prevented.  The 
subject  was  then  left  in  a  cold  room  for  four  or  five 
hours.  The  intestines  and  mesentery  should  then  be 
found  of  the  consistency  of  gutta  percha. 

One  of  Sernoff's  most  interesting  results  is  an  acces- 
sory one,  namely,  the  development  and  situation  of  the 

<  Jonmal  of  Anatomy  and  Phyalology,  toI.  zziz,  October,  1894. 
'  Intemat.  MonataohrUt  fUr  Anat.  and  Phya.,  Bd.  zl,  1894. 


Digitized  by 


Google 


562 


BOSTom  HMDICAL  AUD  SVJiGJCJl  JOlMUJL.      IDicewbfb  «,  1M4. 


valvule  coDDiveotes.  According  to  the  usual  account 
these  are  highly  developed  in  the  upper  part  of  the 
small  intestine,  amount  to  less  about  the  middle,  and 
finally  disappear  altogether.  SernoS  states  that  in 
chromic-acid  subjects  these  folds  are  found  as  much  in 
one  part  as  in  another.  They  are,  however,  less  regu- 
larly transverse  below  than  above.  They  suffer,  more- 
over, very  little  diminution  in  size.  In  all  parts  of 
the  gut  there  are  places  quite  without  valves.  Usually 
these  places  are  at  the  convexity  of  folds.  He,  there- 
fore, regards  the  valves  not  as  fixed  unchangeable 
structures,  but  more  lilie  the  folds  in  the  stomach,  de- 
pending on  the  condition  of  the  muscular  coats. 

It  was  recorded  a  few  years  ago  in  these  Reports, 
that  Henke '  had  described  a  plan  of  the  arrangement 
of  the  coils  of  the  small  intestine  as  follows :  on  the 
left  they  are  transverse ;  in  the  middle  and  right  they 
are  vertical.  A  single  piece  of  gut  connects  these  two 
divisions  which  are  separated  by  a  line  along  the  edge 
of  the  left  psoas.  SernoS  has  figured  this  arrange- 
ment as  beautifully  shown,  but  this  he  found  quite  the 
exception.  The  writer's  experience  is  much  the  same. 
Sernoff  finds  that  we  can  recognize  five  groups  of  folds, 
though  the  matter  is  of  little  practical  value.  First, 
those  at  the  top  just  below  the  transverse  colon  and  its 
mesentery.  These  are  always  horizontal  and  trans- 
verse. Second,  those  of  the  true  pelvis  which  are  also 
horizontal,  though  some  run  forwards  and  backwards. 
Third  and  fourth,  the  folds  to  the  right  and  left  of  the 
■pinal  column,  which  are  always  vertical.  Fifth, 
those  in  the  middle  at  the  front  of  the  abdomen  which 
are  absolutely  without  order.  Our  author's  observa- 
tions are  far  from  numerous  so  we  should  be  surprised 
if  this  scheme  should  ever  reach  general  acceptance. 
There  is  another  point,  however,  which  he  mentions 
as  constant,  namely,  the  termination  of  the  ileum,  ris- 
ing from  right  to  left  out  of  the  true  pelvis,  turning 
over  its  edge  to  reach  the  cecum. 

SernoS  does  not,  of  course,  mean  to  deny  the  occur- 
rence of  anomalously  placed  ceca,  which  are  getting 
all  too  common.  Indeed,  he  himself  relates  two  cases 
in  which  it  was  found  much  displaced ;  once  closely 
fastened  to  the  left  side  of  the  fourth  lumbar  vertebra, 
and  once  to  the  underside  of  the  transverse  colon. 

ANOMALIES  OP  THE  LAKOE  INTESTINE  AND  BELA- 
TION8  OF  THE  BBTBO-PEBITONBAL  CONNECTIVE 
TISSUE.' 

It  is  impossible  to  attempt  a  full  abstract  of  this  ex- 
cellent paper,  on  account  both  of  its  length  and 
complexity ;  but  it  is  one  which  should  be  known  and 
studied  by  all  interested  in  abdominal  practice,  either 
surgical  or  medical.  The  author  calls  it  a  topograph- 
ical-clinical study.  The  anatomical  points  are  fre- 
quently illustrated  by  cases  and  autopsies.  For  in- 
stance, the  very  rare  occurrence  of  a  sufficiently  long 
mesentery  of  the  ascending  colon  to  permit  the  fold  to 
become  twisted  is  verified  by  an  autopsy.  This  length 
of  mesentery  is  not  to  be  confounded  with  malposition 
of  the  origin  of  the  mesentery  from  arrest  of  develop- 
ment with  which  cecum  and  ascending  colon  may  be 
found  floating  free  in  the  front  of  the  abidomen.  Need- 
less to  say,  there  is  much  on  exceptional  positions  of 
the  cecum.  The  variations  of  the  transverse  colon 
and  of  its  two  flexures  are  also  discussed.  Sometimes 
both   flexures  are  wanting,  and  the  transverse  colon 
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itself  is  very  small.  The  ascending  colon  may  nm 
obliquely  up  to  the  middle  of  the  abdomen  under  the 
liver,  and  then  almost  immediately  down  again  to  the 
other  side,  thus  cutting  both  corners  of  its  usual  eourte. 
Sometimes,  on  the  contrary,  the  transverse  colon 
shows  a  double  fold.  The  relatively  enormous  sig- 
moid flexure  of  the  infant  sometimes  persists.  Cnrsch- 
mann  remarks  that  in  these  cases  the  large  intestine  is 
always  uncommonly  long.  A  peculiar  arrangemeDt 
is  one  in  which  the  lower  part  of  the  sigmoid  flexure 
is  followed  by  a  large  fold  passing  into  the  rectum  on 
the  right  side,  near  to  the  cecum,  and  sometimes  eves 
connected  with  it.  The  importance  of  this  anomaly  in 
diagnosis  is  evident. 

Of  the  second  part  of  the  paper,  relattng  to  the 
retro-peritoneal  connective  tissue,  we  shall  notice  only 
the  remarks  on  the  place  at  which  a  peri-nephritic  ab- 
scess breaks  through  into  the  pleural  cavity.  Tki) 
occurs  near  the  last  rib.  It  seemed  to  Gurschmann  tkst 
the  point  of  rupture  might  not  be  wholly  accidenUL 
Many  researches  showed  him  a  weak  point  in  this 
region.  Though  he  probably  refers  to  the  same  plsee, 
his  description  is  less  clear  to  us  than  that  in  Quaio'i 
Anatomy :  "  It  frequently  happens  that  fleshy  fibres 
spring  only  from  the  inner  portion  of  the  external 
arch^  ligament,  and  in  that  case  a  triangular  interval 
is  left  between  the  vertebral  and  costal  portions  of- 
the  muscle,  through  which  the  areolor  tissue  of  the 
thoracic  cavity  becomes  continuous  with  that  of  the 
abdomen."  Thus  the  point  is  not  a  new  one,  bat  it  is 
worth  dwelling  on.  We  may  add  that,  according  to 
Gurschmann,  this  weak  spot  is  a  pretty  constant  one. 

CALIBBE    OF   THE   SHALL    INTESTINE. 

Drs.  Chapnt  and  Lenoble'  made  a  series  of  experi- 
ments on  the  cadaver  to  ascertain  the  safety  of  using 
Murphy's  largest  button  for  intestinal  suture.  Thi^ 
model  has  a  minimum  diameter  of  26  mm.,  and  a  min- 
imum circumference  of  81.5  mm.  They  find  that  the 
lower  end  of  the  small  intestine,  well  known  to  be  its 
smallest  part,  is  of  smaller  calibre  than  the  ileo-oecal 
valve.  They  found  that  the  internal  circumference  of 
the  lower  end  of  the  ileum  when  not  blown  up  aver- 
aged only  82  mm.  After  insufilation,  in  four  cases, 
the  external  circumference  was  78, 80, 83  and  1 10  mm. 
Bat  they  found,  on  cutting  these  blown-ap  intestines, 
that  their  internal  circumference  was  greatly  reduced 
by  valves  so  as  to  equal  only  50  mm.  The  authors 
believe  that  in  life  these  valves  project  still  more  prom- 
inently. 

ANOMALT   OF   BBNAL    ABTEBIE8   AND    TBIN8.* 

The  following  observation  by  Morestin  is  sufficiently 
curious  to  deserve  mention.  The  age  and  sex  of  the 
subject  are  not  noted.  On  the  left  there  were  two 
large  renal  arteries  arising  from  the  aorta,  from  two 
to  three  centimetres  apart.  The  upper  one  divided 
into  two  immediately  after  its  origin.  These  entered 
the  hiltts  at  the  upper  end,  and  the  other  at  the  lower. 
Two  large  renal  veins  filled  the  space  between  these 
arteries,  crossing  each  other  like  the  arms  of  an  X 
placed  on  its  side.  The  lower  one  passed  in  front  of 
the  aorta,  the  other  behind  it.  Each  opened  separately 
into  the  cava.  There  was  a  short  but  free  communi- 
cation between  them  where  they  crossed.  The  sper- 
matic vein  divided,  sending  a  branch  to  each.    On  the 
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right  this  arrangemeut  it  curiously  reverged.  The 
two  veiDg  are  parallel  running  one  above  and  the  other 
below  the  arteries,  which  cross  each  other  like  an  X. 
The  superior  artery  shortly  after  its  origin  divides  into 
two  which  travel  together. 

THE  IHPBK88IONS  FOR  THE  FIFTH  PAIR  OF  NERVBB 
AND  THE  OA88EBIAN  GANGLION  ON  THE  PSTBOVS 
PORTION   OF  THE  TEMPORAL   BONE.'* 

A  depression  near  the  apex  of  the  petrous  portion 
is  asually  mentioned  in  anatomies,  some  stating  that 
it  is  for  the  ganglion,  others  for  the  nerve.  Accord- 
ing to  Raober,  neither  of  these  views  is  quite  correct. 
He  has  studied  the  point  on  about  one  hundred  skulls, 
and  has  dissected  the  soft  parts  on  twelve  heads.  He 
concludes  by  recognizing  the  following  features:  (1) 
A  curved  cut  in  the  superior  border  of  the  petrous  por- 
tion for  the  nerve.  (2)  A  groove  on  the  upper 
(anterior)  surface  of  th6  bone,  running  downwards 
and  outwards  for  the  sensory  root.  (3)  A  depression 
for  the  gasserian  ganglion,  which,  however,  is  only  oc- 
casionally large  enongh  to  receive  the  whole  of  it. 
Usually  it  only  supports  the  outer  part  of  the  ganglion. 
It  may  be  wanting.  (4)  When  the  last-mentioned 
feature  is  wanting,  there  is  a  rounded  cut  in  the  lower 
border  of  the  anterior  surface  of  the  petrous  portion. 


lElepott^  of  ^ocietiej^* 

SURGICAL  SECTION  OF    THE    SUFFOLK  DIS- 
TRICT MEDICAL  SOCIETY. 

O.  I..  aCDDDKB,  M.D.,  BIOBETABT. 

Rboclab  Meeting,  Wednesday,  November  7, 1894, 
Dr.  F.  B.  Harrington  was  chosen  Chairman  for  the 
ensuing  year. 

Dr.  Franci8  S.  Watson  read  a  paper  on 

INTESTINAL  GANGRENE  DDE  TO  EHB0LI8X  OR  THROM- 
BOSIS OF  THE  MESENTERIC  ARTERIES,  WITH  RE- 
PORT  OF   A   CASE.' 

Dr.  D.  W.  Cbebvee  :  On  the  morning  of  October 
11th,  when  I  got  to  the  City  Hospital  about  ten  o'clock 
—  I  mention  this  particularly  to  show  that  there  was 
no  delay  io  the  case  —  I  found  an  old  man  about 
seventy  in  the  accident-room  who  had  been  brought  in 
by  his  son  from  one  of  the  suburbs.  He  was  not  mori- 
bund, though  he  was  subnormal  in  temperature,  had  a 
certain  lividity  aboat  the  fjice,  very  rapid  pulse,  and 
an  immensely  distended  abdomen.  The  history,  so 
far  as  could  be  obtained,  was  that  he  had  had  symp- 
toms of  intestinal  obstruction  for  three  and  a  half 
days;  that  those  symptoms  began  with  intense  pain, 
that  his  temperature  bad  been  near  normal,  or  sub- 
normal ;  and  that  no  operation  had  been  got  from  the 
bowels  daring  that  time.  When  I  saw  bim  he  vomited, 
and  the  vomitus  was  not  strictly  fecal,  but  very  dark 
and  offensive,  though  not  bloody.  He  bad  twohernise, 
both  of  which  were  down.  They  were,  however,  ap- 
parently easily  reduced,  and  were  not  edematous  or 
tender.  As  far  as  treatment  went,  he  had  taken  ca- 
thartics himself,  which.he  had  promptly  vomited  ;  had 
been  given  some  opium ;  and  on  the  evening  before 
his  entrance,  as  an  examination  by  Drs.  Reynolds  and 

>  See  p.  SS2  of  the  Journal. 
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Crowell  revealed  a  thick  or  punky  feeling  in  the  rec- 
tum, an  effort  had  been  made  to  secure  an  operation 
of  the  bowels  by  a  large  enema  of  two  quarts,  which 
had  been  thrown  into  the  rectum,  and  all  of  which  had 
been   retained.      As   he   was   not   moribund   it    was 
thought  proper,  as  the  friends  expected  it,  to  open  the 
abdomen  and  see  if  anything  could  be  done.     No  ac- 
curate diagnosis  was  made  in  my  own  mind,  except  the 
general  one  of  intestinal  obstruction.     After  he  was 
etherized  a  median  incision  was  made,  and  a  plan  was 
carried  out  which  I  had  formulated  in  my  own  mind, 
but  which  proved  to  be  a  signal  failure.     The  incision 
at  first  was  made  four  inches  long  beginning  at  the 
pnbes,  but  immediately  there  were  disclosed  very  dis- 
tended coils  of  intestine ;  and  as  the  incision  was  not 
long  enough,  I  extended  it  to  one  inch  above  the  um- 
bilicus, so  that  we  had  a  very  long  incision.     My  plan 
was,  after  getting  the  abdomen  open,  to  aspirate  the 
distended  coils  of  intestine,  and  then  to  endeavor  to 
find  the  source  of  obstruction.     As  soon  as  we  opened 
the  abdomen,  there  presented  themselves  two  enormous 
coils,  which  resembled  in  some  respects  the  cases  that 
have  been  detailed  to-night.     I  was  particularly  struck 
with  the  loss  of  gloss  of  the  intestine ;  there  was  no 
shine  to  the  peritoneum ;  the  surface  looked  soft  and 
pulpy ;  the  color  was  dusky  red,  but  not  black ;   it 
was  not  even  chocolate  colored.     The  intestines  were 
not  matted  together  by  adhesions,  nor  was  there  any 
bloody  fluid  in  the  general  peritoneal  cavity.     On  as- 
pirating  I  found,  to  my  great  annoyance,  that  the 
inestine  was  so  rotten  that  fluid  began  to  flow  around 
the  needle  the  moment  the  puncture  was  made,  and  on 
slight  pressure,  the  needle  would  tear  the  intestine ; 
and  this  mass  of  bowel,  which  was  large  intestine  as 
shown   by   the  longitudinal   bands    on   it,   distended 
enormously  with  the  enema  which  had  been  given  the 
previous  evening,  began  to  leak  out  great  quantities  of 
offensive  yellow  fluid,  but  no  blood ;  and  under  these 
circumstances  I  ceased  the  aspiration,  pinched  up  the 
opening  and  checked  the  flow,  washed  out  the  surface 
as  well  as  I  could,  and  endeavored  tu  find  some  source 
of  obstruction.     Here  I  was  met  with  a  great  surprise. 
Here  was  the  large  intestine  distended  with  fluid.     Evi- 
dently the  obstruction  was  not  in  the  rectum.     It  oc- 
curred to  me  that  it  was  probably  about  the  ileo-cecal 
valve.     On  finding  that  region,  I  found  the  small  in- 
testine healthy,  not  distended,  extremely  shrunken  and 
collapsed  and  not  the  seat  of  obstruction.     It  was  evi- 
dent that  any  obstruction  by  twist  or  intussusception 
could  not  exist ;  in  fact,  that  no  cause  for  obstruction 
apparently  existed ;  and  the  only  thing  I  could  think 
of  was  paralysis  of  the  large  intestine  from  general 
peritonitis.     The  patient  bore  up  pretty  well ;  and  as 
farther  search  seemed  useless,  it  seemed  to  me  the  car- 
dinal rule  was  to  be  followed  of  making  an  artificial 
opening,  and   relieving  the  distention.     Taking   the 
portion  of  the  distended  bowel  on  the  descending  coil 
1  opened  it,  and  an  immense  quantity  of  fluid  gushed 
out,  but  no  blood.     The  intestine  collapsed  and  was 
sewed  up  to  the  wall,  the  abdomen  was  washed  out 
with  sterilized  water,  and  the  wound  partially  closed ; 
and  the  man  put  to  bed  with  this  artificial  anus.     Im- 
mediate  relief  of  the  symptoms   followed,   and  for 
twelve  hours  he  was  extremely  comfortable ;  the  vom- 
iting ceased;  the  contents  of  the   bowel  flowed  out 
easily  through  the  opening ;  he  took  nourishment  and 
showed  signs  of  rallying.     The  operation  was  done 
about  eleven  in  the  morning ;  the  same  night  he  began 
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to  fail,  distention  returned,  hiocoogh  occurred,  and  ho 
collapsed  and  died  in  thirty  hoars  after  admission  to 
the  hospital.  It  was  noticed  in  this  patient  that  the 
arteries  of  the  wrist  were  very  atheromatous  (autopsy). 
This,  then,  would  seem  to  be  a  case  like  those  referred 
to  by  Dr.  Lothrop,  in  which  the  plug  was  in  such  a 
place  that  any  treatment  would  have  been  hopeless. 

Dr.  H.  O.  Marct:  Some  time  last  spring  a  woman 
of  possibly  ei|;hty  became  ill  with  symptoms  of  intes- 
tinal obstruction.  She  had  been  in  previous  pretty 
good  health.  Symptoms  came  on  slowly  ;  at  last  the 
obstruction  was  complete  —  nansea,  vomiting,  great 
distention  of  the  abdomen,  as  in  Dr.  Cbeever's  case, 
but  the  symptoms  were  rather  more  gradual.  I  saw 
the  case  in  consultation.  We,  feeling  that  the  case 
was  not  necessarily  fatal,  notwithstanding  her  age  — • 
the  other  organs  were  healthy  —  advised  laparotomy 
for  exploration,  thinking  it  probable  that  she  had  some 
obstruction  that  might  be  amenable  to  treatment. 
Our  advice  was  not  accepted,  and  about  a  week  later 
she  died.  At  the  autopsy  embolism  of  the  mesenteric 
artery  was  clearly  defined,  and  about  two  feet  of  the 
small  intestine  was  necrotic.  The  line  of  demarcation 
was  not  very  clear.  The  interesting  thing  was  the 
extremely  atheromatous  condition  of  the  descending 
aorta,  showing  that  we  had  abundant  reason  for  find- 
ing such  condition.  As  Dr.  Porter  said,  until  I  began 
to  look  up  the  subject  it  was  a  new  chapter  in  surgery 
to  me,  and  I  was  surprised  to  find  this  condition  of 
things  was  to  be  kept  in  surgical  consideration.  I  was 
conversing  some  time  ago  with  Dr.  Frank  S.  Billings, 
and  he  says  it  is  not  at  all  uncommon  to  find  embolism 
of  the  mesenteric  artery  and  gangrene  of  the  intestine 
in  horses,  even  in  young  animals  in  otherwise  healthy 
condition. 

Db.  F.  B.  Ldnd  :  In  looking  up  cases  of  extensive 
resection  of  the  intestine  I  found  six  or  seven  cases 
where  over  one  hundred  centimetres  had  been  resected, 
and  it  was  found  that  those  who  sorvived  the  immedi- 
ate effects  of  the  operation  got  along  very  well  with- 
out suffering  from  malnutrition.  One  case,  however, 
was  reported  by  Baum  where  about  four  feet  were  re- 
sected, that  died  after  four  months,  and  no  other  cause 
for  death  could  be  found  at  autopsy  than  malassimila- 
tion  from  removal  of  too  much  intestine.  That  was 
the  only  case  in  these  extensive  resections  that  has 
suffered  in  nutrition.  It  seems  to  me  that  a  practical 
point  is  brought  out  by  this  successful  resection  in 
reference  to  strangulated  hernia.  It  is  said  by  nearly 
all  writers  on  strangulated  hernia  that  where  there  is 
the  question  of  immediate  enterorraphy  after  resection 
of  a  gangrenoas  piece  of  gut  it  is  necessary  to  find  out 
whether  it  is  near  the  duodenum,  because  if  it  is  near 
the  duodenum  the  continuity  of  the  intestinal  canal 
must  bo  immediately  restored  or  the  patient  will  die 
from  malnutrition.  When  it  lies  low  down  in  the 
ilium  it  is  feasible  to  establish  an  artificial  anas  without 
danger  of  the  patient's  nutrition  suffering.  If  four 
feet  of  the  jejunum  can  be  safely  resected  without  in- 
terfering with  the  nutrition  of  the  patient  it  would 
seem  that  the  point  of  the  location  of  the  gangrenous 
knuckle  is  not  so  important  in  deciding  the  question 
of  enterorraphy  after  resection  of  the  intestine. 

Ds.  F.  B.  Habrington  :  In  this  connection  I  should 
like  to  speak  of  a  case  of  gangrene  of  the  rectum  follow- 
ing operation.  Whether  this  has  any  bearing  on  the 
subject  or  not,  perhaps  it  is  worth  reporting.  The  pa- 
tient (bixty-five)  had  a  femoral  hernia,  and  came  to  the 


hospital ;  it  was  redaced  by  operation,  and  the  wound 
closed  by  the  operation  for  radical  cure.  A  small 
knnckle  was  found  not  larger  than  the  tip  of  the  finger, 
pretty  dark  colored ;  bnt  her  condition  bad  not  been 
very  bad.  The  patient  did  well  for  several  days.  Going 
round  the  wards  one  day,  I  found  her  sitting  np,  not 
by  orders,  however.  She  was  put  to  bed,  and  a  few 
days  afterward  it  was  noticed  that  there  was  a  slough- 
ing spot  about  the  anus.  This  condition  extended 
around  the  anus,  and  the  parts  became  very  foul.  Ids 
short  time  masses  of  the  rectum  came  away,  and  within 
a  week  large  pieces  came  away,  one  piece  fonr  inches 
in  length.  The  entire  sphincter  slonghed  off,  and  t 
large  portion  of  the  tissues  in  the  ischio-rectal  fosss, 
especially  on  the  right  side.  There  was  evidently  oblit- 
eration of  the  blood  supply  in  some  way.  The  patient 
did  well  for  a  week  or  more,  when  these  symptomi 
followed.  Whether  it  was  -due  immediately  to  the 
gangrenous  piece  of  intestine  that  was  returned  or 
whether  it  was  due  to  her  age  and  other  condition), 
we  did  not  know.  The  patient  gradually  failed,  and 
was  taken  from  the  hospital,  and  died  about  a  week 
after  she  left.  No  autopsy  was  obtained.  In  tbst 
case  there  evidently  was  a  gangrene  from  obstruction 
of  some  kind.  It  is  quite  possible  that  that  being  s 
left  femoral  hernia,  a  portion  of  the  sigmoid  flexare 
may  have  been  included,  and  that  there  was  a  gradual 
extension  to  the  hemorrhoidal  veins. 

Db.  Watson  :  I  have  a  specimen  of  the  appendix 
which  I  think  shows  exceedingly  prettily  in  miniature 
the  same  condition  we  have  been  talking  about  to-night. 
I  removed  its  mesenteric  attachment  entire  in  this  case, 
with  the  appendix,  tying  them  off  in  one  piece.  There 
is  apparently  an  embolic  condition  of  the  vessels 
through  the  mesentery,  and  an  infarction  of  the  appen- 
dix without  any  perforation  as  yet,  but  one  beginniDg, 
clearly  defined  necrotic  area  on  the  appendix,  and  one 
on  the  mesenteric  surface.  This  specimen  suggests 
that  in  some  cases  of  appendicitis  the  process  maj 
originate  in  embolism  of  its  mesenteric  blood-vessels. 

Dr.  H.  A.  LoTBBOP  reported 

thrbb   cases   of    kmbolub    of   thr    kbsbntesic 

AETBRr.* 

Dr.  £.  A.  Tract,  of  South  Boston,  showed  a 

NEW   HATKBIAL  FOB  THE  M ANDFACTDBB  OF  SPLINTS. 

It  consists  of  wood  pulp  reinforced  by  gauze.  He 
showed  various  splints  used  for  different  parts  of  the 
body  made  of  this  material. 

PATBOLOGICAL    SPECIMENS. 

Db.  H.  0.  Maboy  presented  some  interesting  speci- 
mens. 

No.  I.  Cancer  of  the  left  femur.  Mrs.  W.,  age 
sixty-one,  was  never  robust.  I  removed  the  left  breast 
for  carcinoma  two  years  ago.  Last  May  she  had  pain 
in  the  left  thigh,  which  was  continuous  until  death. 
Nothing  objectively  noticed  until  last  summer.  Short- 
ening slowly  supervened  without  evidence  of  injory. 
Early  in  September  a  weight  was  applied  for  exten- 
sion and  fixation,  bat  the  leg  was  soon  nearly  three 
inches  shorter  than  the  right,  wjth  a  large  bowing  oat- 
wards  of  the  thigh.  She  was  sent  hotne  from  the 
country  late  in  September,  and  was  confined  to  bed 
with  pain  and  weakness.  Death  occurred  November 
3d  from  acute  changes  supervening  in  the  left  lung, 
>  Sm  pag*  SET  of  tba  Jonmal, 
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very  likely  embolic.      No  return  of  disease  in   left 
breast. 

The  specimen  shows  the  remarkable  combination  of 
the  processes  of  repair  with  those  of  disease.  No 
fracture  had  taken  place,  bnt  the  periostitis  has  caused 
a  callos  to  be  deposited,  making  the  very  crooked 
enlarged  bone  quite  firm.  Autopsy  limited  to  exami- 
natioD  of  leg. 

No.  II.  Here  are  the  ovaries  and  tubes  from  two 
patients  opon  whom  I  operated  this  morning.  Histo- 
ries Qot  unlike.  Pelvic  pain,  semi-invalidism,  with 
very  oaarked  reflex  disturbances.  One  was  thought 
by  her  physician  to  be  upon  the  verge  of  insanity. 
There  were  pelvic  adhesions,  and  the  tubes  were  dis- 
tended, as  may  be  observed,  to  the  size  of  small  sau- 
sages, and  were  thought  by  the  assistants  when  brought 
into  the  wound  to  be  coils  of  small  intestine.  Abdom- 
inal wound  closed  without  drainage  and  sealed  with 
collodion.  [November  19tb,  convalescence  rapid  and 
uneventful.     Union  primary.] 

No.  III.  This  was  a  patient  of  Dr.  Hildreth,  of 
Cambridge,  upon  whom  I  operated  because  of  a  large, 
old,  irreducible  hernia.  Age  forty-eight.  Otherwise 
well.  Has  worn  a  "  Sherman  "  truss,  the  spring  pad 
of  which  has  caused  so  much  absorption  and  thinning 
of  the  abdominal  wall,  that  exterior  to  the  ring  there 
is  a  direct  opening  through  the  fascia  admitting  the 
tips  of  two  fingers.  The  neck  of  the  thick  omental 
tumor  is  felt  nearer  the  median  line,  nearly  wrist  size. 
The  specimen  shown  is  the  untouched  deformed  omen- 
tum, which  it  seemed  best  to  remove.  It  was  nearly 
the  size  of  two  outspread  hands.  The  cord  was  dis- 
sected free  quite  to  the  internal  ring,  the  sac  freed 
within  the  ring,  held  tense,  sutured  across  its  base  and 
resected.  The  inner  border  of  Foupart's  ligament 
was  sutured  to  the  inner  border  of  the  conjoined  tendon, 
fixing  these  structures  to  the  iransversalis  fascia  quite 
to  the  lower  border  of  the  internal  ring.  The  cord 
was  replaced  in  the  new  canal  thus  formed,  and  the 
external  aponeurotic  structures  closed  over  quite  to  the 
level  with  the  upper  border  of  the  os-pubis,  thus  re- 
forming the  external  ring.  The  structures  are  evenly 
coapted  without  undue  tension  by  the  double  contin- 
uous buried  tendon  suture ;  the  skin  is  coapted  by  a 
buried  suture,  and  the  wonnd  sealed  with  iodoform 
collodion.  [November  19th.  Primary  union  has 
supervened  without  pain  or  edema.] 

No.  IV.  Mr.  M.,  age  seventy-one.  For  years  had 
an  old,  large,  irreducible  scrotal  hernia.  Recently  a 
^russ-vender  applied  very  indiscreetly  a  strong  pressure 
without  upon  the  neck  of  the  tumor,  causing  ecchymo- 
sis  and  such  swelling  that  an  immediate  operation 
was  considered  necessary.  The  tumor  extended 
quite  one-third  to  the  knee,  measuring  about  eighteen 
inches  in  circumference.  By  estimate  there  was 
a  pint  and  a  half  of  fluid  in  the  sac;  it  also  con- 
tained this  large  fatty  tumor,  fist  size,  which  had  ap- 
parently developed  in  the  retained  omentum.  This 
was  attached  to  the  base  of  the  sac.  It  was  freed  over 
the  mesenteric  attachment,  then  sutured  across  and  re- 
sected; the  stump  was  overcast  and  returned  within 
the  abdomen.  Through  this  large  opening  several 
pints  of  ascitic  fluid  escaped.  This  is  the  sac  which 
was  resected  after  suturing  its  base.  It  was  quite  as 
large  as  a  baby's  head.  The  parts  were  closed  with 
double  buried  tendon  sutures  and  the  wound  sealed 
without  drainage.  Twenty-six  days  after  the  opera- 
tion the  man  died  of  an  interstitial  nephritis  and  hepa- 


titis (liver  about  half  the  normal  size).  The  speci- 
meus  from  autopsy  are  unusually  interesting.  This 
portion  of  the  omentum  shows  the  repair  which  had 
supervened  at  the  site  of  reseciion,  with  a  portion  of 
the  tendon  suture  scarcely  changed  in  its  appearance. 
The  closed  peritoneum  is  here  shown  as  smooth,  firm 
and  glistening,  without  adhesions.  It  will  be  noted 
that  the  abdominal  wall  is  thick,  firm  and  strong,  the 
skin  wound  only  a  line.  In  a  word,  the  repair  pro- 
cesses had  supervened  in  a  perfectly  normal  manner, 
although  the  subject  was  a  suSerer  from  chronic  or- 
ganic changes  which  caused  bis  death. 

No.  V.  The  cancerous  uterus  from  a  vaginal 
hysterectomy  in  a  very  large,  thick-walled  woman  of 
fifty,  said  never  to  have  had  suffering  until  she  first 
noticed  a  slight  bleeding  in  July.  It  is  presented  to 
show  that  the  organ  had  enlarged  to  this  size  —  that 
of  the  fist  —  by  multiple  fibroids.  It  was  everywhere 
fixed  by  adhesions,  and  the  right  tube  was  dilated  to 
the  size  of  the  finger  and  filled  with  pus.  Because  of 
hemorrhage,  I  opened  the  abdomen  for  the  first  time 
in  my  experience  with  vaginal  hysterectomy  —  a  very 
diflScttlt  operation.  But  convalescense  has  been  very 
satisfactory. 

No.  YI.  A  very  large,  very  multiple  uterine 
myoma.  A  hemorrhagic  case.  Patient  very  anemic, 
weighing  less  than  ninety  pounds.  Uterus  removed 
by  first  ligating  the  broad  ligaments,  and  then  reflect- 
ing a  peritoneal  flap  anteriorly  and  posteriorly  quite  to 
the  cervix,  which  was  then  sewed  through  with  tendon 
and  the  tumor  resected.  The  flaps  were  then  inverted 
and  closed  by  a  continuous  parallel  tendon  suture, 
drawing  upon  which  closely  approximates  the  healthy 
peritoneum  evenly  over  the  stump  while  the  suture  it- 
self is  buried  from  sight  Abdominal  wound  closed 
without  drainage.     Recovery  rapid  and  uneventful. 

No.  VII.  The  last  specimen  shown  is  by  far  the 
most  interesting,  perhaps  unique.  It  is  a  case  of 
spina  bifida  in  a  girl  of  seventeen.  The  tumor  was 
the  size  of  half  an  orange  at  birth ;  now  it  measured 
twenty-nine  inches  in  circumference,  and  the  sac  con- 
tained one  gallon  of  a  perfectly  white,  slightly  albumi- 
nous fluid  of  a  specific  gravity  of  1.010.  The  patient 
had  consulted  many  surgeons,  but  I  advised  operation 
because  of  the  rapidly  growing  tumor  and  its  large  size, 
making  the  danger  of  rupture  imminent.  The  sac  was 
dissected  to  the  base,  opened,  the  canda  found  attached, 
was  freed  and  returned.  The  sac  was  sewed  across 
with  a  double  continuous  tendon  suture  and  resected. 
The  opening  was  through  the  lower  two  lumbar  verte- 
brae. The  stump  of  the  sac  was  stitched  to  the  strong 
muscular  aponeurosis  upon  either  side,  the  flaps  closed 
down  upon  the  muscles,  and  the  skin  closed  with  a 
buried  tendon  suture  and  sealed.  The  union  was  pri- 
mary and  the  cicatrix  is  firm.  Operation  done  Octo- 
ber 16th.  Patient  a  bright,  strong  girl.  Table  dur- 
ing operation  was  on  an  inclined  plane  with  head  low. 


Ergotin  for  the  Night-Swbats  of  Phthisis. 
—  Goldendach  reports  excellent  results  from  the 
subcutaneous  use  of  ergotin  in  the  treatment  of 
phthisis,  to  control  the  night-sweats.  Twenty  minims 
of  a  solution  made  according  to  the  following  formula 
are  given  at  bedtime  : 
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383  WASHisoToa  Stust,  BocTon,  Mas*. 


OCCLUSION  OF    THE  MESENTERIC    ARTERY. 

It  is  only  of  late  that  the  diagnosis  of  cases  of  ob- 
Btractiou  of  the  superior  mesenteric  artery  has  re- 
ceived any  attention,  and  bat  one  case,  that  of  Dr.  J. 
W.  Elliot,  has  been  reported  where  the  condition  was 
relieved  by  operation.  We  publish  to-day  instrnctive 
reports  of  new  cases  in  surgical  practice,  and  also 
references  to  previous  cases  as  recorded.  The  read- 
er's attention  is  directed  to  previous  pages  of  this 
Journal. 

The  condition  is  comparatiTcly  rare.  It  is  difficult 
to  understand  why  this  should  be.  At  autopsies,  eri- 
dences  of  obstruction  of  branches  of  the  $plenie  and 
renal  arteries,  shown  either  by  recent  infarctions  or 
by  the  cicatrices  resulting  from  old  ones,  are  exceed- 
ingly common.  The  obstruction  is  usually  due  to 
emboli  coming  from  thrombi  in  the  left  side  of  the 
heart  or  in  the  aorta.  We  can  frequently  find  the 
evidences  of  past  attack  of  acute  endocarditis  as  well 
marked  by  the  old  infarctions  of  the  kidney  or  spleen 
as  by  the  thickening  of  the  endocardium.  It  is  diffi- 
cult or  impossible  to  understand  why  a  solid  substance 
in  the  blood  current  should,  in  obedience  to  some  phy- 
sical law,  find  entrance  into  these  vessels  in  preference 
to  others.  The  superior  mesenteric  artery  would  seem 
to  favor  the  entry  of  emboli  into  it  more  than  either 
the  renal  or  splenic  arteries.  It  comes  oS  from  the  aorta 
at  a  more  acute  angle,  and  is  wider  than  those  arteries. 
£mboIi  must  frequently  enter  into  it,  but  they  do  not 
produce  the  same  effect  as  in  the  kidney  and  spleen. 
In  these  organs  all  the  arteries  are  terminal,  that  is, 
every  arterial  branch  supplies  a  definite  portion  of  tis- 
sue and  has  no  anastomosis  with  neighboring  branches. 
Whatever  the  condition  of  the  circulation,  obstruction 
of  one  of  these  branches  is  followed  by  anemic  necro- 
sis of  the  area  of  tissue  supplied  by  it.  There  may  be 
varying  degrees  of  hemorrhage  into  the  anemic  terri- 
tory. The  final  result  is  organization  and  cicatrization 
of  the  infarcted  area.     Infarction   of  the  kidney  can 


be  experimentally   produced    by  injecting  solid  sub- 
stances into  the  aorta. 

It  is  probable  that  embolns  in  these  arteries  is  not 
more  common  than  in  other  arteries,  but  the  results 
are  always  seen.  We  see  the  same  thing  in  the  lungs. 
Every  embolus  which  is  thrown  into  the  blood  current 
from  the  venous  side  of  the  circulation  must  enter 
into  the  pulmonary  artery  and  be  carried  into  the 
lungs.  We  find  recent  thrombi  with  infarction  in  the 
lungs,  but  we  do  not  find  cicatrices  which  have  resulted 
from  old  thrombosis  and  infarction.  The  pulmonary 
arteries  are  terminal  and  they  must  frequently  receive 
thrombi.  No  result  ordinarily  follows  because  there 
is  such  an  abundant  anastomosis  between  the  ee^iiUa- 
riet  of  the  part  supplied  by  the  thrombosed  artery  and 
the  neighboring  capillaries  that  the  integrity  of  the 
tissue  is  preserved.  In  addition  to  this  abundant  capil- 
lary circulation,  all  parts  of  the  lung  receive  a  small 
supply  of  blood  from  the  bronchial  arteries.  As  a 
rule,  we  only  find  infarction  of  the  lung  when  the 
venous  pressure  is  raised  so  high,  either  from  mitral 
stenosis  or  regurgitation,  that  the  low  pressure  of  the 
blood  in  the  thrombosed  territory,  coming  as  it  does 
from  the  neighboring  capillaries,  cannot  overcome  it. 

Probably  the  same  thing  is  true  in  the  mesenteric 
artery.  It  is  probable  that  embolus  of  certain  branches 
or  even  of  the  entire  artery  is  not  so  very  uncommon ; 
but  it  does  not,  in  the  ordinary  conditions  of  the  circu- 
lation, give  rise  to  infarction.  The  difiEerent  branches 
of  the  artery  anastomose  freely  with  one  another  and 
receive  anastomoses  with  the  branches  of  the  inferior 
mesenteric  below  and  the  gastro-duodenal  above.  Un- 
der ordinary  conditions  of  the  circulation  these  anas- 
tomoses would  provide  a  sufficient  supply  of  blood  to 
preserve  the  integrity  of  the  tissue.  Infarction  would 
take  place  either  when  the  venous  pressure  was  so 
raised,  from  cardiac  or  hepatic  obstruction,  that  the 
low  pressure  in  the  thrombosed  area  could  not  over- 
come it,  or  when  from  any  cause  the  arterial  pressure 
was  so  low  that  the  anastomosing  branches  could  not 
send  sufficient  blood  into  the  territory.  In  looking 
over  the  cases  reported,  one  must  be  struck  both  by 
the  frequency  of  coincident  cardiac  disease  and  by  the 
age  of  the  patients.  Disease  of  the  arteries  would 
also  favor  the  production  of  infarction  by  preventing 
a  sufficient  dilatation  of  the  anastomosing  arteries.  Ty> 
ing  the  superior  mesenteric  artery  in  a  dog  will  pro- 
duce infarction  of  the  small  intestine,  but  the  opera- 
tion produces  engorgement  of  the  portal  veins  and  fa- 
vors infarction.  Thrombosis  of  the  artery  is  much  less 
apt  to  be  followed  by  infarction  than  is  embolism,  the 
slow  occlusion  of  the  artery  giving  time  for  the  estab- 
lishment of  the  collateral  circulation.  Aneurism  and 
occlusion  of  the  artery  in  the  horse  is  not  uncommon 
and  is  seen  without  producing  infarction. 

It  would  be  interesting  to  make  corrosion  prepara- 
tions of  the  artery  in  all  cases  in  which  embolism 
could  have  occurred,  in  order  to  determine  its  fre- 
quency. Even  when  the  circulation  is  suffideut  to 
prevent  infsurction,  paralysis  of  the  bowel  may  take 
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place,  as  is  shown  id  the  case  reported  by  Coancilmao  ', 
in  which  the  artery  was  partially  occluded  in  an  old 
woman  with  weak  circulation. 


A  CASE  OF  EMBOLISM  OF  THE  ABDOMINAL 
AORTA. 

J^ROENS  *  reports  the  following  extremely  rare  case 
from  the  clinic  of  Dr.  Dehio  in  Dorpat. 

The  patient  was  a  student  of  pharmacy,  twenty- 
seven  years  of  age,  with  no  history  of  rheumatism, 
but  since  childhood  subject  to  palpitation  of  the  heart 
and  shortness  of  breath  on  exertion.  Five  years  ago 
he  Boffered  from  edema,  which  disappeared  under 
treatment  by  digitalis,  leaving  behind,  however,  short- 
ness of  breath  and  palpitation.  During  the  following 
years  he  suffered  from  a  slight  cough  in  addition  to 
his  other  troubles,  but  on  the  whole  considered  himself 
in  fairly  good  health. 

On  April  4, 1894,  he  was  taken  suddenly  with  fever 
and  a  sensation  of  burning  at  the  pit  of  the  stomach, 
and  so  marked  a  weakness  in  the  legs  that  he  fell. 
There  soon  followed  pain,  swelling,  and  redness  of 
the  left  leg,  bluish  discoloration  over  the  back  of  the  foot 
and  numbness,  followed  by  anesthesia  and  motor  par- 
alysu.  The  physician  who  was  called  found  a  systolic 
mnrmor  at  the  heart's  apex,  and  an  irregular  pulse. 
He  improved  under  treatment;  the  swelling  dimin- 
uhed  and  sensation  partially  returned,  but  no  motion. 

Two  and  a  half  weeks  later,  on  the  morning  of  May 
6tb,  the  patient  was  again  seized  with  sharp  pains  in 
the  abdomen,  followed  in  a  few  hours  by  paraplegia 
with  almost  complete  loss  of  sensibility  in  the  lower 
half  of  the  body,  with  incontinence  of  urine  and  feces. 
On  his  admission  to  the  hospital  at  4  p.  m.,  it  was 
found  that  since  his  former  attack  he  had  suffered 
from  constipation  and  loss  of  appetite,  and  that  lately 
his  abdomen  had  become  somewhat  distended.  He 
was  then  suffering  from  constipation,  loss  of  appetite, 
thirst,  retention  of  urine,  paiu  in  the  abdomen,  and 
palpitation. 

On  physical  examination  were  found  a  bluish  '■  mar- 
bled "  appearance  of  the  dependent  portions  of  the 
lower  extremities,  and  of  the  abdominal  wall  from  the 
symphysis  pubis  to  a  height  of  three  fingers'  breadth. 
The  legs  were  cold,  and  the  hypogastrium  colder  than 
the  epigastrium ;  there  was  no  motion  of  the  knee, 
ankle-  and  toe-joints,  and  very  slight  motion  of  the 
hip-joint.  Anesthesia  was  complete  over  both  lower  ex- 
tremities, except  the  upper  part  of  the  left  thigh,  where 
it  was  partial.  The  cremaster  reflex  was  absent,  the 
abdominal  reflex  present  only  over  the  epigastrium. 
The  femoral  pulse  on  both  sides  was  barely  percepti- 
ble, the  malleolar  pulse  not  present.  The  sensation 
of  the  upper  part  of  the  body,  and  the  motion  of  the 
arms  was  normal.  The  respiration  was  deep,  but 
rapid  (40  to  42).  The  heart's  area  was  enlarged 
downward,  and  to  the  left,  and  there  was  a  loud  systolic 
mitral  murmur.     The   abdomen  was  distended,  and 
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there  was  slight  dnlness  in  the  flanks ;  otherwise  noth- 
ing abnormal. 

During  the  next  few  hours  the  discoloration  ex- 
tended to  the  anterior  portion  of  the  lower  extremi- 
ties, and  spread  a  little  higher  on  the  abdomen,  and 
the  abdomen  became  markedly  distended  and  tympa- 
nitic. Then  the  femoral  pulse  disappeared,  the  skin 
became  cold  and  moist,  the  radial  pulse  grew  gradu- 
ally more  rapid,  in  spite  of  stimulation ;  and  at  half- 
past  ten  death  occurred,  preceded  by  vomiting  of 
stomach  contents  discolored  with  blood.  At  the  au- 
topsy there  was  found  stenosis  and  insufl^ciency  of 
the  mitral  valve  and  anti-mortem  thrombi  in  the  left 
auricle.  In  the  abdominal  cavity  there  was  found  a 
little  bloody  serous  fluid ;  the  intestines  were  distended 
with  gas  and  fluid ;  the  peritoneal  coat  shining,  but 
of  a  dark  purple  color ;  numerous  sub-peritoneal  ec- 
chymoses.  The  stomach  was  distended,  containing 
about  a  litre  of  bloody  fluid.  Throughout  the  whole 
of  their  extent  the  small  intestines  contained  dark 
bloody  flnid ;  the  mucons  membrane  was  edematous 
and  cyanotic.  The  same  changes  were  present  in  the 
large  intestine.  The  spleen  was  enlarged,  and  con- 
tained areas  of  hemorrhagic  infarction.  The  kidneys 
also  showed  the  presence  of  infarcts.  In  the  abdomi- 
nal aorta,  extending  from  the  left  renal  artery  to  the 
inferior  mesenteric,  was  an  old  adherent,  stratified, 
brown  clot,  which  did  not  entirely  fill  the  lumen  of 
the  aorta,  but  left  room  between  its  left  and  anterior 
surface  for  a  second  smooth,  soft  thrombus,  which  lay 
close  to  the  intima,  and  completed  the  closure  of  the 
aorta.  This  second  thrombus  extended  upward  as  far 
as  the  superior  mesenteric,  and  first  lumbar  arteries. 
Below  the  old  thrombus  first  described,  other  thrombi 
extended  downward  and  "  rode  "  the  bifurcation  of  the 
aorta,  extending  into  both  external  and  internal  iliac 
arteries.  An  old  thrombus  was  also  found  in  the  left 
femoral  artery. 

Reviewing  the  history  of  the  case,  Jttrgens  con- 
cludes that  on  April  14,  1894,  a  blood-clot,  disengaged 
probably  from  the  wall  of  the  left  auricle,  found  lodge- 
ment in  the  aorta,  between  the  left  renal  artery  and 
the  inferior  mesenteric,  partially  closing  the  latter,  and 
as  a  result  producing  the  constipation  and  abdominal 
distention  of  which  the  patient  complained  during  the 
next  two  weeks.  This  formed  the  oldest  portion  of 
the  thrombus  described  above.  A  portion  of  it  was 
broken  off  at  the  time,  and  occluded  the  left  femoral 
artery,  producing  the  changes  in  the  left  leg.  The 
gradual  growth  of  the  aortic  thrombus,  coupled  with 
increasing  heart  weakness,  led  on  the  6th  of  May  to 
complete  occlusion  of  the  aorta,  with  the  rapidly  fatal 
result  above  related. 

Of  interest  in  connection  with  the  subject  of  the 
articles  in  this  number  of  the  Jocrnal,  is  the  occlusion 
of  the  superior  mesenteric  artery,  which  occurred  in 
this  case,  not  from  thrombosis  of  that  artery  itself,  but 
from  thrombosis  of  the  aorta  extending  across  the  ori- 
gin. The  presence  of  blood  in  the  intestines,  evi- 
denced during  life  by  bloody  stools  or  vomitus,  and 
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verified  by  autopsy  or  operation,  is  an  important  sign 
of  superior  mesenteric  thrombosis. 

The  subperitoneal  ecchymoses,  likewise  described 
in  mesenteric  thrombosis,  were  present  in  this  case, 
also  the  edema  and  cyanosis  of  the  submucous  coats. 

Although  Jiirgens  regrets  that  no  investigation  was 
made  of  the  condition  of  the  superior  mesenteric  ar- 
tery in  this  case,  he  feels  sure,  and  we  think  rightly, 
that  it  must  have  been  occluded  by  the  thrombus 
which  extended  up  to  the  level  of  its  opening  into  the 
aorta. 


FOOTBALL. 


Thb  present  discussion  in  regard  to  football  has 
clearly  shown  the  ignorance  of  many  who  by  their 
criticism  of  the  game  have  designated  the  whole  sport 
as  brutal.  And  even  in  the  game  in  question  the  charge 
of  brutality  narrows  itself  down  to  one,  possibly  to 
two,  players.  Those  who  are  so  eager  to  censure  and 
cry  down  a  sport  on  account  of  the  actions  of  a  few 
should,  at  least,  be  willing  to  give  to  that  sport  its  just 
deserts,  and  be  ready  to  recognize  the  benefits  which 
accrue  to  many  from  a  healthy  indulgence  in  it. 

Football,  as  it  should  be  played,  teaches  a  man  self- 
reliance,  command  over  self,  and  perseverance.  It  cul- 
tivates perception,  ability  to  judge  quickly,  and  the 
power  of  concentration.  A  man  to  play  football  must 
have  his  wits  about  him.  His  opponent  is  pressing 
him  closely ;  he  must  hear  and  interpret  the  signals  as 
they  are  given  and  then  act  quickly.  The  moment 
the  play  starts  he  must  call  his  physical  and  mental 
powers  into  activity.  He  must  do  his  share  of  the 
work  ;  he  must  be  ready  to  take  advantage  of  any  mis- 
play  ;  he  must  look  for  unprotected  places  and  govern 
himself  accordingly.  Obstacles  are  thrown  in  his  way 
which  must  be  overcome;  and  when,  in  addition,  he 
grows  weary  from  physical  fatigue,  he  must  learn  to 
force  himself  to  do  what  but  a  few  moments  before  re- 
quired no  especial  eSort.  Football  teaches  a  man, 
therefore,  how  to  contend  against  opposition  and,  best 
of  all,  how  to  contend  against  opposition  from  himself. 
It  teaches,  or  should  teach  him,  self-denial  and  self- 
control. 

What  other  sport  is  there  in  the  world  which  so 
closely  combines  so  many  .demands  upon  the  physical 
and  mental  qualities  of  our  youths?  It  can  be  truly 
said  that  it  demands  too  much  of  all,  if  all  were  to 
play  it.  But  football  is  uot  a  game  for  every  college 
man  to  indulge  in.  The  narrow-chested  and  pony 
should  carefully  avoid  it,  and,  in  avoiding  it,  regret 
that  their  fathers  and  mothers,  in  their  day,  had  not  seen 
fit  by  proper  indulgence  in  healthy  exercise  to  guaran- 
tee to  them  a  sturdy  constitution  and  a  healthy  frame. 
The  chances  of  the  game  may  result  in  a  few  broken 
bones,  but  the  benefits  derived  help,  in  no  small  meas- 
ure, towards  producing  a  generation  of  healthy,  coura- 
geous and  manly  individuals. 

Because  a  game  is  rough  and  has  not  as  yet  been 
regulated  iu  a  proper  measure,  are  we  as  Americans 
going  to  throw  over  the  entire  sport  ?     Are  we  going 


to  confess  that  we  are  unable  to  take  advantage  of  it* 
strong,  healthy  points,  and  simply  say  it  is  too  rough  a 
game  for  boys  to  play  ?  The  games  of  tenuis  and  golf 
have  their  followers ;  baseball  and  rowing  have  their 
enthusiasts.  All  these  games  develop  healthy  men. 
But  football  is  the  only  sport  which  in  the  same 
measure  develops  the  majority  of  the  qualities  of 
which  we  as  Americans  are  most  proud. 

Rather  let  us  sacrifice  a  few  bones,  than  give  oar 
young  men  the  idea  that  they  must  be  strong  but  care- 
ful not  to  expose  themselves  to  the  danger  of  getting 
hart.  The  time  may  come  when  Americans  may  again 
be  called  upon  to  contend  against  other  nations,  and  if 
we  are  to  make  babies  of  our  youths  the  imprint  of  oar 
counsels  will  be  plainly  seen  upon  them.  Let  us  rather 
make  a  point  of  seeing  that  they  learn  to  play  fairly  ; 
that  they  learn  to  govern  their  brute  instincts,  that  only 
those  who  are  able  to  do  this  are  permitted  to  indulge 
in  rough  play. 

If  a  player  is  known  to  be  brutal,  he  should  never 
be  allowed  on  the  field.  If  a  man  is  or  becomes  unfit 
physically,  he  should  be  kept  oat  of  it.  Bat  once  and 
for  all,  let  us  not  give  the  youths  of  the  day  the  impres- 
sion that  the  only  sports  to  be  indulged  in  are  those 
which  do  not  call  for  courage.  To  the  timid,  a  vigor- 
ous, well-fought  football  game  is  an  unpleasant  spec- 
tacle, and  they  shudder  to  think  of  the  possibilities. 
They  do  not  like  the  game  because  they  themselves 
never  had  the  courage  to  play  it,  and  even  if  they  did 
they  never  played  it  well.  To  a  man  of  physical  cour- 
age, however,  the  game  seems  different.  His  blood 
tingles  as  he  sees  a  runner  throw  off  his  opponents  and 
dodge  down  the  field.  His  heart  goes  with  the  player, 
and  he  mentally  urges  him  on.  He  feels  the  uncer- 
tainty as  the  last  guard  to  the  goal  is  neared,  and  if  the 
runner  is  well  tackled  his  congratulations  go  out  to  the 
man  who  had  the  courage  to  stop  that  rush.  A  man 
of  courage  knows  too  well  the  dangers  of  the  game, 
but  he  also  knows  how  much  greater  are  its  benefits. 

There  are  points,  however,  upon  which  both  the 
timid  and  the  courageous  agree,  and  these  are  the  inci- 
dents which  from  time  to  time  take  place  and  make 
one  ashamed  of  those  who  are  playing.  These  are  the 
brute  exhibitions  of  a  brutal  nature. 

Football  men  must  see  to  it  that  hereafter  they  do 
not  present  the  spectacle  of  unfair  play  to  the  preju- 
diced opponent  as  well  as  to  the  enthusiastic  lover  of 
the  game,  lest  these  both  of  necessity  be  brought  to  act 
together  to  enforce  the  suppression  of  this  sport. 

The  football  season  of  1894  has  just  closed.  There 
has  been  a  great  hue  and  cry  against  the  danger  and 
brutality  of  the  game,  yet  it  will  be  found  that  very 
little  serious  damage  has  been  done  among  college 
youths.  On  the  contrary,  the  football  men  of  our  col- 
leges have  gained  muscle,  experience  and  a  good  stock 
of  health.  There  is  no  question  but  that,  before  an- 
other season  opeus,  changes  mast  be  made  in  the  rules 
and  a  proper  provision  made  for  their  vigorous  enforce- 
ment. What  has  in  the  last  few  weeks  been  gener- 
ically  known  by  one  player's  name  must  be  eliminated 
wherever  fonnd. 
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DIPHTHERIA  ANTITOXIN  IN  NEW  YORK. 

The  New  York  City  Board  of  Health  under  direc- 
tion of  Drs.  H.  M.  Biggs  and  W.  H.  Park,  have  thir- 
teen horses  and  some  other  animals  In  process  of  im- 
munization against  diphtheria.  The  inoculations  of 
toxine  were  begun  seven  weeks  ago,  and  the  Board 
will  probably  be  ready  to  furnish  the  first  supplies  of 
antitoxin  serum  before  the  end  of  January.  The 
New  York  Board  was  enabled  to  begin  its  operations 
thus  early  through  the  generous  act  of  a  private  citi- 
zen who  advanced  the  necessary  funds.  The  appropri- 
ation of  $30,000,  which  the  Board  has  asked  for, 
would  not  be  available  through  the  ordinary  channels 
before  January. 

There  is  no  question,  as  we  have  before  stated,  bnt 
that  the  production  and  quality  of  such  agents  as  the 
antitozines,  must  he  under  the  supervisory  control  and 
guarantee  of  some  responsible  organization. 


MEDICAL  NOTES. 
Small-Pox  in  Dublin,  Ibbland. —  During  No- 
vember there  was  an  alarming  outbreak  of  small-pox 
in  the  drapery  establishment  of  Pirn  Brothers,  at  Dub- 
lin, fourteen  cases  being  removed  to  Cork-Street  Hos- 
pital in  one  week. 

The  Smali^Pox  Aheba. — Dr.  Maximilian  Her- 
zog,  of  Chicago,  claims  to  have  discovered  a  "  small- 
pox ameba,"  the  presence  of  which  in  the  blood  on 
the  first  or  second  day  after  vaccination,  is  the  only 
sure  test  of  a  successful  vaccination.  No  matter  bow 
swollen  the  arm  or  uncomfortable  the  patient,  the  vac- 
cination is  not  effective  unless  the  "ameba"  is  found, 
the  unpleasant  symptoms  being  due  to  the  vaccine 
points  being  loaded  with  croton  oil,  or  some  other 
irritant ! 

Diphtheria  and  Spbakino-Tdbes. —  An  outbreak 
of  diphtheria  involving  twenty-two  of  the  working- 
girls  in  a  certain  place  of  business  in  Hackney,  Eng- 
land, led  Dr.  J.  K.  Warry  to  investigate  the  causes  of 
contagion.  He  found  that  three  of  the  girls  whose 
work  was  nearest  the  speaking-tubes,  and  who  there- 
fore most  frequently  sent  and  received  messages,  were 
the  first  to  come  down  with  the  disease.  The  tubes 
were  used  at  times  by  every  one  of  the  work-girls,  but 
most  frequently  by  these  three.  The  large  majority 
of  the  girls  attacked  worked  in  a  large  room  at  the  top 
of  the  building,  but  a  shop  assistant  on  the  ground 
floor  whose  special  duty  it  was  to  answer  the  speaking- 
tube  calls  from  the  affected  room,  was  also  found  to  be 
suffering  from  sore  throaL  Were  the  Klebs-LofiBur 
bacilli  transmitted  along  the  whole  length  of  the  tube  ? 
If  so,  this  bacillus  infects  at  longer  range  through  tubes 
than  in  the  open. 

The  Dangers  of  Bailwat  Travel.  —  In  the 
records  of  the  Nuremberg  Railway,  the  first  line  con- 
structed in  Germany,  there  is  said  to  be  preserved  an 
interesting  protest  against  railway  travel,  made  by  the 
Royal  College  of  Physicians  of  Bavaria,  containing  the 


following  passage :  "  Travelling  in  vehicles  drawn  by 
locomotives  ought  to  be  forbidden  in  the  interest  of 
public  health.  The  rapid  motion  cannot  fail  to  pro- 
duce in  passengers  the  mental  affection  known  as  de- 
lirium furiotum.  Even  if  travellers  are  willing  to 
expose  themselves  to  this  danger,  the  government 
ought  at  least  to  protect  the  public.  A  single  glance 
at  a  locomotive  going  at  full  speed  is  enough  to  pro- 
duce the  same  cerebral  trouble ;  it  is  therefore  abso- 
lutely necessary  to  build  a  fence  ten  feet  high  on  each 
side  of  the  railway  line." 

BOSTON   AND   NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  November  28,  1894,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  138,  scarlet  fever  33,  measles  29,  typhoid 
fever  24.  During  the  week  ending  at  noon,  December 
5,  1894,  the  following  cases  were  reported :  diphtheria 
121,  scarlet  fever  53,  measles  70,  typhoid  fever  8. 

Admission  to  Massachusetts  Medical  Societt. 
—  An  examination  for  admission  to  the  Massachusetts 
Medical  Society  will  be  held  by  the  Censors  of  the 
Suffolk  District,  at  19  Boylston  Place,  on  Thursday, 
December  20,  1894,  at  2  p.  m. 

Charles  River  Dam. —  At  the  last  regular  meet- 
ing of  the  Cambridge  Medical  Improvement  Society, 
which  was  held  at  the  Colonial  Club,  Cambridge,  Mon- 
day evening,  November  26ih,  the  Charles  River  Dam 
and  Basin,  proposed  by  the  Joint  Board  of  Park  Com- 
missioners and  State  Board  of  Health  was  carefully 
considered  in  relation  to  its  probable  effect  upon  the 
health  of  the  towns  and  cities  upon  its  banks.  Well- 
known  physicians  from  the  places  to  be  affected  — 
Newton,  Waltham,  Watertown,  Brighton,  Boston  and 
Cambridge  —  were  present  by  invitation,  and  took  part 
in  the  discussion.  It  was  then  voted  unanimously,  that 
in  the  opinion  of  the  meeting  the  proposed  dam  would 
improve  the  sanitary  condition  of  the  river  and  of  the 
adjacent  lands.  It  was  also  voted  to  send  a  copy  of 
the  above  vote  to  the  Board  of  Harbor  and  Land  Com- 
missioners. Fifty  of  the  leading  physicians  of  the  dis- 
trict were  present. 

NEW   TORE. 

Mount  Sinai  Hospital. —  The  Mount  Sinai  Hos- 
pital has  received  a  legacy  of  SI  0,000  from  the  estate  of 
the  late  Adolph  Bernheimer,  a  wealthy  brewer. 

The  MoNTbFiORB  Home. —  The  new  wing  of  the 
beautiful  Montefiore  Home  for  chronic  invalids,  on 
the  Western  Boulevard  between  138th  and  1 39th 
Streets,  which  has  just  been  completed  at  a  cost  of 
$40,000,  was  opened  on  Thanksgiving  Day  with  ap- 
propriate ceremonies.  Among  the  addresses  made  was 
one  by  Hon.  Charles  S.  Faircbild,  ex-Secretary  of  the 
Treasury. 

Surokon-Genkralsbip  of  New  York. —  Much 
regret  is  expressed  at  the  retirement  from  the  position 
of  Surgeon-General  of  the  State  of  Ur.  Joseph  D. 
Bryant,  who  during  the  past  ten  years  has  done  so 
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much  to  increase  the  efficiency  of  the  medical  depart- 
ment o(  the  National  Guard.  It  is  announced  that 
Grovernor-elect  Martin  has  determined  to  appoint  in 
his  place  Dr.  M.  O.  Terry,  a  homeopathic  practitioner 
of  Utica. 

Mbs.  Mary  E.  Mott  died  at  New  Hackensack, 
N.  Y.,  on  November  25th,  at  the  age  of  nearly  105. 
Mrs.  Mott  was  born  in  Malberry  Street,  New  York, 
January  14,  1790;  her  husband,  George  B.  Mott,  was 
saperintendent  of  the  lunatic  asylum  on  Blackwell's 
Island  at  the  time  of  his  deatli,  forty-four  years  ago. 

Medical  Collegk  Football  Teams. —  The  foot- 
ball craze  has  extended  to  the  medical  colleges  of  New 
York  and  Brooklyn,  and  during  the  past  month  a 
number  of  matches  have  been  played.  The  champion- 
ship game  came  o&  on  Thanksgiving  Day  at  the  Co- 
lumbia Oval  at  Williamsbridge,  when  the  eleven  of 
the  College  of  Physicians  and  Surgeons  defeated  those 
of  the  Long  Island  College  Hospital  by  a  score  of  6 
to  0.  The  contest  is  described  as  a  very  rough  one, 
but  no  serious  casualties  were  reported. 

Diphtheria  Antitoxin  at  Brooklyn.  —  Dr. 
Jesse  T.  Dnryea,  medical  superintendent  of  the 
Brooklyn  hospital  for  contagious  diseases  at  Flatbnsh, 
reports  that  out  of  fourteen  cases  of  diphtheria  treated 
with  antitoxin,  twelve  recovered.  In  the  two  cases 
of  failure  the  disease  had  reached  a  very  advanced 
stage  before  the  remedy  was  applied.  The  serum 
was  received  from  Berlin,  but  as  the  supply  was  soon 
exhausted.  Dr.  Dnryea  some  time  ago  began  the  ex- 
periment of  preparing  it  himself  by  the  inoculation  of 
horses. 

Babies  Hospital. —  The  formal  opening  of  the 
new  addition  to  the  Babies  Hospital,  at  the  corner  of 
Lexington  Avenue  and  55th  Street,  took  place  on  No- 
vember 24th.  Dr.  T.  £.  Sattenhwaite,  of  the  Board 
of  Directors,  presided,  and  the  medical  report  for  the 
past  year  was  read  by  Dr.  L.  Emmett  Holt,  the  phy- 
sician in  charge.  The  principal  address  was  made  by 
Dr.  A.  Jacobi,  and  after  some  closing  remarks  by 
Bishop  Potter,  the  hospital  was  thrown  open  for  pub- 
lic inspection.  The  institution  maintains  a  dispensary 
for  out  door  patients  and  also  a  summer  home  at 
Oceanic,  N.  J. 

The  Disposal  of  Garbage.  —  The  advisory  com- 
mittee appointed  last  July,  to  investigate  and  report 
on  the  best  manner  of  disposing  of  the  city's  garbage, 
of  which  ex-Mayor  Franklin  Edson  is  chairman,  and 
the  President  of  the  Board  of  Health  one  of  the  mem- 
bers, made  a  report  to  the  Mayor  on  November  22d. 
The  committee  inspected  the  garbage  reduction  plants 
in  Boston,  Philadelphia,  Chicago  and  other  large  cities 
of  the  United  States,  and  also  those  of  London,  Liver- 
pool, Manchester  and  other  English  cities.  Among 
the  recommendations  made  by  them  were  the  follow- 
ing :  That  dumping  be  prohibited  in  the  harbor ;  that 
garbage  be  kept  separate  from  ashes,  in  galvanized 
iron  vessels  with  tight-fitting  covers ;  that  the  garbage 
be  disposed  of  by  the  reduction  process,  producing  fer- 


tilizers and  grease ;  that  a  separate  collection  of  other 
refuse  be  made,  and  that  this  be  used  for  filling  it 
Bicker's  Island  or  elsewhere;  that  the  street  sweep- 
ings be  sold  for  fertilizing  purposes ;  and  that  water- 
tight carts,  which  should  be  disinfected  before  leaving 
the  wharf,  should  be  employed  for  carrying  away  the 
sweepings, 

* 

HARVARD  M£DICAL   ALUMNI    ASSOCIATION. 

This  flourishing  organization  has  just  issued  Bulle- 
tins Nos.  6  and  7.  No.  6  is  a  well-arranged,  accarste 
catalogue  of  the  names  and  residences  of  all  its  mem- 
bers, with  an  excellent  index.  It  was  prepared,  u 
was  the  previous  one,  by  the  Association's  Treasurer, 
and  is  of  practical  use.  There  are  1,114  members,  test- 
tered  in  almost  all  the  United  States  and  in  several  Ut- 
eign  countries. 

Bulletin  No.  7  is  a  record  of  the  meetings  dnring 
the  past  year  and  of  the  annual  dinner.  The  speechei 
of  the  eminent  medical  guest*  and  others  are  instrao- 
tive  and  entertaining. 

The  Association  is  financially  prosperous,  is  a  power 
in  the  country  for  the  advancement  of  higher  medicsl 
education,  and  the  Harvard  Medical  School  is  deriv- 
ing benefit  from  the  organization.  The  Association 
may  be  congratulated  on  its  good  work.  All  gradn- 
atee  of  the  Harvard  Medical  School  are  eligible  to 
membership. 


A  FRENCHMAN'S  IMPRESSIONS  OF  FOOTBALL. 

At  the  Harvard-Pennsylvania  game  of  footbsll 
played  last  year  at  Cambridge,  Paul  Bourget  was  an 
onlooker.  His  lurid  impressions  are  given  in  the  lait 
chapter  of  "  Outre  Mer,"  from  which  we  take  the  fol- 
lowing brief  extract : 

The  signal  is  given  and  the  play  begins.  It  is  *  terri- 
ble game,  which,  by  itself  would  suffice  to  indicate  the  dif- 
ferences between  the  Anglo-Saxon  and  the  Latin  world  — 
a  game  of  young  bulldogs  brought  up  to  bite,  to  rush  upon 
the  quarry,  a  game  fit  for  a  race  made  for  wild  attack,  for 
violent  defence,  for  implacable  conquests  and  gtrugglei 
even  to  extermination.  With  their  leather  vests,  with  the 
Harvard  sleeves  of  red  cloth,  and  the  Pennsylvania  blue 
and  white  vests  and  sleeves,  so  soon  to  be  torn  —  with  the 
leather  gaiters  to  protect  their  shins,  with  their  greit 
shoes  and  their  long  hair,  floating  around  their  pale  and 
pink  faces,  these  scholarly  athletes  are  at  once  sdmirsble 
and  frightful  to  see,  as  soon  as  the  demon  of  contest  bsi 
entered  into  them.  At  each  extremity  of  the  field  is  * 
goal,  representing,  at  the  right  end,  one  of  the  teams,  >t 
the  left  the  other.  JThe  entire  object  is  to  throw  [nc]  m 
enormous  leather  l>all,  which  the  champion  of  one  or  the 
other  side  holds  in  torn.  It  is  in  waiting  for  this  throw 
that  all  the  excitement  of  this  almost  ferocious  amasement 
is  concentrated.  He  who  holds  the  ball  is  there,  beDtfo^ 
ward,  his  companions  and  his  adversaries  likewise  bent 
down  around  him  in  the  attitude  of  beasts  of  prey  abost 
to  spring.  All  of  a  sudden  he  runs  to  throw  the  ball,  or 
else  with  a  movement  of  wild  rapidity  he  hands  it  to  so- 
other, who  rushes  oS.  with  it,  and  whom  it  is  necessary  to 
stop. 

The  brutality  with  which  they  seize  the  bearer  of  the 
ball  is  impossible  to  imagine  without  having  witnessed  it- 
He  is  seized  by  the  middle  of  the  body,  by  the  head,  b^ 
the  1^,  by  the  feet.    He  rolls  over  and  his  assailaats  vit|i 
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him,  and  as  they  fight  for  the  ball  and  the  two  sidet  come 
to  the  reacue,  it  becomes  a  whole  heap  of  23  bodies  tam- 
bling  on  top  of  one  another,  like  an  inextricable  knot  of 
serpents  with  human  heads.  This  heap  writhes  on  the 
ground  and  tears  itself.  One  sees  faces,  hair,  backs  or 
legs  appearing  in  a  monstrous  and  agitated  melde.  Then 
this  murderous  knot  unravels  itself,  and  the  bail,  thrown 
by  the  most  agile,  rebounds  and  is  again  followed  by  the 
same  fury.  Constantly,  after  one  of  these  frenzied  en- 
tanglements, and  when  the  knot  of  players  is  undone,  one 
of  the  combatants  remains  on  the  field  motionless,  incapa- 
ble of  rising,  so  much  has  he  been  hit,  pressed,  crushed, 
thnmped. 

It  is  well  that  M.  Boarget  was  not  present  this 
year  at  Springfield. 


THE    MORTALITY   AMONG    RUSSIAN    PHYSI- 
CIANS. 

The  study  of  the  relative  mortality  rates  of  vari- 
ona  professions  is  an  interesting  and  snggestive  one, 
and  has  already  demonstrated  the  high  death-rate  of 
the  medical  profession  and  the  shorter  duration  of 
life  of  physicians  over  many  other  classes  of  men. 

Some  interesting  statistics  on  this  subject  have 
recently  been  published  by  M.  Zelande  in  Wrat$di?- 
There  are  in  Russia  between  15,000  and  16,000  phy- 
sicians and  during  the  years  1891,  1892  and  1893,  a 
study  of  the  mortality  statistics  was  carried  on  by  M. 
Zelande.  The  average  mortality  each  year  was  13.9 
per  cent.,  the  total  number  dying  in  the  three  years 
being  642.  In  417  of  these  the  cause  of  death  was 
not  obtained,  but  the  remaining  225  fell  into  the  fol- 
lowing^ divisions  : 

Qaatro-inteatlnal  dlseaea 1 

Uorphlnlim 1 

Eryalpelai 1 

Hepatle  disease 1 

Qlandera 1 

Freezing 1 

DyseDtarr 8 

Pyemia 3 

Diphtheria t 

Kenal  disease 6 

Grippe ,       ,       .  6 

Caneer T 

Typhoid  (ever 7 

Cholera 9 

Cerebral  apoplexy 9 

Paralysis  and  other  eerebral  affeettons      ...  10 

Cardlae  disease 10 

AeoldenU 11 

Pleurisy  and  pnenmonla 11 

Sadden  death           17 

Sololde 20 

Tnberenlosls 34 

Typhus  fever 61 

TMal 225 

Such  figures  permit  the  following  conclusions : 

"(1)  The  foremost  place  is  filled  by  contagious 
diseases,  contracted  in  all  probability  at  the  patient's 
bedside,  typhus  fever,  diphtheria,  cholera,  etc.,  a 
total  of  7 1  such  cases ;  so  that  nearly  a  third  of  the 
physicians  of  Russia,  the  cause  of  whose  death  is 
recorded,  fell,  as  it  were,  on  the  field  of  battle. 

"  (2)  The  second  place  is  occupied  by  tuberculosis, 
which  caused  the  death  of  15.1  per  cent  of  the  whole 
number  of  physicians  dying,  while  in  general  statistics 
it  furnishes  but  11  to  13  per  cent  of  all  deaths. 

"  (9)  Suicide  is  relatively  very  frequent  among 
Russian  physicians  reaching  8.8  per  cent.,  and  is  said 
to  be  increasing  every  year." 

'  MMeelne  Modeme,  No.  76, 1894. 


STATUS  AND  PAY  OF  JAPANESE  ARMY  SUR- 
GEONS.* 

The  surgeon-general  of  the  Imperial  Army  has 
the  rank  of  major-general  and  the  same  amount  of 
salary,  300  yen  per  mouth,  the  yen  being  equivalent 
to  about  75  cents  of  our  money.  Surgeou-inspectors, 
whose  position  is  analogous  to  that  of  colonel  and  as- 
sistant surgeon-general  in  the  United  States  Army, 
have  the  rank  of  colonel  and  a  salary  of  193  yen  per 
month,  or  3  yen  more  than  a  colonel  of  cavalry  re- 
ceives, and  1 5  more  than  a  colonel  of  infantry.  Sur- 
geons of  the  first  class  rank  as  lieutenant-colonel,  and 
their  pay,  143  yen,  bears  the  same  relation  to  that  of 
a  regimental  lieutenant-colonel  that  the  pay  of  an  in- 
spector does  to  that  of  regimental  commanders.  Sur- 
geons of  the  second-class,  with  the  rank  of  major, 
draw  93  yen  monthly.  Assistant  surgeons  of  the  lirst 
class,  and  pharmacists  of  the  same  grade,  have  52  yen, 
or  the  pay  of  a  captain.  Assistants  and  pharmacists 
of  the  second  class  rank  as  first  lieutenants  and  have 
the  pay  of  the  grade,  32  yen.  Assistants  and  pharma- 
cists of  the  third  class  have  the  rank  and  pay,  26  yen 
of  the  second  lieutenant.  These  medical,  like  other 
officers  of  the  army,  have  increased  pay  when  assigned 
to  special  duty ;  those  on  duty  in  the  War  Depart- 
ment, for  instance,  having  an  increase  amounting  to 
about  one-third  of  the  regular  salary  of  their  grade. 

1  Medioal  Beeord,  October  27, 1894. 


RECORD   OF  MORTALITY 
Fob  thb  Wbkk  axDixa  Satvbdat,  Notbmbsb  24,  1894. 
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Is 
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New  York    .    . 
Ghioago   .    .    . 
PhUadelphla    . 
Brooklyn     .    . 
St.Loids.    .    . 
BoMon     .    .    . 
Baltimore    .    . 
Washington 
Cincinnati    .    . 
Cleveland    .    . 
Pittsburg     .    . 
Milwaukee  .    . 
Nashville    .    . 
Charleston  .    . 
Portland.    .    . 
Woroester   .    . 
FallBlver   .    . 
LoweU     .    .    . 
Cambridge  .    . 
Lynn    .... 
SprlDgBeld  .    . 
Lawrence     .    . 
New  Bedford   . 
Holyoke  ,    .    . 
Brockton     .    . 
Salem .... 
Haverhill    .    . 
Maiden    .    .    . 
Chelsea   .    .    . 
Fttohborg    .    . 
Newton   .    .    . 
Olonoester  .    . 
Taunton  .    .    . 

Qnincy     .    .    . 
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Everett    .    .    . 
Northampton  . 
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1,966,000 

1,600,000 

1.139.467 

1,013,000 

540.800 

601,107 

600.000 

286,000 

326,000 

826.000 

272,000 

266,000 

87,764 

S5,lt>5 

40,000 

100,410 

92,233 

90,613 

79,607 

65,123 

60,:!M 

4tf,90a 

47,711 

43,348 

33,939 

33,165 

32,926 

30,209 

29.806 

W,»3 

28,837 

2;,2« 

26,964 

22,068 

19,642 

18,802 

16,686 

18,331 

14,073 

10,920 
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Deaths  reported  2,219:  under  five  years  of  age  717;  principal 
infections  diseases  (small-poz,  measles,  diphtheria  and  croup, 
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diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  396, 
acnte  lung  diseases  322,  coDBnmptioD  288,  diphtheria  and  croup 
,  diarrheal  diseases  49,  scarlet  fever  4S,  typhoid  fever  Stt, 
whooping-congh  14,  malarial  fever  8,  small-poz  6,  erysipelaa  6, 
measles  4,  cerebro-spinal  meningitis  3. 

From  typhoid  fever  Philadelphia  7,  New  York  and  Brooklyn 
6  each,  Pittsburgh  4,  Fall  River  and  Cambridge  3  each,  Boston 
and  Providence  3  each,  Cinciunati,  Springfield,  Maiden,  Pitts- 
field  and  Hyde  Park  1  each.  From  whooping-cough  Brooklyn 
7,  Boston  4,  New  York,  Providence  and  Pittsfield  1  each.  From 
malarial  fever  Philadelphia  3,  Brooklyn  and  Boston  2  each,  New 
York  1.  From  small-TOZ  New  York  (i.  From  erysipehis  Pitts- 
bargb  2,  New  York,  Brooklyn  and  Worcester  I  each.  From 
cerebro-spinal  meningitis  New  York  2,  Providence  and  Worces- 
ter 1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,468,442,  for  the  week  ending 
November  17tfa,  the  death-rate  was  17.1.  Deaths  reported  3,427 ; 
acute  lung  diseases  245,  measles  108,  diphtheria  73,  diarrhea  67, 
fever  51,  whooping-cough  37,  scarlet  fever  36,  small-poz  (Bir- 
mingham and  Liverpool  2  each)  4. 

The  death-rate  ranged  from  10.7  in  Croydon  to  26.3  in  New- 
castle-on-Tyne ;  Birkenhead  13.3,  Birmingham  19.2,  Bradford 
17.6,  Huddersfield  11.6.  Hull  20.1,  Leeds  18.2,  Leicester  11.0. 
Liverpool  20.3,  London  15  3,  Nottingham  16.9,  Portsmouth  16.2, 
ShefiBeld  18  6,  Sunderland  23.8,  West  Ham  16.8. 


MBTEOBOLOQICAL  BECORD, 

For  the  week  ending  November  24th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS  ENDING  NOVEMBER  30,   1894. 

Murray  R.  D.,  surgeon.  To  proceed  to  Key  West  Quaran- 
tine and  assume  command  of  station.    Noveml>er  17,  1894. 

Cartbr,  H.  a.,  surgeon.  To  proceed  to  Norfolk,  Va.,  and 
assume  command  of  Service.  November  17,  1894.  Granted 
leave  of  absence  for  fifteen  days      November  20,  1894. 

Wasdin,  EuQENB,  passed  assistant  surgeon.  To  proceed  to 
Pittsburgh,  Pa.,  and  assume  command  of  Service.  November 
21,  1894. 

WitxiAMS,  L.  L.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  sizteen  days.     November  20,  1894. 

Maoboder,  G.  M.,  passed  assistant  surgeon.  To  proceed  to 
Galveston,  Texas,  and  assume  command  of  Service.  November 
21,  1891. 

KiNTOUN,  J.  J.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  siz  days.    November  26,  1894. 

Pkkry,  T.  B.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.    November  20,  1894. 

Goodwin,  H.  T.,  passed  assistant  surgeon.  To  proceed  to 
Cincinnati,  O.,  to  inspect  unserviceable  property.  November 
20,  1894. 

GurrBRAS,  G.  M.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  ten  days.    November  28,  1894. 

Geddinqs,  H.  D.,  passed  assistant  surgeon.  To  proceed  to 
South  Atlantic  Quarantine  and  assume  command  of  station. 
November  21,  lHtt4. 

Pbbrt,  J.  C,  passed  assistant  surgeon.  Granted  leave  of  ab- 
sence for  thirty  days.    November  24,  1894. 

YouNO,  G.  B.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days.    November  20, 1894. 


Stratbb,  Edgar,  assistant  surgeon.  To  proceed  to  Boston, 
Mass.,  for  doty.    November  22,  1894. 

Blue,  Rufbbt,  assistant  surgeon.  To  proceed  to  Charleston, 
S.  C,  for  temporary  duty.    November  21,  1894. 

Prochazka,  Exil,  assistant  surgeon.  Leave  of  absence 
granted.    November  11,  1894.    Cancelled.    November  X,  ISM. 

Thomas,  A.  B.,  assistant  surgeon.  To  rejoin  station,  St. 
Louis,  Mo.     November  16,  1894. 

CuMHiNQ,  H.  8.,  assistant  surgeon.  To  proceed  to  Norfolk, 
Va.,  for  temporary  duty.  November  22,  1W4.  Granted  leave 
of  absence  for  eighteen  days.    November  27,  1894. 


PRIZE  OF  THE  AMERICAN  NEUROLOGICAL  A8S0CU- 
TION. 

The  American  Neurological  Association  offers  a  prize  of  $200 
for  the  best  essay  on  any  subject  connected  with  Nenrolc^cil 
Science. 

This  competition  is  open  to  pAysicians  who  are  legal  resident! 
of  States  in  North  and  South  America. 

Essays  must  be  sent  to  the  Secretary  of  the  Association  on  or 
before  the  tenth  day  of  Hay,  1896. 

Each  essay  shall  be  accompanied  by  a  sealed  envelope  ooi- 
taining  the  name  and  address  of  the  author,  and  bearing  01 
the  outside  a  motto,  which  shall  also  be  inscribed  apon  the 
essay. 

Essays  shall  be  typewritten,  in  either  the  English  or  Fienck 
languages,  and  with  the  pages  securely  fastened. 

The  Council  of  the  Association  reserves  the  right  to  reject  inj 
or  all  essays  judged  unworthy  of  the  award. 

Each  essay  must  exhibit  original  research,  and  none  will  be 
accepted  that  has  previously  been  published. 

Grsxb  M.  Hammond,  H.D.,  Secretary, 
68  West  45th  Street,  New  York  City. 


HARVARD   MEDICAL  SCHOOL. 
EvBirnta  Lbctubbs. 
The  next  lecture  will  be  given  on  Thursday  evening,  Decem- 
ber 13th,  at  8  o'clock,  by  Prof.  Thomas  Dwight,  LL.D.  Snbject, 
"  Applied  Anatomy  of  the  Head  and  Neck  in  Adults  and  Chil- 
dren."   Physicians  are  cordially  invited. 


SOCIETY  NOTICE. 

Boston  Sociktt  for  Mbdical  Improtbmbnt.—  A  regnlai 
meeting  of  the  Society  will  be  held  at  tbe  Medical  Library, 
19  Boylston  Place,  on  Monday,  December  10,  1894,  at  eight 
o'clock,  p.  M. 

Dr.  W.  H.  Baker:  "  The  Removal  of  the  Uterine  Appendages 
for  Nervous  Disease."  Discussion  opened  by  Dr.  John  Homsni 
and  Dr.  B.  T.  Edes. 

Dr.  W.  M.  Frescott:  "Is  Acute  Lobar  Pneamonia  Ever 
Caused  by  Etherization?"  Discussion  opened  by  Dr.  H.  H. 
Richardson  and  Dr.  H.  L.'  Burrell. 

John  T.  Bowbn,  M.D.,  Secretary. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Transactions  of  the  Medical  Society  of  the  State  of  New  York 
for  the  Year  1894. 

Hepatic  Abscess,  with  the  Report  of  a  Clinical  Case.  By  W. 
Blair  Stewart,  A.M.,  H.D.    Reprint.    18M. 

Transactions  of  the  American  Ophthalmological  Society, 
Thirteenth  Annual  Meeting,  Washington,  D.  C,  1894. 

Report  on  Typhoid  Fever  in  the  District  of  Columbia.  Sob- 
mitted  by  the  Medical  Society  of  the  District  of  Columbia  to  the 
Committee  on  the  District  of  Columbia  of  the  U.  S.  House  of 
Representatives,  June  14,  1894.  Washington:  Government 
Printing  Office.    1894. 

Abbott's  Bacteriology;  The  Principles  of  Bacteriology;  s 
Practical  Manual  for  Students  and  Physicians.  By  A.  C. 
Abbott,  M.D.,  First  Assistant,  Laboratory  of  Hygiene,  Univer- 
sity of  Pennsylvania,  Philadelphia.  New  (second)  edition.  With 
94  illustrations,  of  which  17  are  colored.  Philadelphia:  Lea 
Brothers  &  Co.     1894. 

Fibroid  Diseases  of  tbe  Lung,  Including  Fibroid  Phthisis.  By 
Sir  Andrew  Clark,  Bart.,  M.D.,  LL.D.,  F.B.S.,  Late  President 
of  the  Royal  College  of  Physicians,  London ;  Consulting  Physi- 
cian to  the  London  Hospital  and  to  the  City  of  London  Hospital 
for  Diseases  of  the  Chest,  Victoria  Park ;  W.  J.  Hadley,  H.D. 
(Our.),  M.R.C.P.,  Assistant  Physician  and  Pathologist  to  the 
London  Hospital,  etc. ;  and  Arnold  Chaplin,  M.D.  (Cantab.), 
M.R.C.P.,  Assistant  Physician  to  the  City  of  London  Hospital 
for  Diseases  of  the  Chest,  Victoria  Park,  and  to  the  East  London 
Hospital  for  Children,  Shadwell.  With  Ubies  and  eight  plates 
in  colors.    London:  Charles  Griffin  &  Co.  (Limited).    1894. 
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THE  MILITARY  MEDICAL  OFFICER  IN  PEACE 
AND  WAR.> 

BT  JOHH  TAN  XBICIgELABB  BOFF, 
Major  and  Surgeon,  United  SUiUt  Armg. 

(Continued  from  No.  23,  p.  B61.) 

The  senior  medical  officer  having  completed  his 
round  of  professional  visits,  returns  to  the  hospital  to 
inspect  its  sanitary  condition,  police,  the  "  diets,"  etc., 
daring  which  inspection  the  junior  accompanies  him. 

The  food  for  a  military  hoHpital  comes  from  the 
commissary,  which  means,  in  army  parlance,  the  store- 
house pertaining  to  the  commissary  department,  con- 
taining the  various  articles  of  the  ration  (part  of  the 
regular  allowances  of  an  enlisted  man) ;  it  also  con- 
tains other  articles  of  food,  and  certain  additional 
things,  as  brashes,  combs,  buttons,  thread,  etc  ,  which 
can  be  purchased  at  cost  price. 

The  ration,  as  officially  designated,  is  the  established 
daily  allowance  of  food  for  one  person.  Its  compo- 
nents are  as  follows:  12  oz.  of  pork,  bacon  or 
canned  b€ief,  or  20  oz.  of  fresh  beef,  or  22  oz.  of  salt 
beef;  18  oz.  of  soft  bread  or  flour,  or  16  oz.  of  hard 
bread,  or  20  oz.  of  corn  meal;  2.4  oz.  of  beans  or 
peas,  or  1.6  oz.  of  rice  or  hominy;  1.6  oz.  of  green 
coSee  or  1.2  oz.  of  roasted  coffee,  or  .3  oz.  of  tea ; 
2.4  oz.  of  sagar ;  .3  gills  of  vinegar ;  .6  oz.  of  soap  ; 
.6  oz.  of  salt ;  16  oz.  of  potatoes. 

These  components  of  the  ration  have  a  money  value, 
and,  practically,  the  material  or  the  money  may  be 
drawn.  The  management  of  the  ration,  what  to  draw 
and  what  to  save,  is  a  matter  of  great  importance  to 
the  successful  conduct  of  the  hospital,  for  upon  it  de- 
pends the  variety  of  food,  in  other  words,  the  charac- 
ter of  the  table. 

The  money  received  for  the  sale  of  the  part  of  the  ra- 
tion saved,  constitutes  the  hospital  fund.  This  fund  is 
augmented  in  various  ways.  In  the  first  place,  it  is  in- 
creased by  a  dividend  from  the  profits  of  the  post  ex- 
change (enlisted  men's  club)  ;  this,  however,  is  allowed 
to  the  men  of  the  hospital  corps  detachment  only,  and 
not  to  the  sick,  which  is  a  rank  injustice,  for  the  sick 
need  the  delicacies  which  this  dividend  upon  their  own 
investment  would  buy.  It  is  further  increased  by  a 
charge  to  officers  and  certain  enlisted  men  for  board 
while  under  treatment  in  the  hospital,  by  savings  made 
in  flour,  etc.  The  hospital  fund  is  used  chiefly  to  pur- 
chase food  and  delicacies  for  the  sick. 

The  Medical  Department  itself  issues  a  certain 
amount  of  "  hospital  stores,"  so-called,  such  as  liquor, 
meat  extracts,  condensed  milk,  sugar,  soap,  candles, 
etc.,  though  this  list  has  recently  been  materially  re- 
duced, and  the  difficulty  of  properly  feeding  tfae  sick 
correspondingly  increased.  Those  hospitals  that  are 
so  fortunate  as  to  have  a  garden  to  draw  upon  for  fresh 
vegetables,  and  a  cow  to  supply  fresh  milk,  have  great 
advantages  over  those  not  so  provided. 

The  hospital  dispensary  is  a  well-appointed  drug- 
store on  a  small  scale.  The  medical  and  surgical  sup- 
plies for  the  army  are  furnished  by  the  Medical  De- 
partment, those  ordinarily  issued  and  the  amount 
thereof  required  for  different  sized  commands  are  set 
forth  in  an  official  publication,  called  the  "  Standard 
Supply  Table."     This  pamphlet  is  a  mine  of  valuable 

I  A  leotnre  read  tMfore  tba  Modloal  Sohool  of  Harvard  (Tnlvenitr, 
October  IS,  1894. 


information  to  one  wishing  to  supply  a  command  in 
garrison,  camp  or  field.  It  not  only  teaches  the 
proper  routine  of  obtaining  and  accounting  for  supplies 
pertaining  to  the  Medical  Department,  but  it  contains 
valuable  suggestions  as  to  other  supplies  pertaining  to 
other  military  departments,  the  quartermaster's,  com- 
missary, ordnance,  etc.,  from  all  of  which  the  medical 
officer  must  obtain  little  or  much  to  complete  his  out- 
fit. For  example,  the  quartermaster's  department 
builds  the  hospital,  which  the  Medical  Department 
furnishes  within  and  uses ;  it  makes  the  tents  for  the 
field,  and  the  ambulance  wagons  which  become  for  the 
nonce  the  moving  hospital ;  it  supplies  heating  appar- 
atus, water,  etc. ;  it  also  supplies  all  the  clothing  used 
by  the  enlisted  men  of  the  hospital  corps  and  by  the 
patients  under  treatment  (except  night-shirts). 

The  Commissary  Department,  as  already  stated,  is 
practically  the  source  of  food-supply  for  the  army ;  for 
while  much  that  is  eaten  does  not  come  directly  from 
that  department,  the  money  with  which  it  is  purchased 
certainly  does. 

The  Ordnance  Department  furnishes  the  arms  and 
equipment  for  the  sanitary  soldier. 

But  as  would  naturally  be  inferred,  the  medical  offi- 
cer depends  upon  his  own  department  for  most  of  the 
material  with  which  his  work  is  done.  Nor  is  be  ab- 
solutely confined  to  the  limits  of  the  supply-table;  for 
anything  he  needs  will  be  given  him,  if  the  reasons 
therefor  are  sufficiently  cogent.  Should  he  desire  to 
investigate  a  new  remedy,  a  sufficiency  of  it  will  be  is- 
sued him.  Should  he  require  some  unusual  surgical 
appliance,  the  asking  will  obtain  it.  Should  he  wish 
to  make  bacteriological  or  chemical  investigations,  the 
necessary  apparatus  will  be  tent  him.  All  the  depart- 
ment asks  is  that  what  is  required  will  be  properly 
and  diligently  used,  and,  as  evidence  thereof,  that  a 
report  upon  the  results  of  investigations  be  made. 

The  inspection  over,  the  young  officer  betakes  him- 
self to  the  library,  to  await  his  chief,  the  senior  med- 
ical officer.  The  library,  familiarly  termed  the  sur- 
geon's office,  is  the  medical  headquarters  of  the  hos- 
pital. It  usually  contains  bookcases  supplied  with 
well-selected  medical  works,  to  which  each  year,  a  few 
of  the  best  of  the  recent  publications  are  added.  A 
number  of  the  standard  medical  journals  furnish  cur- 
rent professional  information,  and  the  place  invites  to 
study. 

The  senior  medical  officer,  having  completed  his 
rounds  and  given  such  orders  as  are  required,  then 
has  time  to  examine  the  recruits  who  desire  to  enlist, 
or  have  already  been  enlisted  by  the  regimental  recruit- 
ing-officers. This  is  one  of  the  most  important  duties  a 
medical  officer  has  to  perform,  and  upon  its  proper  per- 
formance the  whole  military  superstructure  depends. 

The  War  Department  has  laid  down  very  strict  reg- 
ulations regarding  the  physical  examination  of  appli- 
cants for  enlistment;  and  it  is  presumed  that  when  a 
man  has  been  passed  by  the  medical  officer,  he  con- 
forms to  the  physical  requirements  and  is  in  normal 
condition.  Precedent  to  his  physical  examination,  a 
careful  investigation  as  to  antecedent  character,  etc.,  is 
made  by  the  recruiting-officer,  and  references  are  looked 
up.  A  detailed  statement  covering  these  points,  and 
his  physical  history,  is  signed  by  the  applicant ;  and 
he  is  informed  that  if  this  statement  is  false,  he  will  be 
punished  for  fraudulent  enlistment.  Contrary  to  pub- 
lic opinion,  not  one-quarter  of  the  men  who  apply  for 
enlistment  are  accepted,  and  as  a  result,  the  general 
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average  among  enlisted  men  is  far  above  that  of  the 
same  class  in  civil  life. 

Desiring  to  impress  upon  the  mind  of  his  pupil  the 
importance  of  the  work,  into  a  knowledge  of  which  he 
is  about  to  be  initiated,  the  senior  premises  the  exami- 
nation by  a  few  words,  outlining  the  objects  sought 
and  ends  to  be  gained  in  the  physical  examination  of 
recruits. 

The  governments  of  all  civilized  nations,  especially 
those  to  whom  large  standing  armies  have  become  a 
necessity,  are  fully  alive  to  the  great  importance  of  the 
judicious  and  careful  examination  of  recruits.  The 
importance  of  this  examination  hag  a  twofold  aspect, 
as  a  pecnniary  question  and  as  a  military  necessity. 

The  Austrian  regulations  say  "  that  the  duty  of  in- 
specting conscripts  and  recruits  requires  the  utmost 
skUl,  impartiality  and  circumspection  on  the  part  of 
the  medical  officer."  The  Prussian  regulations  set 
forth  that  "  the  duty  of  inspecting  recruits  and  of  de- 
termining whether  they  are  fit  or  unfit  for  the  military 
service  of  the  country  is  one  of  the  most  difficult  and 
responsible  a  medical  officer  has  to  perform.  To  en- 
able him  to  execute  it  correctly  and  with  suitable 
promptitude  he  would  require  more  knowledge  and 
experience  than  is  generally  supposed.  The  regula- 
tions of  our  own  bureau  of  the  provost-marshal  gen- 
eral, the  offspring  of  the  war,  1861-G5,  say  that  the 
duty  of  inspecting  men,  and  of  determining  whether 
they  are  fit  or  unfit  for  the  military  service  of  the 
country  requires  the  utmost  impartiality,  skill,  and  cir- 
cumspection on  the  part  of  the  examining  surgeon  .  .  . 
for  upon  the  manner  in  which  this  duty  is  done,  will  de- 
pend in  a  very  great  degree  the  efficiency  of  the  army." 
He  must  bear  in  mind  that  it  is  the  number  of  bayo- 
nets in  the  field,  and  not  the  number  of  names  on  the 
rolls  that  determines  the  strength  of  an  army. 

The  regulations  governing  physical  examination  are, 
briefly,  as  follows : 

The  examination  must  be  conducted  in  the  day- 
time, in  a  large,  well-lighted  room,  furnished  with 
table,  platform-scales  and  measuring-rod.  None  other 
than  those  whose  presence  is  absolutely  required, 
should  be  admitted  to  the  room.  The  mau  is  to  be 
eiamined  stripped ;  this  requirement  would  seem  to 
go  without  saying,  but  its  neglect  during  the  early 
days  of  the  War  of  Secession  has  probably  cost  our 
government  millions  in  pensions.  I  read  in  the  report 
of  a  medical  officer  of  that  time,  that  early  in  the  war 
it  happened  to  him  to  be  present  at  the  muster-in  of 
several  regiments  of  volunteers,  and  to  make  a  so- 
called  physical  examination  of  the  men  composing 
them.  He  says:  "My  duty  consisted  in  walking 
through  the  ranks  with  the  commanding  officer,  to 
point  out  those  disqualified  for  military  duty.  I  was 
not  permitted  to  examine  them  stripped.  During  the 
progress  of  this  hasty  and  most  superficial  examina- 
tion, I  saw  not  a  few  blind,  some  variously  deformed 
and  others  decrepit  from  old  age,  and  found  it  neces- 
sary to  reject  so  many  that  the  commanding  officer 
was  constrained  to  expostulate  with  me."  Another 
writer  says  :  "  I  know  of  several  regiments  in  which 
the  medical  inspection  was  performed  by  the  surgeon 
walking  down  the  line  and  looking  at  the  men  as  they 
stood  in  ranks." 

The  examiner  should  have  a  measuring  tape,  stetho- 
scope, Snellen's  vision  test-types,  skeins  of  wool  for 
determining  color  perception,  and  materials  for  vacci- 
nation. 


The  recruiting  sergeant,  or  other  intelligent  atsii- 
tant,  should  be  carefully  instructed  in  the  proper  man- 
ner of  performing  the  various  movements  required  of 
the  candidate ;  and  these  the  latter  will  imitate,  while 
the  examining  officer  inspects  him  both  front  and 
rear. 

"  The  person  of  the  recruit,"  says  Tripler,  "  shoold 
be  washed  clean  before  he  is  presented  for  inspectioD. 
It  is  impossible  for  the  medical  officer  to  ascertain  the 
existence  of  certain  defects  that  absolutely  disqualify 
when  concealed,  as  they  effectually  may  be,  and  some- 
times are,  by  iucrustations  of  filth  a  month  old." 

A  well-defined  system  of  examination  should  alwsji 
be  followed,  which  may  well  begin  with  the  sight  and 
hearing;*  "for  one  often  finds  it  a  waste  of  time  and 
patience  to  go  through  a  long  examination  only  to 
learn  at  the  end  that  there  is  some  disqnalifyiDg  con- 
dition of  one  or  the  other  sense."  The  hearing  of 
each  ear  and  the  sight  of  each  eye  is  tested  separttely, 
and  not  until  after  the  satisfactory  completion  of  tbii 
examination  does  the  candidate  remove  his  dothing. 
While  undressing  it  has  been  suggested  that  be  shoald 
be  narrowly  watched,  for  at  this  time  he  is  apt  to  be 
off  his  guard,  and  a  defect  which  he  is  desirous  to 
conceal  may  then  be  detected,  or  the  absence  of  a  dii- 
ability  which  he  may  subsequently  feign,  noted. 

The  height,  weight,  and  chest  measurements  are 
next  taken.  Between  these  there  is  an  average  pro- 
portion, which  in  a  man  fit  for  active  service  will  ad- 
mit of  slight  variations  without  indicating  a  departure 
from  health  ;  a  deviation  of  a  fraction  of  an  inch  or  a 
few  pounds  from  the  standard  in  any  particular  case 
may  be  disregarded  "  if  the  applicant  is  otherwise  in 
good  health." 

In  all  armies  there  is  a  minimum  standard  of 
height  and  weight  at  which  recruits  may  be  accepted, 
varying  in  different  countries,  and  in  the  same  country 
under  different  conditions. 

When  an  army  has  ample  material  from  which  to 
select  its  recruits,  a  certain  height  may  well  be  insisted 
upon ;  but  otherwise  or  in  war,  when,  says  Keefer, 
"  brains,  eyes  and  Lands  are  demanded  to  direct  the 
gun  and  pull  the  trigger,  a  lower  figure  may  well  be 
taken,  especially  since  a  short,  stocky  man  is  usuall; 
possessed  of  greater  endurance  than  a  very  tall  one." 

The  circumference  of  the  chest,  maximum  and  mini- 
mum, should  be  measured  immediately  over  or  below 
the  nipples,  thus  excluding  the  pectoral  muscles.  "  The 
examiner  must  carefully  scrutinize  the  body  surface 
for  the  detection  of  any  obvious  defects,  such  as  skin 
disease,  varicose  veins,  spinal  curvature,  etc.,  which 
being  concluded,  the  various  parts  are  examined  in 
detail.  The  cranium  is  felt;  the  eyes,  ears,  noie. 
mouth  and  throat  critically  viewed;  the  heart  and 
lungs  examined  by  the  usual  methods  of  inspection  ~- 
palpation,  percussion  and  auscultation  ;  and  the  abdo- 
men is  gone  over  systematically.  The  presence  or 
absence  of  venereal  diseases,  testicular  abnormalitiet, 
hernia  and  hemorrhoids  is  next  ascertained.  The  re- 
cruit is  then  put  through  a  vigorous  gymnastic  exe^ 
cise,  which  is  designed  to  show  the  power  of  his  mus- 
cles and  the  mobility  of  his  articulations.  While  ca^ 
diac  and  respiratory  action  is  still  excited,  by  reason 
of  the  exercises  just  finished,  the  heart  and  lungs  should 
again  be  auscultated.    Finally,  the  examination  is  con- 

*The  order  of  ezamtiiaUon  of  a  reoralt  laid  down  In  "  GreenlMTi 
Epitome  "the  offloial  guide,  oonelndes  with  the  speetal  moms  ;  «  * 
cadet,  it  begioi  with  them. 
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oladed  by  testing  the  color  perception ;  after  which, 
the  accepted  recruit  is  vaccinated. 

"  Upon  the  completion  of  the  examination,  an  '  oat- 
line  figure  card  '  is  made  out.  On  this  card,  bearing 
an  outline  of  the  human  figure,  front  and  rear,  every 
mark  which  will  serve  to  identify  a  deserter,  or  pre- 
vent re-enlisiment  of  the  dishonorably  discharged,  is 
accurately  described  and  located." 

Each  peculiarity  or  deviation  from  the  standard  is 
to  be  noted  on  the  enlistment  papers ;  for  even  though 
it  be  considered  not  disqualifying  at  the  time  of  exami- 
nation, it  may  become  so  later,  in  which  event  it  will 
almost  certainly  be  made  the  basis  of  a  claim  for  pen- 
sion. 

The  importance  of  the  physical  examination  of  re- 
cruits for  the  national  guard,  has  recently  been  recog- 
nized by  our  State  military  authorities ;  and  to<lay, 
in  the  beat  organizations,  physical  examination  is  com- 
pulsory. 

Since  then,  so  much  particularity  is  required  for  ad- 
mission into  the  service,  how  are  unfit  and  disabled 
men,  for  such  there  always  are,  gotten  rid  of  when 
once  enlisted  ? 

Soldiers  are  discharged  by  reason  of  expiration  of 
term  of  enlistment ;  by  purchase  after  one  year's  ser- 
vice ;  on  their  own  application  after  twenty  years'  ser- 
vice ;  by  civil  authority,  under  certain  peculiar  condi- 
tions ;  by  sentence  of  a  court-martial ;  by  order  of 
the  war  department ;  or  upon  surgeon's  certificate  of 
disability.  The  giving  of  a  certificate  of  disability, 
it  is  needless  to  remark,  demands  a  full  appreciation 
of  the  meaning  of  the  words,  "  I  hereby  certify." 
From  April,  1861,  to  May,  1863,  the  aggregate  of 
discharges  on  surgeon's  certificates,  reached  the  enor- 
mous number  of  nearly  200,U00.  The  possibilities  of 
this  function  of  a  medical  officer  illustrates  the  neces- 
sity for  a  conscientious  performance  of  this  important 
duty.  As  has  already  been  stated,  the  medical  offi- 
cer's first  duty  is  to  his  country,  whose  servant  he  is : 
his  second  duty  is  to  the  soldier. 

Before  giving  a  certificate  for  discharge,  the  officer 
must  decide  (1)  if  there  be  any  disability,  (2)  if  it  is 
permanent,  (3)  if  it  is  actually  disabling,  (4)  if  it  is  in- 
cident to  service  and  in  the  line  of  duty. 

"  Malingering  "  is  a  disease  very  common  in  active 
armies,  and  not  unusual  in  our  own  to-day.  No 
factor  has  been  more  influential  in  prodacing  this  re- 
sult than  the  ease  with  which  pensions  have  been  ob- 
tained, for  every  man  discharged  on  surgeon's  certifi- 
cate of  disability  at  once  becomes  a  claimant.  The 
certificate  must  be  made  upon  a  printed  form  fur- 
nished by  the  adjutant-general  of  the  army  (do  writ- 
ten form  being  accepted).  It  contains  (1)  the  name 
of  the  soldier,  the  military  organization  to  which  he 
belongs,  date  of  enlistment,  etc. ;  (2)  a  statement  of 
his  immediate  commander  as  to  the  circumstances  con- 
nected with  the  acquirement  of  the  disability,  and  his 
opinion  as  to  its  being  incident  to  service ;  (3)  a  certif- 
icate of  the  medical  officer,  giving  in  his  own  hand- 
writing, the  nature  of  the  disability,  his  opinion  as  to 
its  origin,  and  its  incidence  to  the  service,  and  the  ex- 
tent to  which  it  incapacitates  the  man  for  earning  a 
living.  The  certificate  is  made  out  in  duplicate,  and 
forwarded  through  military  channels  to  the  general 
officer  commanding,  who,  after  approval  by  his  medi- 
cal director,  orders  the  man  discharged. 

Among  the  numerous  other  duties  of  a  medical  offi- 
cer ia  that  of  the  sanitary  supervision  of  the  ptrton- 


net,  habitations,  and  surroundings  of  the  command  to 
which  he  is  attached,  and  the  recommendation  of  such 
measures  as  he  may  deem  necessary  to  prevent  or  di- 
minish disease  among  troops.  "  For  this  purpose,"  as 
the  regulations  have  it,  "  he  shall  examine  and 
note  in  the  medical  history  of  the  post,  at  least  once  a 
month,  the  sanitary  condition  of  all  buildings,  the 
drainage,  and  the  amount  and  quality  of  the  water- 
supply,  the  clothing  and  habits  of  the  men,  the  charac- 
ter and  cooking  of  the  rations,  and  shall,  immediately 
after  such  examination,  make  a  report  thereof  in  writ- 
ing to  the  commanding  officer,  with  such  recommenda- 
tions as  he  may  deem  proper.  The  commanding  offi- 
cer shall  return  the  report  with  his  views  thereon,  and 
if  he  deem  the  action  recommended  impracticable  or 
undesirable,  he  will  state  fully  his  objections.  The 
endorsement  shall  be  recorded  in  the  medical  history 
of  the  post,  and  a  copy  of  the  report  and  endorsement 
shall  be  forwarded  by  the  medical  officer  through  mili- 
tary channels  to  the  surgeon-general."  The  impor- 
tance of  a  proper  performance  of  this  duty  cannot  be 
overestimated,  for  upon  it,  in  large  measure,  depends 
the  physical  well-being  of  the  command.  Particularly 
is  it  so  in  the  field  among  raw  levies,  who  have  no 
knowledge  of  how  to  properly  care  and  provide  for 
themselves. 

The  duties  of  a  military  medical  officer  are  performed 
under  extremely  varying  conditions.  His  life  in  gar- 
rison during  times  of  peace  is  simply  a  preparation  for 
his  life  under  the  normal  conditions  of  an  army,  in 
war ;  for,  of  course,  the  only  reason  for  the  existence 
of  an  army  is  the  possibility  of  war.  So  far  then  aa 
possible,  the  daily  routine  at  a  post  is  an  endless  re- 
hearsal of  those  things  which  would  be  done  in  active 
service. 

The  management  of  a  post  hospital,  which,  with 
one  exception,  is  the  only  class  of  military  hospitals 
now  existent  in  our  service,  should  be  as  far  as  possi- 
ble escactly  like  the  management  of  the  great  general 
hospitals  which  will  spring  up  in  the  event  of  war. 
The  hospital  is  subdivided  for  convenience  of  adminis- 
tration into  difEerent  departments,  as  dispensary,  oper- 
ating-room, wards,  kitchen,  etc.,  each  of  which  is  pre- 
sided over  by  a  designated  individual,  who  is  made 
responsible  for  the  proper  management  of  his  depart- 
ment. For  the  most  part,  in  their  interior  economy 
stationary  military  hospitals  are  managed  as  are  those 
in  civil  life ;  certain  details  are  necessarily  different, 
but  the  general  result  is  identical.  Both  must  be 
highly  disciplined  organizations  to  be  efficient  ones. 

In  addition  to  the  duties  which  pertain  more  par- 
ticularly to  his  own  department,  the  medical  officer  has 
much  to  do  with  official  matters  non-medical.  He  often 
serves  on  court-martial  and  board  duty.  He  is  by  law  a 
member  of  all  boards  for  the  admission  of  officers  into 
the  service,  whether  from  civil  life  directly  or  from  the 
military  academy ;  of  all  boards  for  the  promotion  of 
officers  and  for  their  retirement.  In  fact,  he  has  a 
finger  in  almost  every  official  pie. 

The  necessity  for  a  trained  body  of  sanitary  soldiers 
working  under  the  immediate  direction  of  the  medical 
officer  has  been  recognized  by  military  sanitarians  for 
a  hundred  years,  and  more  or  less  efficient  organiza- 
tions of  this  character  have  existed  in  some  or  other 
armies  for  that  time.  The  public  appreciation  of  their 
value  is  directly  proportionate  to  the  amount  of  active 
service  done  by  the  army. 

(3b  be  continued.) 
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DEATH  SUPPOSED  TO   HAVE  BEEN   CAUSED 
BY  VIOLENCE.1 

BY  Z.  B.  ADAMS,  H.D.,  Ot  FKAmKOHAM. 

■■Bnttotblilaw? 
Ay !  Duu-rjr  it  it ;  Crovnar't  qoMt  law." 

Thk  followiag  is  copied  from  the  Record-book  of  a 
medical  examiner : 

"The  weather  was  cool.  Attention  was  called  to 
the  house  bj  the  bad  odor  issuing  from  it.  At  9.15 
A.  II.,  May  28th,  I  entered  the  room,  which  had  been 
closely  shut.  The  body  was  found  lying  upon  the  left 
side  in  bed.  Wherever  exposed,  it  was  completely 
covered  with  huge  white  maggots.  The  surface  was 
black  from  decomposition.  The  eyeballs  had  burst, 
and  the  belly  was  inflated  with  gasses.  The  skin  fell 
off  wherever  touched,  and  the  odor  was  fearful.  It 
seems  incredible  that  all  this  could  have  taken  place 
in  the  short  space  of  86  hours,  in  cool  weather,  and 
the  entrance  of  flies  prevented  by  closely  shut  doors 
and  windows.  A  considerable  sum  of  money  was 
found  under  bis  pillow.  No  suspicion  of  foul  play 
could  be  entertained." 

Certainly  this  was  a  disagreeable  case ;  but  the  duty 
of  the  examiaer  was  absolutely  repulsive  when  he  was 
obliged  to  sign  a  printed  "  return  of  view  "  stating  that 
"the  death  was  supposed  to  hare  been  causeid  by 
violence." 

And  perhaps  more  disagreeable  still  would  have 
been  the  experience,  if,  as  in  the  case  cited  by  Medical 
Examiner  Seymour,  of  Hampshire  County,  another 
medical  examiner  and  an  attorney,  consulted  in  regard 
to  the  matter,  had  pronounced  the  action  of  the  medi- 
cal examiner  in  returning  a  "  view  "  as  being  unwar- 
ranted, and  apparently  the  county  commissioners  had 
coincided  in  this  opinion. 

The  chief  ground  of  complaint  against  the  language 
of  law  is  found  in  its  reduu<^ucy.  To  secure  precision 
and  avoid  ambiguity  the  writers  of  our  laws  strive, 
whether  by  amplyfying,  restricting,  or  otherwise  defin- 
ing the  meaning,  to  remove  all  chance  of  equivoca- 
tion. Thus  the  statutes  are  overburdened  with  verbiage. 
But  in  the  law  relating  to  medical  examiners  (a  law, 
be  it  remembered,  the  aim  of  which  is  to  discover 
homicide,  to  protect  the  innocent  and  punish  the  guilty 
of  the  heinous  crime  of  murder),  and  in  the  most  vital 
point  of  this  law,  is  introduced  a  phrase  so  loosely 
drawn,  so  vague  and  unprecise,  that  scarcely  two  intel- 
ligent men  can  be  found  who  will  agree  upon  its  mean- 
ing. One  might  even  be  permitteid  to  infer  that  in 
drafting  Section  10  of  Chapter  xxvi,  it  was  intended 
to  imply  that  medicine  being  confessedly  an  inexact 
science  legal  phraseology  applied  to  medical  questions 
should  be  likewise  inexact. 

"The  phrase  'supposed  to  have  come  to  his  death 
by  violence,'  "  says  Or.  Mead  in  his  excellent  paper 
read  before  this  Society  in  June  last,'  "is  very  indefi- 
nite and  elastic ;  it  wisely  leaves  the  medical  exam- 
iner's field  unfeuced  and  uucircumscribed.  It  does  not 
say  upon  whose  supposition  the  examiner  may  act,  nor 
does  it  limit  his  action  to  those  cases  which  are  known 
to  be  due  to  violence ;  in  fact,  he  is  to  decide  this  very 
point  by  his  examination." 

>  Bead  before  the  MassaohoMtta  Hedioo-LeKal  Society,  Ootober  3, 
1894. 

>  8ae  Jounial  of  Ootober  12,  ISM. 


This  is  admirably  stated.  Still  erery  medical  exam- 
iner must  experience  a  cold  shudder  of  disapproval 
when  called  upon  to  state,  in  a  plain  case  of  death 
from  natural  causes,  that  "  death  was  supposed  to  be 
caused  by  violence." 

The  first  and  obvious  meaning  of  death  by  violence 
is  death  caused  by  the  hand  of  another.  Clearly  this 
excludes  suicide  and  accident,  whereas  deaths  from 
these  two  causes  constitute  the  bulk  of  cases  of  violent 
death  which  the  medical  examiner  is  called  upon  to 
"  view."  No  one  can  doubt  that  these  are  proper  cases 
to  view.  This,  then,  cannot  be  the  true  definition  of 
the  words  of  the  statute. 

But  violence  may  mean  any  injury  which  happens 
to  the  body  from  without.  Neither  can  this  bia  the 
meaning  of  the  statute ;  for  such  a  definition  omit* 
cases  of  sudden  death  from  natural  causes  which  the 
medical  examiner,  as  I  will  show  further  on,  is  very 
properly  called  upon  to  view.  These  are  cases  of  unex- 
pected or  unexplained  death,  where  either  no  physician 
was  iu  attendance,  or  the  cause  of  death  seems  obscure 
and  perhaps  liable  to  suspicion.  To  quote  Dr.  Mead's 
language  upon  this  point,  "Suspicions  are  aroused  by 
the  suddenness  and  unnaturalness  of  the  death  .  .  . 
different  from  the  usual  form  of  natural  death  with 
which  every  one  is  more  or  less  familiar."  The  con- 
clusion of  the  bystander  "  being  either  that  it  was  a 
violent  and  unnatural  death,  or  was  caused  by  some 
natural  agency  with  which  he  was  unacquainted." 

Some  cases  of  death  from  natural  causes  may  by  a 
forced  construction  be  placed  under  accidental  or  vio- 
lent deaths.  Such,  for  examples,  are  rupture  of  aneu- 
rism from  muscular  effort,  fatal  hemoptysis  in  phthisis 
from  violent  exercise,  a  perforation  caused  by  vomiting 
in  ulcer  of  the  stomach,  disease  of  the  heart  ending  in 
sodden  death  while  straining  at  stool,  etc.,  but  such  ac- 
cident or  violence  cannot  have  been  contemplated  in  a 
statute  devised  to  detect  and  punish  the  crime  of  hom- 
icide. There  are  cases  occasionally  where  there  is  evi- 
dence to  show  that  death  resulted  from  natural  canaes 
when  in  matter  of  fact  it  was  due  to  gross  violence. 
In  a  case  of  sudden  death  where  every  evidence 
was  at  hand  to  prove  the  existence  of  disease  of  the 
heart,  an  unsuspected  fracture  of  the  frontal  bone  was 
found,  caused  by  a  fall.  Again  an  infant  was  buried 
without  a  certificate,  the  undertaker  being  satisfied  by 
representation  made  by  the  family  that  death  was  due 
to  convulsions,  when  the  autopsy,  three  weeks  after- 
wards, revealed  a  fracture  of  the  skull  the  result  of 
the  brutal  carelessness  of  its  drunken  father. 

But  such  cases  of  violence  or  homicide  do  not  suffi- 
ciently show  the  value  of  the  present  form  of  the  statute. 
One  of  its  undoubted  objects  is  to  detect  crime  where 
slow  or  subtle  poisons,  or  some  unusual  methods  are 
employed,  which  produce  a  fatal  result  with  symptoms 
similar  to  those  of  natural  death ;  and  another  purpose 
is  to  detect  and  punish  the  abortionist  Of  the  first 
class  we  have  a  fine  object-lesson  in  the  well-known 
case  of  Mrs.  Robinson.  Of  the  second  class,  is  the 
case  recited  by  Dr.  Durell  at  our  last  meeting,'  where, 
on  the  representation  of  a  doctor,  he  was  ou  the  point 
of  issuing  a  certificate  of  death  from  natural  causes, 
when  accident  revealed  the  fact  that  a  crime  had  been 
committed. 

Dr.  Mead  says,  "  The  office  of  medical  examiner 
was  created  to  render  the  detection  and  punishment  of 
crime  more  certain  and  effectual  "  ;  and  we  may  add 
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that  it  is  precisely  iu  these  cases  of  secret  or  concealed 
homicide  that  the  medical  examiner  may  render  the 
greatest  service  to  the  commnnity. 

A.  prejudice  in  favor  of  an  individual,  or  what  is 
called  "  popularity,"  may  screen  a  cunning  criminal,  as, 
on  the  other  hand,  malevolence  may  bring  suspicion 
upon  the  innocent ;  indeed  in  cases  of  sudden  or  unex- 
pected death  it  is  not  safe  to  leave  the  question  of  the 
caase  to  the  decision  of  the  family,  the  police,  the 
board  of  health,  nor  even  of  the  doctor.  There  is  a 
distinct  advantage  in  an  inquiry  of  this  kind  in  calling 
upon  a  stranger,  as  it  were  an  indifferent  spectator,  to 
whom  all  the  facts  are  submitted  anew,  who  can  view 
the  case  from  a  new  standpoint,  whose  sympathies  and 
interests  are  in  no  way  involved,  and  who,  moreover, 
by  special  training  and  experience  is  competent  to  de- 
cide upon  the  testimony. 

It  is  claimed  that  the  law  has  worked  well.  How 
can  that  be  shown  when,  on  the  one  hand,  we  have  no 
means  of  knowing  bow  many  cases  of  secret  homicide 
may  have  escaped  detection  under  the  guise  of  death 
{root  natural  caases ;  nor,  on  the  other,  how  often  a 
groundless  suspicion  may  remain  in  the  minds  of  the 
commnnity  against  an  innocent  person? 

It  is  to  be  regretted  that  no  statutory  provision  ex- 
ists authorizing  the  medical  examiner  to  make  post> 
mortenas  at  his  discretion  in  cases  of  unexplained 
death. 

Both  the  State  and  the  medical  examiner  would  be 
the  gainers  by  such  legislation.  In  case  a  secret  homi- 
cide should  be  revealed  in  this  manner,  the  value  of 
the  law  in  its  widest  possible  interpretation  would  be 
proved,  while  the  medical  examiner  would  have  no 
difficulty  in  recovering  payment  for  his  labor ;  whereas 
if,  as  no  doubt  would  happen  most  frequently,  no  crime 
was  brought  to  light,  not  only  might  a  cruel  suspicion 
be  removed  from  some  innocent  person,  but  much 
knowledge  would  be  gained  upon  doubtful  questions 
connected  with  sudden  death,  while  mortuary  statistics 
so  far  as  they  are  based  upon  medical  examiners'  cer- 
tificates would  possess  far  greater  value  than  now. 

I  would  suggest  that  Section  10,  of  Chapter  26,  of 
the  Public  Statutes  might  be  amended  acceptably  as 
follows : 

Medical  examiners  shall  make  a  view  of  the  dead  bodies 
of  such  persons  only  as  are  supposed  to  have  come  to  their 
death  by  violence ;  or,  when  called  upon,  when  the  death  is 
sodden  or  the  cause  of  death  is  unknown ;  in  which  case 
they  are  hereby  authorized  to  make  a  post-mortem  at  their 
discretion,  such  post-mortem  not  to  be  returned  as  a  medico- 
legal autopsy. 

I  append  to  my  paper  the  following  from  a  member 
of  this  Society : 

August  23,  1894. 

Dkar  Dr.  Adams  :  —  I  am  a  Uttle  shy  about  trying  my 
hand  at  tinkering  statutes,  and  that  is  why  I  haven't  re- 
plied sooner  to  your  earlier  request. 

I  am  not  thoroughly  convinced  that  it  is  desirable  to 
amend  the  law.  While  I  am  in  favor  of  the  widest  and 
most  liberal  latitude  in  the  discretion  under  which  medical 
examiners  act,  and  while  I  believe  (as  I  have  always  acted), 
that  a  medical  examiner  should  not  inquire  closely  into  the 
character  of  the  "  notice  "  by  which  he  is  summoned,  but 
should  presume  that  in  the  mind  of  the  one  summoning 
him  there  is  a  good  reason  for  the  summons,  I  do  think 
that  the  clause  "  such  persons  only  as  are  supposed  to  have 
come  to  their  death  by  violence"  is  a  useful  clause  some- 
timet  as  a  bar  to  frivolous  calls  and  to  calls  clearly  outside 
the  function  of  the  medical  examiner,  considered  theoret- 
ically. 


If  I  were  commissioned  to  formulate  statutory  provisions 
which  would  conform  closely  to  my  own  practice  during 
the  past  seventeen  years  as  a  medical  examiner,  my  sug- 
gestion would  take  this  shape : 

(1)  Omit  Section  10  of  tne  present  law  altogether. 

(2)  Amend  Section  1]  by  omitting  the  words  "  who  is 
supposed  to  have  come  to  his  death  by  violence  "  and  sub- 
stitute therefor  the  words  "  into  the  cause  and  manner  of 
whose  death  a  medical  inquiry  is  deemed  necessary,"  so 
that  the  first  part  of  the  Section  11  would  read  :  "When 
a  medical  examiner  has  notice  that  there  has  been  found, 
or  is  lying  within  his  county,  the  dead  body  of  a  person 
into  the  eatue  and  manner  of  tohose  death  a  medical  inquiry 
is  deemed  necessary,  he  shall  forthwith  repair,  etc." 

This  change  would  sufficiently  enlarge  the  medical  ex- 
aminer's jurisdiction  to  include  all  possible  emergencies, 
without,  in  my  belief,  opening  the  door  to  abuse.  It 
would  take  off  the  implied  inhibition  which  now  hampers 
some  of  our  best  examiners ;  and  it  would  express  what  is 
really  the  practice  of  others  of  our  leading  men. 

The  only  question  in  my  mind  is  whether  a  change  is 
either  necessary  or  expedient.  Personally,  I  am  not  ham- 
pered by  the  present  statute,  for  I  go  whenever  and 
wherever  I  am  called  within  my  district,  always  assuming, 
in  the  absence  of  information  to  the  contrary  immediately 
available,  that  a  medical  inquiry  into  the  cause  and  man- 
ner of  the  reported  death  is  deemed  necessary.  And  I 
feel  sure  that  the  same  "  discretion  "  in  the  way  of  exe- 
cuting this  statute  would  be  approved,  whoever  the  exam- 
iner was.  In  this  matter,  I  tnink  Dr.  Mead's  position  is 
correct,  although  a  strict  interpretation  of  the  law  is  clearly 
against  it ;  but,  on  the  other  hand,  if  a  slrict  interpretation 
of  the  law  is  insisted  on,  and  every  medical  examiner 
before  he  answers  a  call,  must  run  around  the  country 
hunting  for  that  "  supposition  "  of  "  violence  "  in  the  case, 
as  a  condition  precedent  to  his  official  action,  he  and  his 
law  will  become  absurd.  As  I  see  things  now,  I  don't  verv 
much  care  whether  the  door  of  opportunity  for  action 
under  the  statute  is  opened  more  widely,  and  I  shall  keep 
on  answering  calls,  as  I  have  done  in  the  past,  without  a 
preliminary  cross-examination  of  the  motives  of  the  person 
who  does  die  act  of  calling  me.  In  other  words,  I  think 
we  may  say  of  the  medical  examiner,  when  he  is  summoned 
to  a  case  : 

Ki«  uot  to  reasoD  why ; 

His  not  to  make  reply  ; 

His  but  to  get  there,  spry ! 

and  take  charge  of  the  body. 

Yours  very  truly, 


WAS  IT  MURDER  OR  SUICIDE?* 

BT  B.  F.  BUBO,  H.D.,  OF  MBWBUBYPOBT,  MASS., 
Itedioal  Sxaminer,  TMrd  Biux  Diitnet. 

On  the  morning  of  July  28, 1894,  an  empty  boat  was 
seen  on  the  flats  near  Carr  Island,  opposite  Jefferson 
Street,  Newbaryport.  Its  oars  and  anchor  were  missing. 
In  the  bottom  of  the  boat,  lying  loose,  were  two  boards 
which  had  served  as  seats.  A  straw  hat,  evidently 
the  property  of  au  adult  man,  was  the  only  other  thing 
which  was  found  aboard.  The  boat  was  subsequently 
identified  as  the  property  of  a  resident  of  Amesbury 
who  had  left  it  at  Black  Rocks  near  the  mouth  of  the 
Merrimac  the  day  before.  The  oars  and  sail  had  been 
removed  by  him  and  locked  up  ashore.  When  the 
owner  recovered  his  boat,  he  found,  as  before  men- 
tioned, that  the  anchor  and  about  seven  feet  of  rope 
were  missing.  On  the  morning  of  the  28lh  of  July, 
as  two  fishermen  of  the  South  End  were  going  to 
their  clam-beds,   they  saw  in  shallow  water,  the  tide 
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being  low,  the  back  of  a  man  protrnding  above  the 
surface  of  the  water.  This  was  at  the  edge  of  Hook's 
Channel,  and  the  place  where  the  body  was  discovered 
is  nearly  dry  at  low  tide.  They  rowed  ap  to  the  body, 
and  found  around  its  neck  a  rope  about  seven  feet  long 
attached  to  which  was  a  boat  anchor,  weighing  about 
nine  pounds.  The  anchor  was  embedded  in  the  mud, 
but  had  not  caught.  The  body  was  lying  with  the 
face  downward  and  had  evidently  been  in  the  water 
several  days,  being  badly  swollen  and  discolored.  The 
fishermen  took  the  anchor  into  their  boat  and  towed 
the  body  to  one  of  the  lower  landings,  where  it  was 
examined  by  me. 

On  the  person  of  the  dead  man  were  two  dime 
novels,  which  suggested  an  expectation  of  some  leisure 
time,  and  papers  which  proved  beyond  doubt  that  he 
was  C.  F.  A.,  of  Haverhill,  and  also  that  he  was  a 
printer  by  trade.  The  body  was  that  of  a  very  large 
man,  five  feet  ten  inches  high,  weighing  about  180 
pounds.  He  was  well  dressed  in  a  light-gray  summer 
suit  and  a  new  pair  of  laced  boots.  No  hat,  no  purse, 
no  money,  no  watch,  was  on  his  person. 

The  remains  were  in  a  state  of  rapidly  advancing 
putrefaction.  The  face  was  swollen  and  the  features 
distorted.  A  frothy,  sanious  fluid  ran  from  the  mouth. 
The  epidermis  was  livid,  in  spots  green.  The  veins 
of  the  face  and  temples  were  engorged.  The  abdomen 
was  enormously  swollen  (cadaveric  tympanites)  ;  the 
thorax  was  livid,  greenish,  the  epidermis  in  places 
peeling.  A  tight  rope,  with  anchor  attached,  was 
around  the  neck ;  the  knot  was  at  the  back  part  of  the 
neck,  and  examination  proved  it  to  be  a  slip-noose. 
The  knot  seemed  to  be  drawn  very  tight ;  there  was 
a  deep,  wide  crease  around  the  neck  where  the  rope 
bad  constricted  the  parts.  Above  and  below  this 
crease,  the  integument  was  swollen  and  overlapped. 
The  knot  seemed  to  me  drawn  tighter  than  any  man 
could  have  drawn  it  himself  with  his  hands  above  bis 
head,  pulling  upwards ;  it  was  tight,  enough  certainly 
to  produce  strangulation.  I  may  say,  however,  that 
the  deceased  was  a  large  muscular  man,  that  a  strong, 
nervous  pull  on  the  slip-noose  thus  adjusted  would 
draw  it  pretty  tight ;  and  it  is  a  perfectly  defensible 
proposition-  that  any  strong  man  could  thus  inflict 
dangerous  strangulation  upon  himself  if  he  were  dis- 
posed.    It  is  the  improbable  that  often  happens. 

There  were  no  marks  of  violence  on  the  person  of 
the  deceased  other  than  those  inflicted  by  the  rope 
around  his  neck ;  no  wounds,  contusions,  or  fractures. 
A  post-mortem  examination  subsequently  made  cer- 
tainly favored  the  hypothesis  of  death  by  strangulation. 
There  was  no  water  in  the  lungs  or  stomach,  nor  in  the 
pleural  cavities.  The  right  side  of  the  heart  was  dis- 
tended by  dark  blood ;  the  left  side  was  empty.  The 
lungs  were  collapsed.  Their  bases  were  engorged 
with  dark  blood ;  the  upper  portions  crepitated  well 
on  pressure.  On  section  a  frothy,  sanious  fluid  exuded ; 
the  same  fluid  was  found  in  the  bronchi.  There  was 
intense  lividity  and  swelling  of  the  face,  lips,  hands,  eye- 
lids and  scalp,  with  dark  veins  very  prominent ;  the  eyes 
were  red  and  protruding,  the  tongue  swollen  and  pro- 
truding. The  mark  of  the  rope  around  the  neck,  four 
days  after  the  discovery  of  the  body,  was  very  pro- 
nounced. The  brain,  on  account  of  the  advanced  de- 
composition, was  not  examined. 

The  epidermis  of  the  feet  and  legs  was  of  a  livid, 
greenish  color,  and  was  macerated  owing  to  long  lying 
in  the  water.      The  blood  was  everywhere  fluid,  and 


was  oozing  in  places,  as  on  the  thorax,  owing  to  cracks 
in  the  skin. 

The  day  of  its  discovery,  the  body  was  identified 
by  the  guardian  and  by  a  sister  as  belonging  to  C.  F.  A., 
of  Haverhill,  a  young  man  twenty  years  of  age,  who 
had  left  home  on  the  morning  of  the  19th,  and 
had  not  since  been  heard  from.  Careful  examination 
revealed  the  fact  that  young  A.  was  of  dissipated 
habits.  This  opinion  I  had  previously  formed  by  a 
perusal  of  a  diary  found  in  his  possession.  He  had 
kept  very  low  company ;  had  had  intimate  relations 
with  a  certain  disreputable  female,  and  there  was  iufat- 
uation  and  deep  jealousy.  This  fact  I  learned  of  the 
chief  of  police.  For  several  days  prior  to  his  disap- 
pearance, he  had  acted  strangely ;  had  been  moody, 
dejected,  and  had  been  heard  to  say  that  he  wished 
himself  dead.  There  had  been  a  quarrel  with  his 
mistress. 

A.  never  carried  much  money  on  his  person ;  in 
fact,  he  was  earning  but  moderate  wages  at  his  trade. 
There  was  no  means  of  knowing  how  much  money  he 
had  when  he  left  home  on  the  18th  or  19th  of  Jaly, 
but  the  amount  could  not  have  been  large.  Hia 
guardian  stated  that  A.  had  drawn  on  him  the  day  be- 
fore his  disappearance  for  ten  dollars.  What  became 
of  the  sum,  the  detective  who  undertook  to  work  up 
the  case  was  unable  to  determine.  Certain  it  was, 
that  there  was  no  pocket-book  and  no  money  on  A.'s 
person  when  found  on  the  morning  of  the  28th. 

The  owner  of  the  boat  found  it  on  the  morning  of 
the  20th  at  Carr  Island,  as  before  stated.  The  rope 
and  anchor  found  around  the  neck  of  A.  were  ideoti- 
Hed  as  belonging  to  the  boat.  The  hat  was  A.'s  hat. 
The  boat  had  been  anchored  the  day  before  at  Black 
Rocks,  near  the  mouth  of  the  river.  The  sail  and  oars 
had  been  removed  so  that  the  boat  might  not  be 
stolen. 

We  are  now  able  to  reconstruct  a  portion  of  this 
history.  A.  had  wandered  away  from  Haverhill  on 
or  about  the  19th  of  July,  and  found  himself  at  Black 
Bocks,  a  little  retired  landing,  with  about  four  houses 
a  little  distance  from  the  water's  edge.  The  presump- 
tion is  that  he  came  down  in  the  electric-car.  He  was 
seen  by  no  one  on  the  way ;  no  one  remembers  to 
have  seen  him  from  the  time  he  left  Haverhill  till  he 
arrived  at  Black  Bocks.  He  was  observed  at  Black 
Rocks  on  the  evening  of  the  19  th  by  two  rather  sus- 
picious characters,  one  of  whom  has  served  a  short 
sentence  in  jail ;  this  is  according  to  the  testimony  of 
these  parties,  elicited  by  a  detective.  Yet  these  men 
deny  having  had  any  conversation  with  A.  It  was 
impossible  to  find  a  shred  of  evidence  to  connect  either 
of  them  with  the  disappearance  of  A.,  though  some 
hope  was  at  first  entertained  by  the  detectives  that  a 
clue  might  be  found  here. 

How  did  A.  get  to  Hook's  Channel  where  his  body 
was  found  ?  That  boat  moored  by  its  owner  at  the 
Black  Rocks'  landing,  must  have  borne  the  body  of 
A.  on  the  night  of  the  19th  to  the  place  near  Hook's 
Channel  where  it  was  found  on  the  morning  of  the 
28th.  Did  it  bear  him  alive,  or  did  it  bear  him  a 
corpse?    This  is  the  question  that  is  still  unsolved. 

One  theory,  entertained  by  many,  is  that  A.  was  the 
victim  of  a  foul  murder.  At  Black  Rocks  he  fell  iu 
with  one  or  more  desperadoes  who,  for  money,  or 
from  some  other  motive,  murdered  him.  He  may  have 
bnou  lasdoed,  as  the  Thugs  strangle  their  victims  ;  he 
was  then  robbed  of  what  little  money  he  had.     The 
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murderers  foand  that  they  had  a  corpse  to  get  rid  of ; 
there  was  only  one  boat  there  (as  was  the  fact)  and 
this  boat  was  without  oars.  However,  there  was  no 
other  means  of  covering  up  their  guilt ;  they  hastily, 
Qiider  cover  of  the  darkness,  threw  the  body  into  the 
boat  and  paddled  up  the  river  with  the  seats  of  the 
boat  (there  were  two  of  them)  for  oars.  The  tide  was 
then  setting  strongly  toward  Newburyport;  and  if  the 
boat  had  been  left  to  the  action  of  the  tide  alone,  it 
would  not  have  drifted  out  to  where  it  was  found, 
namely,  at  Hook's  Channel.  This  is  absolutely  certain 
if  we  can  rely  on  the  testimony  of  all  competent  boat- 
men. Consequently,  to  reach  Hook's  Channel,  the 
boat  must  have  been  paddled  considerably  oat  of  the 
carrent.  There  was  doubtless  a  good  reason  why  the 
murderers  of  A.  (if  this  deed  were  really  a  homicide) 
preferred  to  row  out  of  the  main  current  —  they  would 
thus  avoid  any  small  boats  which  might  be  passing  up 
or  down  the  river.  Hook's  Channel  was  some  distance 
to  the  left  of  the  main  current  and  boatmen  would 
naturally  keep  away  from  that  quarter,  especially  as 
it  was  shallow  water  in  that  direction.  The  theory 
then  is  that  the  supposed  murderers,  after  paddling 
the  boat  with  their  dead  body  out  to  Hook's  Channel, 
dumped  the  body  overboard,  first  taking  the  precaution, 
by  tying  the  anchor-rope  about  his  neck  with  the  anchor 
attached,  that  the  body  shonid  never  rise  to  the  surface 
and  tell  of  their  crime.  There  is  nothing  inherently 
improbable  in  the  supposition  that  this  same  rope  was 
the  instrument  by  which  the  murderous  deed  was  ac- 
complished in  the  first  place.  In  favor  of  the  theory 
of  murder  is  the  fact  that  the  deceased  when  found 
had  no  knife  in  his  possession  with  which  the  anchor- 
rope  could  have  been  cut.  Detective  Hammond,  how- 
ever, makes  light  of  this  objection,  for  he  has  ascer- 
tained that  A.  was  in  the  habit  of  carrying  a  pocket-knife 
with  a  large  blade ;  this  he  might  have  flung  into  the 
river  after  cutting  the  rope.  Another  fact  in  favor  of 
the  murder  theory  is  the  absence  of  any  money  on  the 
person  of  A.  when  found. 

The  subsequent  course  of  our  supposed  murderers  is 
easily  imagined.  They  paddled  their  boats  over  to  the 
Newburyport  side,  landing  on  Joppa  Flats,  then  left 
it  there  and  went  their  way  unobserved  and  unsus- 
pected. If  they  imagined  that  the  place  where  they 
dumped  their  victim  was  deep  water,  subsequent  de- 
velopments revealed  their  mistake. 

As  for  the  boat,  it  might  readily  drift  on  the  ascend- 
ing tide  from  the  place  where  it  was  left,  to  Carr 
Island,  the  other  side  of  the  river.  This  is  conceded 
by  the  boatmen  of  Joppa  and  by  others  well  acquainted 
with  the  river.  On  asking  several  of  the  river  boat- 
men whether  an  empty  boat  which  had  been  abandoned 
at  Hook's  Channel,  where  the  dead  body  was  found, 
would  naturally  float  on  the  tide  to  Carr  Island,  I 
could  not  find  one  who  believed  that  a  boat  would  be 
likely  to  drift  in  that  direction,  but  all  admitted  that 
the  course  of  such  a  boat  would  depend  somewhat  on 
the  wind.  It  does  not  seem  to  me  improbable  that 
a  boat  might  drift  with  the  tide  from  that  locality  to 
Carr  Island. 

Against  the  homicide  theory  are  (1)  the  want  of 
any  known  motive  for  the  murder ;  (2)  the  absence 
of  any  marks  of  violence  on  the  person  of  the  dead 
man  other  than  those  caused  by  the  rope ;  (3)  the  ab- 
sence of  any  clue  to  the  murderer.  Moreover,  in 
favor  of  the  suicide  theory  are  the  following  considera- 
dons:  (1)  The  testimony  of  A.'s  employer  and  of  his 


friends  that  he  had  been  acting  strangely,  had  been 
moody  and  taciturn ;  (2)  that  he  seemed  to  have 
"  skulked  "  away  to  Black  Rocks  (fifteen  miles),  not 
mingling  with  any  company,  and  keeping  his  plans  to 
himself;  (3)  the  place  where  the  Amesbury  man's 
boat  was  left  moored  was  a  retired  place  —  and 
a  man  who  was  meditating  suicide  would  naturally 
seek  such  a  place.  In  brief,  we  can  easily  imagine 
such  a  succession  of  events  as  these:  In  a  state  of 
melancholy,  perhaps  even  of  mental  aberration,  A. 
strays  to  Black  Rocks.  He  is  meditating  suicide, 
and  finds  the  boat.  The  tide  is  flowing  upward ;  he 
raises  the  anchor,  and  enters  the  boat.  He  is  soon 
out  in  the  midst  of  the  current,  drifting  upward  towards 
Newburyport.  He  shrinks  from  meeting  other  boats 
or  bemg  seen ;  he  is  determined  to  bury  himself  from 
all  eyes  and  to  do  it  so  effectually  that  no  one  will 
ever  know  what  has  become  of  him.  Especially  is 
the  thought  gratifying  to  him  that  the  who  has  caused 
him  so  many  woes,  whom  be  has  so  adored,  but  who 
has  been  false  to  him  —  that  the  will  wonder  what 
has  become  of  him,  will  miss  him,  will  perhaps  some 
time  long  for  him,  but  will  never,  never  know  his 
fate.  The  tide  carries  him  towards  Newburyport;  he 
seizes  the  board  on  which  he  had  been  sitting  and 
sculls  to  the  left.  There  is  a  broad  plain  of  ebbing 
waters  in  the  direction  of  the  clam-flats ;  it  is  quiet 
and  retired  out  there ;  the  water  seems  deep ;  here  is 
a  good  place  .to  carry  out  the  cherished  design. 
Choosing  what  he  thought  a  suitable  place,  he  is  about 
to  cast  himself  overboard,  when  he  remembers  that  he 
has  heard  that  after  a  certain  time  bodies  rise  to  the 
surface.  This  thought  is  abhorrent  to  him ;  he  wishes 
to  make  his  fate  forever  a  mystery.  He  looks  around 
for  a  weight ;  he  sees  the  anchor,  cuts  the  rope,  throw- 
ing away  the  knife  which  he  will  never  need  again ; 
he  may  have  done  the  same  thing  by  his  pocketbook. 
It  is  the  work  of  only  a  few  moments  to  adjust  the 
slip-noose  to  his  neck  ;  in  his  frenzy  he  gives  a  strong, 
impetuous  tug  with  both  bands  on  the  rope,  which, 
with  the  anchor,  is  now  at  arm's  length  above  his  head, 
and  falls  overboard.  The  anchor  drags  him  to  the 
bottom ;  the  constriction  of  the  gullet  and  windpipe  by 
the  rope  precludes  the  entrance  of  water  into  the  lungs 
and  stomach,  and  fatal  asphyxia  soon  sets  in. 

On  the  whole,  I  think  the  hypothesis  of  homicide 
the  more  probable.  My  first  impression  when  I  saw 
that  man  on  the  wharf  with  the  noose  so  tightly  drawn 
around  his  neck —  Tkit  mutt  have  been  murder —  will 
probably  yet  be  verified,  if  the  old  adage,  "  Murder  will 
out "  be  true.  Had  A.  designed  to  commit  suicide  he 
would  have  been  satisfied  with  attaching  the  anchor 
rather  loosely  to  his  person,  the  object  being  only  to 
keep  the  body  from  rising.  Then  again,  the  post- 
mortem findings  certainly  favored  the  hypothesis  of 
death  by  strangulation  rather  than  by  drowning.  And 
yet  I  am  aware  that  persons  have  died  from  drowning 
without  swallowing  a  drop  of  water,  owing  to  sudden 
constriction  and  closure  of  the  glottis.  There  are,  I 
believe,  no  absolutely  reliable  pathognomonic  signs  of 
death  from  drowning. 


Prolonobd  Tkbatuent  of  Fecal  Acodkdla.- 
TiON. —  A  writer  in  a  medical  journal  describes  a  case 
in  which  a  fecal  accumulation  was  made  to  disappear 
by  an  injection  of  glycerine  per  annum.  The  number 
of  annual  injections  required  is  not  stated. 
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A  CASE  OF  PERITYPHLITIC  ABSCESS  IN  A 
CHILD  FOUR  YEARS  OLD  IN  WHICH  THE 
APPENDIX  WAS  NOT  THE  CAUSE  OF  THE 
ABSCESS :  RECOVERY. 

BY  JOHN  HOMAHS,  M.D., 

Snrgeon  to  the  JUauaclauttU  OenertU  HotpUal,  etc. 

DoBOTHT  D.,  aged  foar  jears,  a  healchj  child,  but 
habitually  congtipated,  of  a  Dervous  temperament  and 
inclined  to  naasea  and  vomiting,  became  feverish  on 
December  28,  1892,  and  complained  of  a  pain  in  the 
abdomen  in  the  region  of  the  umbilicas  and  to  the 
right  of  it.  When  first  seen  by  ber  physician.  Dr. 
Thomas  Dwight,  on  December  SOtb,  her  temperature 
was  103°  and  her  pulse  120.  A  small  dose  of  mor- 
phia was  given  and  a  cathartic. 

On  December  Slst,  the  child  was  rather  worse  —  rest- 
less, painful  night,  no  movement  of  bowels.  Pain  at 
the  same  point,  which  was  rather  dull  on  percussion, 
and  suggested  a  tumor.  I  saw  the  case  in  consultation 
with  Professor  Dwight  at  about  noon  on  Saturday, 
the  Slst  It  was  evident  that  there  was  obstruction 
of  the  bowels,  but  whether  from  local  peritonitis  or 
something  mechanical,  I  could  not  determine.  There 
was  considerable  distention  and  tenderness,  most 
marked  in  the  umbilico-pubic  region.  I  decided  to 
watch  the  child  closely,  and  open  the  abdomen  if  it 
seemed  best.  Dr.  Rotcb  saw  the  case  on  Sunday,  the 
1st  of  January,  1899.  It  was  decided  at  the  consulta- 
tion to  give  a  cathartic  once  more,  and  castor  oil  was 
decided  upon. 

On  January  2d  there  had  been  a  very  slight  action 
from  the  oil,  but  the  little  patient  was  somewhat 
nauseated.  There  was  a  tumor  in  the  lower  and  right 
umbilical  region  the  size  of  an  egg.  The  child  seemed 
weaker,  and  had  taken  no  nourishment  to  speak  of 
since  December  28th.  The  pulse  had  continued  at 
120  per  minute.  I  determined  to  open  the  abdomen, 
and  did  so  on  January  2d.  An  incision  was  made, 
two  and  one-half  inches  long,  between  the  umbilicus 
and  pubes.  Before  the  peritoneum  was  opened,  the 
bladder,  which  rose  to  the  umbilicus  and  ought  to 
have  been  emptied  by  catheterization,  was  punctured 
and  the  very  minute  hole  was  sewed  up  with  fine 
black  silk.  The  bladder  was  at  the  same  time  emptied 
by  a  catheter  in  the  urethra.  On  opening  the  perito- 
neum the  healthy  bowels  were  seen  and  on  separating 
them  towards  the  right  of  the  umbilical  region,  a  level 
surface  of  grayish  color  came  into  view.  On  this  sur- 
face, which  was  the  roof  of  an  abscess,  lay  the  appendix. 
It  looked  like  a  little  earth-worm  and  was  slightly 
pinkish  in  color.  It  was  not  adherent,  and  was  about 
two  and  a  half  inches  long.  I  lifted  it  up  and  care- 
fully examined  it.  It  appeared  perfectly  normal  and 
I  laid  it  down  again.  A  minute  opening  in  the  roof 
of  the  abscess  gave  spontaneous  exit  to  a  stream  of  pus 
the  size  of  the  smallest  needle.  This  opening  was  en- 
larged, after  the  intestines  had  been  protected  by 
gauze,  and  about  two  ounces  of  rather  thick  and  of- 
fensive pus  ran  out.  The  abscess  cavity,  and  the 
peritoneal  cavity  in  the  neighborhood,  was  thoroughly 
douched  with  warm  water.  A  small  glass  tube  with  some 
gauze  around  it  was  put  in  the  abscess  cavity,  and  the 
wound  was  sewed  up  around  it.  The  appendix  was 
not  removed.  The  temperature  at  8  p.  M.  was  98°  and 
the  pulse  140.      A  catheter  was  kept  in  the  bladder. 


Stimulants,  milk  and  eggs  were  given.  There  was 
considerable  serous  discharge  from  the  dnunage-tube. 
The  bowels  moved  on  the  fourth  day,  and  at  this  time 
the  tube  and  gauze  were  removed.  The  catheter  was 
removed  from  the  bladder,  and  the  urine  was  drawn 
every  four  hours. 

The  discharge  became  slight  on  the  seventh  day,  and 
soon  ceased.  The  wound  was  entirely  healed  on  the 
fifteenth  day,  and  the  patient  was  walking  about  on 
the  seventeenth. 

She  has  been  perfectly  robust  and  well  since.  Two 
years  have  now  passed,  and  her  constipation  has  been 
less  than  before  the  operation.  The  fact  that  the  ap- 
pendix was  not  at  fault  —  was  neither  constricted, 
swollen,  gangrenous,  nor  perforated  —  and  that  yet 
there  was  the  usual  abscess  we  find  in  cases  of  appen- 
dicitis, leads  me  to  think  the  case  worth  reporting. 
Perhaps  as  the  appendix  was  not  affected  in  this  in- 
stance, it  may  not  be  in  some  others.  I  have  no  ex- 
planation to  offer  for  the  formation  of  the  abscess. 
Except  for  the  youth  of  the  patient  and  the  fact  that 
the  appendix  was  normal  and  sound,  the  case  does 
not  differ  from  other  cases  that  we  call  appendicitis 
when  we  operate  on  them  and  do  not  happen  to  see 
the  appendix. 


HYDBAMNION   WITH    HYDROCEPHALUS,    RE- 
QUIRING CRANIOTOMY.! 

BT  THOMAS  X.   COMMIHOHAM,  M.D.,  CAMBBIDGB,  MASS. 

Excessive  accumulation   of  liquor  amnii   consti- 
tutes the  condition  known  as  hydramnion.     The  asaal 
causes  are  found  in  disease  of  the  uterine  membranes 
or  fetus.     The  amount  of  fluid  present  differs  greatly, 
and  depends  on  the  different  degrees  of  the  affection 
and  somewhat  on  the  particular  cause.     In  by  far  the 
larger  number  of  cases  the  amniotic  fluid  is  so  little  in 
excess  of  the  normal  amount  that  a  diagnosis  is  not 
made  or  if  it  is,  only  at  a  late  period,  at  the  moment  of 
delivery.     In  another  class  there  is  more  fluid,  which 
appears   rapidly ;    and  owing  to   excessive   distention 
the  uterus  will  be  very  liable  to  take  on  contractions, 
these  leading  to  premature  rupture  of  the  membranes 
and  expulsion  of  the  fetus.      There  is  another  class 
of   cases  I    wish   to  call   your   special  attention    to, 
a  more  pronounced  type,  but  by  no  means  the  worst. 
The   exaggerated   form   I   have   never   seen.      This 
variety  of  hydramnion  has  been  mistaken  for  ascites 
and  ovarian  cyst,  and  treated  by   tapping  with  fatal 
results.     Kidd  treated  one  case  in  this  way,  thinking 
he  had  an  ovarian  cyst  complicating  pregnancy,  and 
afterwards  delivered  the  woman  of  twins.     This  con- 
dition is  very  unfavorable  for  the  child,  a  large  num- 
ber being  born   dead,  or  dying  shortly   after   birth. 
Owing  to  the  exaggerated  distention,  uterine  inertia 
is  apt  to  follow,  with  all  the  dangers  and  horrors  of 
post-partum    hemorrhage.      It    behooves    us    to   be 
keenly  alive  to  the  many  accidents  that  may  happen 
while  conducting  a  case  of  this  kind. 

Having  made  a  diagnosis  is  one  thing,  treating  it  is 
yet  another.  Various  views  have  been  advanced  ss 
to  the  proper  procedure  when  once  intervention  is  de- 
cided upon.  The  concensus  of  opinion,  however,  seems 
to  favor  the  puncture  of  the  sac  in  the  interval  of  the 
pains.  If  done  during  a  contraction  there  is  great 
danger  of  syncope,  the   waters   rush   oat  with  such 

>  Bead  before  the  Csmbridge  SooMj  tor  Vedleal  ImprOTaoMat. 
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force,  rapidly  decreasing  the  inter-abdominal  pressare. 
In  my  case,  although  the  distention  was  enormous  and 
the  diaphragm  forced  upward,  the  patient  was  in  a 
good  condition,  well  nourished  and  free  from  edema; 
and  there  were  none  of  these  evils  to  combat. 

The  following  is  a  brief  account  of  the  case :  Mrs. 
Alice  W.,  born  in  Newfoandland,  age  thirty-six  years, 
has  a  sound  family  history.  She  has  been  twice  mar- 
ried, has  bad  thirteen  pregnancies,  four  miscarriages, 
eight  normal  births,  and  one  abnormal  (the  subject  of 
the  present  paper). 

During  the  latter  part  of  August,  1893,  she  had 
her  last  menstruation.  Some  time  in  October  a 
bloody  discharge  appeared  from  the  uterus ;  and  as  it 
continued  off  and  on  for  five  or  six  weeks,  she  imag- 
ined another  miscarriage  had  taken  place.  In  January, 
however,  she  "felt  life"  and  thought  herself  somewhat 
larger  than  usual.  Every  week  after  this  the  abdominal 
distention  added  to  her  discomfort,  until  finally  she 
complained  of  tightness  and  distress,  with  brcften  and 
imperfect  sleep.  In  every  other  respect,  however,  she 
enjoyed  the  best  of  health ;  her  appetite  was  good, 
bowels  regular,  and  circulation  perfect,  as  shown  by 
absence  of  edema  of  extremities  all  through  her  preg- 
nancy. 

On  the  16th  of  May,  unable  to  endure  her  agony 
longer,  she  sent  for  me.  I  found  her  sitting  on  a 
chair,  the  abdomen  enormously  distended,  and  com- 
plaining of  great  distress.  For  a  whole  week  she  had 
not  been  able  to  lie  down,  and  to  add  to  her  misery 
labor  pains  were  coming  on.  My  first  thought  was 
that  an  ovarian  cyst  was  present,  but  on  examination 
a  correct  diagnosis  was  readily  made.  Treatment  ex- 
pectant. The  following  morning  -  found  no  change; 
delay  counseled.  In  the  evening  was  sent  for  again, 
and  the  distress  being  so  great  it  was  decided  to  rupt- 
ure the  membranes.  As  the  os  was  one-third  dilated 
and  the  membranes  somewhat  tense,  this  was  easily 
accomplished.  I  do  not  know  bow  much  liquor  amnii 
escaped,  but  it  was  a  large  amount  and  in  much  less 
time  than  it  takes  me  to  tell  it.  I  was  afterwards 
able  to  collect  three-fourths  of  a  pailful,  which  in  ap- 
pearance was  perfectly  normal.  To  describe  the  re- 
lief that  followed  this  very  simple  procedure  is  be- 
yond my  very  limited  powers. 

The  patient  was  now  left  for  the  night  with  the 
instructions  that  if  strong  labor  pains  set  in  to  send  for 
me.  About  4  a.  h.,  six  hours  after  rupturing  the 
membranes,  I  was  again  called.  The  pains  were  not 
strong  and  the  examination  p<r  vaginum  was  anything 
but  satisfactory.  It  was  thought  a  head  presentation 
existed  at  the  previous  visit,  but  now  it  appeared  more 
like  a  breech.  Ether  had  to  be  given  to  settle  the 
question,  and  with  this  in  view  my  brother,  Dr.  Joseph 
Cunningham,  was  called  to  my  assistance.  It  was 
then  determined  that  the  presenting  mass  was  a  hydro- 
cephalic head  and  that  the  child  was  dead.  Forceps 
were  applied  ;  but  as  they  slipped,  owing  to  the  com- 
pressibility of  the  child's  head,  they  soon  had  to  be 
abandoned.  My  craniotomy  instruments  were  then 
obtained,  and,  reinforced  by  the  assistance  of  Drs. 
Clarke  '  and  Tuttle,  the  head  was  perforated  with 
Smelly's  scissors,  under  due  antiseptic  precautions, 
and  the  child  delivered  by  the  aid  of  the  cephalotribe. 
The  patient  made  a  complete  and  uneventual  recovery. 


Ddbing  the  recent  cholera  epidemic  in  St.  Peters- 
burg there  were  3,718  cases,  2,043  being  fatal. 


REPORT  ON  THERAPEUTICS. 

BY  FRAHOIS  H.  WILUAXS,  X.D. 
ANTITOXIN   IN  DIPHTHERIA. 

[Mr  last  report  on  therapeutics  (May  31,  1894) 
included  the  abstract  of  an  article  by  Ehrlich,  Kassell 
and  Wassermann  on  the  use  of  antitoxin  in  diphtheria. 
Since  that  time  the  articles  which  have  been  published 
on  this  subject  would  fill  the  Journal  many  times ; 
but  I  have  chosen  from  these  one,  by  a  distinguished 
French  observer,  to  present  the  views  recently  ex- 
pressed. Antitoxin  has  as  yet  been  little  used  in 
this  country ;  but  from  the  Continent,  where  it  has 
been  employed  in  large  numbers  of  cases,  we  have 
very  favorable  reports.  My  own  experience  includes 
thus  far  only  a  few  cases.  It  is  probable  that  the  an- 
titoxin will  find  its  chief  usefulness  in  the  early  rather 
than  in  the  late  stages  of  the  disease.  There  are  three 
makes  of  antitoxin,  Behring's,  Aronson's  and  Roux's. 
The  latter  has  not  reached  this  country  yet  so  far  as  I 
I  am  aware.  Behring's  solution  is  made  in  three 
strengths,  No.  3  being  two  and  a  half  times  as  strong 
as  No.  1.  His  solutions  will  keep  several  months  if 
put  in  a  cool,  dark  place.  For  making  the  injections 
Behring  recommends  the  use  of  a  Koch's  syringe  which 
will  hold  ten  cubic  centimetres.  The  injection  should 
be  made  where  the  skin  is  loose,  as  on  the  chest  or 
thigh,  and  not  upon  parts  of  the  body  where  the  pa- 
tient would  lie.  Scrupulous  care  should  be  taken  to 
have  the  syringe  perfectly  clean,  and  the  skin  should 
be  carefully  cleansed  at  the  place  where  the  injection 
is  to  be  made.     f.  h.  w.] 

THE   SERUU  THERAPEUTICS   OF   DIPHTHERIA.^ 

Prof.  E.  Roux,  ehe/de  ttrviee  of  the  Institut  Pas- 
teur, and  president  of  the  French  Committee  for  the 
study  of  diphtheria,  in  a  communication  to  the  Eighth 
International  Congress  of  Hygiene  and  Demography 
(Budapest,  September,  1894),  states  that  diphtheria  is 
a  localized  affection.  Since  1891,  with  the  collabora- 
tion of  L.  Martin  and  A.  Chaillou,  he  has  followed  up 
the  experiments  of  the  treatment  of  diphtheria  by  an- 
titoxin serum,  first  upon  animals  and  subsequently 
upon  children,  and  can  now  say  that  their  results  con- 
firm essentially  those  of  Behring  and  his  co-workers  in 
the  treatment  by  antitoxin,  both  of  animals  and  of 
children  affected  with  diphtheria.  The  animals  fur- 
nishing the  antitoxin  serum  are  rendered  immune 
against  diphtheria  —  that  is  to  say,  they  are  accus- 
tomed to  the  toxin  of  diphtheria.  The  most  rapid 
process  for  obtaining  the  toxin  consists  in  making 
the  culture  in  a  current  of  moist  air.  Vessels  with 
flat  bottoms  and  with  lateral  tubes  are  used ;  into  these 
is  poured  an  alkaline  bouillon  peptonized  to  two  per 
cent.,  the  liquid  being  spread  in  a  thin  layer.  After 
sterilization,  recent  and  very  virulent  diphtheria  bacilli 
are  added,  and  the  temperature  of  the  chamber  is  raised 
to  37°  C.  When  the  development  has  fully  begun,  the 
current  of  air  that  passes  into  the  neck  of  each  of  the 
phials  is  regulated,  after  bubbling  through  a  wash- 
bottle.  After  three  weeks,  or  at  most  a  month,  the 
culture  is  sufficiently  strong  for  use.  The  completed 
cultures  are  filtered  through  a  Chamberland  bougie, 
and  the  clear  liquid  is  kept  in  well-filled  vessels, 


^  The  Iao«et,  Septembsr  22, 18M. 
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corked,  and  sheltered  from  light,  at  the  ordinary  tem- 
perature. Prepared  in  this  manner,  a  dose  of  one- 
tenth  of  a  cubic  centimetre  of  the  toxin  generally  kills 
a  guinea-pig  weighing  500  grammes  in  from  forty-eight 
to  sixty  hoars.  It  finally  loses  its  activity,  but  only 
slowly  if  properly  kept  under  the  conditions  mentioned. 

In  order  to  treat  children  ill  with  diphtheria,  large 
quantities  of  serum  must  be  available ;  therefore  it  is 
desirable  to  immunize  large  animals  capable  of  furnish- 
ing abundance  of  antitoxin.  In  conjuoction  with  M. 
Nocard  horses  were  immunized,  because  the  serum  of 
the  horse,  even  in  considerable  doses,  is  not  injurious 
to  animals  or  man.  It  is  also  easy  to  draw  from  the 
jugular  vein  of  the  horse  large  quantities  of  blood  from 
which  a  perfectly  limpid  serum  separates  out.  The 
pure  toxin  is  injected  under  the  skin,  beginning  with 
one  cubic  centimetre  ;  and  the  quantity  is  progressively 
increased.  At  the  end  of  a  mouth,  two  or  three  times 
a  week  from  20  c.  c.  to  30  c.  c.  are  injected  at  each 
sitting.  The  result  is  better  if  small  and  repeated 
doses  are  injected  than  if  large  doses  are  given  at  long 
intervals. 

Before  treating  children  with  the  horse  serum  its 
efficiency  was  tested  upon  animals  inoculated  with 
diphtheria  upon  the  mucous  membrane,  in  order  to  ap- 
proach as  near  as  possible  to  actual  conditions.  Fe- 
male guinea-pigs  are  UBeful  in  these  experiments,  as  it 
is  easy  to  produce  diphtheria  of  the  vulva  and  vagina  in 
them.  If  the  serum  is  injected  twelve,  or  even  twenty- 
four  hours  after  the  development  of  the  false  mem- 
brane, the  disease  is  arrested  and  the  animals  recover ; 
whereas  guinea-pigs  not  so  treated  die  in  from  four  to 
six  days.  Even  a  few  hours  after  the  injection  of  the 
serum  the  redness  and  swelling  of  the  tissues  diminish, 
the  false  membranes  detach  themselves,  and  the  mu- 
cous membrane  recovers  with  rapidity.  The  serum 
not  only  prevents  general  poisoning,  but  its  action 
upon  the  local  lesion  is  also  most  marked.  The  diph- 
theria produced  in  the  trachea  of  rabbits  resembles  ex- 
actly the  diphtheria  of  children.  Such  rabbits  die  in 
from  three  to  five  days ;  those  receiving  serum  iu  suffi- 
cient quantity,  even  twelve  and  twenty-four  hours 
after  the  injection,  recover.  It  is  much  more  difficult 
to  cure  rabbits  inoculated  in  the  trachea  with  a  mixt- 
ure of  diphtheria  bacilli  and  streptococci.  Diph- 
theria associated  with  streptococci  is  the  most  grave 
form  met  with :  in  children  it  is  the  most  frequent  de- 
termining factor  of  broncho-pneumonia,  and  the  same 
holds  good  among  rabbits.  Still  the  serum  is  efficient 
in  these  cases  if  used  within  the  first  twelve  hours,  and 
given  repeatedly  at  intervals  in  strong  doses.  The 
rabbits  treated  after  twelve  hours  died,  in  the  majority 
of  cases,  with  centres  of  broncho-pneumonia  in  which 
were  found  the  diphtheria  bacillus  associated  with  the 
streptococcus.  The  failure  of  the  serum  in  these  cases 
is  due  to  the  fact  that  it  does  not  stimulate  with  suffi- 
cient energy  the  cells  already  pervaded  by  the  products 
of  the  streptococcus.  These  experiments  upon  ani- 
mals were  the  necessary  preparation  for  the  treatment 
of  diphtheria  in  children. 

February  1,  1894,  these  observers  began  to  treat 
diphtheria  cases  at  I'HOpital  des  Eufants  Malades. 
Several  horses  were  well  immunized,  so  that  serum 
could  be  used  in  large  quantities  without  fear  of  run- 
ning short.  In  preceding  years  MM.  Roux  and  Ter- 
sin,  MM.  Martin  and  Cbaillou,  had  studied  diphtheria 
in  the  same  wards,  and  were  therefore  familiar  with 
the  type  of  disease  that  presented  itself  at  the  hospital, 


and  were  consequently  prepared  to  appreciate  the  modi- 
fications the  new  treatment  might  bring  about.  No 
selection  was  made  in  the  cases,  so  that  the  gross  re- 
sults during  the  months  of  treatment  by  antitoxin  may 
be  set  side  by  side  with  those  previously  recorded. 
Nothing  was  changed  in  the  nursing  of  the  patients ; 
the  local  treatment  remained  the  same  (glycerine  and 
salicylic  acid,  boracic  acid  washes).  From  February 
1  to  July  24,  1894,  300  children  ill  with  diphtheria 
entered  the  hospital  and  were  treated  with  serum ;  78 
of  these  died,  a  mortality  of  26  per  cent.  The  mortal- 
ity in  children  in  the  same  hospital  prior  to  this  was 
50  per  cent.  All  the  children  that  entered  the  diph- 
theria ward  from  February  1  to  July  24,  1894,  were 
given  on  admission  a  subcutaneous  injection  of  20  c.  c 
of  serum  on  the  side  of  the  abdomen.  If  the  bacteri- 
ological examination  showed  that  the  patient  did  not 
have  diphtheria,  the  injection  was  not  repeated.  One 
hundred  and  twenty-eight  children  affected  with  various 
forms  (^  angina  were  thus  treated,  and  in  some  cases 
the  angina  appeared  to  be  relieved.  If  the  injection 
is  properly  made  into  the  subcutaneous  cellular  tissue, 
it  is  not  painful,  and  in  a  few  minutes  the  serum  is  ab- 
sorbed. In  diphtheritic  children  the  first  injection  was 
followed  in  twenty-four  hours  by  another  of  20  c.  c.  or 
10  c.  c.;  this  was  generally  sufficient  to  complete  the  onre. 
If  the  pulse  and  temperature  remained  high,  the  injeo 
tion  was  repeated ;  if  the  temperature  does  not  fall  belov 
88°  C.  the  curative  effect  is  uot  complete.  The  mean 
weight  of  the  children  treated  was  14  kilos  and  they  re- 
ceived a  little  more  than  a  thousandth  part  of  their  weight 
of  serum.  The  minimum  quantity  of  serum  used  was  20 
c.  c.  and  the  maximum  1 25  c  c.  Daring  convalescence, 
some  days  after  the  injection  of  the  serum,  ill-defined 
eruptions  sometimes  occurred,  most  frequently  resem- 
bling urticaria.  These  eruptions,  unaccompanied  by 
any  fever,  were  due  to  the  serum. 

The  principal  modifications  produced  by  the  sernm 
are  as  follows  :  The  general  condition  of  the  patient 
remains  good,  or  improves,  very  quickly,  provided  the 
treatment  is  not  begun  too  late  in  the  disease.  The 
duration  of  the  disease  is  curtailed ;  and  the  compli- 
cations following  diphtheria  are  more  rare.  A  few  par- 
alyses only  have  been  observed.  The  false  membraoe 
ceases  to  grow  within  twenty-four  hours  after  the 
first  injection,  and  detaches  itself  in  thirty-«ix  or  forty- 
eight  hours,  at  the  latest  by  the  third  day ;  the  diph- 
theritic bacillus  disappears  from  the  throat  at  the 
same  time  as  the  false  membrane.  Most  frequently 
cultures  cease  to  produce  diphtheria  bacilli  from  the 
third  to  the  fifth  day.  The  temperature  falls  promptly 
under  the  action  of  the  serum.  A  single  injection  of 
sernm  is  not  sufficient  to  bringdown  the  temperature 
of  patients  affected  with  the  grave  form  of  angina ; 
the  defervescence  only  begins  after  the  second  or  third 
dose  and  takes  place  by  lysis.'  The  pulse  returns  to 
normal  two  or  three  days  after  the  temperature.  Since 
the  use  of  serum  the  irregularities  of  the  pulse  that 
were  formerly  the  rule  have  not  been  noticed.  Albu- 
minuria is  less  frequent  and  of  shorter  duration  among 
diphtheritic  patients  treated  with  serum. 

Angina,  in  which  the  diphtheria  bacillus  is  associ- 
ated with  the  streptococcus,  is  of  graver  import  than 
pure  diphtheritic  angina.  In  these  complicated  casea 
the  sernm  is  less  efficacious,  and  only  produces  good 
results  when  injected  in  strong  and  repeated  doses. 
In  spite  of  energetic  intervention  the  disease  is  of 
longer  duration,  and  the  temperature  and  pulse  only 
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return  slowly  to  normal.  Broucho-pneumouia  is  a 
formidable  complicatioD,  always  threatening  in  these 
casea  of  associated  angina. 

Among  the  300  diphtheritic  children,  169  had  an- 
gina, and  120  of  these  pure  diphtheritic  angina.  Of 
these  120,  9  died,  a  mortality  of  7.5  per  cent.  If  7 
children  who  were  less  than  twenty-foar  hoars  in  the 
wards  are  deducted,  the  mortality  would  be  1.7  per 
cent.  Forty-nine  patients  had  angina  associated  with 
the  streptococcus;  of  these  12  died,  a  mortality  of 
24.2  per  cent.  If  4  children  who  were  less  than  twen- 
tj-foar  hours  in  the  wards  are  deducted,  the  mortality 
would  be  17.7  per  cent.  This  same  class  of  diphthe- 
ritic angina  with  streptococci  showed  in  the  same  hos- 
pital, under  the  care  of  MM.  Martin  and  Chaillou, 
a  mortality  of  87  per  cent,  before  the  use  of  serum. 
Where  diphtheria  extends  to  the  larynx  and  trache- 
otomy is  necessary,  more  abundant  and  more  numerous 
injections  of  serum  must  be  given.  In  the  great  ma- 
jority of  children  the  trachea  and  larynx  rapidly  clear 
themselves  of  the  false  membrane,  and  the  cannla  can 
be  withdrawn  much  earlier — on  the  third  or  fourth 
day  after  the  operation.  The  mortality  of  children  is 
caused  by  pseudo-membranous  bronchitis,  and  above 
all  by  broncho-pneumonia.  This  is  common  when  the 
diphtheria  b^icillus  is  associated  with  staphylococci  and 
streptococci.  Then  the  disease  takes  a  rapid  course, 
and  the  serum  is  of  much  less  effect. 

0f  the  300  diphtheritic  children,  121  were  sub- 
jected to  tracheotomy,  56  died ;  a  mortality  of  46  per 
cent.  During  preceding  years  croup  not  treated  with 
serum  by  MM.  Martin  and  Chaillou  yielded  a  mor- 
tality of  68  per  cent.  Of  these  121  children,  49  had 
pure  diphtheritic  croup,  with  15  deaths,  a  mortality 
of  30.9  per  cent.  Deducting  4  children  that  were 
less  than  twenty-four  hours  in  the  wards,  there  would 
b«  a  mortality  of  24.4  per  cent.  The  cases  of  asso- 
ciated croup  numbered  72,  with  41  deaths,  a  mortality 
of  58.3  per  cent.  Deducting  10  children  that  were 
less  than  twenty-fonr  hours  in  the  wards,  there  would 
be  a  mortality  of  about  50  per  cent.  The  mortality 
without  serum  bad  previously  reached  80  per  cent. 
Ten  cases  of  croup  were  not  operated  on  —  there 
were  no  false  membranes  in  the  throat  at  entrance  to 
the  hospital.  Under  the  influence  of  the  serum  the 
obstructed  inspiration  diminished.  The  children  threw 
up  the  false  membrane,  and  after  two  or  three  days 
the  respiration  was  normal. 

Serum  shonld  be  injected  and  the  operation  of 
tracheotomy  delayed  as  long  as  possible.  Since  the 
use  of  serum  the  number  of  tracheotomies  has  much 
diminished  at  I'Hopital  des  Enfants  Malades.  In  1891 
and  1892,  50  out  of  100  children  were  subjected  to 
tracheotomy ;  whereas,  of  300  children  treated  with 
serum,  121  only  were  operated  upon.  With  the  use 
of  serum  tracheotomy  should  in  the  great  majority  of 
cases  be  replaced  by  intubation.  It  will  more  fre- 
quently suffice  to  retain  the  tube  in  the  larynx  twenty- 
four  or  forty-eight  hours,  to  prevent  imminent  as- 
phyxia, and  to  gain  time  until  the  false  membranes 
detach  themselves.  Intubation  is  the  complement  of 
the  serum  treatment  of  the  future;  tracheotomy  will 
be  the  exception. 

For  local  treatment  to  assist  the  serum,  all  caustic 
and  poisonous  substances  are  absolutely  proscribed. 
The  use  of  a  wash  two  or  three  times  a  day,  of  boracic 
water,  or  better,  of  water  to  which  is  added  fifty 
grammes  of  "  liqueur  de  Labarraque"  per  litre,  is  sug- 


gested.  ■  The  preference  is  given  to  boiled  water  rather 
than  to  antiseptic  liquids,  which  cannot  be  swallowed 
without  danger  to  children.  The  statistics  published 
here  would  have  been  more  favorable  if  better  isola- 
tion bad  been  possible.  Among  the  300  diphtheritic 
patients  85  had  concurrent  diseases  :  33  measles,  13 
scarlet  fever,  6  tuberculosis,  3  whooping-cough,  3  vari- 
cella and  39  broncho-pneumonia.  This  last  affection 
is  especially  formidable  among  children  that  have  un- 
dergone tracheotomy  ;  and  those  suffering  from  bron- 
cho-pneumonia should  be  isolated  as  well  as  those  af- 
fected with  diphtheria  associated  with  staphylococci 
and  streptococci.  By  a  suitable  arrangement  of  wards 
all  the  complications  that  invaded  these  patients  might 
be  avoided. 

(To  be  continued.) 


K.tp9tt0  of  Jtocietitfi* 

MASSACHUSETTS  MEDICO-LEGAL  SOCIETY. 

F.  W.  DBAFIB,  M.D.,  SECaSTABT. 

The  Society  met  October  3,  1894,  fifteen  members 
present,  and  the  President,  Dr.  Z.  B.  Adahs,  in  tlie 
chair. 

The  Pbbbidbnt  read  a  paper  entitled 

DEATH    SUPPOSED    TO   HAVE   BEEN   CAUSED    BT  VIO- 
LENCE.' 

The  paper  presented  a  review  of  some  of  the  limita- 
tions which  the  statutes  impose  upon  the  medical  ex- 
aminer's freedom  of  action,  and  discussed  especially 
the  interpretation  of  the  word  "violence."  It  was 
suggested  by  the  reader  that  the  law  would  be  im- 
proved if  medical  examiners  were  authorized  to  make 
autopsies  in  all  cases  of  obscure  and  sadden  death, 
even  if  the  suspicion  of  violence  were  wanting. 

Dr.  Hough,  of  New  Bedford,  said  that  it  might 
happen,  now  and  then,  that  medical  examiners  went 
beyond  the  letter  of  the  law  in  order  to  comply  with 
its  spirit.  He  deprecated  any  attempt  to  alter  the 
statutes  —  they  were  well  enough  at  present.  If  au- 
thority was  extended  in  the  direction  suggested,  the 
county  commissioners  would  naturally  object  to  the 
larger  account  for  autopsy  fees, which  such  an  extension 
would  create.  Moreover,  the  legislators  when  asked 
to  amend  the  law  would  inquire  if  the  change  was  not 
designed  for  the  very  purpose  of  permitting  more 
autopsies  and  so  of  receiving  larger  fees.  He  felt 
sure  that,  in  all  necessary  cases,  medical  examiners 
were  not  hampered  under  the  present  conditions  im- 
posed by  law,  and  he  saw  some  danger  in  any  attempt 
to  make  a  change.  He  objected  to  the  proposed 
method  of  amendment  because  it  left  in  doubt  the 
question  of  emolument,  and  suggested  that  many  ob- 
jections might  be  removed  by  giving  salaries  rather 
than  fees. 

Db.  Durell,  of  Somerville,  said  that  the  law 
now  in  force  was  the  best  in  the  country  concerning 
inquests ;  and,  in  his  opinion,  it  would  be  unwise  to 
meddle  with  it.  It  would  be  difficult  to  formulate  a 
statute  to  cover  all  contingencies,  and  he  hoped  no  at- 
tempt wonld  be  made  in  that  direction. 

Dr.  Hurd,  of  Newburyport,  said  he  was  not  in 
favor  of  any  radical  changes  in  the  law  relating  to 
1  See  page  676  of  the  Jonmal. 
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medical  examiners.  If  the  medical  examiner  feels 
that  an  autopay  in  any  case  is  called  for,  he  can  obtain 
the  authority  required,  if  not  from  one  source  then 
from  another.  He  mentioned  a  case  of  his  own  in 
which  the  mayor  of  his  city  having  declined  to  au- 
thorize an  autopsy,  the  district  attorney  willingly  gave 
him  the  desired  authority,  as  provided  by  law. 

Db.  Dolan,  of  Fall  River,  wished  some  method 
might  be  devised  by  which  the  medical  examiners  in 
other  counties  than  Suffolk  might  make  more  autop- 
sies without  the  imputation  of  mercenary  motives.  In 
Suffolk  County,  where  the  medical  examiners  receive 
salaries,  the  ratio  of  autopsies  to  cases  is  one  to  four ; 
in  other  counties,  where  fees  take  the  place  of  sala- 
ries, the  ratio  is  one  to  thirteen,  the  fear  of  creating  a 
suspicion  of  extravagance  being  always  present 

A  committee  was  appointed  to  consider  the  expe- 
diency of  asking  legislation  along  the  lines  referred  to 
in  the  discussion. 

Dr.  Hurd,  of  Newburyport,  read  a  paper  on  the  fol- 
lowing question : 


WAS   IT   HCRDEB    OB   SUICIDE 


?» 


Dr.  Hough,  of  New  Bedford,  said  that  in  the 
cases  of  drowning  in  which  he  had  made  autopsies, 
about  fifty  in  number,  he  had  found  water  in  the  lungs 
or  in  the  pleural  cavities  according  to  the  time  which 
had  elapsed  after  the  death ;  the  presence  of  water  in 
the  pleural  cavities,  the  evidences  of  inflammation 
being  absent,  he  had  come  to  regard  as  positive  proof 
of  drowning.  Water  in  the  stomach  did  not  seem  to 
him  to  be  a  sign  of  much  value.  He  had  usually 
found  the  kidneys  congested ;  subpleural  and  subcon- 
junctival ecchymoses  had  not  been  observed  by  him. 

Dr.  Fresbrbt,  of  Taunton,  said  that  the  presence 
of  bloody  ooze  at  the  mouth  and  nostrils  seemed  to 
him  to  have  value  as  a  sign  of  drowning ;  also,  that 
"  goose-skin "  on  the  extremities  was  worthy  of  con- 
sideration. He  reported  a  case  of  drowning  in  shal- 
low water,  the  subject  being  an  epileptic  patient  who 
had  fallen  in  such  a  way  that  his  mouth  and  nostrils 
were  covered. 

After  brief  discussion,  the  Society  unanimously 
passed  the  following,  which  had  been  presented  at  the 
previous  meeting :  * 

Resolved,  That,  in  the  opinion  of  the  MasBacbusetta 
Medico-Legal  Society,  it  is  improper  and  objectionable 
conduct  in  medical  examiners  to  accept  service  as  medical 
experts  for  the  defence  in  trials  for  homicide  in  this  Com- 
monwealth. 


BOSTON  MEDICAL   LIBRARY  ASSOCIATION. 
HoLMEB  Memorial  Meeting. 

TuESDAT  Evening,  October  30,  1894. 

Dr.  F.  Minot,  President  of  the  Association :  In 
opening  this  meeting  it  is  hardly  necessary  for  me  to 
make  any  allusion  to  the  connection  between  Dr. 
Holmes  and  our  profession.  I  flatter  myself  that  I 
have  known  that  connection  longer  than  any  one  here, 
as  I  was  one  of  the  first  pupils  Dr.  Holmes  ever  had 
in  the  "Tremont  Street  Medical  School,"  a  private 
institution  founded  in  the  hope  of  endeavoring  to  put 
a  little  medical  knowledge  into  the  heads  of  medical 
students  in  addition   to  the  lectures  delivered  in  the 

'  Sea  page  57*  of  the  Joarnal. 
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Mason  Street  College.  We  had  a  room  over  Metcalfi 
shop  in  Tremont  Row,  and  there  was  a  dissecting-room 
adjoining  it.  Dr.  Reynolds,  Dr.  Holmes,  Dr.  Bige- 
low  and  Dr.  Storer  were  instructors.  It  constituted  s 
sort  of  primary  school  to  the  medical  college ;  and  it 
was  a  very  much  better  school  than  the  medical  col- 
lege itself  at  that  time.  Dr.  Holmes  was  one  of  the 
most  delightful  of  instructors,  as  you  all  know.  His 
branch  was  the  practice  of  medicine,  and  he  and  Dr. 
Bigelow  published  a  book  on  that  subject  by  takiog 
Marshall  Hall's  "  Theory  and  Practice  of  Medicioe," 
and  enlarging,  correcting  and  improving  it  in  every 
way.  To  Dr.  Holmes  especially  I  feel  indebted  for 
what  little  knowledge  of  anatomy  I  possess.  You  all 
know  the  strong  interest  he  took  in  medicine  and  in 
literatare ;  and  it  seems  most  fitting  that  he  shoald  be 
connected  with  this  institution,  which  will  be  one  of 
the  most  valuable  to  the  medical  profession,  and 
through  that  to  the  community  at  large. 

The  next  business  will  be  the  presentation  of  some 
resolutions  by  the  Librarian,  as  chairman  of  the  com- 
mittee. 

Db.  J.  R.  Chadwick,  Librarian  of  the  Associa- 
tion :  In  presenting  for  your  consideration  the  refla- 
tions upon  the  death  of  our  first  President,  Dr.  Oliver 
Wendell  Holmes,  in  pursuance  of  the  vote  of  your 
Executive  Committee,  I  wish  briefly  to  lay  before  you 
the  considerations  which  give'  him  a  greater  claim  to 
the  gratitude  and  veneration  of  this  Association  than 
of  any  other. 

He  was  our  first  President,  accepting  the  office  when 
we  had  no  assured  standing  in  the  community  —  when 
we  bad  no  funds,  no  books,  no  building,  nothing  but 
enthusiasm  and  a  firm  belief  that  the  library  which  we 
intended  to  create  was  a  real  want  of  the  medical  pro- 
fession of  this  city.  Daring  the  early  years  of  oar 
undertaking  he  was  faithful  and  assiduous  in  presiding 
over  the  meetings  of  the  Executive  Committee,  guid- 
ing us  by  sage  counsel  and  stimulating  us  by  judicioas 
encouragement.  At  the  meeting  held  to  inaugurate 
the  occupancy  of  our  present  building  he  delivered  an 
address  which  for  knowledge  of  medical  classics,  play 
of  fancy  and  wise  advice  could  not  have  been  surpassed 
by  any  English-speaking  medical  man.  He  contributed 
liberally  from  his  own  means  on  the  occasion  of  our 
two  appeals  for  pecuniary  aid  and  secured  contribu- 
tions from  his  friends  amounting  to  several  thousand 
dollars. 

He  served  as  our  President  for  thirteen  years,  re- 
taining the  position  until  1889,  long  after  he  had  with- 
drawn from  all  other  connection  with  the  medical  pro- 
fession. 

Finally,  on  tendering  his  resignation,  he  gave  us  his 
medical  library  of  965  volumes  and  many  pamphlets 
with  the  shelves  which  still  contain  them.  What  this 
gift,  the  largest  that  we  have  ever  received,  meant  to 
the  donor  he  told  us  at  the  time  in  these  words: 
"These  books  were  very  dear  to  me  as  they  stood 
upon  my  shelves.  A  twig  from  some  one  of  my  nerves 
(as  I  remember  saying  long  ago)  ran  to  every  one  of 
them.  From  the  time  when  I  first  opened  Bell's 
'  Anatomy '  to  that  in  which  I  closed  my  Sharpey  and 
Qnain  and  my  Braithwaite's  '  Retrospect '  they  marl^ed 
the  progress  of  my  studies  and  stood  before  me  as  the 
stepping-stones  of  my  professional  life.  I  am  pleased 
that  they  can  be  kept  together,  at  least  for  the  present; 
and  if  any  of  them  can  be  to  others  what  many  of  them 
have  been  to  me,  I  am  glad  to  part  with  them,  even 
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though  it  costs  me  a  little  heartache  to  take  leave  of 
such  old  and  beloved  companions." 

Since  this  parting  token  of  his  unfailing  satisfaction 
in  our  progress  and  abiding  faith  in  oar  future,  his  in- 
terest has  never  flagged.  By  word  of  mouth  and  by 
letter  he  has  repeatedly  soaght  to  know  of  our  pros- 
perity during  the  past  six  years  of  his  waning  powers. 

His  eulogy  you  will  hear  from  lips  more  eloquent 
than  mine ;  mine  has  been  the  duty  of  merely  setting 
forth  our  obligations  to  him. 

As  Chairman  of  the  Committee  on  Resolutions,  I 
have  the  honor  to  offer  the  following . 

Resolutions. 

Resolved,  That  the  Boston  Medical  Library  Association 
has  learned  with  profound  sorrow  of  the  death  of  its  first 
President,  Dr.  Oliver  Wendell  Holmes. 

Resolved,  That  this  Association  desires  to  put  on  record 
its  appreciation  of  his  long  service  as  its  President,  and  of 
the  great  interest  which  he  always  manifested  in  its  welfare 
and  also  to  give  expression  of  its  admiration  of  those  quali- 
ties of  mind  and  heart  which  made  him  the  most  eminent 
and  best  beloved  member  of  our  profession  in  America. 
James  R.  Chadwick,  ) 
Fred.  I.  Eniqht,       y  Committee. 
Ch.  p.  Putnam,         ) 

Dr.  Thomas  Dwioht  :  I  beg  leave,  Mr.  President, 
to  second  these  resolutions.  We  meet  here  to-night  to 
do  honor  to  the  memory  of  our  friend  Dr.  Holmes, 
for  many  years  our  President.  Not  only  those  who 
have  been  associated  with  him,  not  only  those  who 
have  been  his  pupils,  but  all  of  us  who  have  known 
him  —  I  might  also  say  all  who  have  read  bim  —  claim 
the  privilege  of  calling  him  a  friend.  His  great  activ- 
ity of  mind  brought  him  before  us  in  many  relations  ; 
but  we  all  of  us  think  of  him  as  a  man  of  letters  first 
of  all.  This  character  suffuses  his  whole  being.  As 
anatomist,  as  after-dinner  speaker,  working  with  the 
microscope  or  conversing  with  his  friends,  discussing 
philosophy  or  making  a  joke,  he  was  always  a  scholar. 
How  generously  he  put  his  literary  powers  at  the  ser- 
vice of  his  friends  of  the  University,  of  the  profession, 
many  around  me  can  testify.  To-night  we  recall  par- 
ticularly his  gift  of  his  professional  library  to  this 
Association.  We  think  of  him  as  the  scholarly  pro- 
fessor parting  from  books  which  were  very  dear  to  him. 
Those  who  have  beard  him  speak  of  his  library  in 
public  or  private  know  that  he  cannot  have  given  it  up 
without  a  pang.  He  had  a  particular  liking  for  the 
old  masters  of  anatomy.  He  caught  the  quaintness  of 
their  conceptions  and  passed  them  on,  yet  more  quaint 
by  the  transmission.  He  knew,  as  probably  few 
professors  of  anatomy  now  know,  how  much  we  owe 
to  each  of  these  pioneers  of  anatomical  science,  what 
were  his  merits,  what  his  limitations.  He  could  trace 
the  rise  of  many  a  doctrine  or  theory  from  its  vague 
beginnings  to  its  final  development  or  collapse.  He 
had  a  true  antiquarian's  love  for  the  volumes  which  he 
freely  gave  to  this  Association.  There  is  little  we  can 
do  in  return.  His  name  will  be  preserved  in  print 
after  the  walls  of  our  new  building  shall  have  crum 
bled.  None  the  less  it  is  natural  that  we  should  wish 
in  some  way  to  offer  a  public,  and  so  far  as  may  be,  a 
lasting  tribute  to  his  memory. 

Dr.  C.  B.  Porter  :  When  I  was  asked  by  Dr. 
Knight  to  say  something  in  regard  to  Dr.  Oliver  Wen- 
dell Holmes  to-night,  it  was  with  special  reference  to 
personal  reminiscences,  that  is,  some  of  my  own  per- 
sonal dealings   with  Dr.   Holmes.    I  had  the  great 


pleasure  to  be  demonstrator  for  eleven  years  under  Dr. 
Holmes  —  I  say  great  pleasure,  because  it  was  always 
a  pleasure  to  be  in  his  company.  About  him  there 
was  an  atmosphere  which  I  never  remember  to  have 
been  crossed  by  anything  disagreeable.  He  possessed 
amiability  of  character ;  he  showed  appreciation  of  all 
the  work  that  was  done  for  him,  making  that  appreci- 
ation known  by  public  recognition  before  the  class,  and 
there  was  therefore  a  stimulus  to  those  who  worked 
under  him  to  do  their  best  to  provide  what  he  wanted. 
He  was  always  genial,  always  kind.  He  would  fre- 
quently come  into  the  demonstrator's  room,  having 
climbed  the  long  flight  of  stairs  which  many  of  you 
will  so  well  remember  in  the  old  medical  school,  some- 
times assisted  by  the  janitor  on  account  of  his  difficulty 
of  breathing  —  would  come  puffing  into  the  dissecting 
room,  breathing  laboredly  and  saying  in  a  humorous 
way :  "  The  bellows  don't  work  well  to-day  "  ;  but  in  a 
few  moments  he  would  recover  his  breath  and  say, 
"  What  have  you  prepared  for  me  ?  "  He  would  look 
it  over  always  with  a  great  deal  of  care,  and  then  go 
in  and  present  it  to  the  students. 

He  had  in  lecturing,  as  a  great  many  of  you  will 
remember,  a  peculiar  way  of  directing  attention  to  what 
might  be  called  unimportant  things  or  things  which 
would  not  otherwise  perhaps  attract  the  attention  of  the 
students.  I  remember  a  remark  of  his  one  day  when 
he  was  about  to  describe  a  muscle.  He  said :  "  Gentle- 
men, if  you  were  carving  a  turkey  at  dinner,  and  you 
wished  to  present  the  lady  whom  you  admired  most  at 
the  table  the  most  delicate  part  of  the  fowl,  what  part 
would  yon  give  her  ?  The  muscle  I  am  now  about 
to  describe  —  the  pectoralis  minor."  The  pectoralis 
minor  is  not  on  the  surface  aud  is  not  of  much  special 
use  in  connection  with  the  surgical  anatomy  in  that 
part  of  the  body,  aud  would  not  perhaps  attract  atten- 
tion, but  that  remark  would  6x  it  thoroughly  in  the 
minds  of  the  students. 

He  was,  so  far  as  I  know,  a  man  entirely  free  from 
all  professional  jealousies,  and  he  liked  harmony  in  the 
profession  itself.  As  I  was  asked  to  refer  to  personal 
reminiscences  I  am  going  to  read  a  portion  of  a  letter 
to  me  sent  the  morning  after  I  gave  a  reception  to  Dr. 
Henry  J.  Bigelow  and  Dr.  Holmes  at  the  time  when 
they  were  made  emeritus  professors  of  the  Medical 
School. 

296  Beacon  St.,  December  29,  1882. 

Dear  Dr.  Porter  :  —  Never  was  a  pleasanter  and  more 
entirely  successful  social  meeting  than  that  of  last  evening. 
Siich  a  gathering  not  only  gives  pleasure  to  all  who  are 
privileged  to  take  part  in  it,  but  leaves  a  kindly  harmo- 
nizing influence  which  will  be  long  felt  and  help  to  keep  our 
Boston  brotherhood  what  it  has  so  long  been,  a  united  fam- 
ily, singularly  free  from  those  jealousies  and  feuds  which 
have  not  rarely  been  the  reproach  of  the  profession  in  other 
great  medical  centres. 

With  cordial  thanks  for  my  own  share  in  its  pleasures. 
Faithfully  yours,         O.  VV.  Holmes. 

In  other  words,  he  had  felt  that  possibly  that  gather- 
ing in  a  friendly  way  tended  to  keep  all  of  us  nearer 
in  touch  with  each  other  and  to  free  us  from  any 
jealousies. 

He  was  fond,  I  should  say  as  I  recollect  him,  of  at- 
tention. I  remember  what  pleasure  he  seemed  to 
take  in  the  gatherings  that  took  place  at  the  Revere 
House  in  the  old  days,  when  he  would  be  the  centre 
of  an  admiring  group  of  students  listening  to  his  bright 
sayings ;  and  many  timet  the  crowd  was  so  great  that 
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those  on  the  outskirts  coald  hardly  hear  what  he  said. 
He  was  always  frank  in  recognizing  attention.  When 
I  had  been  bis  demonstrator  for  ten  years  I  thought  I 
would  put  him  in  mind  of  it.  I  sent  him  and  Mrs. 
Holmes  a  basket  of  flowers  on  New  Year's  Day.  The 
letter  he  wrote  me  in  reply  is  so  characteristic  I  may 
be  excused  if  I  read  it. 

296  Beacon  St.,  January  1,  1878. 

Dear  Dr.  Porter  :  —  Mrs.  Holmes  and  myself  send  our 
heartiest  thanks  for  the  beautiful  basket  of  flowers  which 
are  fillin<'  our  house  with  perfume  and  our  hearts  with 
grateful  sentiments.  You  and  I  have  worked  together  while 
the  flowers  of  many  seasons  have  bloomed  and  faded,  and  I 
hope  we  may  see  a  few  more  roses  bud  and  bloom  before 
parting  company. 

With  kindest  regards,  and  best  wishes  for  many  more 
new  years  to  you  than  I  can  hope  to  welcome,  I  am,  as 
always.  Faithfully  yours, 

^  O.  W.  Holmes. 

Few,  I  think,  unless  they  knew  Dr.  Holmes  very 
well,  would  know  how  ready  he  was,  and  bow  in  the 
simplest  things  in  life  there  was  a  touch  of  humor  to 
him. 

At  the  time  of  the  Peace  Jubilee  I  returned  to  my 
office  on  BoyUton  Street  one  day,  and  I  found  my 
slate  in  the  hall  covered  with  Latin  words  and  signed 
O.  W.  Holmes.  I  immediately  got  down  my  diction- 
ary, for  I  could  not  translate  it  without ;  and  I  found 
oat  by  my  translation  that  he  had  been  to  the  Peace 
Jubilee,  had  soiled  his  boou  so  thoroughly  with  the 
dirt  there  that  he  did  not  like  to  go  down  town  in  such 
a  plight,  and  stopped  and  asked  my  servant  for  a  boot- 
brush  that  he  might  clean  up  his  boots,  and  he  had  dig- 
nified this  rather  menial  performance  by  writing  it  all 
out  in  Latin  and  leaving  it  on  my  slate.  I  do  not 
doubt  but  that  Dr.  Holmes,  with  his  keen  sense  of  hu- 
mor, was  thinking  of  the  trouble  I  would  be  put  to  in 
translating  that  Latin  to  ascertain  the  very  common- 
place thing  which  he  had  done.  I  very  much  regret 
that  I  did  not  save  that  slate. 

Db.  H.  p.  Bowditch  :  Your  Librarian  has  asked 
me  to  relate  this  evening  the  circumstances  under 
which  I  came  into  possession  of  a  copy  of  a  sonnet  by 
Dr.  Holmes  addressed  to  Alma  Mater.  It  is  a  sonnet 
which  was  written  in  1882  at  my  request,  and  to  my 
knowledge  has  never  found  its  way  into  any  of  the 
published  editions  of  Dr.  Holmes's  works ;  and  I  think 
when  I  read  it  most  of  you  will  be  listening  to  a  new 
poem  by  Dr.  Holmes.  The  way  it  came  into  my  pos- 
session was  this:  I  was  invited  in  1882  to  attend  a 
meeting  of  the  New  York  Harvard  Club,  and  knowing 
that  I  might  be  called  upon  to  make  some  remarks  on 
behalf  of  the  Medical  School  I  thought  it  would  be  an 
excellent  plan  if  I  could  induce  Dr.  Holmes  to  give  me 
a  few  lines  which  I  could  read  there,  so  as  to  insure  a 
favorable  reception  for  my  own  remarks.  He  kindly 
consented  to  write  something  for  me,  and  then  added: 
"  You  do  not  want  anything  in  verse,  do  you  ?  "  I  re- 
plied that  I  had  not  ventured  to  think  of  anything 
like  that,  but  that  nothing  could  be  more  delightful. 
•'  Well,"  he  said,  "  I  will  see  what  I  can  do."  Two 
or  three  days  later  he  handed  me  a  half-sheet  of  note 
paper,  and  said :  "  There  is  what  I  have  written.  You 
can  see  how  you  like  it."  I  glanced  over  this  beauti- 
ful little  sonnet,  expressed  my  delight,  and  told  him  I 
thouvht  nothing  could  be  more  appropriate,  and  that 
my  speech  would  be  the  event  of  the  evening  with 
such  a  gem  of  literature  to  present.     He  then  said : 


"  Now,  let  me  hear  you  read  it,  I  want  to  hear  how  it 
sounds."  So  I  had  to  submit  to  the  ordeal  of  reading 
a  poet's  verses  at  sight,  with  the  poet  as  an  audience. 
After  I  had  acquitted  myself  of  the  task  to  his  satisfac- 
tion he  completed  his  kindness  by  offering  to  send  me 
printed  copies  of  the  sonnet  for  distribution  at  the 
dinner. 

Alma  Matbr. 

Yes,  home  is  sweet  I  and  yet  we  needs  must  sigh. 
Restless  until  our  longing  souls  have  found 
Some  realm  beyond  the  fireside's  narrow  bound 

Where  slippered  ease  and  sleepy  comfort  lie,  — 

Some  fair  ideal  form  that  cannot  die, 

By  age  dismantled  and  by  change  uncrowned. 
Else  life  keeps  circling  in  the  self-same  round. 

And  the  low  ceiling  hides  the  lofty  sky. 

Ah,  then  to  thee  our  truant  hearts  return, 
Dear  Mother,  Alma,  Casta,  —  spotless,  kind  I 
Thy  sacred  walls  a  larger  home  we  find. 

And  still  for  thee  thy  wandering  children  yearn, 

While  with  undying  fires  thine  alurs  burn 

Where  all  our  holiest  memories  rest  enshrined. 

Oliver  Wendell  Holmes. 
BosToir,  February  21, 1882. 

I  thought  it  might  interest  the  members  to  see  the 
original  autograph  poem  as  it  was  handed  to  me,  and  I 
have  framed  it  in  connection  with  one  of  the  pictures 
the  Journal  has  contributed.  I  think  the  poem  is 
one  of  the  sweetest  Dr.  Holmes  ever  wrote,  and  the 
portrait  the  best  representation  of  him  as  he  appeared 
in  (he  later  years  of  his  life. 

Dr.  Geo.  B.  Sbattdck  :  In  meeting  here  to-night 
to  do  honor  to  Dr.  Holmes's  memory,  we  naturally 
think  of  him  as  we  have  all  known  him.     All  except- 
ing the  very  yonngest  among  us  have  known  him,  and 
some  of  us   intimately;  and   here  in   this  place  we 
naturally  think  of  him  as  a  man  interested  in  books 
and  interested  in  our  profession  of  medicine.     His  in- 
terest in  both  was  continuous  and  always  great,  at  one 
time  more  in  one,  at  another  time  perhaps  more  in  the 
other,  but  they  always  acted  and  reacted  upon  each  other. 
I  remember  very  well  making  a  call  upon  him  many 
years  ago  when  I  had  just  begun  the  study  of  medi- 
cine.    I   found  him  in   his   library,  then  in   Charles 
Street     He  fell  to  talking  about  books,  and  he  got  a 
little  enthusiastic  and  took  down  some  of  the  books 
he  was  particularly  fond  of.     He  took  down  some  of 
the  anatomical  books  we  have  here  now.     I  remember 
his  taking  down  his  copy  of  Albinns,  his  copy  of  Bidloo 
and   of   Mascagni,    with   the  beautiful    plates  which 
those  books   all  have;  and  if  any  of  you  have  not 
availed  yourselves  of  the  opportunity  of  looking  over 
those  which  you  have  here,  it  would  be  well  worth 
your  while  to  do  so.     His  love  for  them  is  something 
I  can  remember  to  the  present  time.     I  recollect  that 
he  was  turning  over  the  Bidloo,  which  he  was  very 
fond  of.     Bidloo  was  the  Dutch  physician  to  William 
III,  of  England.     Presently  he  turned  over  a  page 
and  came  to  a  very  beautiful  lady  who  was  holding  out 
her  abdominal  walls  in  the  same  attitude  one  would 
take  if  one   were  going  to  dance  the  minuet.     He 
pointed  to  it  with  great  satisfaction,  and  said :  "  Is  not 
she  beautiful?     See  with  what  coquettish  confidence 
she  shows  the  abdominal  contents,  as  though  to  say, 
'  Behold  here  are  my  jewels.'  "     And  so  he  went  on, 
but  it  was  the  real  love  which  he  had  for  those  books 
which  remained  in  my  mind ;  and  we  always  think  of 
him  in  that  way,  his  literary  qualities  act  upon  his 
professional  and  the  professional  upon  the  literary. 
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I  recall  two  stories.  Of  course,  I  have  heard  a 
good  many  repeated.  We  all  remember  a  good  many, 
I  have  DO  doubt ;  but  I  recall  two  I  have  heard  within 
a  few  days  that  illustrate  one  or  the  other  quality. 
He  was  always  so  playful  about  such  stories  that  I  do 
not  hesitate  to  repeat  these  in  an  intimate  company  of 
this  kind.  One  of  them  illustrates  the  way  in  which 
his  anatomical  knowledge  was  always  in  his  mind. 
He  had  been  oS  lecturing  and  he  came  back  to  town. 
He  had  been  compelled  to  attend  some  receptions ; 
and  a  friend  was  asking  him  when  he  came  back  what 
sort  of  a  time  he  had.  He  said  :  "  Well,  I  had  to  go 
to  some  receptions,  and  I  had  to  be  introduced  of 
course  to  everybody,  and  bad  to  talk  to  everybody,  and 
it  was  pretty  long,  and  that  sort  of  thing  gets  pretty 
tiresome.  You  stand  on  one  leg  and  then  stand  on  the 
other,  and  you  get  so  tired  finally  that  your  testicles  bang 
down  to  your  os  calds."  What  a  pithy  statement  of 
weariness!  The  other  story  I  repeat  as  a  pendant 
to  this,  because,  whilst  one  shows  the  anatomical  work 
cropping  out  in  his  conversation,  the  other  shows  his 
scholarly  characteristics  cropping  out  in  anatomical 
surroundings.  He  was  going  though  the  old  patho- 
logical museum  at  the  old  Medical  School.  Dr.  Jack- 
son had  a  specimen  on  the  table ;  and  as  he  walked 
by  he  looked  at  it  and  said,  "  Hollo,  what  is  this  ?  " 
Dr.  Jackson  said,  "  Why,  it  is  a  penis."  Dr.  Holmes 
said,  "  Where  did  it  come  from  ?  "  ".Well,"  said  Dr. 
Jackson,  "  there  was  an  operation  over  at  the  Massa- 
chusetts Hospital.  A  man  had  to  have  his  penis  am- 
putated and  they  sent  it  over  here."  Dr.  Holmes  said, 
"Well,  does  net  that  man  make  you  think  of  Socra- 
tes ?  "  Dr.  Jackson  said,  "  Make  me  think  of  Socrates  ? 
No."  "  Well,"  said  Dr.  Holmes,  "  is  it  not  recorded 
that  Socrates  offered  a  cock  to  JBsculapius  ?  " 

There  was  another  thing  about  Dr.  Holmes  which, 
it  seenas  to  me,  ought  to  be  emphasized,  and  which 
comes  homes  to  me  in  a  measure  because  I  had  oppor- 
tunities of  observing  it,  and  that  was  his  extreme  ac- 
curacy ;  and  I  think  it  is  very  remarkable  that  we 
should  note  this  in  a  person  with  bis  other  character- 
istics. He  was  brilliant,  of  course.  He  was  witty ; 
of  coarse  we  all  know  that.  He  had  a  very  quick, 
rapid,  almost  intuitive  mind ;  we  all  recognize  that. 
He  was  a  wit  and  a  genius  ;  but  then  we  do  not  all  of 
us  remember  that  be  was  not  only  those  things,  but 
also  a  plodder  and  distinctly  so,  and  it  is  very  seldom 
that  you  find  those  things  united.  Dr.  Holmes  in  all 
the  work  that  be  did  was  very  painstaking,  very  accu- 
rate, and  very  laborious  even  to  the  smallest  details. 
I  was  talking  with  a  gentleman  the  other  day.  He 
and  another  friend  were  editing  a  review.  They  were 
then  young  men,  and  they  knew  Dr.  Holmes  very 
well.  One  of  them  was  a  kinsman.  They  applied  to 
him  for  an  article  on  Jonathan  Edwards,  asked  him  if 
he  would  not  give  them  one.  The  review  was  not  one 
with  a  very  large  circulation,  but  he  took  an  interest 
in  their  efforts  to  make  it  a  success,  and  he  said  he 
would.  So  they  waited  some  time ;  and,  finally,  as 
the  article  had  not  been  received,  one  of  them  went 
to  see  him,  and  was  shown  the  reasou  the  article  was 
not  ready,  and  what  he  had  done.  He  found  that  Dr. 
Holmes  had  two  largo  blank  books  ruled  down  with 
parallel  columns ;  and  in  these  were  noted  all  the  refer- 
ences which  Jonathan  Edwards  had  made  to  any 
other  writers  in  one  set,  and  all  the  references  which 
any  other  writers  had  made  to  Jonathan  Edwards  in 
another   set,  and  all  the  passages  of  Jonathan  Ed- 


wards's own  writings  referring  to  each  other,  so  that 
he  had  a  double  or  treble  set  of  cross-references  there 
of  everything  concerning  Jonathan  Edwards.  He 
spent  the  leisure  time  of  a  year  in  working  up  this 
article,  and  finally  sent  it  to  them.  Practically  it  was 
in  a  measure  given,  because  he  certainly  could  have 
sold  it  to  some  other  magazine  or  review  for  a  more 
considerable  sum  than  they  were  able  to  give  him.  It 
is  simply  another  illustration  of  his  kindness  and  his 
desire  to  help  other  people,  and  at  the  same  time  of 
his  extreme  accuracy  and  of  the  painstaking  habits 
which  he  had  in  his  work.  In  that  respect  he  reminds 
me  of  a  workman  who  takes  a  pleasure  and  a  pride  in 
doing  good  work.  I  think  that  this  was  his  attitude 
toward  his  work  apart  from  any  question  of  remunera- 
tion. If  remuneration  came,  very  well ;  but  whether 
it  was  more  or  less,  the  work  most  be  for  his  own 
satisfaction. 

I  have  sometimes  queried  in  my  own  mind  exactly 
why  and  how  he  came  to  be  so  accurate  and  painstak- 
ing. I  suppose  in  a  measure  it  was  inherited.  I 
think  that  his  father,  who  had  the  tastes  of  an  anti- 
quary, must  have  had  qualities  of  that  kind,  and  I 
imagine  in  a  considerable  measure  he  must  have  in- 
herited it ;  but  I  think  also  that  he  saw  the  value  of 
those  habits  and  the  necessity  for  them,  and  that  he 
cultivated  any  original  characteristics  which  he  had. 
Certainly  the  two  occnpations  which  took  up  most  of 
his  time,  that  is,  his  teaching  of  anatomy  and  his  liter- 
ary work,  both  of  them  tended  to  foster  any  such 
habit  as  that,  any  such  characteristic  which  he  might 
originally  have  had,  and  also  tended  to  show  him  the 
necessity  of  cultivating  it  further. 

He  was  very  careful  and  exact  about  all  his  writing, 
about  all  his  proofs,  and  very  accurate  in  all  these  re- 
spects ;  and  then  in  the  midst  of  this  accuracy  would  come 
out  suddenly  this  fun  and  playfulness,  and  often  it  would 
be  the  last  thing  yon  would  expect  to  be  combined 
with  that.  I  noticed  in  the  report  of  the  interview 
which  Ernest  Hart  publishes  in  a  late  issue  of  the 
Britith  Medical  Journal,  he  gives  an  account  of 
meeting  Dr.  Holmes,  whom  he  admired  very  much,  in 
London,  and  he  was  much  struck  with  the  purity  of 
Dr.  Holmes's  English  and  complimented  him  upon  it. 
Dr.  Holmes  acknowledged  that  he  thought  he  spoke 
fairly  pure  English,  but  thought  it  was  not  so  unusual 
in  this  country  as  Mr.  Hart  supposed,  and  finally,  as 
they  were  taking  leave,  Dr.  Holmes  said  to  him,  ''  I 
wish  you  would  give  me  your  ticket " ;  and  Mr.  Hart 
said,  thinking  now  he  had  caught  him,  "  In  England 
we  call  that  a  card."  The  interview  had  been  serious 
up  to  that  point;  but  he  could  not  resist  having  that 
little  joke,  which  to  this  day  Mr.  Hart  has  evidently 
never  comprehended. 

He  was  keen  and  shrewd  and  business-like.  He 
knew  perfectly  well  what  he  wanted  to  do -and  how 
to  do  it,  what  he  wanted  to  get  and  how  to  get  it,  but 
at  thet  same  time  he  was  never  mercenary.  He  was 
generous  by  nature,  and  generous  because  he  thought 
it  was  due  from  him  to  be  generous.  He  was  never 
little,  never  petty.  He  knew  how  to  "  bustle  "  and  did 
"  hustle,"  but  never  ceased  to  be  a  gentleman.  He  was 
always  that  under  all  circumstances.  Even  in  bis 
reply  to  Hodge  and  Meiggs,  one  of  whom  certainly 
gave  him  great  provocation,  you  can  see  that  he  could 
be  sharp,  but  he  was  always  the  gentleman. 

He  was  intelligently  generous.  He  knew  what  he 
was  doing  when  be  was  generous.     In  that  connection 
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I  recall  bis  deliveriDg  the  poem  at  the  centennial  cele- 
bration  of  the  Massachusetts  Medical  Society,  which 
many  of  you  will  remember.  It  was  a  very  excellent 
poem,  and  at  that  time  the  Journal  had  made  a  good 
deal  of  effort  to  get  out  a  suitable  memorial  number 
of  that  celebration.  A  good  deal  of  bard  work,  a  good 
deal  of  time  and  a  certain  amount  of  money  had  been 
spent  in  trying  to  bring  that  result  about.  After  the 
exercises  I  went  to  see  Dr.  Holmes.  I  said,  "  I  hope, 
Dr.  Holmes,  that  you  will  feel  that  the  Medical  Journal 
is  the  proper  place  for  your  poem.  We  have  these  other 
mementos  of  the  occasion."  And  he  said,  "  Well,  I 
hope  I  shall  feel  so  too.  I  think  I  shall,  but  yon  know 
my  position  is  such  now  that  when  I  write  a  thing  of 
that  kind  of  course  it  bas  a  market  value,  and  I  only 
mention  this  because  I  would  like  to  think  about  it  a 
little."  I  said,  '*  Very  well ;  you  will  let  me  know 
about  it ! "  He  said,  "  Oh,  yes ;  I  will  write  to  yon." 
After  two  or  three  days  he  wrote  to  me  a  kind  note, 
and  said  he  had  thought  it  over,  and  made  up  his  mind 
that  the  Mtdiccd  Journal  was  the  right  place  for  that 
poem,  and  be  should  send  it.  He  sent  it,  and  it  was 
published ;  and  I  think  the  Medical  Library  Associa- 
tion is  now  the  owner  of  the  manuscript. 

Dr.  D.  W.  Cheevbr:  I  expressed  my  feelings  in 
regard  to  Dr.  Holmes  so  recently  before  many  of  the 
gentlemen  here  present  that  I  may  ask  to  be  excused 
from  making  any  formal  remarks.  I  should  like  to 
mention  one  anecdote,  however.  About  a  year  since 
I  made  a  most  charming  call  upon  Dr.  Holmes.  I 
found  him  in  his  library,  and  although  he  was  quite 
infirm,  still  he  entertained  me  half  an  hour  most  pleas- 
antly. His  characteristic  dislike  of  being  talked  about 
by  reviewers  was  quite  evident  at  that  time.  I  asked 
him  how  he  was,  and  he  said  be  was  pretty  well,  but 
had  some  infirmities  in  his  breathing,  sight,  and  in  his 
hearing.  "  By  the  way,"  said  he,  "  there  was  a  brute 
of  a  reviewer  here  one  day  who  wrote  that  I  was  deaf. 
I  am  not  deaf,  only  a  little  hard  of  hearing.  When 
we  come  to  shot  up  the  shop  as  we  all  must,  if  nature 
will  only  put  up  the  shutters  one  by  one,  we  can  get 
along." 

Dr.  C.  M.  Green  :  I  should  like  to  say  just  a  word 
in  regard  to  Dr.  Holmes.  I  am  one  of  the  younger 
men  who  had  the  privilege  of  being  taught  anatomy 
by  Dr.  Holmes.  I  recall  the  way  he  had  of  playfully 
illustrating  things,  that  was  brought  to  mind  by  Dr. 
Porter.  I  remember  the  way  he  used  to  speak  of  the 
fimbriated  end  of  the  Fallopian  tube,  as  remindiug  one 
of  the  fringe  of  a  poor  woman's  shawl.  I  also  remem- 
ber, and  I  would  like  to  recall  to  my  classmates  here, 
the  occasion  of  our  graduation  from  the  Medical  School, 
when  Dr.  Holmes  gave  a  breakfast  to  the  class  of  '77. 
that  was  the  year  when  the  corporation  gave  the  Class 
Day.  The  class,  I  believe,  failed  to  elect  officers,  and 
it  was  thought  as  the  corporation  gave  a  Class  Day 
they  would  make  something  of  the  day  for  the  Medical 
School ;  and  on  that  occasion  it  was  Dr.  Holmes  of 
the  professors  who  gave  a  breakfast  to  the  medical 
class.     I  remember  meeting  Dr.  Minot  there. 

A  little  incident  once  occurred  to  me  in  meeting  Dr. 
Holmes  which  shows  how  much  he  loved  to  be  remem- 
bered by  his  pupils.  He  used  to  say  to  us  that  he  had 
so  many  pupils  he  could  not  remember  us,  perhaps 
could  not  remember  our  faces,  and  certainly  not  our 
names.  He  said  he  would  be  most  delighted  if  we 
would  speak  to  him,  and  that  we  must  not  feel  hurt  if 
he  did  not  bow  to  us  first.     One  day  I  was  coming 


down  in  a  Back  Bay  horse-car  which  was  crowded. 
Dr.  Holmes  entered,  and  there  was  no  seat.  I  rose 
and  offered  him  my  seat.  At  first  he  declined  to  take 
it.  I  said  no  pupil  of  his  would  sit  and  see  him  stand. 
His  countenance  lighted  up,  and  he  accepted  the  seat 
from  a  former  pupil  which  he  had  been  unwilling  to 
take  from  a  supposed  stranger. 

The  President  :  If  there  is  no  other  gentleman 
who  wishes  to  speak,  the  Chair  will  put  the  motion 
proposed  by  Dr.  Chadwick  and  seconded  by  Dr. 
Dwight. 

The  motion  was  carried  unanimously. 

Dr.  Chadwick:  Since  the  meeting  of  the  Execa- 
tive  Committee  at  which  a  recommendation  to  change 
the  name  of  this  Association  was  adopted,  the  committee 
have  come  to  realize  that  perhaps  so  radical  a  change 
as  this  would  not  be  advisable ;  they  have  therefore 
authorized  me  to  offer  as  a  substitute  a  motion  that 
"  the  principal  library  hall  in  our  new  building  be 
named  the  Holmes  Hall  in  memory  of  Dr.  Oliver 
Wendell  Holmes,"  that  iu  it  be  placed  our  portrait  of 
Dr.  Holmes,  and  his  library.  These  other  mementos, 
portraits  and  autographs  which  I  have  collected  I  shall 
donate  for  the  same  purpose. 

Dr.  W.  Stdrois  Bioelow:  The  custom  of  con- 
necting  with  an  institntion  the  name  of  a  distinguished 
man  is  one  which  is  liable  to  grave  abuse.  It  may 
readily  be  taken  advantage  of  for  the  advancement  of 
private  interests  or  the  promotion  of  selfish  ends.  Bat, 
on  an  occasion  such  as  this,  it  would  be  alike  unbecom- 
ing and  ungrateful  to  fail  to  express  a  full  and  heart- 
felt recognition  of  our  profound  obligation  to  our  great- 
est benefactor. 

Dr.  Holmes  was  a  man  of  many  sides.  He  was 
familiar  with  many  forms  of  mind  and  many  varieties 
of  character.  Like  Lord  Bacon  he  thought  that  noth- 
ing human  was  alien  to  him,  and  his  interests  were  as 
wide  as  haman  nature  and  as  deep  as  human  thought. 
He  was  one  thing  to  all  men  —  kindness.  No  one 
who  came  to  him  for  advice  or  help  left  his  preseoce 
without  a  sense  of  gratitude  and  of  personal  obligation, 
not  only  for  his  interest  in  the  applicant's  individual 
welfare,  but  for  the  sweetness  and  light  which  seemed 
to  radiate  from  his  life  into  their  own.  In  bis  own 
words  — 

"  A  whiter  soul,  a  fairer  mind, 

A  life  with  purer  course  and  aim, 
A  gentler  eye,  a  voice  more  kind, 
We  may  not  look  on  earth  to  find. 
The  love  that  lingers  o'er  his  name, 
Is  more  than  fame." 

But,  among  all  his  interests,  two  were  dominant  and 
transcendent :  medicine  and  literature.  By  the  first  he 
is  known  to  more  than  a  third  of  a  century's  students 
and  to  the  whole  medical  profession,  by  the  second  he 
is  known  throughout  the  English-speaking  world. 

The  Boston  Medical  Library  is  in  this  community 
the  representative  and  embodiment  of  both  these  inter- 
ests. As  such  he  recognized  it.  He  assisted  at  its 
birth ;  aided  and  stimulated  its  growth ;  as  its  first 
president,  gave  it  for  many  years  the  benefit  of  his  wis- 
dom, his  counsel  and  bis  experience ;  afforded  it  mate- 
rial aid  and  support  in  many  forms  and  through  many 
channels ;  gave  his  own  superb  medical  library  —  the 
accumulated  treasures  of  a  lifetime  —  to  become  the 
nucleus  of  its  collections ;  and  from  its  earliest  begin- 
nings up  to  the  end  of  his  life  took  an  earnest  and  un- 
flagging interest  in  its  welfare. 
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This  debt  of  obligation  to  each  a  man  is  far  too 
Heavy  for  as  to  repay,  but  we  can  at  least  acknowledge 
i  t.  We  cannot  add  lustre  to  his  name.  We  cannot 
«idd  one  ray  to  the  splendor  of  his  reputation  nor  one 
leaf  to  his  crown  of  bay. 

But  it  is  alike  our  duty  and  our  privilege  to  put  on 
«nduring  record,  so  far  as  we  may,  our  gratitude  for  his 
kindness  and  help ;  our  pride  in  his  leadership  and 
our  sympathy  in  the  world-wide  sorrow  at  his  death. 

No  better  words  perhaps  can  be  spoken  of  him  than 
those  which  he  wrote  of  another  more  than  half  a  cen- 
tury ago : 

"  Thoughtful  in  youth,  but  not  austere  in  age ; 
Calm,  but  not  cold,  and  cheerful,  though  a  sage  ; 
Too  true  to  flatter,  and  too  kind  to  sneer, 
And  only  just  when  seemingly  severe ; 
So  gently  blending  courtesy  and  art. 
That  wisdom's  lips  seemed  borrowing  friendship's  heart ; 
Taught  by  the  sorrows  that  his  age  had  known 
In  other's  trials  to  forget  his  own,  — 
As  hour  by  hour  his  lengthened  day  declined 
A  sweeter  radiance  lingered  o'er  his  mind. 
Cold  were  the  lips  that  spoke  his  early  praise,     ' 
And  hushed  the  voices  of  his  morning  days ; 
Yet  the  same  accents  dwelt  on  every  tongue, 
And  love  renewing  kept  him  ever  young." 

Mr.  President,  I  have  the  honor  to  second  the  reso- 
lation. 

The  reiolution  was  then  read  and  unanimously 
adopted. 

The  President:  Dr.  C.  J.  Blake  is  invited  to  pre- 
sent the  portrait  of  Dr.  Holmes  to  the  Society. 

Dr.  C.  J.  Blakb  :  At  this  meeting  evidently  in- 
formal remarks  and  reminiscences  are  permitted.  There- 
fore, before  proceeding  to  the  subject  of  the  portrait  let 
me  say  that  Dr.  Cheever's  anecdote  recalls  a  remark  of 
similar  import  made  by  Dr.  Holmes,  and,  with  your  per- 
mission, I  must  tell  another  story  to  lead  up  to  it. 
Dr.  Holmes  was  very  fond  of  a  story,  a  professional 
story  was  especially  dear  to  him ;  and  I  asked  him 
one  day  about  two  years  ago  if  he  had  ever  heard  the 
story  of  Dr.  Jackson's  remark  concerning  my  uncle, 
James  Blake.  Mr.  James  Blake  died  a  good  many 
years  ago.  He  had  some  peculiar  disease  of  the  bladder, 
and  realizing  that  this  was  a  rare  opportunity  he  re- 
quested that  an  autopsy  should  be  made  by  his  old 
friend.  Dr.  J.  B.  S.  Jackson.  In  the  coarse  of  time 
Mr.  James  Blake  died,  and  I,  then  a  medical  student, 
was  deputed  to  call  upon  Dr.  Jackson  and  prefer  my 
nnde's  request.  *'  What ! "  said  Dr.  Jackson,  "  my 
friend,  your  uncle,  James  Blake,  dead  1  Of  what  did 
he  die  ?  "  1  gave  as  nearly  as  I  could  the  circum- 
stances of  my  uncle's  death,  and  said  that  he  had  es- 
pecially requested  that  Dr.  Jackson  should  make  a 
post-mortem  examination.  "  Oh,  I  am  very  sorry," 
said  Dr.  Jackson,  "Thursday  is  the  only  time  — 
funeral  Thursday.  Wednesday  alternoon,  it  is  quite 
impossible  ;  1  have  an  engagement  with  Dr.  Holmes 
at  that  time  which  I  cannot  break.  You  will  have  to 
go  for  Fitz.  He  will  do  everything  well,  prop- 
erly ;  bat  I  cannot  tell  yoa  how  much  it  grieves  me  to 
think  that  I  cannot  pay  this  last  tribute  of  respect  to 
my  dear  old  friend."  The  story  led  to  inquiries  for 
the  health  of  my  father,  a  year  older  than  Dr.  Holmes, 
and  to  the  remark,  "  You  young  fellows  do  not  know 
how  much  you  owe  to  os  who  stand  between  you  and 
the  door;  but  when  we  have  passed  through,  you 
will  find  that  yoa  are  very  muoh  nearer  to  it  than  you 
think  now." 


The  portrait  here  which  is  to  be  hung  in  the  Holmes 
Hall  was  painted  by  Mr.  E.  T.  Billings  in  1889,  the 
year  in  which  Dr.  Holmes  resigned  his  position  as 
President  and  gave  his  library  to  the  Boston  Medical 
Library  Association.  He  had  been  asked  to  have  his 
portrait  painted  on  several  occasions,  and  several 
artists  were  suggested ;  but  he  always  objected,  say- 
ing :  "  I  am  old ;  it  is  fatiguing ;  I  shall  have  two  or 
three  dozen  sittings ;  I  hardly  think  I  care  to  under- 
take it."  Mr.  Billings  had  painted  the  portrait  of 
Dr.  Bowditch  which  hangs  in  this  hall,  and  the  picture 
was  in  my  house  in  Marlborough  Street.  On  the  oc- 
casion of  one  of  Dr.  Holmes's  calls,  I  asked  him  to 
look  at  it,  which  he  did  with  the  remark  that  he  was 
not  a  judge  of  painting,  but  that  this  was  a  good  like- 
ness with  one  exception,  namely,  that  he  thought  he 
had  never  seen  Dr.  Bowditch  quite  so  spruce  before. 
He  examined  the  portrait  still  further,  and  said  again, 
"  Yes,  that  is  a  very  good  likeness."  Here  seemed  to 
be  an  opportunity.  I  said :  "  Dr.  Holmes,  Mr.  Bill- 
ings would  be  very  glad  to  paint  your  portrait.  He 
has  painted  the  portraits  of  Garrison,  Phillips,  and 
Dr.  Bowditch,  and  if  you  like  this  portrait,  are  you 
not  willing  to  try  it  ?  Let  Mr.  Billings  have  half-a- 
dozen  or  a  dozen  sittings  if  yoa  find  that  they  do  not 
tire  you,  and  stop  at  any  time."  Under  circumstances 
he  consented,  and  so  it  came  about  that  be  went  to 
Mr.  Billings  and  had  the  portrait  painted.  Mrs. 
Billings  was  present  at  many  of  the  sittings,  and  has 
kindly  contributed  the  following  notes.  Dr.  Holmes 
thought  that  the  artist  would  not  succeed  in  painting 
the  portrait  in  a  short  time  and  fully  expected  to  get 
tired  and  give  it  up. 

The  portrait  began  under  discouragement  Dr.  Holmes 
had  been  painted  and  photographed  so  many  times,  and, 
as  he  said,  unsatisfactorily  always,  that  he  had  no  faith 
that  any  one  could  reproduce  his  face  except  to  make  him 
wish  afresh  that  "  Nature  had  l>een  kinder  to  him."  In 
his  lines  "  To  the  Portrait  of  a  Lady,"  he  says : 

"  I  love  sweet  pictures ;  I  will  own 
Tbat  I  would  like  myself  to  see  my  portrait  on  a  wall 
Or  bust  upon  a  shelf ; 
But  Nature  sometimes  makes  one  up 
Of  such  sad  odds  and  ends, 
It  really  might  be  quite  as  well 
Hushed  up  among  one's  friends." 

He  was  very  sensitive  and  critical,  yet  satisfied  with 
truth  only ;  so  that  after  the  second  sitting,  during  which 
Dr.  Holmes  with  great  frankness  expressed  his  mind  in 
regard  to  the  picture  which  he  looked  at  each  time,  the 
painter  became  disheartened,  and  asked  his  wife  to  happen 
in  next  time  to  sit  with  the  sitter.  The  third  sitting  was  a 
remarkable  one.  Dr.  Holmes  said  there  was  a  good  foun- 
dation. He  stood  before  the  picture  and  talked  on  the 
anatomy  of  his  face,  and  went  over  all  the  muscles,  giving 
their  names.  He  was  delighted  to  learn  that  Mr.  Billings 
had  studied  art  anatomy  with  Dr.  Rimmer,  and  that  be 
was  receptive  and  sympathetic  on  this  subject.  His  faith 
grew,  and  that  helped  tbe  work  wonderful!^-.  He  became 
more  at  ease ;  was  playful,  witty,  beaming ;  and  at  the 
close  of  this  sitting  studied  the  painting,  and  said,  "  Well, 
Mr.  Billings,  you  have  got  the  old  man.  You  have  the 
equilateral  under  the  nose,  made  by  the  middle  of  the  upper 
lip,  the  lower  part  of  the  nose,  the  full  muscle  of  the  cheek 
and  the  upper  lip.  No  one  gets  that.  You  have  it ;  and 
without  it  there  can  be  no  likeness  of  me — hereafter —  for 
expression." 

He  brought  in  at  the  fourth  sitting  many  photographs 
taken  in  various  places,  which  the  two  studied  together. 
He  said  all  were  unsatisfactory,  the  London  ones  being,  to 
his  mind,  the  best.  When  he  came  into  the  studio  this 
time,  he  playfully  put  his  hat  on  the  bust  of  "  The  Father 
of  his  Country." 
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A  large  portrait  of  Georce  Bancroft,  just  finifhed, 
pleased  him  very  much ;  and  be  never  failed  to  lalute  it 
every  time  he  came  with  "  Good  morning,  George,"  or 
come  pleasant  word. 

He  never  went  to  sleep  when  there  was  any  one  to  listen 
to  him,  and  while  be  was  talking  in  an  easy  way,  the  ex- 
pression would  change  with  lightning  rapidity ;  and  the 
painter's  brush  fl«w  with  equal  speed,  catching  the  flitting 
motions,  utterly  silent  himself  absorbed  in  the  work.  Mr. 
Billings  had  a  way  of  motioning  with  an  uplifted  finger 
when  the  sitter  moved  out  of  position ;  Dr.  Holmes  called 
this,  "  the  gentle  telephoning." 

He  reverted  often  to  his  early  life  —  told  of  a  sister  who 
had  died  when  he  was  a  very  young  man.  They  had  been 
very  dear  to  each  other  ;  and  Dr.  Holmes  said  the  best  in 
hint,  the  most  he  had  reached,  was  owing  to  her.  He 
spoke  of  his  age ;  said  a  companion  late  in  life  was  the 
greatest  boon  Heaven  could  give  to  man;  that  though 
Iriends  were  kind,  he  )et  bad  many  lonely  hours.  His 
contemporaries,  lie  said,  had  jiassed  on. 

He  spoke  of  his  gift  of  books  to  the  Medical  Library  ; 
said  he  meant  to  get  Uie  enjoyment  of  seeing  them  used  ; 
that  he  had  already,  when  unobserved,  seen  young  men 
looking  at  some  very  early  volumes.     He  said  the  books 

Save  a  good  idea  of  the  progress  of  medical  practice  in  bis 
ay,  and  that  he  took  the  most  comfort  in  what  he  had 
done  in  forwarding  I'ruth.  He  here  spoke  of  his  memo- 
rable saying  of  throwing  all  medicine  except,  etc.,  into  the 
sea;  said  he  was  often  misquoted,  and  told  what  he  did 
say  ;  he  hoped  it  would  do  good. 

Truth  seemed  to  him  supreme  in  all  the  paths  of  life. 
He  did  not  wish  to  be  helped,  as  he  said  it  would  make 
him  feel  old.  His  step  was  sprightly,  his  form  erect,  and 
his  voice  particularly  unlike  an  old  man's. 

When  finished,  he  was  enthusiastic  in  his  commendation 
of  the  portrait,  and  added,  "  You  have  made  me  look  like 
a  gentleman  ;  the  coat  is  a  credit  to  the  tailor."  He  pre- 
sented the  artist  with  all  his  photographs,  and  thanked  him 
for  his  patience,  and  congratulated  him. 

The  portrait  was  paid  for  by  subacriptious  by  mem- 
berg  of  the  medical  profession,  and  it  ia  in  behalf  of 
these  gentlemen  that  it  is  presented  to  the  Medical 
Library  Association  —  there  were  many  contributions 
given  without  names.  It  was  deemed  desirable  to 
have,  if  possible,  a  photograph  of  the  picture ;  and  this 
photograph  is  unique  because  it  would  be  impossible 
to  reproduce  it  from  the  portrait  as  it  stands.  The 
reds  would  take  black,  and  the  yellows  and  certain  of 
the  lights  would  be  sharply  defined.  It  was  necessary, 
in  order  to  get  a  satisfactory  photograph  of  the  por- 
trait, to  have  Mr.  Billings  paint  it  over  with  fugitive 
colors;  and  this  be  did  ;  several  negatives  were  taken, 
one  coat  of  color  after  another  being  put  on  until  fi- 
nally the  photograph  approved  by  Mr.  Billings  and  by 
Mr.  Cook,  the  photographer,  was  obtained.  There  are 
also  prints  from  some  of  the  early  negatives.  Dr. 
Holmes's  opinion  of  this  portrait,  which  is  to  be  per- 
manently in  the  possession  of  the  Library  and  in  the 
hall  bearing  bis  name,  is  of  course  of  value.  One  re- 
mark I  remember  bis  making  of  it  as  he  looked  at  it : 
"  Yes,"  be  said,  "  it  is  there ;  the  age  is  there ;  the 
wrinkles  are  there.  It  is  a  likeness.  It  is  the  por- 
trait of  an  old  man ;  dew-lap  and  all." 

I  have  here  a  copy  of  the  letter  of  which  this  is  the 
original.  This  was  in  response  to  the  request  that  he 
ehould  write  a  letter  stating  bis  opinion  of  the  portrait 
in  order  that  the  letter  might  be  preserved  with  it. 
Dr.  Holmes  also  saw  the  portrait  two  or  three  times 
after  it  had  been  finished  ;  and  on  each  occasion  ex- 
pressed himself  still  more  satisfied  with  it,  saying 
finally,  "  The  portrait  grows  upon  me.  I  think  that 
is  the  likeness  of  me  that  will  stand." 


296  Bkacok  St.,  February  11,  1890. 
Dkar  Dr.  Blakk  :  —  I  consider  Mr.  Billings'  portrwt 
of  myself  an  exceUent  likeness,  and  so  far  as  1  can  judge, 
a  eooid  painting. 

I  have  had  many  pictures  and  photographs  taken,  but  it 
seems  to  me  that  no  one  of  them  has  been  so  satisfactory 
as  this  by  Mr.  Billings.  Very  truly  yours, 

OuvKR  Wkmdkll  Holmes. 

Dr.  Chadwick  :  I  wish  to  move  a  vote  of  thanks 
to  Dr.  Blake  and  his  fellow-contributors  to  the  mem- 
ory  of  Dr.  Holmes. 

Motion  carried  unanimously. 

Db.  Cbadwick  :  It  may  interest  some  of  those 
who  have  not  seen  all  of  these  portraits  to  have  their 
attention  called  specifically  to  them.  These  fire 
portraits  were  made  for  Mr.  Bartlett,  the  sculptor, 
who  was  to  make  the  bust  of  Dr.  Holmes.  'They 
never  have  been  published  except  the  one  that  re- 
cently appeared  in  the  Aledical  JoumaL  Here  is  a 
bronze  cast  of  his  fist  which  Mr.  Bartlett  took  the 
opportunity  to  make.  A  little  episode  in  connection 
with  this  is  rather  amusing.  Mr.  Bartlett  as  he  was 
about  to  cast  the  hand,  asked  Dr.  Holmes  if  he  would 
hold  a  pen.  He  said,  "  iNo ;  take  it  that  way  (the 
first  closed  tightly)  ;  that  does  not  show  the  old  man's 
wrinkles,  does  it?" 

On  that  wall  hang  the  elevations  and  the  floor  plans 
of  the  building  which  we  expect  to  build.  Yonder  is 
a  chart  of  the  growth  of  the  six  or  seven  principal 
medical  libraries  of  the  country  —  the  yearly  growth. 
Here  are  a  lot  of  photographs  of  all  kinds  connected 
with  Dr.  Holmes.  These  are  proofs,  I  think,  from 
the  last  published  edition  of  his  works.  Hera  is  one 
of  the  earliest,  if  not  the  earliest,  daguerreotype  of  Dr. 
Holmes,  dating  prior  to  1850. 


Vitttnt  literature* 


Obttetric  Surgery.      By  Kobkrt  H.  Grandin,  M.D., 
Obstetric  iSurgeon  to  the  New  York  Maternity  Hos- 
pital; Gynecologist  to  the  French  Hospiul,  etc.; 
and  George  W.  Jaruan,  M.D.,  Obstetric  Surgeon 
to  the  New  York  Maternity  Hospital,  Gynecologist 
to  the  Cancer   Hospital,  etc.     Philadelphia:  The 
F.  A.  Davis  Co.     Loudon :  F.  J.  Rebman. 
This  book  differs  from  most  obstetric  text-books,  in 
that  it  fills  an  empty  niche  in  the  literature  of  the  sub- 
ject.    It  is  valuable  not  only  from  this  fact,  but  ou 
account  of  its  own  great  intrinsic  excellence.     The 
authors  have  thoroughly  succeeded  in  the  difficult  feat 
of  combining  a  wise  and  ripe  conservatism  with  that 
spirit  of  promptness  in  diagnosis  and  readiness  to  look 
the  gravest  emergencies  in  the  face,  which  is  the  type 
character  of  the  recent  advances  in  obstetrics.     The 
book  will  be  of  resl  interest  to  specialists,  but  the  fact 
that  it  avoids  lengthy  discussions  of  unsettled  points, 
and  confines  itself  to  a  clear  and  practical  exposition 
of  the  operative  methods  and  principles  which  are  ac- 
cepted by  the  leading  obstetricians  of  to-day,  renders 
it  pre-eminently  a  book  of  the  greatest  value  to  the 
general  practitioner ;  and  it  is  a  pleasure  to  urge  iu 
perusal   upon   him.     The  unusual  excellence  of   (he 
book  certainly  warrants  an  extended   review,  which 
can  best  be  given  by  a  separate  consideration  of  the  in- 
dividual topics  which  it  takes  up. 
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It  is  one  of  the  few  books  in  which  the  directions 
for  asepsis  are  at  once  thoroughly  complete  and  soch 
as  can  be  adapted  to  private  practice.  The  chapter  on 
pelvimetry  is  timely  and  excellent,  thoagh  we  disagree 
with  the  statement  that  the  justo-minor  pelvis  is  a  rare 
form  in  America,  and  on  the  contrary  believe  it  to  be 
the  most  common  of  the  deformed  types  among  Ameri- 
can born  women. 

The  section  on  the  indoction  of  abortion  and  prema- 
ture labor  is  one  that  should  be  read  by  every  one  who 
is  concerned  with  these  operations.  This  is  the  flrst 
textbook  that  we  have  seen  in  which  only  the  modern 
methods  are  recommended,  and  in  which  the  dangers 
«ud  advantages  of  the  different  procedures  are  justly 
etated  in  accordance  with  the  views  of  the  present 
4lay. 

It  is  to  be  regretted  that  the  section  on  the  use  of  the  for- 
ceps falls  a  little  below  the  very  high  standard  of  the  rest 
of  the  book.  The  directions  for  their  use  might  easily  be 
made  more  precise  and  detailed.  The  distinction  which 
the  authors  make  between  medium  and  high  forceps  is 
to  be  praised,  but  it  is  surprising  that  in  the  consider- 
ation of  the  application  of  the  forceps  to  partially  ro- 
tated, occipito-posterior  positions,  no  mention  whatso- 
ever is  made  of  the  operative  procedures  for  the 
restoration  of  flexion,  of  the  necessity  for  securing  and 
oiaintaining  flexion  as  a  necessary  preliminary  to  ro- 
tation of  the  head,  nor  of  the  impossibility  of  success- 
fully delivering  a  persistently  extended  head.  It  is, 
-we  think,  a  mistake  that  the  very  excellent  article  on 
the  internal  rotation  of  the  child  in  occipito-posterior 
positions,  high,  should  have  been  placed  under  the 
head  of  version,  although  we  concede  that  that  ii  its 
schematic  place. 

The  chapter  on  version  is  careful  and  excellent, 
though  the  authors  seem  to  look  upon  incisions  into 
the  cervix  somewhat  more  lightly  than  most  authori- 
ties. 

The  chapters  on  symphysiotomy  and  the  abdominal 
operations  are  all  that  could  be  desired  —  full,  clear, 
ikud  moderate  in  tone,  yet  fully  up  to  the  spirit  of  the 
day. 

The  sections  which  treat  of  the  destructive  opera- 
tions are,  perhaps  naturally,  written  with  rather  less 
enthusiasm  than  the  rest  of  the  book,  but  are  never- 
theless very  good. 

The  chapter  on  the  surgery  of  the  puerperium  is 
-one  of  the  best  that  the  book  contains. 

We  dissent  heartily  from  the  author's  statement 
that  most  lacerations  of  the  cervix  should  be  imme- 
diately repaired  ;  though  we  agree  with  him  as  to  the 
«a8e  with  which  the  operation  can  be  performed  with 
but  one  untrained  assistant.  The  directions  for  the 
repair  of  the  perineum  are  excellent,  and  if  the  gen- 
eral practitioner  wonld  but  learn  to  attempt  some  such 
simple  form  of  suture,  he  would,  we  think,  find  his  re- 
sults much  better  than  by  the  use  of  the  usual  shallow 
external  sutures.  Bnpture  of  the  uterus  is  well  and 
wisely  treated. 

In  the  section  on  septic  endometritis,  the  authors 
seem  to  place  a  little  too  much  reliance  on  the  exist- 
ence of  fetor  as  an  early  symptom.  In  our  experi- 
ence it  is  often  absent.  Yet  this  section  is,  upon  the 
whole,  admirable  and  to  be  highly  praised. 

We  are  surprised  that  the  authors  omitted  to  men- 
tion the  use  of  the  vaginal  route  in  tho  treatment  of 
what  they  call  iutra-extra-peritoneal  abscess,  that  is, 
in  purulent  localized  peritonitis.     In  our  experience  it 


has  many  advantages  over  the  abdominal  method,  in 
those  cases  to  which  it  is  applicable. 

The  book  is  at  its  best  in  the  chapters  which  treat  of 
major  obstetrical  surgery,  but  deserves  hearty  praise 
throughout. 

A  Trealite  on  the  Principles  and  Practice  of  Medicine. 
Designed  for  the  use  of  Practitioners  and  Students 
of  Medicine.  By  Austin  Flint,  M.D.,  LL.D. 
Seventh  edition,  thoroughly  revised.  By  Frkd- 
KEiCK  P.  Henrt,  A.m.,  M.D.  Philadelphia:  Lea 
Brothers  &  Co.     1894. 

The  last  edition  of  this  work  appeared  in  1886,  the 
author  being  assisted  in  its  revision  by  his  son,  the 
present  Prof.  Austin  Flint  and  by  Prof.  Wm.  H. 
Welch  of  the  .Johns  Hopkins  University.  The  section 
on  General  Pathology,  which  contained  about  one 
hundred  pages,  has  been  omitted  from  this  edition. 
The  present  editor  has  contributed  about  one  hundred 
pages  of  new  matter,  in  which  are  included  some 
twenty  distinct  articles,  besides  numerous  interpola- 
tions in  every  section  of  the  book.  The  editor's  con- 
tributions are  signed  with  an  H.  Special  attention 
has  been  given  to  the  department  of  therapeutics. 
The  present  edition  contains  1143  pages,  about  the 
same  number  as  the  former  edition.  The  editor's 
work,  as  distinct  work,  has  been  well  done.  The  de- 
sirability, except,  perhaps,  from  the  commercial  point 
of  view,  of  continuing  the  life  of  a  treatise  on  the 
principles  and  practice  of  medicine  after  the  death  of 
its  author,  is  open  to  a  difference  of  opinion.  Flint's 
Practice  of  Medicine,  as  he  left  it,  is  too  well  known 
to  require  extended  comment. 

A  Dictionary  of  Medicine.  Including  General  Pathol- 
ogy, General  Therapeutics,  Hygiene  and  the  Dis- 
eases of  Women  and  Children.  By  various  writers. 
Edited  by  Richard  Qcain,  Bart,  M.D.,  LL.D., 
F.R.S-,  etc.,  assisted  by  Frederick  Thomas  Rob- 
erts, M.D.,  B.Sc,  etc.,  and  J.  Mitchell  Bruce, 
M.A.,  M.D.,  etc.  With  an  American  Appendix  by 
Samdbl  Treat  Armstrong,  M.D.,  Ph.D.,  etc. 
New  edition,  revised  throughout  and  enlarged. 
Vol.  I,  Abdomen  —  Lysis  ;  Vol.  II,  Macrocheilia  — 
Zyme.     New  York :  D.  Appleton  &  Co.     1894. 

The  first  edition  of  Qnain's  Dictionary  of  Medicine 
was  issued  in  1883,  and  was  in  one  royal  octavo  vol- 
ume of  1816  pages.  The  present  edition  is  in  two  vol- 
umes, the  first  containing  1261  pages  and  the  second 
1305  pages.  The  difference  represents  the  changes 
and  progress  in  the  subjects  of  which  it  treats  during 
twelve  years,  years  which  embrace  an  unusually  active 
and  eventful  period  in  the  history  of  medicine.  In  so 
far  as  possible  the  different  articles  have  been  revised 
by  the  original  contributors.  The  editor  has  been  as- 
sisted by  two  colleagues,  and  an  American  appendix 
has  been  added.  Forty-three  new  illustrations  have 
been  furnished. 

With  the  exception  of  the  editor  of  the  American 
appendix  the  contributors  are  all  Englishmen,  and 
generally  writers  well  known  in  connection  with  the 
special  subjects.  The  American  appendix  contains 
about  forty  pages,  and  consists  chiefly  of  information 
in  regard  to  American  mineral  springs  and  some  short 
statements  on  topics  peculiarly  American. 

Those  who  have  learned  to  value  Quain's  Dictionanr 
of  medicine  in  its  first  edition  will  appreciate  it  still 
more  in  this  new  one. 
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PANCREATIC  DIABETES. 

The  subject  of  the  pathogeny  of  diabetes  was 
brought  promiDently  before  the  recent  meeting  of  the 
French  Congress  of  Medicine  at  Lyons,  and  was  dis- 
cussed by  Lancereaux,  Ldpine,  Glenard,  Comby,  Teis- 
sier, Charrin,  Benault,  and  others.  We  shall  here 
take  op  bot  one  aspect  of  the  question  and  state  the 
principal  facts  on  which  the  existence  of  pancreatic 
diabetes  is  afSrmed ;  these  facts  are  now  nameroos, 
and  are  constantly  increasing. 

In  1877  Lancereaux  reported  to  the  Academy  of 
Medicine,  with  the  morbid  specimens,  two  interesting 
cases  of  "  grave  diabetes,"  dependent  (as  he  believed) 
on  destrnctive  lesions  of  the  pancreas.  In  1879  ap- 
peared the  inaugnral  thesis  of  Lapierre  on  diabetes 
caused  by  alterations  of  the  pancreas.  The  disease, 
as  he  describes  it,  begins  suddenly,  and  manifests  it- 
self by  intense  thirst  and  hunger,  then  by  abundant 
polyuria  with  sugar  oscillating  between  800  and  600 
grammes  per  day,  and  rapid  emaciation,  with  loss  of 
all  the  forces,  and  finally  complications  (broncho-pneu- 
monia, diabetic  coma,  phthisis)  that  carry  the  patient 
oB.  The  same  writer  published  a  subsequent  memoir 
founded  on  twenty  well  observed  cases ;  in  fourteen  of 
these  there  was  atrophy  of  the  pancreas  more  or  less 
advanced.  In  some  the  disease  was  due  to  calculous 
obstruction  of  the  duct,  in  others  to  chronic  disease 
followed  by  atrophy  of  the  organ,  and  in  still  others  by 
sclerosis. 

These  observations  received  powerful  confirmation 
by  the  experimental  results  of  Mehring  and  Minkow- 
ski who  extirpated  the  pancreas  in  dogs.*  They  found 
that  diabetes  begins  a  short  time  after  extirpation  and 
persists  till  the  death  of  the  animal.  "  In  addition  to 
the  glycosuria,  there  are  polyuria,  great  thirst,  hunger 
and  rapid  emaciation."  In  one  dog,  which  had  fasted 
forty-eight  hours,  the  urine  contained  from  five  to  six 
per  cent,  of  sugar,  while  another  dog,  weighing  sixteen 

>  Qooted  from  S*]oa<*  Annnal,  ISM. 


pounds,  fed  on  an  exclusive  meat  diet,  eliminated  daily 
almost  one  litre  of  urine  with  six  to  eight  per  cent.  o£ 
sugar.  The  urine  also  contained  acetone.  No  glyco- 
gen was  found  in  any  of  the  organs  after  death,  even 
in  animals  that  bad  been  dead  four  weeks  or  more.  It 
was  said  there  was  no  injury  to  the  solar  plexus  by 
the  operation,  so  that  the  diabetes  could  not  be  re- 
ferred to  nervous  influence.  These  investigators  no- 
ticed that  whenever  there  was  left  any  fragment  of 
the  pancreatic  tissue  in  the  abdomen,  glycosuria  did 
not  develop.  The  total  ablation  of  the  pancreas  pro- 
duces a  permanent  diabetes,  and  this  comes  on  imme- 
diately and  attains  its  maximum  in  two  or  three  days. 

Dominicis,  an  Italian  physiologist,  made  subse- 
quently a  similar  series  of  experiments,  though  with- 
out absolutely  identical  results ;  in  a  few  of  bis  ani- 
mals (one-third  of  the  cases),  the  diabetes  failed  to 
appear  after  total  extirpation  of  the  pancreas,  and 
where  the  disease  did  appear,  it  was  not  till  twenty  or 
thirty  hours  after  the  operation.' 

Redmond,  of  Metz,  in  l889  and  1890.  published 
some  experiments  made  with  Marinisco  and  Chapnt, 
as  the  result  of  which  they  conclude  that  total  destruc- 
tion of  the  pancreas  generally  produces  permanent  diai- 
betes,  and  that  even  partial  ablation  of  this  organ  is 
sometimes  followed  by  the  same  effect. 

Hedon  excised  the  pancreas  in  twenty-two  dogs, 
and  in  each  case  diabetic  urine  was  passed  the  day 
after  and  persisted  until  death  with  all  the  character- 
istic symptoms  of  saoharine  diabetes.*  When  injec- 
tions of  paraffine  were  made  into  the  pancreatic  duct, 
destroying  the  digestive  fnncUon  of  the  gland,  diabetes 
did  not  supervene. 

Thiroloix  *  succeeded  by  a  novel  method  in  com- 
pletely destroying  the  pancreas,  and  yet  in  keeping 
bis  dogs  alive  a  long  time.  By  injecting  asphaltum 
into  the  pancreatic  duct,  he  caused  sclerosis  of  the 
organ,  which  became  shrunken  to  a  hard,  firm  cord,  de- 
prived of  all  gland  cells,  yet  under  these  conditions 
glycosuria  did  not  appear.  In  other  cases  he  removed 
a  portion  of  the  pancreas,  after  which  he  obtained  symp- 
toms of  intense  glycosuria.  In  another  series  he  re- 
moved the  whole  of  the  pancreas  and  obtained  a  last- 
ing diabetes.  On  autopsy,  lesions  of  the  solar  plexus 
were  noted.  His  conclusion  is  that  ablation  of  the 
pancreas  acts  reflexly,  by  its  influence  on  the  nervous 
system.  In  other  words,  "  pancreatic  diabetes  may  be 
regarded  as  a  particular  form  of  nervoiu  diabetes." 
This  does  not  differ  from  the  old  theory  of  Klebs 
which  regards  diabetes  as  an  expression  of  lesions  of 
the  solar  plexus.  This  is  the  view  of  the  pathogeny 
of  "  lean  "  (grave)  diabetes  held  by  Mathieu  in  the 
Traite  d»  Medecine. 

Lupine,  who  was  co-referee  at  the  recent  Lyons  Con- 
gress, has  recorded  forty  cases  of  removal  of  the  pan- 
creas in  dogs.  After  complete  removal,  he  has  always 
noted  the  appearance  of  sugar   in   the   urine   within 

>  Giorn.  InUrn.  ds  So.  fted.,  1889,  p.  801;  T»lt«  da  H«d«cIoe,  torn* 
Ul. 

>  L*  Samaina  HMIaala,  Ootobar  29, 18S0;  alM  SaJOBt*  Annul,  UtI. 
Tol.  i,  p.  S4,  Q. 

*  Tli^  de  Parl>,  1892. 
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eight  hours,  and  the  diabetes  is  permanent.  He  be- 
lieves that  the  blood  has  the  power  of  constantly  de- 
stroying glucose  by  the  action  of  a  ferment  made  in 
the  pancreas  (glycolytic  ferment) ;  this  fermeut  is 
diminiahed  ia  diseases  of  the  pancreas  and  wanting 
when  that  gland  is  destroyed.  Lupine  adduces  experi- 
ments which  be  thinks  sustain  this  view.  It  is  inter- 
esting in  this  connection  to  note  that  Thiroloix  in 
considering  the  results  of  pancreatic  grafting,  an  in- 
genioas  device  practised  by  Minkowski,  Hedon  and 
himself  (whereby  the  pancreas  in  dogs  is  brouglit  out 
of  the  abdominal  cavity  and  grafted  into  the  muscles 
of  the  external  walls),  has  modified  his  former  theory, 
and  has  adopted  Lupine's  conclusion  "  that  the  pan- 
creas produces  the  principal  glycolytic  ferment  which 
dnstroys  glucose  in  the  blood  "  and  thus  prevents  its 
reaching  the  urine.* 

De  Renzi  and  Beale  in  their  numerous  experiments 
bave-caased  diabetes  in  .75  per  cent,  of  the  animals  on 
which  they  produced  entire  extirpation  of  the  pancreas. 
They  also  claim  to  have  caused  glycosuria  by  extir- 
pating the  salivary  glands  (parotid  and  submaxillary). 
Minkowski,''  in  reviewing  their  work,  says  that  dia- 
betes never  fails  to  appear  after  complete  removal  of 
the  pancreas  if  the  animals  live  long  enough  after  the 
operation.     This  statement  is  founded  on  fifty-five  ex- 
periments made  on  dogs.     Three  times  only  did  the 
sugar  fail  to  appear  in  the  urine ;  but  the  dogs  suc- 
cumbed daring  the  first  24  hours.     As  to  glycosuria 
after  incomplete  extirpation,  he  admits  its  existence, 
though  in  general  it  is  slight ;  in  one  case,  however, 
there  was  serious  diabetes,  though   the  fragment  of 
pancreas  left  was  fairly  large.     He  regards  glycosuria 
following   extirpation   of  the  salivary  glands  as  only 
temporary.  Lupine,  in  his  communication  to  the  recent 
Congress,    October   29,    1894,  defines   his   glycolytic 
theory.  The  "  ferment "  is  taken  up  by  the  leucocytes 
and  carried  by  them  to  the  tissues  where  it  aids  glyco- 
lysis.    His  experiments  on  artificial  circulation  have 
demonstrated  the  influence  of  a  ferment  in  the  blood 
on  the  consumption  of  sugar.  An  animal  (a  healthy  dog) 
is  bled  to  death  ;  into  one  of  the  hind  legs  blood  is  trans- 
fused that  is  poor  in   glycolytic  ferment  (being  taken 
from  the  vessels  of  a  dog  whose  pancreas  has  been  extir- 
pated).    Into  the  other  leg  blood  rich  in  glycolytic  fer- 
ment is  transfused,  being  taken  from  a  healthy  animal. 
It  is  invariably  found  that  the  consumption  of  sugar  is 
greater  in  the  limb  into  which  is  transfused  blood  con- 
taining a  normal  amount  of  glycolytic  ferment.' 

Lupine  does  not  believe  that  the  "  glycolytic  power  " 
is  exclusively  under  the  dependence  of  the  pancreas. 
The  glands  of  the  duodenum  seem  in  some  cases  to 
have  a  vicarious  action  with  the  pancreas,  and  this 
may  serve  to  explain,  in  a  measure,  the  adverse  cases 
noted  by  Dominicis,  by  Reale  and  Renzi  and  others.* 

It  will  be  seen  that  the  whole  subject  is  still  in- 
volved iu  much  obscurity,  yet  that  there  is  a  form  of 
diabetes  that  can  properly  be  called  pancreatic,  seems 
esublished. 

'  Sea  Sajooi'  Annul,  IBSS,  toI.  i,  Q.  6. 
*  La  S«nudne  MMloale,  October  81, 18M. 


ANNUAL  REPORT  OF  THE  SURGEON-GEN- 
ERAL. 

Thk  Value  of  the  Akmt  Surgeon. 

A  BEDCCTiON  was  made  duriug  the  last  session  of 
Congress  in  the  number  of  medical  officers  comprising 
the  medical  corps  of  the  United  States  Army.  The 
original  proposition  was  to  reduce  the  number  of  as- 
sistant surgeons  from  one  hundred  and  twenty-five  to 
ninety,  the  reduction  to  take  place  as  vacancies  oc- 
curred. The  bill  when  passed  directed  that  the  num- 
ber of  assistant  surgeons  be  reduced  to  one  hundred 
and  ten,  a  loss  to  the  corps  of  fifteen  instead  of  thirty- 
five,  as  at  first  suggested.  The  report  of  the  Com- 
mittee on  Military  Affairs  argued  that  as  the  number 
of  military  posts  was  reduced,  the  number  of  medical 
officers  could  be  correspondingly  reduced,  and  that 
where  it  might  be  necessary  to  employ  outside  atten- 
dance of  physicians,  efficient  services  could  always  be 
secured  at  the  cost  of  one-fifth  to  one-fourth  of  the 
average  salaries  of  the  officers  of  the  medical  corps. 
At  the  same  time  no  provision  was  made  by  which 
private  physicians  can  be  placed  in  charge  of  the 
medical  department  at  a  military  post. 

The  proposed  reduction  excited  much  comment  at 
the  time  it  was  under  discussion  ;  and  in  the  report  of 
the  surgeon-general  for  the  fiscal  year  ending  June  SO, 
1894,  just  issued,  the  surgeon-general  avails  himself 
of  the  opportunity  to  discuss  somewhat  at  length  the 
reduction  and  the  reasons  assigned  for  it.  He  also 
quotes  letters  from  the  commanding  officers  of  various 
departments  giving  their  ideas  upon  the  matter.  The 
wliole  gives  so  good  a  view  of  the  value  of  the  mili- 
tary surgeon  and  of  his  varied  duties  that  it  seems 
worthy  of  consideration. 

The  Committee  on  Military  Affairs  would  seem, 
from  the  extracts  from  their  report,  to  hold  the  same 
idea  of  the  surgeon's  duty  that  was  common  at  the 
outbreak  of  the  Rebellion,  as  they  give  as  a  reason 
for  reducing  the  medical  force,  the  fact  that  recruits 
are  picked  men  and  therefore  less  in  need  of  medical 
services  than  the  same  number  of  men  taken  at  ran- 
dom. Even  among  such  picked  men  the  actual 
amount  of  acute  illness  is  shown  to  be  considerable, 
but  the  chief  duty  of  the  medical  officer  is  the  pre- 
vention of  sickness  and  maintenance  of  health.  Again, 
an  important  part  of  the  duty  of  a  medical  officer  in  a 
garrison  is  to  decide  whether  enlisted  men  who  report 
themselves  sick  are  in  reality  unfit  to  perform  their 
duties  or  whether  they  feign  sickness.  In  fact,  his 
presence,  as  a  member  of  the  garrison,  is  more  impor- 
tant than  that  of  any  other  officer,  for  no  other  officer 
can  perform  his  duties ;  whereas  any  line  officer 
present  can  perform  the  duties  of  quartermaster,  com- 
missary of  subsistence,  adjutant  or  commanding  offi- 
cer. 

The  duty  of  the  medical  officer  goes  further  than 
attending  the  sick  and  acting  as  health  officer ;  it  is  his 
duty  to  be  ready  and  to  prepare  his  hospital  oorps  de- 
tachment for  any  emergency  and  especially  for  field 
service.     The  amount  of  such  service  required  of  our 
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army  gargeons  is  very  much  greater  than  one  unac- 
quainted with  the  matter  would  (oppose.  Their  loy- 
alty to  their  service  was  well  illustrated  during  the 
recent  troubles  in  Chicago,  when  three  medical  offi- 
cers on  leave  threw  up  the  unexpired  portion  of  their 
leaves  and  reported  for  duty  with  the  troops. 

The  opinions  of  the  general  officers  of  the  army  as 
to  the  value  of  the  medical  officers  is  in  a  way  more 
important  than  any  opinion  coming  from  the  medical 
officers  themselves. 

General  Howard  writes  as  follows  : 

"  With  troops,  under  the  varied  oonditions  of 
service,  a  special  class  of  physicians  trained  in  the 
service  is  indispensable.  The  duty  of  these  is  to 
understand,  anticipate  and  meet  conditions  wholly  out 
of  the  line  of  civilian  practice ;  and  without  them  ex- 
perience has  shown  that  the  troops  must  endure  great 
additional  suffering  in  actual  service.  Such  a  class  is 
not  to  be  found  in  civil  life ;  it  is  not  the  creation  of  a 
day  but  the  resujt  of  careful  training  and  experience, 
and  becomes  especially  valuable  to  the  government 
largely  through  such  experience  and  the  knowledge 
gained  in  the  performance  of  its  duties  in  the  public 
service." 

The  testimony  of  other  generals  is  to  the  same  ef- 
fect. 

In  this  connection  it  is  instructive  to  note  the  pains 
taken  to  educate  the  medical  men  who  enter  the  army. 
The  operations  of  the  newly  established  Army  Medi- 
cal School  during  its  first  year  are  reported  at  some 
length.  Five  newly  appointed  assistant  sargeons  and 
four  older  officers  were  in  attendance.  The  instruc- 
tion was  given  at  the  Army  Medical  Museum,  and 
the  subjects  comprised  military  surgery,  medicine  and 
hygiene,  chemistry,  pathology,  bacteriology,  military 
law  and  medical  jurisprudence,  and  comparative  an- 
atomy, besides  hospital-corps  drill  and  instruction  in 
riding.  Synopses  of  the  lectures  and  courses  of  study 
are  printed,  and  show  the  very  great  care  given  to  the 
development  of  the  physician  and  of  the  soldier. 

The  interest  of  the  regular  army  in  the  militia  of 
the  several  States  is  more  and  more  manifetit.  It  sug- 
gests itself  to  a  non-military  mind  that  the  Army 
Medical  School  might  very  easily  be  utilized  to 
strengthen  the  sympathy  between  the  medical  corps 
of  the  various  bodies.  For  instance,  each  State 
might  be  given  the  privilege  of  sending  one  medical 
officer  to  the  school  each  year.  It  would  entail  little 
if  any  additional  expense  on  the  school,  as  it  is  not 
likely  that  the  number  of  militia  officers  in  the  school 
at  any  one  time  would  exceed  those  of  the  regular 
army.  The  value  of  a  single  medical  officer  educated 
up  to  army  requirements  would  be  great  for  any 
State ;  and  the  general  effect  upon  the  school  ought 
to  be  good,  for  no  regular  would  allow  himself  to  be 
surpassed  by  a  volunteer. 

The  Journal  is  now  publishing  a  lecture  by  Sur. 
geon  HoS  on  "The  Military  Medical  Officer  in 
Peace  and  War,"  which  gives  an  accurate  picture  of 
what  is  required  of  the  army  surgeon. 


INSTRUCTION     IN     THERAPEUTICS:     PHYSI- 
CIANS' PRESCRIPTIONS. 

It  cannot  be  denied  that  iu  many  of  our  Medical 
Schools,  and  even  in  some  where  the  standard  of  in- 
struction iu  other  departments  is  most  commendable, 
the  teaching  of  therapeutics,  of  prescription  makiog. 
of  the  importance  of  writing  legibly  —  in  a  word,  of 
theoretical  and  of  applied  therapeutics  —  is  not  only 
comparatively  but  positively  neglected. 

At  the  recent  meeting  of  the  Mississippi  Valley 
Medical  Association,  at  Hot  Springs,  November  20th 
to  23d,  Dr.  S.  Loving,  of  Columbus,  0.,  under  the 
title  of  "  Physicians'  Prescriptions,"  read  some  timely 
remarks  on  this  subject.  He  takes  the  extreme  ground 
that  iu  but  few  of  the  medical  schools  of  the  present 
day  —  of  this  country  at  least —  is  the  theory  and  art 
of  prescribing  taught  or  even  mentioned.  He  truly 
says  that  hundreds  of  bright,  enthusiastic  young  men, 
full  of  knowledge  of  other  departments  of  professional 
learning,  and  of  hope  and  ambition,  are  turned  out 
every  year  without  having  had  even  a  hint  of  the  diffi- 
culties which  they  must  encounter  when  they  essay  their 
first  prescription.  We  seldom  read  of  mishaps  from  de- 
fectively written  prescriptions  in  England,  Giermany  or 
France,  where  requirements  are  larger  and  more 
systematically  taught.  When  such  occur,  the  apothe- 
cary is  usually  to  blame.  The  same  carelessness  and 
lack  of  method,  notable  in  regard  to  the  writing  of 
prescriptions,  is  to  be  found  in  the  combining  of  med- 
icines iu  the  various  forms.  Sufficient  attention  is 
not  always  given  to  compatibilities,  chemical  and  ther- 
apeutic, to  solubilities,  the  infiuences  of  light,  tempera- 
ture, the  air,  and  of  other  circumstances  affecting  the 
condition  of  drugs  and  chemicals.  Many  failures  iu 
treatment  and  many  accidents,  some  serious  in  char- 
acter, result  from  carelessness  or  want  of  accuracy  in 
the  directions  given  to  nurses  and  patients  for  the  ad- 
ministrations of  medicines  after  they  have  been  brought 
ready  for  use.  Dr.  Loving  asks:  Why  should  the 
medical  profession  of  the  United  States,  in  other  re- 
spects so  quick  to  see  their  own  advantage,  so  sagacious 
in  diagnosis,  so  bold  in  operating  and  in  treatment, 
neglect  so  important  a  branch  of  knowledge  as  the 
theory  and  art  of  prescribing  ?  The  answer  is  to  be 
found,  he  thinks,  in  carelessness  on  the  part  of  teach- 
ers and  pupils. 


MEDICAL  NOTES. 
DiPHTBEKiA  IN  St.  Lodis.  —  Diphtheria  is  so 
prevalent  is  certain  portions  of  St.  Louis  as  to  be  con- 
sidered epidemic.  A  large  number  of  the  earlier 
cases  are  said  to  have  been  reported  by  the  physicians 
as  "  croup  "  or  "  laryngitis." 

Ihmunizatiom  bt  the  Diphtheria  Antitoxiii. 
— Professor  Behring  has  concluded,  as  the  result  of  his 
recent  investigations,  that  the  dose  of  antitoxin  neces- 
sary to  produce  immunity  is  one-quarter  of  that  given 
for  the  care  of  the  disease,  the  heildotii.  One-tenth 
of  the  curative  dose  has  heretofore  been   considered 
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efflcieDt.  This  dose  may  be  considered  protective  for 
about  ten  weeks,  after  which  time  it  is  advisable  to 
reinocalate  io  persons  exposed  to  diphtheria.  The 
dose  is  the  same  for  children  and  adults. 

Aftkk-Effectb  or  Antitoxin. —  An  exanthem 
resembliug  measles  has  been  observed  in  two  cases  of 
diphtheria  after  the  employment  of  antitoxin  in  Berlin. 
The  eruption,  which  occurred  chiefly  on  the  extremi- 
ties, and  was  accompanied  by  fever  and  pain  in  the 
joints,  was  described  as  an  erythema  exudativnm  mul- 
tiforme, and  persisted  for  eight  days. 

The  Pseparation  of  Diphtheria  Antitoxin 
BT  Electrolysis. —  Smirnow  gives,  in  the  Berliner 
KUnitche  Wochentckrifl,  No.  30,  1894,  an  account  of 
experiments  which  he  has  made  on  the  preparation  of 
antitoxin  by  electrolysis,  in  the  hope  that  this  method 
might  supplant  the  tedious  and  expensive  method  of 
animal  immunization.  After  injecting  a  dose  of  pure 
bouillon  culture  of  diphtheria,  which  proved  fatal  in  a 
control  experiment,  into  guinea-pigs,  he  employed 
bouillon  cultures  through  which  a  current  of  electricity 
bad  been  passed,  as  a  heiUerum,  with  successful  results. 
He  is  hopeful  that  the  serum  prepared  by  electrolysis 
may  be  effective  in  the  human  subject. 

Honors  to  Professor  Eitasato. —  The  city  of 
Nagasaki  has  presented  Professor  Eitasato  with  a 
gold  cup,  in  honor  of  his  discovery  of  the  bacillus  of 
the  plague. 

Another  Fatal  Sparring  Accident. —  George 
Smith,  who  was  injured  by  the  Australian  pugilist, 
Winters,  in  a  bout  at  Holborne  Hall,  London,  on  De- 
cember 7th,  died  three  days  later. 

Mandfaotcre  of  Vaccine  Virds  bt  the  State 
OF  Illinois.  —  A  committee  has  been  appointed  by 
the  Illinois  State  Board  of  Health  to  promote  legisla 
tion  by  the  next  General  Assembly  for  the  establish- 
ment of  a  State  vaccine  farm.  It  will  be  remembered 
that  within  the  last  year  efforts  were  made  to  secure 
such  legislation  in  Massachusetts.  These  attempts, 
DDt'ortunately,  were  not  successful. 

A  New  Medical  Quarterly. —  Teratoloffia  is 
the  name  of  a  quarterly  journal  devoted  to  the  sobject 
of  Antenatal  Pathology,  edited  by  Dr.  J.  W.  Ballan- 
tyne,  of  £!dinburgh,  which  has  just  completed  its  first 
volume.  The  scope  of  the  journal  includes  all  matters 
relating  to  antenatal  disease  and  deformity,  and  the 
last  number  contains  an  interesting  article  in  Italian 
on  "  Maternal  Erysipelas  with  Streptococcus  Endo- 
carditis in  the  Fetus,"  The  journal  is  a  novel,  and  so 
far  interesting  and  successful  experiment  in  medical 
iournalism. 

Natal  Surgeons  as  Non-Combatants.  —  Al- 
though surgeons  in  the  army  and  navy  are  generally 
considered  non-combatants,  that  fact  does  not,  as 
pointed  out  by  La  Medeeine  Afodeme,  protect  them 
from  the  enemies'  bullets.  In  the  naval  engagement 
on  the  Yaln  River,  the  Japanese  lost  one  hundred 
<neu,  among  whom  were  two  surgeons.  A  third  sur- 
geon was  dangerously  wounded. 


The  Tonoce  as  an  Instrument  in  Ophthalmic 
Sdrorrt. —  In  Brittany,  according  to  a  writer  in  the 
Ljfon  Medieed,  the  tongue  is  employed  in  household 
surgery  for  the  extraction  of  foreign  bodies  from  the 
eye.  The  Chinese  at  Tonquin  are  also  said  to  employ 
the  tongue  for  the  application  of  powdered  remedies 
to  the  eye.  The  physicians  keep  their  mouths  so  clean 
by  frequent  washing  and  chewing  the  betel-nut,  that 
the  tongue  is  comparatively  free  from  micro-organisms, 
in  fact  may  be  considered  a  sterile  (?)  instrument. 

boston   and   new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  December  12,  1894,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  121,  scarlet  fever  55,  measles  58,  typhoid 
fever  7. 

A  Bequest  to  the  Massachusetts  General 
Hospital. —  By  the  will  of  the  late  Thomas  £. 
Proctor,  the  Massachusetts  General  Hospital,  of  which 
he  was  a  trustee,  receives  $100,000.  This  sum  is  to 
be  held  in  trust  until  principal  and  interest  reach  the 
amount  of  $400,000,  when  it  is  to  be  expended  in 
erecting  a  building  on  the  new  grounds  of  the  McLean 
Asylum  for  the  Insane  at  Waverley. 

A  Serious  Couflication  of  Diphtheria. —  A 
death  from  diphtheria,  complicated  by  Christian  science, 
is  reported  from  Maiden,  Mass. 

Scarlet  Feyer  in  Goffstown,  N.  H. —  An  epi- 
demic of  scarlet  fever,  is  reported  as  prevalent  in 
Goffstown,  N.  H.  The  schools  and  Sunday-schools 
have  been  closed. 

The  Yale  Medical  Journal,  a  medical  maga- 
zine, which  is  to  be  published  monthly  from  November 
till  June  by  the  students  of  the  Yale  Medical  School, 
made  its  first  appearance  in  November.  The  first 
number  contains  articles  on  general  medical  topics,  a 
report  of  a  meeting  of  the  New  Haven  County  Medi- 
cal Society,  together  with  various  notes  of  looal  in- 
terest. 

Journal  of  Medicine  and  Science. — The  first 
number  of  the  Jottmal  of  Medicine  and  Science,  the 
official  organ  of  the  Maine  Academy  of  Medicine,  is  at 
band.  It  contains  an  article  on  "  Intestinal  Anasto- 
mosis," by  Dr.  S.  H.  Weeks,  of  Portland,  with  discus- 
sion by  Dr.  Grordon  and  others.  It  is  edited  by  E.  £. 
Holt,  M.D.,  of  Portland,  in  conjunction  with  fifty  or 
sixty  members  of  the  Academy.  The  Maine  Academy 
of  Medicine  was  organized  on  October  29,  1894,  with 
a  membership  of  one  hundred  and  seventy-five. 

Improvements  for  the  Naval  Hospital  at 
Chelsea. —  A  number  of  changes  are  reported  as 
necessary  by  the  officer  in  charge  at  the  Naval  Hospi- 
tal in  Chelsea.  A  coat  of  soluble  glass  and  German 
porcelain  paints  is  needed  in  order  to  make  the  walls 
of  the  operating  room  impermeable  to  dampness  and 
disease  germs;  and  a  system  of  hot-air  and  needle 
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baths,  to  cost  about  $1,000,  is  also  recommended. 
Other  improyements  called  for  are  a  small  elevator,  to 
cost  about  $2,000 ;  a  disinfecting  chamber ;  an  electric- 
lighting  system;  and  provision  for  securing  better 
drinking-water. 

The  Haverhill  Hospital  Boasd.  —  Several 
changes  have  been  made  of  late  by  the  board  of  trus- 
tees of  the  City  Hospital  at  Haverhill.  The  hospital 
board  as  now  constituted  consists  of  Drs.  M.  D.  Clarke, 
J.  F.  Croeton,  F.  W.  Anthony,  C.  E.  Durant,  Hugh 
Donabne,  6.  C.  Clement  and  L.  J.  Young. 

DiPHTBKSiA  AT  NASHUA,  N.  H.  —  By  Order  of 
the  board  of  health,  the  parochial  schools  and  public  li- 
brary have  been  closed  for  the  present,  and  a  request 
has  been  made  that  the  Sanday-schools  be  closed  and 
all  public  entertainments  at  which  children  would  con- 
gregate be  discontinued  till  after  the  present  epidemic 
The  public  schools  have  been  closed  until  December 
17th. 

A  Tablet  to  the  Mkhort  of  Db.  Hobacb 
Wells. —  On  December  10th,  at  Hartford,  Conn.,  a 
bronze  tablet  to  Dr.  Horace  Wells,  the  discoverer  of 
anesthesia  by  nitrous  oxide  gaa,  was  unveiled.  The 
tablet  commemorates  the  fiftieth  anniversary  of  Dr. 
Wells's  discovery,  which  was  made  on  December  11, 
1844,  when  he  had  the  gas  administered  to  himself  for 
the  extraction  of  a  tooth.  The  tablet,  which  has  been 
placed  on  the  Corning  Building,  near  the  corner  of 
Asylum  and  Main  Streets,  contains  a  medallion  por- 
trait of  Dr.  Wells  and  the  following  inscription  :  "  To 
the  memory  of  Horace  Wells,  dentist,  who  upon  this 
spot,  Dec.  11,  1844,  submitted  to  a  surgical  operation, 
discovered,  demonstrated  and  proclaimed  the  blessings 
of  anesthesia."  Two  hundred  and  fifty  dentists  in 
this  country  contributed  to  the  fond  for  this  tablet, 
which  was  designed  and  executed  in  plaster  by  Sculptor 
Enoch  S.  Woods.  In  the  evening  the  Connecticut 
State  Dental  Society  gave  a  banquet  in  honor  of  the 
event  at  which  speeches  were  made  by  Dr.  6.  T.  Col- 
ton,  of  New  York,  now  eighty-one  years  old,  whose 
administration  of  laughing  gas  iu  this  city  December 
10,  1844, -gave  Dr.  Wells  his  idea  of  applying  it  to  the 
extraction  of  teeth. 

NEW   TOBK. 

Rbokipts  froh  Portrait  Exhibition. —  The  ex- 
hibition of  portraits  of  women,  organized  by  a  num- 
ber of  ladies  of  society,  which  has  just  closed  at  the 
Academy  of  Design,  netted  about  $20,000  for  St. 
John's  Guild  and  the  Orthopedic  Dispensary. 

The  Setok  Hospital  for  Consumptives. —  The 
Seton  Hospital  for  Consumptives,  under  the  care  of 
the  Sisters  of  Charity  of  the  House  of  Nazareth, 
which  has  just  been  completed  at  Spuyten  Duyvil,  was 
dedicated  on  December  Sd  by  Archbishop  Corrigan,  as- 
sisted by  a  number  of  clergymen.  The  grounds  com- 
prise twenty-three  acres,  and  the  institution  commands 
a  grand  view  of  the  Hudson.  The  frontage  of  the 
building  is  about  200  feet,  and  its  width  varies  from 
100  lo  150  feet.     Three  hundred  patients  can  be  ac- 


commodated, and  the  hospital  ia  thoroughly  equipped 
with  the  most  approved  appointments.  On  the  foorth 
floor  is  an' ozone  room  and  on  the  roof  an  immenaeio- 
larium,  which  has  been  made  attractive  by  a  profasion 
of  plants. 

Dr.  George  A.  Peters,  until  recently  one  of  the 
most  prominent  of  New  York  surgeons,  died  Decem- 
ber 6tb,  of  chronic  Bright's  disease.  Dr.  Peters  wu 
graduated  from  the  College  of  Physicians  and  Snr- 
geons  in  1846,  and  his  career  was  a  most  successfol  ud 
interesting  one.  For  the  last  four  years  he  had  re- 
tired to  a  large  extent  from  active  practice,  but  at  the 
time  of  his  death  he  was  still  consulting  surgeoD  to 
the  New  York,  St.  Luke's,  St.  Mary's,  and  the  Wo- 
man's Hospital. 

Mekorial  to  Db.  Paul  Hoffican. —  Some  of  tk 
friends  of  the  late  Dr.  Paul  Hoffman,  for  many  jean 
assistant  superintendent  of  the  Public  Schools,  ha*e 
determined  to  start  a  novel  and  practically  ntefol  me- 
morial in  his  honor  in  the  shape  of  a  fund  to  be  knowi 
as  the  Hoffman  Spectacle  Fund.  From  his  obsem- 
tions  while  occupying  the  position  named.  Dr.  Hoffnu 
became  much  interested  in  the  subject  of  defective  eye- 
sight among  school  children,  and  for  several  yean  be- 
fore his  death  he  devoted  the  proceeds  of  certain  liter- 
ary labors  to  providing  glasses  for  the  correction  of 
the  deficient  vision  of  such  as  whose  parents  either 
through  poverty  or  ignorance  neglected  to  procare 
them.  The  movement  has  been  headed  by  Dr. 
Frankel,  one  of  Dr.  Hoffman's  executors,  and  it  it 
proposed  to  raise  $200  or  $800  a  year  for  carrying  os 
this  work  by  small  subscriptions  of  from  twenty-fire 
cents  to  one  dollar. 

Death- Rate  in  Tenehent-Housks.  —  During  the 
past  four  months  the  Tenement-House  Commission,  of 
which  Mr.  Richard  Watson  Gilder,  editor  of  the  Cat- 
tury,  is  chairman,  and  Dr.  Cyrus  Edson,  one  of  the 
members,  has  been  working  hard  in  gathering  materials 
for  its  report  to  be  made  to  the  Legislature  oo  Jsoih 
ary  let.  For  the  last  month  it  has  been  holding  psb- 
lie  sessions  and  at  one  of  these,  on  November  24th, 
Dr.  R.  F.  Tracy,  Deputy  Registrar  of  Vital  Statistia, 
stated  that  the  annual  death-rate,  where  there  are  front 
and  rear  tenement-houses,  was  27.66,  while  the  desth-  | 
rate  in  single  houses  was  22.71-.  Statistics  showed  | 
that  the  death-rate  was  always  greater  where  there 
were  front  and  rear  houses  iu  the  same  block.  He  ex- 
pressed the  opinion  that  the  Board  of  Health  should 
have  power  to  permanently  vacate  houses  unfit  for 
habitation,  and  that  the  force  of  sanitary  inspectori 
should  be  increased.  Instead  of  44  police  inspectors 
and  14  sanitary  inspectors,  he  believed  that  there 
should  be  44  sanitary  inspectors  and  14  police  in- 
spectors. 

New  Site  of  the  Woman's  Hospital.  —  The 
new  site  of  the  Woman's  Hospital,  on  the  west  aide  of 
Central  Park,  embraces  the  entire  distance  between 
92d  and  93d  Streets,  200  feet,  with  a  depth  of  2oO 
feet.      The    property    was  negotiated  for  more  thai 
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two  years  ago,  but  owing  to  the  difiBculty  of  getting 
permission  from  the  city  authorities  to  dispose  of  the 
present  site,  at  Foarth  Avenue  aud  49th  Street,  no 
definite  steps  were  taken  in  the  matter  until  recently. 
The  hospital  is  now  located  on  ground  given  to  it  by 
the  city  over  thirty  years  ago  on  condition  that  the 
hospital  maintain  24  free  beds,  the  patients  for  which 
are  to  be  designated  by  the  city  authorities,  and  that  it 
mnst  not  be  used  for  any  other  than  hospital  purposes. 
In  1892  the  Board  of  Managers  first  appealed  to  the 
Board  of  Aldermen  to  be  allowed  to  dispose  of  the 
property  and  use  the  money  for  the  purchase  of  a 
new  site  farther  np  town,  the  reason  urged  being  that 
the  increased  noise  from  the  railroad  trains  passing 
the  hospital  had  seriously  interfered  with  its  work. 
It  was  only  after  a  long  delay,  however,  that  the  de- 
sired permission  was  granted.  Mr.  Charles  C.  Haight, 
the  architect  of  the  fine  buildings  of  the  Cancer  Hos- 
pital, at  Central  Park,  West  and  106th  Streets,  was 
commissioned  to  prepare  the  plans  for  the  new  institu 
tion.  They  show  a  group  of  six  buildings,  connected 
by  broad  galleries,  three  on  each  street.  The  total 
cost  of  the  buildings  will  be  about  $1,400,000,  but, 
owing  to  the  lack  of  funds,  it  has  been  decided  to 
erect  the  structure  in  sections.  Among  the  largest 
recent  donations  to  the  hospital  has  been  $20,000  from 
Mrs.  William  Astor,  $70,000  from  Mrs.  B.  L.  Stew- 
art, and  $200,000  from  the  estate  of  the  late  Daniel 
B.  Fayerweather. 


best  medical  schools  ever  heard  the  oath  or  know  its 
origin  ?  The  history  and  traditions  of  a  noble  profes- 
sion are  not  to  be  lightly  thrust  aside  as  of  no  value ; 
and  in  the  midst  of  the  keen  pursuit  of  knowledge,  of 
the  new  and  scientific  medicine,  and  of  bio-chemical 
therapeutics,  it  is  well  to  remember  that  the  care  of 
the  sick  and  wounded  is  older  than  the  microscope, 
that  there  were  devoted  physicians  before  the  days  of 
bacteriology,  and  that  from  the  first  the  man  who 
studied  medicine  and  undertook  the  labor  of  a  physi- 
cian was  held  to  a  higher  plane  of  living,  both  bodily 
and  intellectually,  than  his  fellow  citizens.  The  long 
tradition  of  this  character  is  worth  recalling ;  and  it 
is  to  the  honor  of  the  profession  that  in  its  long  his- 
tory it  has  so  seldom  and  in  snch  few  numbers  forgot- 
ten that  noVene  oblige. 


THE  MEDICAL  PROFESSION  AND  TRADITION. 

A  CORBESPONDKMT  of  the  Occidental  Medical  Times, 
writing  from  Berlin,  after  describing  the  formality  of 
conferring  medical  degrees,  is  moved  to  say  : 

"  It  is  indeed  strange  how  obsequious  the  medical 
profession  is  to  tradition.  Take  as  instances  the  pre- 
sentation of  theses  by  our  graduates  in  medicine  aud 
the  administration  of  the  Hippocratic  oath  at  com- 
mencement exercises.  The  thesis  presented  by  the 
German  candidate  of  medicine  usually  embodies  some- 
thing original,  or,  at  any  rate,  it  serves  as  a  medium 
for  the  report  of  interesting  cases.  Not  so  the  theses 
presented  in  our  country.  In  the  main  they  are  ade- 
quate exponents  of  misguided  plagiarism.  If  limited 
time  is  urged  in  exteunation  of  this  countennnced  lit- 
erary piracy,  then  it  is  preferable  to  discontinue  this 
mere  formality,  rather  than  to  establish  such  a  prece- 
dent for  medical  writing  on  the  very  threshold  of  the 
physician's  career.  One  original  fact,  even  though  it 
be  the  enumeration  of  wrinkles  on  the  face,  is  worth 
more  than  all  the  cumbersome  articles  in  our  medical 
journals,  which  are  designed  for  no  other  purpose  thau 
the  concealment  of  thought.  The  Hippocratic  oath  is 
another  barbarism  which  should  be  relegated  to  ob- 
livion." 

If  by  this  we  are  to  infer  that  each  spring  the  nu- 
merous classes  of  young  men  about  to  graduate  in 
medicine  are  formally  made  to  subscribe  to  the  oath 
Hippocratic,  then  there  is  reason  for  the  stricture  laid 
upon  it.     But  how  many  men  educated  even  in  our 


PRESIDENT  CLEVELAND   RECOMMENDS  A 
NATIONAL  BOARD  OF  HEALTH. 

In  his  annual  message  to  Congress.  President  Cleve- 
land uses  the  following  language  in  reference  to  the 
establishment  of  a  national  board  of  health  : 

I  am  entirely  convinced  that  we  ought  not  to  be  longer 
without  a  national  board  of  health  or  national  health  officet-, 
charged  with  no  other  duties  than  such  as  pertain  to  the 
protection  of  our  country  from  the  invasion  of  pestilence 
and  disease. 

This  would  involve  the  establishment  by  such  board  or 
officer  of  proper  quarantine  precautions,  of  the  necessary 
aid  and  counsel  to  local  authorities  on  the  subject ;  prompt 
advice  and  assistance  to  local  boards  of  hesdth  and  health 
officers  in  the  suppression  of  contagious  disease,  and  in 
cases  where  there  are  no  such  local  boards  or  officers,  the 
immediate  direction  by  the  national  board  or  officer  of 
measures  of  suppression ;  constant  and  authentic  informa- 
tion concerning  the  health  of  foreign  countries  and  all  parts 
of  our  own  country  as  related  to  contagious  diseases,  and 
consideration  of  regulations  to  be  enforced  in  foreign  ports 
to  prevent  the  introduction  of  contagion  into  our  cities  and 
the  measures  which  should  be  adopted  to  secure  their  en- 
forcement. 

There  seems  to  be  at  this  time  a  decided  inclination  to 
discuss  measures  of  protection  against  contagious  diseases 
in  international  conference  with  a  view  of  adoptin;;  means 
of  mutual  assistance.  The  creation  of  such  a  national 
health  establishment  would  greatly  aid  our  standing  in  such 
conferences  and  improve  our  opportunities  to  avail  our- 
selves of  their  benefits. 

I  earnestly  recommend  the  inauguration  of  a  national 
board  of  health  or  similar  instrumentality,  believing  the 
same  to  be  a  needed  precaution  against  contagious  disease 
and  in  the  interest  of  the  safety  and  health  of  our  people. 


DEATH  OF  DR.  JOHN  MILLS  BROWNE. 

John  Mills  Brownk,  M.D.,  ex-Surgeon-General  of 
the  United  States  Navy,  died  in  Washington,  D.  C, 
December  7th,  aged  sixty-three.  He  was  griuluated  from 
the  Harvard  Medical  School  in  1852,  and  entered  the  navy 
as  assistant  surgeon  in  1858.  After  seeing  service  in 
various  ports  of  both  continents,  he  was  commissioned  sur- 
geon in  1861,  and  transferred  to  the  Kearsarge,  then  on 
duty  in  European  waters,  and  was  on  board  that  vessel 
duringher  famous  engagement  with  the  Alabama. 

In  December,  1871,  he  was  commissioned  medical  in- 
spector, and  in  1878  was  promoted  to  the  rank  of  medical 
director  in  the  United  States  Navy.  In  1888,  he  was  made 
chief  of  the  Bureau  of  Medicine  and  Surgery,  with  the 
title  of  surgeon-general.  In  May,  1893,  he  was  retired  on 
account  of  age,  with  the  rank  of  commodore. 
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SAFEGUARDS  AND  GUARANTEES  FOR  DIPH- 
THERIA  ANTITOXIN. 

We  have  received  the  followiog correspondence  from 
the  Health  Department  of  the  city  of  New  York  : 

Health  Departmemt,  New  Yobk,  Dec.  7, 1894. 
Hon.  Charles  G.  Wilson,  President.  Sir  :  The 
accompanying  report  is  hereby  approved.  The  grave  con- 
sequences following  fraud  in  the  preparation  of  this  valua- 
able  remedial  agent  necessitate  prompt  and  vigorous  action 
on  the  part  of  the  Board  of  Health,  Steps  should  be 
taken  at  once  to  supervise  in  the  most  careful  manner  the 
sale  of  dip!itheria  antitoxin  in  the  city  of  New  York.  This 
can  only  be  accomplished  by  a  systematic  inspection  and 
scientific  examination  of  the  various  preparations  of  anti- 
toxin offered  for  sale  in  this  city.  In  event  of  fraud  in  the 
ofiering  of  spurious  preparations  or  preparations  of  doubt- 
ful strength,  tbe  Board  should  institute  criminal  proceed- 
ings i^ainst  offenders.  In  order  to  regulate  the  sale  of 
diphtheria  antitoxin  in  the  city  of  New  York,  the  following 
resolution  is  hereby  submitted  : 

Resolved,  That  Dr.  T.  Mitchell  Prudden,  Consultiog  Physician 
to  the  Health  Department  in  the  Division  of  Pathology,  Bacteri- 
ology and  Disinfection,  and  Dr.  Hermann  M.  Biggs,  Pathologist 
and  Director  ol  the  Bacteriological  Laboratory  of  this  Depart- 
ment, be  requested  to  prepare  and  submit  some  plan  for  the 
determination  of  the  strength  and  purity  of  the  various  prepara- 
tions of  antitoxin  which  are  now  or  may  be  hereafter  offered 
for  sale  in  the  city  of  New  York,  so  that  the  public  may  have 
some  guarantee  that  only  genuine  preparations  of  antitoxin  of 
proper  strength  are  furnished  for  sale. 

Respectfully  submitted, 

Ctrus  Edson,  Chairman  Sanitary  Committee. 

The  above  report  and  resolution  were  adopted  at  a  meet- 
ing held  on  Wednesday,  December  5,  1894. 

Health  Department,  New  York,  Dec.  5, 1894. 

Hon.  Charles  G.  Wilson,  President.  Sir  :  The  great 
practical  importance  of  the  new  antitoxin  treatment  for 
diphtheria,  not  only  in  controlling  but  in  curing  the  disease, 
has  created  a  demand  for  the  new  remedy  so  universal  and 
urgent,  that  the  occasional  small  supplies  which  can  be  ob- 
tained from  the  European  laboratories  are  wholly  inade- 
quate. It  is  therefore  imperative  that  without  unnecessary 
delay  the  preparation  of  the  new  remedy  should  be  gener- 
ally undertaken  in  this  country.  It  has  been  already  be- 
gun by  the  Mew  York  City  Health  Department  in  a  lim- 
ited way,  and  we  trust  that  the  requisite  means  and  equip- 
ment may  soon  be  furnished  to  the  Department  for  making 
the  antitoxin  in  sufficient  amount  at  least  for  local  use. 

The  preparation  of  this  new  remedy  requires  consider- 
able outlay  for  laboratories,  for  the  necessary  animals  and 
their  safe  bousing  and  scrupulous  care;  and  above  all  for 
the  services  of  competent  and  experienced  bacteriologists  or 
specially  trained  experts.  The  efficiency  of  the  remedy, 
and  the  security  of  those  to  whom  it  is  administered  from 
any  possible  danger  in  its  use,  depends  in  the  most  intimate 
way  upon  the  skill  and  reliability  of  those  engaged  in  its 
manufacture.  Careful  and  delicate  tests  are  required  at 
every  stage  of  its  preparation.  The  strength  of  each  lot 
of  the  remedy  must,  when  it  is  finished,  be  determined  in 
the  most  exact  way  by  those  in  command  of  the  necessary 
special  skill  and  experience.  It  is  one  of  tbe  distinguish- 
ing characters  of  this  remedial  agent,  that  its  greatest  effi- 
ciency is  obtained  only  when  it  is  administered  in  the  ear- 
lier stages  of  the  disease,  and  then  in  doses  possessing  a 
strength  absolutely  to  be  relied  upon.  Should  the  material 
used  be  for  any  reason  deficient  in  healing  power  through 
error,  carelessness  or  fraud  in  its  preparation,  time  may  be 
lost,  so  precious  to  the  patient,  that  it  may  involve  his  ufe. 

The  antitoxin  serum  when  ready  for  use  is  a  yellowish 
fluid  without  any  especially  distinguishing  or  characterizing 
ajipcarance ;  to  the  eye  resembling  the  clear,  yellowiuli  fluid 
"hich   separates  from  blood  when  it  clots,  from  which  it 


can  be  distinguished  only  by  exact  tests  of  its  curative  ud 
protective  value  on  animals. 

The  new  remedy  will  be,  at  the  best,  rather  costly,  on  ac- 
count of  the  time  required  for  its  preparation  —  always 
many  weeks  at  least  —  the  cost  of  material  and  animtli 
and  of  expert  services. 

At  present,  the  market  price  of  the  antitoxin  is  unduly 
great,  and  probably  will  be  so  for  some  time  to  come  on  ac- 
count of  its  scarcity  and  the  great  demand  for  it. 

It  follows  from  what  has  been  said  that  it  is  of  the  nt- 
most  importance  to  those  who  use  this  remedy  that  there 
should  be  some  reliable  guarantee  for  every  preparation 
placed  upon  the  market  that  it  has  been  prepared  by  com- 
petent persons,  and  that  in  every  case  it  possesses  the  req- 
uisite purity  and  power.  Tbe  preparations  now  occasion- 
ally furnished  in  this  country  in  small  quantity  by  the  Get- 
man  Pharmaceutical  Houses,  Schering  and  the  Farbwerke 
(Hochst-am-Main),  have  specific  guarantees  as  to  Btreiia;th 
and  purity  by  bacteriologists  of  universally  recogniied  skill 
and  experience.  Unless  some  such  security  is  afforded,  it 
would  be  quite  easy  for  unscrupulous  persons  willing  to 
commit  such  a  crime,  to  place  on  the  market  small  bottles 
of  yellowish  fluid  labelled  "antitoxin," containing  an  ineffi- 
cient amount  of  the  healing  agent,  or  even  none  at  all,  and 
for  a  time  at  least  profit  by  the  extraordinary  demand  for 
it,  perhaps  at  the  cost  of  life  and  at  the  risk  of  discrediUng 
a  most  potent  and  beneficent  remedy. 

That  this  is  not  a  merely  fancied  menace  to  the  welfare 
of  those  stricken  with  this  dreaded  disease,  and  so  often 
the  wards  of  the  Department  of  Health,  is  shown  by  the 
fact  that  already  in  the  city  of  New  York  several  different 
preparations  of  alleged  diphtheria  antitoxin,  said  to  hare 
been  prepared  in  this  country,  and  wholl;>',  so  far  as  we 
can  learn,  without  proper  guarantee  of  efficiency,  have  been 
furnished  and  used  for  the  treatment  of  diphUieria.  One 
of  these  preparations  has  been  already  subjected  to  the 
necessary  crucial  tests  by  the  Department  and  found 
wholly  inefficient  and  inert. 

While  we  suggest  its  importance,  we  are  not  prepared  at 
the  moment  to  recommend  in  detail  a  definite  form  of  guar- 
antee of  purity  and  adequate  strength  in  this  remedy  such 
as  would  be  practicable  and  desirable  for  the  protection  of 
the  public  against  carelessness  or  fraud.  But  we  call  yonr 
attention  to  the  matter  at  this  early  period  in  the  use  of 
diphtheria  antitoxin  in  the  hope  that  at  least  a  warning  of 
the  medical  profession  and  the  public  against  spurious  and 
unguaranteed  preparations  of  this  remedy,  if  not  more 
drastic  measures,  may  seem  to  you  wise  and  useful,  and  ap- 
propriate to  the  functions  of  this  Department  as  a  guar- 
dian of  the  Public  Health.  Respectfully  submitted, 
Hermann  M.  Biggs,  M.D.,  Pathologist,  and  Director  of 

the  Bacteriological  Laboratory. 
T.  Mitchell  Prudden,  M.D.,  Consulting  Physician  to 

the  Health  Department  in  the  Division  of  Pathology,  Bac- 
teriology and  Disinfection, 


PHYSIOLOGY  OF  THE  KNOCK-OUT  BLOW. 

Trot,  N.  Y.,  December  4,  1894. 
Mr.  Editor:  —  Dr.  Walton's  explanation  of  some  of 
the  disasters  in  "sparring  "  is  borne  out  by  a  number  of 
facts  familiar  to  most  sparrers.  When  I  was  first  taoeht 
to  spar,  nearly  thirty  years  ago,  a  blow  was  taught,  and  I 
presume  is  still,  in  which  after  parrying  a  left-hand  straigbt 
blow  at  the  face  a  cut  was  delivered  with  the  right  on  the 
left  side  of  the  neck  with  the  inner  edge  of  the  outstretched 
right  hand.  The  object  was  to  land  upon  the  muscles  of 
the  neck  and  avoid  bony  prominences.  The  amount  of 
force  which  could  be  employed  was  necessarily  very  limited, 
but  the  execution  done  when  tbe  reply  was  properly  made 
was  so  terrific  that  the  blow  was  barred  even  with  well 
padded  gloves  in  ordinary  sets-to.  Many  diligendy  prac- 
tised it  in  the  routine  exercises  so  as  to  employ  it  as  a  de- 
fence in  case  of  assault.  1  have  been  hit  in  about  every 
manner   in   which  a  fair  blow  can  be  struck — whether 
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8trai(;bt  leads,  cross-counters  or  swinging  round  arm  blows 
—  but  the  memories  of  a  couple  of  these  cuts  received  in 
practising  abide  with  me  yet.  The  pain  was  awful,  and 
the  faintness  and  sense  of  dissolution  only  equalled  by  an 
attack  of  angina  pectoris.  Any  one  can  easily  convince 
himself  of  the  trutn  of  this  by  a  short,  sharp  cut  with  the 
inner  edge  of  the  hand  across  the  middle  of  the  sterno- 
mastoid.  If  the  muscles  are  not  very  tense,  it  will  require 
but  a  slight  blow  to  make  the  experimenter  "  see  stars." 
Here,  of  course,  there  can  be  no  question  of  braiu  concus- 
sion. The  punishment  must  be  due  to  direct  action  on  the 
nerves  or  to  compression  of  the  vessels  of  the  neck.  That 
it  is  due  to  the  former  seems  more  probable  when  its  effects 
are  compared  with  straight  blows  on  the  "  mark  "  (epigas- 
trium). If  one  sees  a  blow  coming  for  the  mark  and  has 
time  to  contract  the  abdominal  muscles,  the  force  is  dis- 
tributed laterally  by  the  unbroken  arch  of  the  abdominal 
muscles,  and  the  punishment,  in  my  experience  with  heavy 
weights,  comparatively  slight.  If,  however,  the  recipient 
is  taken  unawares,  and  me  abdominal  muscles  are  but 
sliehtly  contracted,  the  shock  from  even  a  weak  blow  is 
sickening. 

Again,  there  was  formerly  taught  a  "  stop  "  to  prevent 
an  opponent  clinching,  which  consisted  in  a  quick,  short 
cut  across  the  larynx  with  the  inner  border  of  the  hand. 
If  well  and  quickly  done,  this  literally  "  took  the  starch  " 
out  of  the  rusher.  In  this  latter  case  there  can  be  no  ques- 
tion of  concussion,  and  the  time  was  too  brief  for  suffoca- 
tion to  be  an  element  in  producing  the  resulting  weakness. 
Sparring  is  a  very  safe  and  manly  exercise  if  practised,  as 
it  always  should  be,  in  a  fair  and  gentlemanly  manner.  No 
other  exercise  of  which  I  know  gives  such  play  to  all  the 
muscles,  such  command  over  the  feet  and  legs  and  requires 
such  command  of  one's  self.  Hard  blows  may  and  ought 
to  be  struck ;  but  if  the  hand  is  not  tightly  clinched,  and 
proper  gloves  are  worn,  no  damage  will  be  done.  The 
greenhorn  should  be  early  ingraiued  with  the  teaching  that 
"  knocking  out  "  is  no  part  of  the  practice  of  the  manly 
art,  and  that  whilst  he  snould  learn  how  to  land  very  forc- 
ibly upon  the  mark,  or  on  the  neck  by  cross-counter,  cross- 
parry  or  side-step,  they  should  never  be  sent  with  power  or 
with  the  clenched  fist,  unless  he  is  willing  to  plead  self- 
defence  as  an  excuse  for  their  results.   Very  truly  yours, 

William  Wotktms  ISeymour. 


TESTIMONIAL  TO  SIR  JOSEPH   LISTEB. 

Mr.  Editor  :  —  Sir  Joseph  Lister  having  recently  re- 
tired from  active  hospital  and  teaching  work,  the  occasion 
has  been  thought  appropriate  for  presenting  him  with  a 
testimonial  of  the  esteem  in  which  he  is  held  by  his  former 
colleagues  and  pupils ;  and  committees  have  therefore  been 
formed  in  Glasgow,  Edinburgh  and  London  for  the  purpose 
of  rusing  the  necessary  funds. 

It  is  proposed  that  the  testimonial  shall  take  the  form  of 
a  portrait.  Subscriptions  have  been  limited  to  two  guineas, 
and  it  is  hoped  that  sufficient  funds  will  be  collected  to  per- 
mit of  some  memento  of  the  occasion  being  presented  to 
each  subscriber  of  that  amount. 

As  there  are  probably  many  surgeons  in  the  United 
States  who  may  wish  to  join  in  the  movement,  but  whose 
names  and  exact  addresses  it  has  been  difficult  to  ascer- 
tain, I  should  be  glad  if  rou  would  permit  me  to  state  that 
subscriptions  may  be  sent  to  me  at  29  Weymouth  Street, 
Portland  Place,  London,  W.,  England,  or  to  one  or  other 
of  the  following  gentlemen  who  have  kindly  consented  to 
act  as  treasurers,  namely.  Dr.  James  Finlayson,  4  Wood- 
side  Place,  Glasgow ;  Professor  Chiene,  26  Charlotte 
Square,  Edinbureh;  Professor  William  Hose,  17  Harley 
Street,  London,  W.,  England;  Dr.  Malloch,  124  James 
Street,  South,  Hamilton,  Ontario,  or  J.  Stewart,  M.B., 
S7  South  Street,  Halifax,  Nova  Scotia. 

I  have  the  honour  to  remain,  sir,    Yours  faithfully, 

J.  Fbedk.  W.  Silk,  Honorary  Secretary. 

P.  S.  —  Two  guineas  are  about  $10.23. 


METBOBOLOOICAL  RECORD. 

For  the  week  ending  December  1st,  in  Boston,  according  to 
observations  furnished  by  SergeaDt  J.  W.  Smith,  of  the  United 
States  Signal  Corps:- 
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47,711 

17 

7 

_ 

6.88 

— 

— 

'^ 

Holyoke  .    .    . 

43,348 

22 

10 

13.66    27.33 

— 

_ 

.. 

Brockton     .    . 

33,939 

6 

•^ 

16.66 

— 

^ 

1(.«6 

^ 

Salem .... 

33,166 

7 

2 

— 

— 

— 

— 

— 

Haverhill     .    . 

32,926 

6 

0 

16.66 



— 

.. 

— 

Maiden    .    .    . 

30,209 

6 

2 

20.00 

— 

— 

20.00 

^ 

Clielaea    .    .    . 

29,b06 

18 

1 

22.2J 

16.66 

._ 

22.23 

_ 

EMtohbarg    .    . 

29,383 

8 

2 

23.00 

— 

12.60 

12.60 

— 

Newton    .    .    . 

28,837 

6 

0 

40.00 

— 

— 

40.00 

•^ 

Qloucester  .    . 

27,293 

— 

— 

— 

— 

— 

— 

^ 

Taunton  .    .    . 

26,964 

9 

2 

33.33 

22.22 

ll.tl 

22.22 

^ 

Waltbam     .    . 

22.068 

6 

2 

20.00 

20.0U 

— 

20.00 

— 

Qalnoy     .    .    . 
Fittsfleld     .    . 

19.642 

13 

6 

63.83 

7.69 

7.69 

46.14 

^ 

18,802 

— 

— 

— 

— 

•^ 

— 

— 

Everett    .    .    . 

18,686 

4 

0 

— 

— 

— 

— 

— 

16,331 

2 

0 

— 

— 

■^ 

■^ 

— 

Newburyport  . 

14,073 

2 

1 

60.00 

— 

60.00 

— 

— 

Ameebur;    .    . 

10,920 

1 

0 

~ 

^ 

~" 

^ 

~~' 

Deaths  reported  2,416:  nnder  five  years  of  age  762;  principal 
infectious  cuseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  401, 
consumption  313,  acute  long  diseases  303,  diphtheria  and  cionp 
250,  typhoid  fever  SO,  scarlet  fever  ST,  diarrheal  diseases  28, 
malarial  fever  9,  wbooplng-cough  and  erysipelas  8  each,  measles 
6,  cerebro-spinal  meningitis  3,  small-pox  2. 

From  diarrheal  diseases  New  York  7,  Cincinnati  and  Fall 
Biver  i  each,  Brooklyn  3,  Philadelphia,  Wasblngtoa  and  X^well 
2  each,  Boston,  Cleveland,  Providence  and  Sprinefleid  1  each. 
From  malarial  fever  New  York  1,  Brooklyn  3,  Nashville  and 
Charleston  1  each.  From  whooping-congh  New  York  and  Bos- 
ton 3  each,  Philadelphia  2.  From  erysipelas  New  York  8, 
Brooklyn  2,  Philadelphia,  Cleveland  and  Haverhill  1  each. 
From  measles  Holyoke  3,  New  York  2.  From  small-pox  New 
York  and  Philadelphia  1  each. 
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In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  iO,4S8,4i2,  tot  the  week  ending 
November  2l8t,  the  death-rate  was  17.3.  Deaths  reported  3,468 ; 
acQte  diseases  of  the  re>piratory  organs  (London)  !iBl,  measles 
109,  diphtheria  iS,  fever  67,  diarrhea  .38,  wbooping-congh  3S, 
scarlet  fever  24,  small-pox  (Birmingham  S,  Liverpool  1)  6. 

The  death-rate  ranged  from  11.9  in  Plymouth  to  24.9  in  Sun- 
derland;  Birmingham  19.3,  Bolton  18.1,  Croydon  16.8,  Hull  18.4, 
Leeds  21.1,  Leicester  20.7,  Liverpool  21.1,  London  1S.9,  Man- 
chester 20.6,  Newcastle-on-Tyne  16.8,  Nottingham  12.6,  Port»- 
mouth  17.1,  Sheffield  U.3,  West  Ham  16.6. 


OITFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  DECEMBER  1, 1894, 
TO  DECEMBER  7,  1894. 

Leave  of  absence  for  four  months,  on  surgeon's  certificate  of 
disability,  with  permission  to  leave  the  Department  of  Dakota, 
is  granted  Fibst-Libui.  Albxandsb  8.  Poktbb,  assistant  sur- 
geon. 

Leave  of  absence  for  four  months,  to  take  effect  on  or  aboot 
January  20, 189S,  with  authority  to  go  beyond  the  sea,  is  granted 
CkStAis  Waltbb  D.  HcCaw,  assistant  surgeon. 

The  extension  of  leave  of  absence  on  surgeon's  certificate  of 
disability  granted  Fi&st-Ijbut.  Hbnbt  R.  Stilbs,  assistant 
surgeon,  is  further  extended  two  months  on  account  of  sickness. 

Leave  of  absence  for  one  month,  to  take  effect  on  or  about 
December  10,  1891,  is  granted  Fibst-Lieut.  Chablxs  Ltmcb, 
assistant  surgeon,  with  permission  to  apply  for  an  extension  of 
one  month. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  DE- 
CEMBER 8.  1894. 

G.  A.  Bbioht,  medical  inspector,  ordered  to  the  Navy  Yard, 
New  York. 

8.  H.  Dickson,  surgeon,  detached  from  the  U.  8.  Receiving- 
ship  "  Dale  "  and  wait  orders, 

DwiOHT  Dickinson,  surgeon,  detached  from  the  U.  8.  Re- 
ceiving-ship "  Richmond  "  and  to  the  U.  8.  S.  "  Minneapolis." 

M.  F.  Gatks,  passed  assistant  surgeon,  detached  from  the  U. 
S.  "  Beceiving-gfaip  "  Richmond  "  and  to  the  U.  8.  S.  "  Minne- 
apolis." 

HARVARD   MEDICAL  SCHOOL. 
Btknino  Lbctdbxs. 
The  next  lecture  will  be  given  on  Thursday  evening,  Decem- 
ber 20th,  at  8  o'clock,  by  Dr.  J.  H.  McCoUom.    Subject,  "Dis- 
eases Dangerous  to  the  Public  Health."  Physicians  are  cordially 
invited. 


SOCIETY  NOTICES. 

Boston  Socikty  vob  Medical  Imfbuvbmxmt.  -  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library, 
19  Boylston  Place,  on  Monday,  Oecemlrar  17,  1894,  at  eight 
o'clock   P   lA 

Dr.  sV.  J.  Otis:  "The  Clinical  Features  and  Treatment  of 
External  Piles."    Discussion  opened  by  Dr.  8.  J.  Mixter. 

Dr.  F.  B.  Mallory :  "  A  Case  of  Actinomycosis."  Discussion 
opened  by  Drs.  W.  F.  Whitney  and  H.  L.  Smith. 

John  T.  Bowrn,  M.D.,  Secretary. 

Massachusbxts  Medical  Society,  Sditolk  Disthict.  - 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  19  Boylston  Place,  on  Wednesday  evening,  December 
igth,  at  8  o'clock. 

Papers:  "  Report  of  Three  Cases  of  Brain  Tumor  with  Autop- 
sies,'^ Dr.  W.  N\  Bullard. 

"Criticism  on  the  Usual  Method  of  Chest  Measurements  at 
Life  Insurance  Examinations  and  Stethokyotographical  Studies 
of  the  Bilateral  Dilation  of  the  Chest,"  Dr.  Ri^ard  Hogner. 

Several  gentlemen  h^ve  been  especially  invited  to  take  part 
in  the  discussion  of  these  papers. 

John  L.  Aues,  M.D.,  Secretary. 


RECENT  DEATHS. 

Geo.  a.  Peters,  M.D.,  of  New  York,  died  in  New  York,  De- 
cember 6th. 

Joseph  Manning,  M.D.,  M.M.S.S.,  died  in  Rockport,  Decem- 
ber 10,  1894,  age  seventy  years. 

Gbohob  James  Townsend,  M.D.,  M.M.S.S.,  died  in  South 
Natick,  December  9,  1894,  age  seventy-one  years. 

J.  Bbbmabd  Bbinton,  M.D.,  of  Philadelphia,  died  in  that 


city,  Decemlier  6,  age  fifty-nine.  He  was  a  surgeon  in  Uie 
regular  army  during  the  war  and  was  medical  purveyor  of  the 
Army  of  the  Potomac  under  General  Meade.  He  wu  the 
founder,  and  for  many  years  the  president  of  the  Botaoical 
Club  of  Philadelphia,  and  a  member  of  the  Philadelphia  Acad- 
emy of  Natural  Sciences. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Proceedings  of  the  American  Microscopical  Society,  SizteeoUi 
Annual  Meeting  held  at  Madison,  Wis.,  Aogost  14,  IS  and  It, 
1888,  Vol.  XV. 

Landmarks  in  Gynsecology.  By  Byron  Robinson,  B.8.,  M.D., 
Professor  of  Gynecology  in  the  Chicago  Post-Gradnate  School, 
eto.    Two  volumes.    Detroit :  George  8.  Davis.    1891. 

The  Hot  Springs  of  Arkansas,  An  Historical  and  Legenduy 
Account  of  the  Famous  Health  and  Pleasure  Resort.  St.  Loaii: 
General  Passenger  Department,  Missouri  Pacific  Railnnd.  18M. 

China  Imperial  Maritime  Customs.  Special  series  No  3, 
Medical  Reports  for  the  half-year  ended  March  31,  1891,  lift 
Issue.  Shanghai :  Published  by  order  of  the  Inspector  Geimil 
of  Customs.     1894. 

Textbook  of  Nervous  Diseases ;  Being  a  Compendium  for  the 
use  of  Students  and  Practitioners  of  Medicine.  By  Charles  L 
Dana,  A.M.,  H.D.  Third  edition,  with  210  illustrations.  New 
York:  William  Wood  &  Co.    1894. 

A  Textbook  of  Pathology,  Systematic  and  Practical.  BjD. 
J.  Hamilton,  M.B.,  F.R.as.E.,  F.R.S.E.,  Professor  of  Pathol- 
ogy, University  of  Aberdeen.  Copionsly  illnstrated.  Vol  n. 
Parts  1  and  2.    London :  Macmillan  &  Co.     1894. 

Paraxanthin  as  a  Factor  in  the  Etiologr  of  Cert^n  Otacin 
Nervous  Conditions.  Uric  Acid  Lenkomains  as  Factors  in  the 
Etiology  of  Migraine  and  Kindred  Nervons  Diseases.  By  B.  K. 
Bachford,  M.D. ,  of  Cincinnati,  0.    Reprinte.    1894. 

The  Operative  Treatment  of  Fistula  in  Ano.  The  Treatment 
of  Anal  Fissure  or  Irritable  Ulcer  of  the  Rectum.  The  Non- 
Operative  Methods  of  Treating  Anal  Fissure  or  Irritable  Uloei 
of  the  Rectum.  By  Lewis  H.  Adler,  Jr.,  M.D.  Reprints.  I89S- 
93-94. 

A  Manual  of  the  Practice  of  Medicine,  Prepared  especially 
for  Students.  By  A.  A.  Stevens,  A.M.,  H.D.,  Le|ctarer  on 
Terminology  and  Instructor  in  PIrasical  Diagnosis  in  the  Doi- 
versity  of  Pennsylvania,  etc.  Third  edition,  revised,  illustrated. 
Philadelphia:  W.  B.  Saunders.    1894. 

A  Case  of  Chronic  Peritonitis,  with  Intestinal  and  Abdomiiul 
Fistula ;  Enterorrhaphy ;  Recovery.  Coeliototomy  for  Bilateial 
Pyosalpinx,  followed  Four  Da^s  Later  by  Appendicitis ;  Opeia- 
tion :  Recovery.  A  Case  of  Bilateral  Ovanan  Fibro-cterconi. 
By  Frederick  Holme  Wiggin,  M.D.    ReprinU.     1894. 

A  System  of  Oral  Surgery :  Being  a  Treatise  on  the  IMseaiei 
of  and  Surgery  of  the  Mouth,  Jaws,  Face  and  Teeth,  and  Agao- 
ciate  Parts.  By  Dr.  James  E.  Garretson.  Dlusttated  with 
numerous  wood-cuts  and  steel  plates.  Sixth  edition,  thoroughlj 
revised  with  additions.  Philadelphia:  J.  B.  Lippinoott  Co. 
1895. 

Practical  Manual  of  Diseases  of  Women  and  Uterine  Then- 

Sentics  for  Students  and  Practitioners.  By  H.  Macnanghton- 
ones,  H.D.,  M.Ch.,  M.A.O.  (Hon.  Cans.),  Fellow  of  the  Boyal 
Colleges  of  Surgeons  of  Ireland  and  Edial>urgh,  etc.  Sixth 
edition,  revised  and  enlarged.  London:  Bailliere,  Tindall  & 
Cox.     1891. 

A  Manual'  of  Modern  Surgery,  General  and  Operative.  By 
John  Chalmers  DaCosta,  M.D,,  Demonstrator  of  Surgeiyi 
Jefferson  Medical  College,  Philadelphia,  etc.  With  188illnstn- 
tious  in  the  text  and  13  fnl  1-page  plates  in  colors  and  tinta, 
aggregating  276  separate  figures.  Philadelphia:  W.  B.  Sana- 
ders.     1891. 

A  Treatise  on  the  Diseases  of  the  Ear,  Including  the  Anatomy 
and  Physiology  of  the  Organ,  together  with  the  Treatment  of 
the  Affections  of  the  Nose  and  Pharynx  which  Conduce  to  Aural 
Disease.  By  T.  Mack  Hovell,  F.R.C.S.,  Edin.,  M.B.C.8.,  Bug., 
Aural  Surgeon  to  the  London  Hospital,  etc.  London :  J.  &  A. 
Churchill.     1894. 

Essentialg  of  Diseases  of  the  Skin,  Including  the  Syphilo- 
dermata,  arranged  in  the  form  of  Questions  and  Answers,  Pre- 
pared especially  for  Students  of  Medicine.  By  Henry  W.  Stel- 
wagon,  H.D.,  Ph.D.,  Clinical  Professor  of  DOTmatology  in  the 
Jefferson  Medical  College,  etc.  Third  edition,  revised  and  en- 
larged, with  71  letter-press  cuts  and  16  haif-tone  illustratiaDS. 
Phfladelpbia:  W.  B.  Saunders.    1894. 

Home  Treatment  for  Catarrhs  and  Golds,  a  Handy  Quide  for 
the  Prevention,  Care  and  Treatment  of  Catarrhal  Tioabht, 
Cold  in  the  Head,  Sore  Throat,  Hay  Fever,  Hoaiseneas,  Bu 
Affections,  etc. ;  Adapted  for  Use  in  the  Household  and  for 
Vocalists,  Clergymen,  Lawyers,  Actors,  Lectarers,  etc.  Bi 
Leonard  A.  Dresser,  M.D..  Visiting  LwyneologUt  to  St.  Uii^i 
Hospital,  etc.  Illnstrated.  New  York:  Home  Series  Pobliah- 
ingCo.    1894. 


Digitized  by 


Google 


Vol.  GXXXI,  No.  25.]      BOSTON  MEDICAL  AND  SURGICAL  JOUBNAL, 


601 


Xecture. 


THE  MILITARY  MEDICAL  OFFICER  IN  PEACE 
AND  WAR.1 

BY  JOHN  TAN  BBKUBLAEB  HOrF, 

Major  <md  Surgtoit,  Dniied  Slates  Armn. 
(Continued  from  No,  M,  p.  675.) 

In  our  own  arnay  ap  to  1861  the  work  pertaining  to 
the  interior  economy  of  military  hospitals  was,  for  the 
most  part,  done  by  men  detailed  on  "  extra  duty  " 
from  the  line  of  the  (irmy.  Their  connection  with  the 
Medical  Department  was  of  the  most  temporary  char- 
acter, and  they  no  sooner  became  useful  than  they 
were  returned  to  their  companies,  and  others,  unin- 
structed,  detailed  in  their  stead. 

The  logic  of  the  sitnation  forced  the  organization 
of  the  ambulance  corps  > luring  the  War  of  Secession, 
in  spite,  strange  to  say,  o(  the  most  determined  opposi- 
tion: and  when  orga'iized,  its  work  was  so  well  done 
that  medical  ofiScers  thereafter  were  not  constrained  to 
report,  as  in  the  early  days  of  the  war,  when  the 
surgeon-general  wrote,  "  In  no  battle  yet  have  the 
wounded  been  properly  looked  after ;  men  under  the 
pretence  of  carrying  them  off  the  field  leave  the  ranks, 
and  seldom  return  to  their  proper  duties."  In  a  letter 
written  in  1862  he  reports  that  "the  frightful  state  of 
disorder  existing  in  the  arrangements  for  removing  the 
wounded  from  the  battle-field ;  the  scarcity  of  ambu- 
lances, the  want  of  organization,  the  drunkenness  and 
the  incompetency  of  the  drivers,  the  total  absence  of 
ambulance  attendants  are  now  working  their  legiti- 
mate results."  Speaking  of  the  second  battle  of  Man- 
assas, in  which  the  actual  number  of  casualties  was 
never  known,  he  says,  "  Up  to  this  date  (September  7, 
1862  '),  600  wounded  still  remain  on  the  battle-field,  in 
consequence  of  the  insufficiency  of  ambulances  and  the 
want  of  a  proper  system  for  regulating  their  removal, 
in  the  army  of  Virginia ;  many  have  died  of  starva- 
tion, many  more  will  die  in  consequence  of  exhaustion, 
and  all  have  endured  torments  that  might  have  been 
avoided." 

Dr.  Agnew,  who  devoted  so  much  time  to  the  or- 
ganization and  working  of  the  United  States  Sanitary 
Commission,  estimated  that  500  lives  were  lost  from 
want  of  proper  transport  at  the  battle-field  of  Antietam 
alone. 

It  must  be  understood  that  every  effort  on  the  part 
of  the  medical  authorities  was  made  to  meet  the  de- 
mands upon  them ;  but  the  history  of  the  early  days 
of  the  War  of  Secession  shows  that  they  were  ham- 
pered and  opposed  in  all  directions  by  the  military  au- 
thorities, the  very  class  from  which  the  Medical  De- 
partment expected  the  greatest  assistance. 

The  want  of  an  efficient  ambulance  organization, 
which  had  been  so  repeatedly  asked  for  by  the  surgeon- 
general,  soon  so  strongly  attracted  public  attention, 
that  the  most  energetic  efforts  were  made  to  remedy 
the  defect,  and  in  course  of  time  the  ambulance  system 
of  our  army  became  thoroughly  efficient.  With  the 
close  of  the  war,  however,  the  Medical  Department 
was  content  to  return  to  ante-bellum  ways,  and  the 
service  of  the  hospitals  was  again  performed  by  extra- 
duty  details  from  the  line  of  the  army. 

The   law  of   1887   organizing   the   hospital   corps, 

>  A  iMture  read  tMfore  tbs  Madioal  S«hool  of  Harvard  (InlTwdty, 
October  Is,  1894. 

>  Tbe  tattle  wu  f  oogbt  Angatt  29, 18S3. 


though  defective  in  detail,  builded  better  than  it  knew, 
and  was  a  step  of  vast  importance  to  the  Medical  De- 
partment. The  hospital  corps  is  a  body  of  sanitary 
soldiers,  at  this  time  some  800  in  number,- whose  duties 
pertain  to  the  care  of  the  sick  and  wounded.  Its  mem- 
bers are  enlisted  from  civil  life,  or  transferred  from 
other  branches  of  the  service,  and  pass  through  a  six 
months'  course  of  training  in  a  company  of  instruction 
before  being  assigned  to  the  various  hospital  corps  de- 
tachments serving  at  every  post  throughout  the  coun- 
try. Their  training  in  the  company  is  of  two  kinds, 
military  and  technical. 

The  military  training  is  identical  with  that  of  other 
recruits,  the  chief  object  of  which  is  discipline.  In 
drill  they  are  taken  through  the  school  of  the  com- 
pany, in  which  they  are  required  to  be  thoroughly 
proficient ;  they  are  taught  the  manual  of  arms  and 
use  of  the  rifle,  for  though  they  will  ordinarily  neither 
carry  nor  use  firearms,  it  is  held  that  no  man  can  be  a 
soldier  who  is  unfamiliar  with  their  use,  and  men  of 
the  hospital  corps  must  be  soldiers.  It  goes  without 
saying  that  the  company  of  instruction  takes  care  of 
itself,  cooks  its  own  food,  polices  its  own  quarters  and 
grounds,  etc. ;  in  fact,  performs  the  numberless  minor 
duties  required  of  all  military  bodies. 

The  technical  training  consists  of  lectures,  recita- 
tions, demonstrations,  and  practical  work  in  simple 
anatomy,  physiology,  nursing,  cooking  and  pharmacy  ; 
bearer  drill  with  hand  litter  and  ambulance,  improvised 
methods,  etc. ;  first  aid  and  bandaging  appliances  of 
the  Medical  Department  in  post  and  field ;  field  work, 
—  pitching,  striking,  loading  and  unloading  field 
hospitals,  their  management,  etc. ;  care  of  horses, 
stables,  etc. 

Of  course,  this  is  the  merest  outline;  but  it  gives 
some  idea  of  the  work  required  in  the  forming  of  a 
sanitary  soldier.  When  sufficient  proficiency  has  been 
reached,  the  men  are  relieved  from  tbe  company  and 
assigned  to  post  detachments,  where  their  practical 
work  begins  as  nurses,  cooks,  dispensers,  clerks,  am- 
bulance-drivers, attendants,  etc. 

It  will  be  observed  from  the  foregoing  that  tbe  hos- 
pital corps  of  the  United  States  army  is  really  a  mil- 
itary training-school  for  male  nurses,  in  which  a  very 
high  character  of  training  is  given,  the  tendency  of 
which  is  to  develop  the  physical,  intellectual  and  moral 
qualities  of  its  members.  Moreover,  it  equips  a  man 
with  special  knowledge  of  great  usefulness  to  him 
should  he,  at  the  end  of  his  enlistment,  return  to  civil 
life,  while  should  he  remain  in  tbe  service,  he  will  be 
in  tbe  line  of  promotion  to  the  most  valuable  positions 
attainable  by  enlisted  men  in  the  United  States  Army. 

In  addition  to  the  hospital  corps,  and  supplemental 
to  it,  there  are  detailed  in  every  company  in  tbe  army 
four  privates,  known  as  company  bearers,  who  are 
instructed  in  first  aid  and  bearer  work,  and  are  sani- 
tary emergency  men.  They  belong  to  tbe  combatant 
force,  and  are  only  used  when  the  hospital  corps  is 
not  sufficiently  numerous  to  meet  the  demands  of  an 
engagement. 

The  practical  training  of  the  non-commissioned 
officers  and  men  of  the  hospital  corps,  must  of  necessity 
fall  upon  the  post  medical  officers.  The  men  who 
come  from  the  companies  of  instruction  are  well  in- 
formed theoretically,  but  are  without  practical  ex. 
perience ;  hence  it  becomes  an  important  part  of  the 
duty  of  medical  officers  to  carefully  instruct  the  men 
of  the  corps  in  all  matters  pertaining  to  their  work 
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and  dnties.  In  order  to  do  this  there  must  be  laid 
down  a  well-considered  gcbeme  of  hospital  organization, 
with  all  parts  of  which  the  men  are  gradually  made 
familiar.  There  can  be  no  specialists  in  the  hospital 
corps ;  each  man  should  be  equal  to  the  performance 
of  any  duty  that  an  emergency  might  place  upon  him, 
and  while,  of  course,  it  is  recognized  that  no  one  man 
can  do  all  things  equally  well,  he  must,  at  least,  be 
able  to  do  his  full  duty  iu  any  position. 

Army  Regulations  recognize  the  necessity  for  the 
instruction  as  above  set  forth,  but  it  is  to  be  regretted 
that  so  mach  of  its  character  and  of  the  time  devoted 
to  instruction  should  be  left  to  the  pergonal  equation 
of  the  medical  officer  himself. 

The  two  paragraphs' which  treat  specially  of  instruc- 
tion are  1575  and  1569.  The  first  says,  "  All  avail- 
able men  of  the  hospital  corps  shall  be  instracted, 
under  the  supervision  of  the  senior  medical  ofiicer,  for 
at  least  four  hours  in  each  month  ...  in  the  duties 
of  litter-bearers  and  the  methods  of  rendering  first  aid 
to  the  sick  and  wounded."  The  latter  states  that, 
"  Members  of  the  hospital  corps  will  be  iustrncted  by 
the  senior  medical  officer  of  the  post,  at  such  times,  in 
addition  to  those  prescribed  in  paragraph  1575,  as  he 
may  deem  necessary." 

The  result  of  this  latitude  is  that  while  the  men  of 
some  detachments  have  forty  hours  of  systematic  in- 
struction each  month,  in  other  detachments  bat  four 
hours  of  instruction  are  given.  It  is  readily  imagined 
that  the  officer  who  devotes  the  least  time  to  his  men 
has  the  least  efficient  detachment.  That  the  regula- 
tions, however,  do  contemplate  the  giving  of  very 
thorough  instruction  is  shown  by  the  requirements  for 
the  making  and  promotion  of  noQ-commisaioned  officers. 

(Par.  1568)  "  Privates  who  have  served  one  year 
or  more  in  the  hospital  corps,  and  have  displayed  par- 
ticular merit,  will  be  recommended  to  the  surgeon- 
general  for  promotion,  by  the  senior  medical  officer  of 
die  command ;  from  those  thus  recommended,  acting 
hospital  stewards  will  be  appointed." 

(1557)  "A  candidate  for  the  position  of  acting 
hospital  steward  must  pass  a  satisfactory  examination 
as  to  his  physical  condition,  moral  character,  and 
general  aptitude,  and  in  the  general  principles  of 
arithmetic,  including  decimal  fractions  and  the  rules 
of  proportion,  in  orthography  and  penmanship,  the 
Articles  of  War  and  regulations  affecting  enlisted  men, 
pharmacy,  care  and  use  of  meteorological  instruments, 
and  hospital  and  field  appliances  furnished  by  the  Med- 
ical Department ;  the  methods  of  rendering  first  aid  to 
the  sick  and  wounded  and  the  ordinary  modes  of  cook- 
ing." 

(1556)  "Candidates  for  promotion  to  the  grade  of 
hospital  steward  (who  must  have  served  at  least  one 
year  as  acting  hospital  stewards)  must  pass  a  satisfactory 
examination  in  the  subjects  required  of  acting  hospital 
stewards,  and  also  in  the  elementary  principles  of 
hygiene,  including  ventilation,  heating  and  disinfecting, 
the  principles  of  materia  medica,  therapeutics  and 
minor  surgery,  and  the  administration  of  anesthetics. 
They  must  also  possess  a  thorough  knowledge  of  the 
regulations  of  the  Medical  Department." 

Thus  it  will  be  seen  that  if  there  are  to  be  any  non- 
commissioned officers  in  ihe  hospital  corps,  medical 
officers  must  bestir  themselves  to  make  them.  One 
hour  each  day  for  five  days  weekly,  theoretical  instruc- 
tion, is  the  least  that  should  be  given.  The  subjects 
have  already  been  outlined  iu  the  course  in  the  com- 


pany of  instruction,  only  in  the  detachment  they  are 
gone  into  more  deeply. 

The  instruction  of  the  hospital  corps  adds  largely  to 
the  labors  of  the  medical  officer,  but  its  results  paj 
him  many  fold  in  the  successful  conduct  of  bis  depart- 
ment. 

From  the  foregoing  resume  of  the  work  of  the  mil- 
itary medical  officer  in  times  of  peace,  it  will  be  seen 
that  the  medical  schools  of  our  country  are  doing  onl; 
a  part  of  their  duty  in  preparing  the  futare  medical 
officers  of  our  active  armies ;  for,  it  is  needless  to  say, 
those  medical  officers  are  the  civil  practitioners  sod 
students  of  to-day.  We  of  the  regular  establishmeot 
will  be  bat  a  very  drop  in  the  bucket  when  the  time 
comes,  and  it  surely  will,  to  martial  this  great  nation 
in  arms.  To-day,  as  you  know,  throughout  oor  laod 
the  rudiments  of  the  art  of  war  are  being  taught  in 
our  schools  and  colleges  by  over  a  hundred  officers  of 
the  line  of  the  army  specially  detailed  for  this  im- 
portant work.  Everywhere  people  are  awakening  to 
the  desirability  of  following  Boston's  excellent  ex- 
ample, and  are*having  their  children  instructed  in  mil- 
itary drill.  It  is  the  first  symptom  of  the  epidemic  of 
diseases  and  injuries  which  we  call  war.  Perpetml 
peace  is  a  dream  I  Think  you  that  the  military  med- 
ical officer,  like  a  poet,  is  born,  not  made  ?  Think  ;ou 
that  the  civil  practitioner  of  to-day  can  become  the 
medical  officer  of  to-morrow  by  the  mere  enactment  of 
a  law  to  that  effect  ?  No  ;  a  thousand  times,  No !  It 
takes  just  as  much  special  education  to  make  the  med- 
ical man  a  medical  officer,  as  to  make  any  other  civ- 
ilian a  combatant  soldier,  be  he  officer  or  man.  Yet 
how  much  are  we  doing  to  educate  our  medical  men 
for  the  part  they  must  play  when  war  comes  ?  And 
upon  whom  will  rest  the  moral  responsibility  wheo 
they  fail,  as  fail  they  must? 

As  has  been  said,  all  the  duties  performed  by  the  army 
in  peace  time,  are  simply  a  training  for  war,  a  sort  of 
unceasing  rehearsal  for  a  great  tragedy  which  sooner 
or  later  will  be  presented. 

The  duties  of  the  Medical  Department  in  war  per- 
tain to  the  care  of  almost  numberless  thousands  of  sick 
and  wounded  under  conditions  so  peculiar  that  they 
have  no  analogue  in  civil  life.  In  order  to  the  proper 
performance  of  these  duties  a  peculiar  and  highly 
specialized  medico-military  organization  has  been  found 
necessary,  the  object  of  which  is  to  free  the  front  of  au 
army  from  all  sick  and  wounded,  and  the  immediate 
transfer  of  all  serious  cases  to  hospitals  more  or  less 
distant  from  the  theatre  of  war.  Thus  it  will  be  seen 
that  the  great  problem  is  the  getting  of  the  patient, 
in  as  good  condition  as  possible,  off  the  field,  and  into 
his  place  of  permanent  treatment  as  soon  as  may  be. 
To  accomplish  this  result  there  are  in  the  several  great 
armies  of  the  world,  sanitary  organizations,  the  same 
in  principle  but  differing  in  details,  depending  apoo 
the  particular  army.  In  the  great  Continental  armies 
which  are  all  standing  at  the  "  ready  "  watching  every 
movement  of  the  neighboring  nations,  with  every- 
thing—  down  to  the  last  strap  —  prepared  for  instant 
service,  certain  of  the  work  of  the  direct  management 
and  instruction  of  the  field  sanitary  pertonnel  is  taken 
off  the  already  overweighted  shoulders  of  the  Medical 
Department,  and  its  duties  are  more  closely  confined 
to  strictly  professional  work.  With  these  the  means 
and  method  of  transportation,  including  pertonntl  and 
material,  are  under  the  direct  command  of  nou-medical 
officers.     And  the  advantages  of  such  an  arrangement 
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under  existent  conditions  are  certainly  maoj,  the  chief 
of  which  is  that  medical  officers  are  comparatively  few 
and  correspondingly  precious,  and  therefore  should  be 
permitted  to  devote  themselves  to  work  that  requires 
special  aptitude,  training  and  experience,  possessed  by 
only  a  small  number  in  any  community.  But  such  an 
arrangement  is  only  permissible,  or  even  possible,  in 
an  actoal  organization  of  the  most  perfect  character. 
Id  an  army  most  of  which  is  on  paper,  as  is  our  own, 
and  the  complete  working  of  which  will  only  be  shown 
under  conditions  of  actual  service,  whatever  sanitary 
organization  there  is  must  of  necessity  be  wholly  the 
creature  of  the  Medical  Department. 

I  will  venture  to  draw  a  crude  outline  of  a  war 
scheme  more  or  less  akin  to  what  oars  must  of  neces- 
sity become.  As  previously  stated,  permanent  mili- 
tary hospitals  differ  in  no  essential  from  the  great 
civil  hospitals  which  abound  throughout  our  country, 
and  with  the  management  of  which  you  are  all  more 
or  less  familiar.  As,  however,  the  sanitary  depart- 
ment of  an  army  is  responsible  for  the  ill  and  injured 
not  only  after  they  have  been  finally  received  into  the 
permanent  hospitals,  but  from  the  moment  and 
place  of  their  fall,  wherever  that  may  be,  we  must 
consider  what  is  meant  by  ambulance  aid  in  active 
service,  assuming  as  a  matter  of  course,  that  you 
know  what  becomes  of  the  patient  after  be  enters  the 
hospital.  Ambulance  organization,  equipment  and 
transport  mean  the  general  arrangements  'by  which 
first  aid  and  proper  transport  are  given  to  the  soldier 
from  the  time  of  his  attack  until  he  reaches  a  perma- 
nent hospital  of  some  kind.  In  the  accomplishment 
of  his  journey  three  stations  are  provided,  on  and  con- 
tiguous to  the  battle-field. 

(1)  The  collecting  station,  usually  established  in 
the  rear  of  each  regiment  by  the  medical  officers  on 
duty  therewith,  who  are  assisted  (in  our  service)  by 
four  men,  detailed  from  each  company,  called  company- 
bearers.  This  station  is  established  as  nearly  as  prac- 
ticable in  rear  of  the  regimental  reserves,  and  is  con- 
sequently about  one-third  of  a  mile  back  of  the  skir- 
mish line. 

The  company-bearers  collect  the  wounded  on  the 
skirmish  line  and  carry  them  to  the  collecting  station, 
where  they  receive  the  most  necessary  and  temporary 
assistance.  Thence  they  are  transported  to  the  dress- 
iug  (ambulance)  station  by  a  special  organization 
called  a  bearer  company. 

The  dressing  station,  a  mile  to  the  rear  of  the  fight- 
ing line,  is  really  the  central  sanitary  feature  of  the 
field ;  it  u  here  that  the  ambulance  pervmnel  and  ma- 
terial rendezvous  ;  it  is  here  that  the  wounded  receive 
their  first  careful  examination  and  treatment;  here 
urgent  operations  are  performed  and  permanent  dress- 
ings applied.  Thus  it  will  be  seen  that  upon  the  se- 
lection of  a  suitable  location  for  the  dressing  station 
very  much  depends. 

The  third  station  in  the  journey  is  the  field  hospital. 
It  is  located  sufficiently  far  to  the  rear  to  be  as  nearly 
zs  possible  absolutely  free  from  disturbance,  usually 
three  or  four  miles.  It  is  to  this  hospital .  that  the 
wounded  are  sent,  generally  by  ambulance  from  the 
dressing  station.  Of  course,  it  is  understood  that  the 
field  hospital  is  mobile,  its  tentage,  furniture,  etc., 
being  when  «n  route,  packed  in  wagons. 

From  the  field  hospital  the  wounded  are  transferred 
to  the  "  stationary  "  hospitals  established  on  the  thea- 
tre of  war,  thence  to  the  "  base  "  hospital  at  the  base 


of  operations,  and  are  finally  distributed  to  the  vari- 
ous military  general  hospitals  located  throughout  the 
country. 

How  many  of  the  latter  there  may  be  is  shown  by 
the  fact  that  on  December  17,  1864,  the  capacity  of 
the  military  general  hospitals  of  the  United  States 
was  118,057  beds,  of  which  number  83,40U  were  occu- 
pied. 

All  the  mighty  detail  involved  in  this,  of  course, 
can  only  be  alluded  to  here  ;  but  not  a  word  of  it,  so 
far  as  I  know,  is  taught  in  any  medical  school  in  our 
broad  land. 

Who  of  my  hearers,  unless  he  be,  or  has  been,  a 
military  medical  officer,  may  I  ask,  knows  anything 
of  what  has  here  been  outlined  ? 

A  distinguished  medical  officer  has  said:  "With 
surgery  and  medicine  you  are  admittedly  familiar, 
their  practice  in  military  life  does  not  differ  from 
their  practice  in  civil  life,  save  in  the  circumstances 
which  surround  them.  The  ever-present  necessity 
with  the  medical  officer  is  a  comprehensive  knowledge 
of  military  affairs. 

"  No  other  officer  of  the  army  is  required  to  be  indi- 
vidually familiar  with  the  duties  of  every  other  mili- 
tary department  in  addition  to  his  own ;  and  yet  this 
is  the  task  the  sanitary  officer  must  master  if  he  wishes 
to  be  successful  in  his  duties  in  the  field. 

"  Imagine,  if  you  please,  that  we  are  to-day  at  war 
with  a  foreign  nation,  and  have  an  army  of  occupation 
in  the  field  of  a  hundred  thousand  men.  This  army 
is  necessarily  made  up  of  volunteers  [for  in  time  of 
war  the  regular  army  is  but  a  nucleus,  or  color-guard 
of  the  fighting  force].  Its  sanitary  department  con- 
sists of  2,600  officers  and  men.  Under  ordinary  cir- 
cumstances 5,000  men  are  constantly  sick  or  wounded, 
while  after  a  battle  the  non-effective  list  is  swelled  to 
10,000.  An  accident  of  date  of  commission  may 
make  any  one  of  you,  who  has  in  the  mean  time  en- 
tered the  service  in  defence  of  our  country,  the  senior 
medical  officer  of  this  army. 

"  What  would  you  do  after  reporting  to  the  com- 
manding-general and  finding  yourself  face  to  face  with 
the  responsibilities  of  such  a  position  ?  There  u  no 
time  to  learn  and  no  one  to  advise  you ;  each  branch 
of  the  service  has  all  it  can  do  to  look  after  itself  and 
anyway  knows  nothing  about  yours.  You  are  practi- 
cally alone,  with  the  knowledge  that  each  day  of  un- 
accustomed field  life  will,  sltfwly  but  surely,  add  to 
the  non-effective  list.  You  also  know  that  there  must 
quickly  be  a  fight,  involving  a  necessity  for  the  care 
of  an  additional  ten  per  cent,  of  wounded.  The  effi- 
ciency of  that  army,  the  care  of  its  sick  and  wounded, 
and  your  own  reputation,  depend  upon  your  doing  the 
right  thing  then  and  thtre." 

How  often  has  it  been  said,  "  We  did  it  before,  and 
we  can  do  it  again."  True,  but  at  what  a  cost  in  blood 
and  treasure  1 

The  medical  records  of  the  Union  Army  in  the  Civil 
War  account  for  over  six  million  cases,  of  which  num- 
ber 93,969  died  from  wounds  and  210,400  from  dis- 
ease. The  Medical  Department  disbursed,  between 
the  years  1861  and  1866,  nearly  fifty  million  dollars, 
which,  of  course,  was  but  a  small  part  of  what  was 
actually  spent  on  our  sick  and  wounded. 

Do  the  medical  schools  owe  nothing  to  the  country 
when  all  other  schools  are  preparing  the  youth  of  the 
land  for  its  defence  ?  Is  military  sanitation  the  com- 
mon  heritage  of  our   profession,  known  intuitively. 
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and  not  requiring  to  be  learned  ?  Will  not  Harvard, 
always  in  advance,  ponder  these  important  questions  ? 

In  Great  Britain  to^ay  there  are  organized  in  the 
various  medical  schools,  bearer  companies,  made  up  of 
medical  studento,  through  the  iDstrumentalitj  of  which 
the  students  are  at  the  same  time  learning  the  rudi- 
ments of  military  sanitation,  and  enjoying  themselves 
in  their  clubs,  which  these  companies  really  are.  The 
State,  appreciating  the  immense  value  of  these  organi- 
zations as  a  means  to  an  end,  the  dissemination  of 
medico-military  knowledge,  gives  them  every  possible 
encouragement;  and  the  healthy  emulation  between 
the  different  organizations  is  the  best  evidence  of  the 
individual  interest  taken  therein. 

It  is  high  time  that  our  own  ereat  medical  schools 
should  realize  the  obligation  they  are  nnder  to  do  their 
part  in  preparing  for  the  public  defence,  and  to  meet 
that  obligation  by  establishing  efficient  courses  of  in- 
struction in  military  sanitation,  bearing  in  mind  the 
fact  that  this  specialty  includes  not  alone  military 
medicine  and  surgery,  but  everything  pertaining  to 
the  prevention  and  cure  of  disease  and  injury  under 
the  peculiar  and  varied  conditions  of  military  life. 


<0nginal  %ttit\tfi* 

SOME  POINTS  IN  THE  MODERN  TREATMENT 
OF  TYPHOID  FEVER.1 

BT  rBBDBBICK  C.  8HATTUCK,  M.D., 

Jotcluon  Pm/eMtor  t^  ClinieeU  Medioint  i»  Harvard  IMutnUg. 

The  subject  on  which  I  have  the  honor  of  address- 
ing yon  to-day  is  one  of  great  and  living  interest,  ap- 
pealing to  almost  every  physician  in  active  practice.  I 
therefore  cheerfully  accepted  the  selection  which  was 
made  for  me,  although  I  cannot  flatter  myself  that  I 
have  anything  especially  new  to  offer  yon. 

There  is  perhaps  no  other  of  the  common  acute  in- 
fectious diseases  which  has  such  wide  limits  of  varia- 
tion as  typhoid  fever,  and  at  the  same  time  may  pre- 
sent so  many  complications.  A  due  regard  for  yonr 
patience,  therefore,  seems  to  make  it  desirable  to  dwell 
upon  a  few  of  the  more  important  factors  of  the  treat- 
ment of  the  disease  rather  than  to  attempt  to  cover 
the  whole  ground. 

The  points,  then,  to  which  I  shall  practically  con- 
fine my  remarks  are:  (1)  Diet;  (2)  Intestinal  Anti- 
sepsis and  the  Management  of  the  Bowels ;  (3)  Treat- 
ment of  the  Pyrexia,  as  for  convenience  it  may  be 
termed,  though,  as  will  be  seen  later,  the  term  is  in  no 
way  descriptive. 

Before  we  consider  these  points  in  turn,  let  us  gen- 
eralize a  little.  It  is  a  cardinal  maxim  in  treatment, 
as  applicable  to  typhoid  fever  as  other  diseases,  that 
above  all  things  we  should  do  no  harm.  Again,  we 
must  never  forget  that  typhoid  involves  two  things 
which  may  make  more  or  less  contradictory  therapeu- 
tic demands.  There  is,  in  the  first  place,  the  doration 
and  general  character  of  the  disease  which  brings  in 
its  train  the  almost  certainty  of  tedious  convalescence, 
the  danger  of  death  from  exhaustion.  In  the  second 
place  there  is  the  constant  local  lesion,  the  intestinal 
ulceration,  the  extent  and  depth  of  which  we  have  no 
means  of  estimating  or  even  of  inferring.  We  know, 
however,  that  several  weeks  may  be  needed  for  cica- 

1  Bead  iMfore  the  Vermont  Medioal  Boeletj,  at  Montoeller.  Oc- 
tober 11,  ISM.  ' 


trization  after  the  fever  has  subsided.  The  great  dss- 
gers  from  the  intestinal  lesion  are,  of  course,  peri- 
tonitis and  hemorrhage. 

Peritonitis  from  rnpture  of  a  mesenteric  gUnd  it 
rare  and  practically  beyond  our  power  to  inflaeoce  is 
any  way.  The  great  importance  of  early  diagooni 
must  also  be  mentioned,  on  account  of  its  bearing  on 
treatment.  Undoubtedly  one  of  the  cauiics  for  the 
high  mortality,  especially  in  urban  hospitals,  ii  the  Iste 
period  at  which  many  cases  are  received.  The  diteaie 
itself,  with  its  gradual  and  insidious  onset  and  long 
course,  is  exhausting  enough  to  the  nervous  systsm 
without  a  needlessly  prolonged  struggle  to  coatiDoe 
the  ordinary  avocations ;  and,  therefore,  if  there  ii 
even  suspicion  of  the  existence  of  typhoid  fever,  tkt 
patient  should  be  put  at  absolnte  rest  until  soch  toipi- 
cion  is  removed. 

DIET. 

This  is  the  division  of  our  subject  in  regard  to  wbicli 
conflict  especially  arises  between  the  treatment  of  the 
patient  and  that  of  his  intestine.  The  better  his  dd- 
tritiqn  can  be  maintained,  other  things  being  eqnil, 
the  more  rapid  will  be  his  convalescence,  the  lesa  the 
danger  from  exhaustion.  But  he  has  ulcers  Id  hii 
intestine  which  may  perforate  the  wall  of  the  got  or 
of  blood-vessels  contained  in  it.  A  question  whidi  I 
have  been  asking  myself  of  late  years,  and  on  which  I 
am  trying  to  get  light,  is  whether  most  of  ni  hive 
not  allowed  our  dietetic  treatment  to  be  too  mach 
dominated  by  the  local  lesions.  "  Omne  ignotam  pro 
magnifico."  The  pulse,  the  respiration,  the  tempei*- 
tnre,  the  abdominal  distention,  the  tenderness,  the 
state  of  the  tongue,  the  ratio  between  the  resistance  of 
the  patient  and  the  demands  upon  it,  all  these  are 
more  or  less  open  to  direct  observation  or  even  mesi- 
urement.  Not  so  the  constant  intestinal  lesion.  We 
know  that  it  is  constant,  and  that  in  a  certain  propo^ 
tion  of  cases  fatal  hemorrhage  or  perforation  oocnn; 
but  we  have  absolutely  no  means  of  determining 
whether  a  particular  case  is  likely  to  escape  or  fsli  s 
victim  to  one  of  these  dangers.  Peristalsis  cannot  be 
arrested  for  weeks  in  order  to  carry  out  the  brasd 
principle  of  rest  for  an  actively  inflamed  part.  Agsin, 
are  we  qnite  emancipated  from  the  old  doctrine  of  the 
lowering  treatment  of  inflammation  ?  We  do  not  bleed, 
purge,  and  puke  our  fever  patients  nowadays ;  we  do 
not  withdraw  water ;  we  do  not  restrict  food  ss  onr 
fathers  did  ;  but  it  is  certainly  fair  to  state  that  the 
profession,  as  a  whole,  considers  pyrexia  in  itself  u 
indication  for  lowered  diet,  liquid,  often  exclaairelj 
milk.  Is  it  not  possible  that  we  sometimes  mskei 
mistake  in  dieting  our  patients  with  reference  to  their 
fever,  rather  than  with  reference  to  their  digettiTC 
power?  It  is  true  that  self-limitation  is  not  nearly  to 
constant  a  feature  of  tuberculosis  as  it  is  of  typhoid ; 
but  we  adjust  the  food  of  our  tubercular  patients  to 
their  digestive  limits,  even  if  we  believe  them  to  hsre 
intestinal  ulceration.  We  see  patients  with  typhoid 
whose  tongues  are  clean  or  nearly  clean,  and  irhow 
digestive  power  seems  to  be  relatively  or  absoiatelj 
unimpaired.  I  have  in  mind  several  hospital  pstienti 
who  have  gone  safely  through  what  I  afterwardi  be 
came  convinced  was  typhoid,  under  extra  diet,  which  I 
should  not,  of  course,  have  allowed  had  I  not  at  the 
time  of  the  pyrexia  thonght  that  typhoid  could  be  ei- 
clnded.  I  trust  that  I  shall  not  be  misunderstood.  I 
am  neither  an  advocate  nor  silent  administrator  of  indii- 
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criminate  diet  in  typhoid  fever.  I  do  not  give  my  pa- 
tieut  flsbballs  or  beans,  even  Sunday  mornings ;  nor 
pie  at  any  time,  although  I  esteem  myself  fortunate  in 
that  I  live  in  the  pie-bean-fishball  belt.  The  local 
lesions  preclude  such  things  even  if  the  pyrexia  does 
not  But  I  cannot  see  why  patients  with  typhoid  fever 
should  not  have  anything  which  is  easy  of  digeation 
and  leaves  such  residue  as  may  reasonably  be  expected 
not  to  excite  undue  peristalsis,  and  irritation  of  their 
ulcerated  Peyer's  patches.  Reference  is  to  be  bad  to 
the  particular  case.  Those  cases  of  typhoid  fever  in 
which  irritability  of  the  stomach  is  so  pronounced  that 
that  very  unfortunate  term  "  gastric  fever  "  may  be 
applied  to  them,  are  to  be  managed  in  one  way ;  those 
patients  who  are  clamorous  for  food,  in  another.  Milk, 
precious  as  it  is  in  most  respects,  has  the  disadvantage 
of  leaving  a  relatively  enormous  intestinal  residue;  and 
yet  is  not  the  intestinal  lesion  one  cause  of  its  great 
popularity  and  often  exclusive  use.  I  now  give  my 
typhoid  patients  who  seem  able  to  bear  them,  eggs 
(raw  and  very  soft  boiled),  custards,  animal  broths, 
strained  gruels,  ice-cream,  junket,  blanc-mange,  even 
scraped  or  very  finely  minced  meat,  in  addition  to  their 
milk.  During  the  two  years  I  have  followed  this  plan, 
I  have  seen  no  reason  to  regret  it.  I  hope  that  it  may 
have  tended  to  obviate  the  risk  of  asthenia,  and 
to  have  shortened  the  period  af  convalescence  in  a 
measure.  The  stools,  of  course,  should  be  watched 
for  the  appearance  of  undigested  food. 

We  should  remember  that  there  was  a  time  when  we 
attributed  a  relapse  to  dietary  errors.  We  have  all 
seen  the  recrudescence  of  fever  after  unsuitable  diet, 
just  as  we  have  seen  it  follow  fatigue,  emotional  ex- 
citement or  undue  fecal  retention.  But  I  do  not  be- 
lieve a  true  relapse  has  ever  been  caused  by  food, 
however  unsuitable.  In  short  I  plead  for  individual- 
ization in  the  dietetic  management  of  typhoid  fever  as 
well  as  anywhere  else  in  medicine,  and  the  administra- 
tion of  as  much  and  as  wide  a  range  of  food  as  the  pa- 
tient can  digest  and  as  will  not  prove  irritating  to  his 
ttlcerate<l  intestines.  Water  should  be  given  freely  in- 
terually  to  promote  the  elimination  of  soluble  poisons. 

INTESTINAL   ANTISEPSIS    AND    THE   HANAGEUBNT    OF 
THE    BOWELS. 

Sepsis  and  antisepsis  are  nowadays  words  to  con- 
jure with.  We  have  learned  much  of  late  years  about 
the  rdle  played  by  organisms  and  their  products  in  the 
causation  of  anatomical  change  and  of  perversiou  of 
function.  We  are  so  impressed  by  the  results  which, 
in  surgical  affections  particularly,  have  followed  this 
increase  of  knowledge,  that  we  may  be  in  danger  of 
allowing  zeal  to  outrun  common-sense.  The  patho- 
genic germ  of  typhoid  fever  seems  to  have  been 
identified.  We  know  its  habitat  in  the  body,  some- 
thing of  its  mode  of  entrance,  and  much  of  what  it 
does ;  and  it  naturally  occurs  to  us  to  try  to  destroy  it 
tn  titu,  or  at  all  events  to  neutralize  its  action. 
Hence  the  use  of  intestinal  antiseptics  eo  called, 
agents  which  are  so  insoluble  that  they  can  reach  the 
intestine  and  there  tend  to  check  putrefactive  or  fer- 
mentative changes.  It  seems  to  me  there  can  be  no 
question  that  we  are  able  to  favorably  modify  faulty 
intestinal  chemistry  by  means  of  these  agents  in  many 
cases  of  intestinal  indigestion ;  but  there  are  certain 
facts  of  which  we  must  not  lose  sight.  In  the  first 
place,  decomposition  is  physiological  in  the  intestine. 
Secondly,  its  existence  depends  probably  on  the  pres- 


ence of  organisms,  destruction  of  which,  were  it  in 
our  power,  would  be  a  serious  detriment  to  any  per- 
Bon,'sick  or  well.  Thirdly,  whatever  the  future  may 
have  in  store  for  us,  we  have  at  present  no  means  of 
directly  interfering  with  the  activity  of  the  Koch-Eb- 
erth  bacillus  without  interfering  with  the  activity  of 
the  physiological  intestinal  microbes.  Fourthly,  the 
Kocb-Eberth  bacillus  does  not  limit  its  residence  in 
typhoid  fever  to  portions  of  the  intestine  which  can 
even  theoretically  be  acted  on  locally.  Again,  obvi- 
ously disordered  intestinal  action  is  by  no  means  so 
invariable  as  the  books  would  make  us  believe  in  ty- 
phoid fever,  unless  my  experience  is  very  exceptional. 
Analysis  of  233  cases  of  typhoid  fever  which  have 
been  under  my  personal  care  in  hospital  during  the 
last  eight  years,  shows  the  state  of  the  bowels  to  have 
been  as  follows : 

Diarrhea  a  prominent  symptom  in        ....  18i% 

Dlarrbea  a  transltor;  symptom  In        ....  18i% 

Begular  bowels  In \i% 

Coustipation,  nsiially  rellered  bj  enemata,  in  49% 

Still  further,  there  is  no  evidence  to  show  that  the 
disease  can  be  aborted  by  early  purgatives  —  calomel, 
for  instance  —  followed  by  more  or  less  continued  in- 
testinal antiseptic  treatment ;  nor  have  we  any  reason 
to  believe  that  relapse  is  less  frequent  in  cases  system- 
atically thus  treated.  It  seems  to  me  to  follow  in- 
evitably from  the  above  that  there  is  no  justification 
for  the  routine  employment  of  this  class  of  drugs  in 
typhoid  fever,  inasmuch  as  evidence  is  lacking  that 
they  can  exert  any  influence  here,  other  than  that 
which  they  may  exert  in  any  other  disease  character- 
ized or  accompanied  by  intestinal  lesions  or  disordered 
function.  Their  use,  in  my  belief,  should  therefore, 
be  limited  to  cases  in  which  diarrhea,  very  offensive 
movements,  me^rism,  or  other  special  indications  are 
present.  Thymol,  thirty  grains  or  so  a  day,  is  highly 
recommended  by  F.  P.  Henry.  Napthaliue,  1  cannot 
commend ;  it  produced  strangnary  twice,  and  hema- 
turia once  out  of  seven  cases  in  which  I  used  it,  though 
the  doses  were  larger  than  would  be  given  today.  My 
friend,  Dr.  Geo.  L.  Peabody,  of  New  York,  used  it 
largely  at  one  time,  but  be  has  now  entirely  aban- 
doned it,  and  writes  me  that  the  cold  bath  is  his  only 
routine  treatment.  I  prefer,  myself,  small  doses  of 
the  salicylate  or  subgallate  of  bismuth.  The  former 
may  be  combined  with  betanaphthol.  Of  course,  the 
astringent  properties  of  the  bismuth  compounds  are  to 
be  remembered.  I  cannot  see  any  objection  to,  and 
often  order,  a  preliminary  dose  of  calomel,  especially 
in  cases  which  come  under  observation  early  and  with- 
out pronounced  diarrhea.  In  cases  characterized  by 
constipation  I  resort  to  water  enemata  every  second 
day.  Glycerine  enemata  cause  so  much  peristalsis  in 
some  people  that  they  are  not  advisable  in  typhoid 
fever.  It  is  my  habit  in  cases  of  intestinal  hemor- 
rhage to  administer  morphia  to  the  point  of  mild  nar- 
cotism, with  the  idea  of  arresting  peristalsis  as  far  as 
may  be  and  thus,  perhaps,  limiting  the  amount  and 
duration  of  the  bleeding.  Laparotomy  does  not  hold 
out  much  hope  of  rescuing  the  patient  suffering  from 
general  peritonitis  following  perforation.  A  local 
peritonitis  may  get  well  spontaneously,  or  any  abscess 
which  it  may  cause  can  be  opened  later. 

TREATMENT  OF  THE  FTKEXIA. 

We  now  come  to  the  most  difficult  part  of  our  sub- 
ject, at  least  so  it  seems  to  me.     I  mean  the  so-called 
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antipyretic  maDagement  of  the  disease.  The  term  ia 
really  not  applicable,  for  there  can  be  no  qneition  that 
the  fever  in  itself  it  not  bo  dangeroas  as  vre  formerly 
believed.  Cardiac  ezhauRtiou  is  not  the  reiolt  of  py- 
rexia 80  much  as  of  the  absorption  of  tozines,  and  in 
mere  reduction  of  temperature  we  are  not  Doceasarily 
serving  our  patient.  Even  the  incresaed  comfort 
which  such  reduction  may  produce  can  be  too  dearly 
bought.  I  cannot  but  regard  the  internal  antipyretics 
thus  far  in  common  use  as  dangerous  drugs  in  typhoid 
fever.  One  and  all  they  are  cardiac  depressants  in 
greater  or  less  degree.  Another  objection  to  their 
use,  leas  viul,  though  still  real,  is  that  they  obacure 
diagnosis.  I  have  repeatedly  seen  cases  in  consalta- 
tioD  where  these  agents  seriously  increased  the  difficul- 
ties in  deciding  whether  a  patient  had  typhoid  fever, 
or  if  he  had  typhoid  fever,  in  determining  the  period 
of  the  disease  or  the  presence  of  relapse.  Now  and 
then  I  see  a  case  in  which  the  discomforts  of  the  py- 
rexia or  headache  are  such  that  an  occasional  dose  of 
an  antipyretic  seems  to  me  to  be  justified  ;  but  these 
cases  are  quite  rare.  Phenacetine  I  believe  to  be  the 
safest  of  these  thus  far  in  common  use.  My  colleagne 
at  the  Massachusetts  Hospital,  Dr.  E.  6.  Cutler,  has 
been  using  this  summer  lactophenin  in  flfteen-grain 
doses  every  four  hours,  and  expresses  himself  as  so 
far  pleased  with  its  effects.  It  diflfers  from  phenace- 
tine in  that  lactic  takes  the  place  of  acetic  acid,  and  it  is 
said  to  be  less  depressing.  Personally,  I  do  not  be- 
lieve in  the  principle,  and  prefer  to  await  further 
knowledge. 

The  cold-bath  treatment  was  supposed  by  Brand 
and  his  followers  to  owe  its  efficacy  to  the  reduction  of 
temperature  which  accompanies  its  use ;  but  the  evi- 
dence is  so  strong  that  it  is  not  the  pyrexia  that  kills, 
that  they  have  abandoned  their  first  position  and  attri- 
bute the  results  to  the  stimulation  of  the  nerve  cen- 
tres, depressed  and  poisoned  by  alkaloidal  substances. 
It  does  not  seem  to  me  fair  to  adduce  this  change  of 
base,  as  has  been  done,  as  an  argument  against  the 
employment  of  the  treatment.  A  fact  may  stand  fast 
although  an  explanation  of  it  may  be  demonstrated  to 
have  been  false.  This  method  of  treatment  has  been 
slow  of  adoption  in  this  country  and  in  England,  but  I 
think  there  can  be  no  doubt  that  it  is  now  making  real 
headway.  Many  reasons  for  our  couservatism  in  this 
matter  may  be  mentioned ;  incredulity  at  first,  the 
published  statistics  seemed  too  good  ;  also  reluctance 
to  believe  that  any  procedure  so  obnoxious  to  the  pa- 
tient could  be  useful  to  him  ;  and,  further,  practical 
difficulties  in  the  way — the  large  amount  of  atten- 
dance and  consequently  increased  expense  involved, 
and  the  short  terms  of  service  enjoyed  by  most 
American  hospital  physicians.  One  of  the  staff  might 
be  willing  or  anxious  to  adopt  the  treatment ;  but  it 
implies  almost  a  revolution  in  the  medical  wards  dur- 
ing six  or  more  months  in  the  year,  and  Anglo-Saxons 
do  not  like  frequent  revolutions,  even  in  hospital 
wards,  as  well  as  do  the  Central  American  republics. 
As  the  Grerman  experience  became  more  extended  and 
the  claims  of  Brand  were  largely  substantiated  in  all 
parts  of  the  empire  —  when  the  Frenchmen  of  Lyons, 
and  Hare  of  the  Brisbane  Hospiul,  Australia,  pro- 
claimed their  conversion — J.  C.  Wilson  and  others 
determed  to  try  the  method  accurately  and  conscien- 
tiously ;  for  it  must  be  confessed  that  Brand  woald 
hardly  have  recognized  his  offspring  in  the  earlier 
attempu  in  his  treatment  in  this  country.     The  facts 


are  readily  accessible  in  Baruch's  *  "  Uses  of  Water 
in  Modem  Medicine,"  and  Sihler's'  little  book  on  the 
'«  Mydriatic  Treatment  of  Typhoid  Fever."  The  latter 
is  especially  interesting  in  that  Sihler's  personal  ex- 
perience has  been  mainly  in  private  practice.  Osier 
tells  us  that  his  mortality  in  174  bathed  cases  in  the 
Johns  Hopkins*  is  7.1  per  cent.,  and  that  he  believes 
this  treatment,  "  harsh  and  onerous  though  it  be,"  saves 
three  to  four  per  cent.  Since  the  introduction  of 
trained  nursing  a  marked  change  has  certainly  come 
over  the  aspect  of  our  typhoid  fever  patients. 

The  average  typhoidal  symptoms  are  not  to-day  in 
my  wards  what  they  were  when  I  was  interne  twenty 
odd  years  ago,  nor  is  the  mortality  nearly  as  high.  I 
believe  that  the  cold  spongings  count  for  much  in  this 
gain ;  but  I  cannot  see  any  reason  why  we  should  not 
get  as  good  results  in  our  general  hospitals  as  the  Gier- 
mans  and  French  do  in  theirs.  In  military  hospitals 
and  in  private  practice  the  mortality  should  be  lower 
than  in  a  general  urban  hospital,  which  receives  pa- 
tients late  in  the  disease,  often  with  constitutions 
undermined  by  drink  and  privation.  But  our  results 
are  not  as  good,  and  the  only  explanation  I  can  see  is 
our  failure  to  adopt  and  fully  and  intelligently  carry 
out  Brand's  principles.  Of  236  cases  treated  by  me 
expectantly  and  with  cold  spongings  23  died,  a  mortal- 
ity of  nearly  10  per  cent.  In  the  summer  of  189S 
Dr.  E.  6.  Cutler  had  a  bath-tub  put  in  the  male  ward, 
and  I  continued  its  use  when  I  succeeded  him,  and  am 
using  it  now  ;  but  in  this  period  my  number  of  bathed 
cases  is  too  small  to  enable  me  to  draw  any  conclusions. 
Nearly  all  the  patients  object  to  it,  some  bitterly  ; 
bat  this  is  far  outweighed  by  statistics  from  which 
there  seems  to  be  no  escape.  With  the  cold  bath  in 
private  practice,  I  have  no  personal  experience,  mainly 
because  I  have  not  had  a  case  of  typhoid  fever  in  my 
own  practice  for  several  years,  though  [  have  seeu 
many  cases  in  consultation ;  but  it  is  my  belief  that 
we  shall  find  the  objections  to  its  use  less  formidable 
than  we  are  now  inclined  to  think  them.  Sihler's  ex- 
perience speaks  in  favor  of  this  view.  For  some  years 
now  the  cold  spongings  have  been  made  much  more 
efficient  in  the  Massachusetts  Hospital  by  rolling  np 
the  rubber  sheet  placed  immediately  under  the  patient 
at  the  sides  so  as  to  form  a  trough.  We  sometimes 
use  water  at  60°,  sometimes  water  with  a  little  ioe  in 
it  to  make  up  for  the  heat  absorbed  from  the  body. 
One  attendant  can  use  cold  water  in  this  way,  while 
two  are  almost  indispensable  for  the  tub-bath,  with  af- 
fusion to  the  head  and  friction  to  the  body.  The  cold 
wet-pack  can  also  be  given  by  one  attendant.  Bamch 
cites  Leibermeister's  assertion  that  five  wet-packs  of 
ten  minutes  each  are  required  to  abstract  as  much  heat 
as  one  full  bath  for  fifteen  minutes.  Within  the  last 
fortnight  these  three  methods  of  using  cold  water  have 
been  tried  by  the  kind  permission  of  my  colleague. 
Dr.  Cutler,  successively  on  several  patients  in  the 
ward  in  order  to  contrast  the  results.  These  show  no 
marked  or  constant  difference  in  the  antipyretic  value 
of  cold  sponging  at  60°  for  twenty  minutes,  the  cold- 
pack  at  60°  for  fifteen  minutes,  or  the  full  bath  at  70° 
for  ten  to  fifteen  minutes.  A  full  bath  at  60°  has  a 
much  more  decided  antipyretic  effect.  A  temperature 
of  102.5°  is  considered  as  an  indication  for  cold  water. 

After  all  is  said,  the  argument  for  the  strict  Brand 

*  Phnielani'  lielsare  Uonr  Series,  Sacond  Edition,  vol.  H,  ISU. 

>  GleTeUnd,  18*1. 
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method  is  that  a  mass  of  statistios  from  different  ob> 
servers  in  different  parts  of  the  world  show  better  re- 
sults under  its  use  tlian  those  who  do  not  use  it  can 
bring  forward.  A.  L.  Mason*  reports  that  of  676 
cases  entered  on  the  books  of  the  Boston  City  Hos- 
pital as  typhoid  fe?er  in  1890  and  1891,  treated  with 
gponginga  and  expectantly,  the  mortality  was  10.4  per 
cent.,  and  he  wisely  cautious  us  against  drawing  conclu- 
sions from  small  numbers  of  cases.  My  statistics  af- 
ford a  good  illustration  of  the  need  of  this  caution. 
In  the  years  1886  to  1888  inclusive,  129  cases  of 
typhoid  came  under  my  care  in  the  hospital,  with  a 
mortality  of  8.5  per  cent.  My  service  was  then  changed 
from  the  summer  to  the  winter  term,  and  in  the  next 
five  years  104  cases  came  under  my  care.  In  these 
the  mortality  was  nearly  11.5  per  cent.,  practictflly 
three  per  cent,  higher,  and  yet  cold  sponging  was  much 
more  eflSciently  practised  in  the  latter  than  in  the 
former  series.  A  few  cases  brought  moribund  to  the 
hospital,  or  an  accidental  series  of  the  graver  accidents 
of  the  disease  makes  a  great  difference  in  small  totals. 

The  use  of  alcoholic  stimulants  calls  *for  the  exer- 
cise of  more  or  less  judgment.  lo  a  considerable 
proportion  of  cases  they  are  never  required  unless  the 
tub-bath  is  used,  reaction  from  the  temporary  depres- 
sion BO  often  following  this  method  of  the  application 
of  cold  water  being  hastened  by  small  quantities  of 
spirits  and  water. 

In  conclusion,  it  only  remains  for  me  to  express 
the  pleasure  which  I  have  in  meeting  the  Fellows  of 
this  Society,  and  to  thank  you  for  your  courteous  at- 
tention. 


A    FEW    CASES    OF    DIPHTHERIA    TREATED 
WITH  ANTITOXIN. 

BT  IBA.NCIS  R.  TTILLIAIIS,  M.D.,  BOSTON. 

Antitoxin  has  been  used  in  Germany  and  France 
for  a  considerable  period,  and  for  many  hundreds  of  pa- 
tients with  remarkably  successful  results  by  men  who 
have  had  experience   in  treating  diphtheria,  and  the 
drawbacks  of  the  treatment  are  slight  in  the  face  of 
so  serious  a  disease.     I  have  employed  antitoxin  re- 
cently at  the  Boston  City  Hospital  and  in  private  prac- 
tice, and  am  asked  so  frequently  about  its  use  that  I 
think  the  following  cases  may  be  of  interest.     My 
experience  with   it  thus   far  has  been  small   (about 
twenty  cases)   but  it  is  already  evident  to  me  that  in 
•aitable  cases  the  results  wrought  by  this  remedy  are 
I       wonderfully  prompt  and  good.     It  is  likewise  evident 
I       to  me  that  in  its  use  certain  precautions  should   be 
I      taken. 

There  are  three  European  makes  of  antitoxin  — 
BoQx's,  Aronson's  4nd  Behriug's.  It  is  also  now  being 
made  in  New  York.  It  is  essential  to  use  a  trust- 
worthy preparation.  The  first  make  has  not  reached 
this  country,  so  far  as  I  am  aware.  Beh  ring's  has 
three  strengths.  No.  1  is  the  weakest,  and  is  used  for 
immunization,  one-quarter  of  a  bottle  being  the  dose  ; 
the  duration  of  this  immunity  is  uncertain ;  it  continues 
probably  only  two  or  three  weeks  ;  the  dose  may  then 
be  repeated ;  or  No.  1  may  be  used  for  treatpient  if 
injected  in  the  earliest  stage  of  the  disease.  Nos.  2 
and  3  are  used  for  treating  the  disease ;  No.  3  being 
two  and  one-half  times  stronger  than  No.  1  and  oorre- 
Bpondingly  expensive. 
For  injecting  the  solution  I  use  ordinary  syringes 
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with  a  glass  barrel,  one  of  which  holds  5  c  &  and  the 
other  about  10  c.  c. ;  each  has  the  fine  ueedle  of  a 
small  hypodermic  syringe.  The  syringes  should  be 
carefully  cleansed  first  with  alcohol  and  then  with  a  1 
to  20  solution  of  carbolic  acid  immediately  after  use. 
The  injection  should  be  made  mbewtaneoudy  into  the 
side  of  the  thorax  or  the  thigh.  The  skiu  should  be 
carefully  cleansed  with  antiseptic  solution  at  the  point 
chosen  for  injection. 

As  a  preventive  I  have  used  antitoxin  in  five  indi- 
viduals, all  adults,  the  dose  given  being  2  c.  c.  of 
Aronson's  solution ;  these  persons  did  not  develop 
diphtheria ;  there  was  no  action  from  the  antitoxin  so 
far  as  I  saw.  If  the  individual  who  has  been  given  a 
small  dose  develops  diphtheria  soon  after,  it  is  said  that 
he  has  it  in  a  milder  form. 

For  treating  the  disease  a  much  larger  amount  is 
required;  and,  as  already  indicated,  the  solutions 
should  generally  be  stronger.  I  will  first  consider  the 
use  of  antitoxin  in  a  desperate  case. 

Cask  I.  A.  B.,  two  years  old,  had  been  ill  five 
days  when  I  saw  him,  at  which  time  the  false  mem- 
brane had  evidently  extended  into  the  smaller  bronchi. 
It  seemed  an  entirely  hopeless  case ;  still  at  the  earnest 
desire  of  a  physician  and  friend  I  injected  10  c.  c.  of 
antitoxin.  There  was  no  change.  The  child  died  in 
twelve  hours. 

Every  day's  delay  in  admiuistering  the  autitoxin 
lessens  its  usefulness.  It  should  be  given  if  possible 
before  the  third  day.  From  reports  thus  far  pub- 
lished it  is  far  less  serviceable  in  the  late  stages  of  the 
disease,  and  much  larger  doses  are  required  at  this 
time  than  at  the  beginning.  Further,  it  may  be  added 
here,  that  the  remedy  is  chiefiy  serviceable  against  the 
bacillus  of  diphtheria;  if  streptococci  with  the  com- 
plications to  which  they  may  give  rise  are  also  present, 
it  is  far  less  efficacious. 

Ca8K  II.  T.  M.,  five  years  old,  well  developed 
and  iij  excellent  condition.  I  was  told  that  her  brother 
had  died  of  diphtheria  three  weeks  before ;  she  had 
complained  of  her  throat  for  two  or  three  days  before 
entering  the  hospital.  When  first  seen  by  my  housf 
officer  both  tonsils  were  moderately  congested  aud 
somewhat  edematous.  On  the  left  tonsil  there  was  a 
patch  of  false  membrane  about  an  eighth  of  an  inch  in 
diameter;  the  right  tonsil  and  the  posterior  wall  of 
the  pharynx  were  covered  with  false  membrane.  By 
the  following  morning  there  was  much  more  swelling 
and  edema,  especially  of  the  uvula,  and  the  false  mem- 
brane had  extended  over  the  right  anterior  pillar  aud 
on  to  the  left  anterior  pillar.  The  swelliug  of  the 
glands  in  the  neck  on  the  right  side  was  very  marked, 
aud  the  general  coudition  of  the  patient  aud  the  throat 
were  worse  than  at  entrauce,  twelve  hours  before. 
She  took  food  only  fairly  well,  as  swalluwiug  was 
difficult.  Bacilli  of  diphtheria  were  found  in  culture. 
At  this  time,  when  I  first  saw  her,  I  injected  10  c.  c. 
of  Behring's  No.  2  solution  subcutaneously  into  the 
thigh.  All  other  treatment  was  omitted.  In  the  after- 
noon thereafter  the  patient  was  rather  sleepy.  On 
the  morniug  of  the  third  day,  that  is,  twenty-four 
hours  after  the  injection  of  the  antitoxin,  the  patient's 
general  condition  had  improved  ;  iu  the  afternoon  the 
area  of  false  membrane  was  smaller,  and  it  was 
loosening  and  coming  off.  I  took  away  with  the 
forceps  a  piece  of  false  membrane,  oue-half  by  three- 
quarters  of  an  inch,  which  was  hanging  by  a  thread 
in  front  of  the  uvula,  as  1  feared  that  it  might  be  drawn 
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into  the  trachea  and  choke  the  child.  Twelve  ounces 
of  milk  and  two  eggs  were  taken  on  this  day.  The 
ariue  wag  small  in  amouut,  and  passed  only  an  ounce 
at  a  time.  Two  loose  dejections  in  the  afternoon. 
The  general  and  local  improvement  during  these 
twenty-four  hours  was  marked,  and  more  rapid  than 
usual  in  patients  in  her  condition.  On  the  fourth  day 
the  patient  eat  and  slept  well.  There  was  less  false 
membrane;  a  little  remained  on  the  right  anterior 
pillar  and  there  was  a  small  spot  about  an  eighth  of 
an  inch  iu  diameter  on  the  left  tousil.  Less  con- 
gestion and  swelling.  Ou  the  fifth  day  the  throat  was 
nearly  clear  of  membrane ;  only  a  small  area  remained 
on  the  right  tonsil.  Patient  in  excellent  condition. 
I  did  not  see  her  again,  as  my  service  was  at  an  end ; 
but  by  Dr.  Withington's  permissiou  I  give  a  further 
record  of  the  case.  On  the  eighth  day  the  throat  was 
clear  of  false  membrane,  and  she  was  doing  well.  On 
the  ninth  day  a  rash  of  scarlet  fever  appeared  on  her 
chest,  and  spread  all  over  the  body.  She  vomited  sev- 
eral times.  Oo  the  eleveth  day  the  respirations  were 
from  50  to  60  a  minute;  but  careful  examination  of 
the  lungft  and  heart  did  not  reveal  anything  else  ab- 
normal. On  the  fourteenth  day  there  were  bacilli 
still  in  the  throat.  When  I  last  heard  from  her  she 
was  still  desquamating  and  doing  well. 

Case  III.  S.  E.,  a  well  developed  child  four  and 
one-half  years  old,  whom  I  saw  in  consultation  with 
Dr.  H.  W.  Broughton  of  Jamaica  Plain.  There  had 
been  diphtheria  in  the  neighborhood.  Six  days  before 
I  saw  the  child  she  bad  been  ailing,  and  five  days  be- 
fore she  had  vomited.  On  what  1  will  call  the  second 
day  of  the  disease,  although  probably  the  disease  had 
begun  some  days  earlier,  Dr.  Broughton  was  called, 
and  found  false  membrane  ou  both  tonsils  and  un  the 
posterior  pharyngeal  wall.  On  the  next  day,  when  I 
tint  saw  her,  the  temperature  was  102",  pulse  120. 
The  local  symptoms  were  severe;  there  was  much 
congestion  and  swelling ;  both  tonsils,  the  uvula,  both 
sides  and  the  posterior  wall  of  the  pharynx,  were 
covered  with  a  thick,  false  membrane ;  and  there  was 
complete  aphonia  and  croupy  breathing.  I  injected 
15  c.  c.  of  Behring's  solution  of  antitoxin,  Mo.  3  (the 
strongest)  —  5  c.  c.  in  each  of  three  places  on  the  out- 
side of  the  thigh.  On  the  third  day  of  the  disease, 
twenty-four  hours  after  the  injection  of  the  antitoxin, 
the  false  membrane  had  begun  to  loosen  and  looked 
moister.  During  the  day  the  throat  was  sprayed 
twice  with  a  twenty-five-volume  solution  of  hydogen 
dioxide,  which  assisted  in  removing  the  false  mem- 
brane from  the  pharynx.  The  improvement  by  the 
afternoon  of  this  day  was  unquestionable;  barring  ac- 
cidents the  patient  seemed  likely  to  recover,  although 
thirty-six  hours  before  her  recovery  seemed  very 
doubtful.  At  9.15  p.  m.  of  this  same  day  Dr.  Broughton 
sent  for  me  again,  as  the  child  had  difficulty  in  breath- 
ing, and  there  was  marked  retraction.  It  seemed  as 
if  tracheotomy  might  become  necessary  directly.  Dr. 
Broughton  gave  the  child  a  teaspoonful  of  ipecac  as 
an  emetic;  and  three  or  four  minutes  later  she  got  up  a 
piece  of  false  membrane  one- quarter  by  one  inch  and  a 
half  long,  and  the  breathing  improved  immediately. 
About  half  an  hour  later  a  small  amount  of  mucus  was 
vomited.  Evidently  the  false  membrane  was  separat- 
ing in  the  larynx  as  it  had  done  in  the  pharynx. 
It  seemed  to  me  now  that  tracheotomy  might  be 
avoided.  This  early  loosening  of  the  false  membrane 
in  the  pharynx  (as  seen  in  Case  II),  by  which  this 


membrane  may  get  into  the  windpipe  and  choke  the 
patient,  and  the  rapid  loosening  of  the  false  mem- 
brane in  the  trachea,  is  a  danger  about  which  one 
must  be  on  one's  guard  io  using  antitoxin.  Dr. 
Broughton  remained  at  hand  during  the  night,  ud 
every  preparation  was  made  for  tracheotomy  in  esse 
it  should  become  necessary,  but  fortunately  it  did  not 
On  the  third  day  the  temperature  was  normal,  palie 
104,  respiration  24.  The  patient  took  nonrishmeDt 
well,  but  spoke  in  a  hoarse  whisper.  Pharynx  aimott 
clear  of  false  membrane.  On  the  tenth  day  she  is  re- 
ported as  doing  well  except  that  she  has  a  whisperiDg 
voice;  up  and  dressed  ;  bacilli  still  in  culture. 

Cask  IV.  S.  J.,  twenty  months  old.  General  ooodi- 
tion  excellent.  Seen  in  consultation  with  Dr.  M.  k. 
Mftrris,  of  Charlestown,  when  the  patient  had  been  ill 
only  one  day.  Glands  in  the  neck  enlarged;  toDiik 
and  pharynx  covered  with  false  membrane ;  very  irri- 
table. At  1.30  P.  M.  pulse  180,  temperature  101.8°, 
respiration  32.  I  injected  10  c  c.  of  antitoxin,  chooi. 
ing  Behring's  No.  2  solution.  (The  following  day  die 
bacterial  exatnination  showed  the  presence  of  the 
bacilli  of  diphtheria.) 

Pulse.  Temp.        BMp. 

Sr.M IM  101"  » 

8p.  M las  »X>         B 

Ur.M 132  \W  S 

3^.11 UO  9>jr>  M 

5.30  A.  M UO  9a°  » 

Um IM  SS°  II 

SP.  M IM  09°  SI 

8P.  M lao  90.6°  » 

10  P.  M 114  98.6°  K 

On  the  third  day  of  the  disease  he  took  nourishment 
well  and  was  playful.  The  swelling  of  the  ghuids 
seemed  to  be  less,  and  membrane  growing  softer.  On 
the  fifth  day  pulse  102,  temperature  normal,  respiration 
28.  Swelling  and  membrane  much  diminished.  Child 
seemed  perfectly  well. 

The  advantages  of  this  method  of  treatment  eBpeeiillj 
in  young  children  are  evident.  Local  applications  to 
the  throat  of  this  child  would  have  been  impracticable. 
Without  antitoxin  it  would  have  been  wisest  to  let 
the  disease  rnn  its  course,  nnless  it  became  laryngeal, 
when  the  chances  of  recovery  would  have  been  small. 

Case  V.  J.  M.,  ten  years  old.  Seen  in  oonsnlu- 
tion  with  Dr.  W.  O.  Huut,  of  Newtouville.  Bacilli  of 
diphtheria  were  found  in  culture.  Septic  case,  with  nsul 
discharge;  false  membrane  covering  the  tonsils  sod 
pharyngeal  wall.  Aronson's  solution  was  injecied 
subcutaneously  on  the  second  day  of  the  disease,  when 
I  first  saw  the  patient.  A  two-volume  solution  of  hy- 
drogen dioxide  was  applied  in  spray  to  the  nose  and 
later  I  increased  the  strength  to  five  volumes,  as  thii 
was  well  borne.  In  the  throat  I  used  a  tweoty-five- 
volume  solution.  The  bacilli  were  not  found  io  the 
throat  on  the  seventh  day  of  the  disease.  The  re- 
covery was  rapid. 

Cask  VI.  T.  P.,  three  years  old.  Ailing  the  even- 
ing before  I  saw  her.  In  the  morning  I  found  the  ton- 
sils much  swollen,  and  covered  with  false  membrsDe. 
The  false  membrane  also  covered  the  walls  of  the 
pharynx.  The  glands  on  both  sides  of  the  neck  were 
noticeably  enlarged  and  tender.  The  child  was  rest- 
less and  disinclined  to  take  its  food.  Bacilli  of  diph- 
theria found  in  culture.  I  injected  10  c.  c.  of  Bebriug'a 
No.  2  solution  of  antitoxin  at  10  a.  m.,  and  the  throst 
was  sprayed  with  a  tweuty-five-volnme  solution  of  hy- 
drogen dioxide  every  three  hours.  In  the  evening  the 
child  was  no  worse  than  in  the  uiorniug.    DroffiJ 
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during  the  afternoon.  The  next  morning,  twenty-four 
hours  after  the  injection  of  the  antitoxin,  the  child  was 
better.  More  than  two-thirds  of  the  false  membrane 
had  disappeared  from  the  throat.  There  was  less  con- 
gestion and  swelling  than  in  the  evening  before.  The 
glands  were  still  enlarged,  but  not  so  sensitive  as  the 
day  previous.  She  swallowed  more  easily,  and  had 
taken  three  pints  of  milk  in  the  past  twenty-four  hours. 
Played  with  small  toys,  but  too  continuous  playing  was 
forlndden  lest  it  should  tire  her.  On  the  fifth  day 
the  throat  was  clear  except  a  small  spot  of  membrane 
one-eighth  of  an  inch  in  diameter  on  the  right  tonsil. 
The  twenty-five-volume  hydrogen-dioxide  solution  in 
spray  was  contiuned  every  four  hours.  On  the  sixth 
day  of  the  disease  the  throat  was  clear  and  nearly 
normal  in  color,  and  bacilli  of  diphtheria  were  absent. 
The  child  seemed  perfectly  well. 

Cases  y  and  Vi,  in  which  the  bacilli  disappeared 
promptly,  had  strong  dioxide  solution  locally. 

I  will  not  lengthen  this  sketch  by  outlining  more  of 
the  cases  in  which  I  have  used  antitoxin.  If  there  is 
no  improvemeut  within  twenty-four  hours,  and  if  the 
pulse  and  temperature  remain  high,  a  secoud  injection 
should  be  made.  That  many  of  the  cases  lose  their 
serious  aspect  within  one  or  two  days  after  the  antitoxin 
has  been  used  is  noteworthy.  As  soon  as  a  case  of 
diphtheria  occurs  in  a  family  a  preventive  dose  of  anti- 
toxin may  be  given  to  all  of  the  children. 

In  Europe  local  treatment  is  recommended  to  be 
used  with  antitoxin.  In  some  of  my  patients  I  have 
used  antitoxin  alone,  and  in  others  I  have  combined 
with  it  local  treatment  with  a  tweuty-five-volume  acid 
solution  of  hydrogen  dioxide  in  the  throat  (made  from 
the  U.  S.  PharmacopoBia  ten-volume  solution  of  the 
Oakland  Chemical  Company) ;  and  in  nasal  diphtheria 
I  have  used  in  the.uose  a  dilute  (two- volume)  solution. 
These  solutions  may  be  used  every  three  hours  in 
spray.  The  loosening  and  softening  action  of  the 
antitoxin,  together  with  the  disintegrating  action  of 
the  hydrogen-dioxide  solution  remove  the  membrane 
rapidly,  and  the  hydrogen-dioxide  solution  lessens,  if 
it  does  not  obviate  the  danger  of  pieces  of  false  mem- 
brane getting  into  the  trachea  from  the  pharynx. 

In  treating  diphtheria,  1  now,  as  a  rule,  inject  anti- 
toxin, and  apply  a  spray  of  a  twenty-five-volume  acid 
solution  of  hydrogen  dioxide  locally  in  the  throat,  and 
a  two-volume  solution  in  the  nose  once  in  three  or 
four  hours,  and  use  no  additional  treatment.  Good 
food,  absolute  rest,  protection  from  draught  or  from  a 
temperature  that  might  give  the  patient  a  cold,  are  to 
be  insisted  upon.  In  some  cases  a  little  stimulation 
may  be  desirable. 


CASES  FROM  THE  UTERINE  WARD   OF  THE 
CITY  HOSPITAL.' 

BV  JOBS  O.  BLAKB,  M.D. 

During  the  summer  just  passed,  among  the  mass  of 
uterine  cases  in  my  service,  the  following  appeared  of 
sufficient  interest  to  report.  They  are :  a  case  of  im- 
perforate hymen  with  retained  menses  —  operation, 
recovery  ;  a  case  of  what  might  easily  pass  for  hysteri- 
cal paraplegia  in  a  girl  fourteen  years  of  age  men- 
struating for  the  first  or  second  time  —  recovery ;  a 
ruptured  tubal  pregnancy  with  specimen  —  operation, 
recovery;  a  peculiar  vesico-vaginal  fistula  —  opera- 
tion, recovery ;  and  a  case  where  the  round  ligaments 

>  BMd  baton  tb*  Okstotriml  Sooietjr  of  Boaton,  Ootobar  13, 18M. 


were  absent  as  the  result  of  a  previous  laparotomy  — 
a  surgical  curiosity.  A  peculiar  coincidence  in  Cases 
I  and  II  was,  that  I  was  first  called  to  relieve  reten- 
tion of  urine  in  each  case.  As  both  subjects  were 
girls,  quite  young,  it  seems  a  little  singular,  although 
nothing  more  than  might  be  expected  from  the  dis- 
eases. The  detailed  histories  are  from  the  hospital 
records,  which  I  have  tried  to  make  complete  as  far  as 
I  could  under  the  difficulties  attaching  to  an  ignorance 
of  our  language  in  Cases  I  and  II. 

Case  I.  A  girl,  eighteen  years  of  age,  who  worked 
regularly  in  a  confectionery  store,  was  reasonably  well 
and  not  conscious  of  any  functional  irregularity,  was 
thrown  into  a  state  of  hysterical  grief  by  the  sudden 
death  of  her  father.  After  several  hours'  suffering 
she  began  to  complain  of  pain  in  the  lower  abdomen, 
and  I  was  sent  for.  I  found  a  swelling  which  resem- 
bled pregnancy  at  four  months.  As  that  was  out  of 
the  question,  and  the  surroundings  and  circumstances 
did  not  admit  of  much  inquiry,  I  fortunately  thought 
of  a  distended  bladder,  and  solved  the  difficulty  by 
passing  a  catheter  and  drawing  o£F  nearly  two  quarto 
of  urine.  This  relieved  the  girl  for  a  time.  After 
the  funeral,  I  examined  into  the  case  more  fully,  and 
found  that  the  pain,  which  now  became  of  a  bearing- 
down  character  and  constant,  was  independent  of  the 
bladder.  An  examination  revealed  an  imperforate 
hymen,  and  elicited  the  fact  that  the  girl,  although 
between  seventeen  and  eighteen,  had  never  visibly 
menstruated. 

An  aspirating-needle  of  large  sice  was  passed,  and 
about  a  pint  and  a  half  of  fairly  thick  dark  blood  was 
evacuated,  perfectly  inoffensive.  After  a  few  days 
the  patient  was  etherized  and  the  hymen  freely  in- 
cised. The  cavity  was  thoroughly  washed  out  with  a 
weak  corrosive  solution,  and  then  packed  with  iodo- 
form gauze.  The  after-treatment  was  not  different 
from  that  pursued  in  similar  cases.  The  strictest  anti- 
septic precautions  were  observed  throughout  all  stages 
of  the  case,  and  the  recovery  was  uneventful  and  com- 
plete. Twenty-eight  days  after  the  operation  patient 
menstruated  normally,  and  has  been  perfectly  well 
since.  It  was  found  that  the  opening  showed  an  incli- 
nation to  contract  so  that  patient  was  furnished  with  a 
large-sized  bougie,  which  was  to  be  passed  occasionally. 

In  a  similar  case  I  should  act  differently  in  regard 
to  the  hymen,  excising  it  completely  rather  than  incis- 
ing it.  The  tendency  to  contraction  in  operations 
about  the  vagina,  such  as  atresia,  and  for  bands  as 
well  as  for  imperforate  hymen,  is,  we  all  know,  very 
marked.  I  should  not  be  surprised  if  in  the  future, 
particularly  if  patient  contemplates  matrimony,  ex- 
cision would  be  required. 

This  case  illustrates  perhaps  as  well  as  any,  the 
great  value  of  antisepsis.  In  old  times  the  fear  of 
peritonitis  was  a  bugbear  about  operations  which 
every  surgeon  had  to  reckon  with,  while  now  the 
thought  of  it  does  not  enter  seriously  into  his  consid- 
eration of  the  case.  Whether  the  fluid  distends  the 
uterus  and  Fallopian  tubes  or  simply  the  vagina,  has 
never  to  my  knowledge  been  demonstrated.  Very 
likely  the  tubes  are  filled  and  stretched,  and  on  this 
account  may  have  rendered  the  cases  more  subject  to 
peritonitis. 

Case  II.     Acute  myelitis  following  hemorrhage. 

Marie,  fourteen  years  of  age,  recently  arrived 
from  Italy,  a  strong,  healthy-looking  girl,  developed 
physically   much   beyond  the  average   American   or 
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Irith  girl  at  the  same  age,  was  seized  with  retention 
of  urine  quite  suddenly,  accompanied  with  loss  of 
power  and  feeling  in  her  lower  limbs.  As  far  as  I 
could  ascertain,  symptoms  came  on  daring  menstrua- 
tion,  which  bad  appeared  for  the  first  or  second  time, 
and  was  present  at  the  time  of  my  visit.  The  condi- 
tion of  paraplegia  was  absolute,  complete.  There  had 
not  been  incontinence  of  feces,  and  in  fact  there  was 
constipation  for  the  two  or  three  days  preceding  the 
attack.  As  the  case  began  like  one  of  hysterical 
paralysis,  it  was  watched  for  two  or  three  days,  in  the 
hope  that  amelioration  might  attend  treatment,  bui 
without  result.  Patient  was  then  sent  to  the  City 
Hospital  and  seen  by  Dr.  Bullard.  By  special  re- 
quest she  was  allowed  to  continue  in  the  uterine  ward 
under  my  supervision,  and  the  treatment  recommended 
by  Dr.  Bullard  followed.  The  result  has  been  very 
gratifying.  She  is  steadily  but  slowly  recovering  the 
use  of  her  limbs,  has  very  good  sensation,  wheels  her- 
self about,  and  promises  to  eventually  do  very  well. 

The  rapid  recovery  and  absence  of  certain  symp- 
toms usually  found  in  this  disease  clouds  the  diagnosis 
not  a  little.    The  hospital  record  is  as  follows ; 

M.  O.,  age  fourteen,  single,  native  of  Italy.  As 
patient  does  not  speak  Kugiisli,  history  was  not  ob- 
tained.    Patient's  mother  had  hemiplegia. 

Patient  entered  hospital  June  29,  1894,  with  a  his- 
tory of  paraplegia  of  the  lower  extremities  coming  on 
duriug  one  night,  about  a  week  previous  to  entrance. 
Examiuation  found  motion  and  sensation  above  waist 
normal ;  from  the  fourth  lumbar  vertebra  on  the  right 
to  the  second  on  the  left,  sensation  and  motion  absent ; 
no  reflexes  detected ;  paralysis  of  bladder  and  rectum, 
with  incontinence  of  urine  and  feces.  There  was 
slight  discoloration,  with  slight  abrasion  of  the  skin 
over  both  buttocks,  which  are  impending  bed-sores. 
Urine  negative. 

July  5th.  Dr.  Bullard  saw  the  case,  and  made  a 
diagnosis  of  acute  transverse  myelitis  in  the  lumtwr 
region.  Integument  over  buttock  not  improved  under 
treatment  of  zinc  ointment. 

July  7th.  Sensation  over  lower  extremities  nor- 
mal. No  motor  power,  however.  Treatment  con- 
fined to  laxatives.  No  change  in  condition  of  sphinc- 
ters. 

July  12th.  Bed-sores  almost  well.  Patient  continues 
to  have  no  pain.  Some  control  of  the  bladder.  In- 
continence of  feces  continues. 

July  16th.     Some  motion  noticeable. 

July  26th.  General  condition  excellent.  Patient 
sitting  up  in  a  chair.  Defecation  still  involuntary. 
Alotor  power  rapidly  improving. 

August  4th.  Patient  has  been  having  some  lanci- 
nating pains  in  thighs  accompanied  by  prickling  sen- 
sations in  feet  and  legs. 

August  8th.  Patient  has  complete  control  of  sphinc- 
ter ani,  and  fair  control  of  vesical  sphincter.  Nux 
vomica  has  been  given  during  past  five  days,  but  as  it 
seems  to  cause  pain  was  stopped. 

August  22d.  Complete  control  of  sphincters.  Fara- 
dism  to  lower  extremities  commenced. 

September  5tb.  Patient  gaining  some  strength  in 
lower  extremities.  Some  tendency  to  bed-sores  over 
buttocks.  Sits  up  several  hours  a  day.  Appetite 
good;  general  condition  excellent.  Sphincters  and 
sensation  normal.     Not  yet  able  to  walk. 

October  18tb.     Able  to  get  out  of  bed  without  as- 
^j|tance,  and  to  stand  but  not  walk.     Has  perfect  con- 


trol  of  sphincters.     [Walking  about   from  ward  to 
ward  on  cratches  as  this  goes  to  press.] 

Case  III.     Yesico-utero-vaginal  fistula. 

J.  O'N.,  age  twenty-eight,  married,  native  of  Ire- 
land, entered  hospital  July  21,  1894  Has  had  five 
children  born  at  full  term,  and  two  miscarriages.  The 
last  child  was  born  on  the  30th  of  Jane,  1894,  being 
delivered  by  instruments  without  ether.  Duration  of 
labor  not  over  seven  hours. 

July  21st.  Entered  with  temperatnre  of  103", 
pulse  140,  complaining  of  pain  in  back  and  bladder. 
Examination  found  vagina  very  much  inflamed,  sensi- 
tive, and  bleeding  to  touch.  Buttocks  covered  by  in 
erythema  caused  by  the  action  of  the  urine.  Just  sd- 
terior  to  the  cervix,  laceration  about  an  inch  in  length 
extending  into  the  bladder,  somewhat  transverse,  and 
involving  the  wall  of  the  cervix,  through  which  the 
urine  dribbled  constantly.  Profuse  maco-sangnineooi 
discharge  from  cervix.  It  was  deemed  best  to  first 
heal  the  inflamed  vagina  before  repairing  laceration. 
The  insertion  of  dry  packing  twice  a  day  with  iodo- 
form accomplished  nothing  in  four  <}ay8.  Oleate  ci 
zinc  was  then  applied,  dusted  over  the  vaginal  wallc; 
and  in  the  course  of  four  or  five  days  inflammation 
had  entirely  disappeared.  Tenderness  of  vagina  sl- 
most  gone.  Urine  negative.  During  this  time  the 
temperature  ranged  from  101°  to  103°,  and  there  wu 
considerable  gastric  disturbance. 

July  81st.  Operation  under  ether  by  Dr.  Blake. 
Cervix  repaired  in  the  usual  manner.  Silver-wire 
sutures  were  used.  Paginal  lacerations  were  then 
denuded,  and  edges  approximated.  Soft-robber  catbetw 
introduced  into  the  bladder.  Patient  was  kept  in  the 
ventral  position  for  fourteen  days.  Bowels  were  kept 
closed  for  fourteen  days  by  the  use  of  morphia.  Da^ 
ing  the  first  five  days  following  the  operation  the  tem- 
perature remained  at  about  102°.  Paroxysms  of  pain 
occurred  several  times  a  day,  and  were  very  severe, 
lasting,  however,  only  a  few  minutes,  and  were  referred 
to  the  uterus.  Some  leakage  into  the  vagina  at  this 
tinte. 

August  12th.  Silver-wire  sutures  removed.  Pa- 
tient to  be  kept  in  the  ventral  position  a  few  days 
longer.  During  the  past  week  temperature  has  been 
normal.  Slight  dribbling  of  urine  still  present.  This 
continued  until  patient's  discharge  to  Convalescent 
Home,  August  25th.  At  this  time  she  was  feeling 
perfectly  well  and  her  general  condition  was  good. 
There  was  no  pain  or  urinary  discharge,  only  an  in- 
creased mucus,  inodorous  discharge  from  vagina. 

After  her  return  from  the  Convalescent  Home,  the 
patient  called  on  Dr.  Blake  at  his  office,  September 
lOtb,  and  stated  that  she  was  entirely  free  from 
discharge  of  any  kind  from  the  vagina,  and  was  on 
her  way  home,  perfectly  well,  to  resume  housekeeping 
and  family  cares. 

The  point  of  interest  in  the  case  and  the  difficnlt; 
in  operating  was  how  to  close  the  uterine  tear  through 
which  the  urine  passed  so  freely  into  the  cavity  and 
out  through  the  cervix.  Very  great  pains  in  the  pre- 
paration for,  and  introduction  of  sutures  through  Dte^ 
ine  parieties  was  needed  before  taking  up  the  vaginsl 
laceration.  Ten  fine,  silver-wire  sutures  in  all  were 
required.  The  laceration  seemed  T-shaped,  tearing 
transversely  outside  of  cervix  and  longitudinally  along 
uterine  canal. 

The  modus  operandi  for  the  production  of  an  injary 
of  this  shape  and  extent  seemed  to  require  that  one 
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blade  of  the  forceps  ihoold  be  oatside  the  cervical 
canal  and  the  other  witbio.  It  is  hard  to  realize, 
however,  that  in  these  days  such  a  condition  of  care- 
lessness and  ignorance  should  exist.  Evidently,  how- 
ever, the  injury  was  a  laceration  and  not  a  slongh ; 
and  this,  no  doubt,  aided  the  cure.  The  insistence 
upon  the  ventral  position  for  fourteen  days,  keeping 
the  bowels  unmoved  daring  the  entire  period  and  the 
bladder  constantly  empty,  were  all  considered  abso- 
lutely essential.  The  complete  cure  by  a  single  opera- 
tion was  more  than  coold  be  hoped  for  without  taking 
advantage  of  every  possible  aid. 

[Since  reading  this  article,  the  attending  physician 
states  most  positively  that  the  fistula  resulted  from  a 
rupture  of  the  uterus  followed  by  cessation  of  pains 
and  that  the  forceps  were  applied  in  the  usual  manner 
to  complete  the  labor.  After  a  month  at  home  patient 
began  leaking  slightly  »sain.  She  re  entered  the  hos- 
pital where  Dr.  C.  M  Cireen,  surgeon  on  duty,  suc- 
cessfully operated  by  »plitting  up  the  cervix  freely  on 
each  side  and  closing  the  opening.  Up  to  date  she  has 
continued  well.   The  cervix  will  be  repaired  later  on.] 

It  seems  out  of  place  to  spend  so  much  time  on 
such  a  simple  thing  as  a  vesico-vaginal  fistula,  which 
Dodo-like  is  almost  extinct,  but  the  time  may  not  be 
wasted  if  members  are  reminded  that  close  attention 
to  the  petty  details  of  after-treatment  are  absolutely 
essential  to  success. 

Cask  IV.     Extra-uterine  pregnancy. 

G.  M.,  age  twenty-three,  married,  born  in  Glouces- 
ter, entered  hospital  July  19,  1894.  Menstrual  his- 
tory negative ;  last  appearance  June  l>5th.  Had  one 
child  about  two  years  ago.  About  one  month  ago, 
without  known  cause,  except  perhaps  catching  cold, 
the  patient  was  suddenly  seized  with  severe  acute 
pain  in  right  hypogastric  region,  lasting  about  two 
hours.  Two  days  later  she  had  a  similar  attack,  los- 
ing consciousness  for  about  one  and  one-half  hours. 
During  the  next  two  weeks  she  bad  an  attack  every 
day,  in  the  first  two  of  which  she  lost  consciousness. 
After  two  weeks  it  settled  down  into  a  dull,  steady 
ache  which  has  remained  ever  since,  night  and  day, 
but  not  sufficient  to  prevent  sleep. 

Five  or  six  days  ago  she  noticed  a  swelling  in  the 
right  hypogastric  region,  about  the  size  of  a  hen's 
eggi  not  very  tender,  which  she  could  pick  up  in  her 
fingers.  The  next  day  it  had  grown  to  be  about  one- 
third  larger,  and  she  could  not  pick  it  up.  Since  then 
it  has  not  changed.  She  has  had  no  sharp  attacks 
of  pain  in  this  lump,  but  there  has  been  a  steady  dull 
pain,  with  a  sensation  of  tightness.  She  has  been  con- 
fined to  bed  from  the  beginning.  About  ten  days 
after  going  to  bed  she  began  to  flow,  the  blood  at  first 
being  clotted.  This  was  about  two  days  after  her 
usual  time  for  being  unwell.  There  has  been  drib* 
bling  of  blood  ever  since.  An  exacerbation  of  about 
three  or  four  days,  July  I3th.  She  uses  three  or  four 
slightly  soiled  napkius  every  day. 

At  time  of  entrance  pulse  was  100,  temperature 
100.4°.  Patient  complained  of  pain  in  the  hypogas- 
trium,  running  into  right  thigh.  Urine  showed  a 
trace  of  albumen  and  considerable  pus  ;  no  casts  seen. 

Examination  finds  in  right  ovarian  region  a  globu- 
lar mass,  very  tender  to  pressure,  but  without  distmct 
fluctuation.  Bulging  and  fluctuation  in  Douglas's  sac. 
More  or  less  clotted  sanguineous  discharge  from 
uterus.  Case  was  believed  to  be  either  one  of  abscess 
or  hematocele. 


July  20tb.  Patient  etherized.  Needle  introduced 
into  swelling  in  Douglas's  pouch,  just  behind  cervix. 
GrumouB  blood  was  discharged  through  cannla.  After 
half  an  ounce  was  allowed  to  escape  canula  was  with- 
drawn. Case  evidently  one  of  raptured  extra-uterine 
pregnancy.     Was  recommended  for  laparotomy. 

August  14ch.  Operation  by  Dr.  Gavin,  assisted  by 
Dr.  Munro.  Incision  made  over  the  tumor  down  into 
the  peritoneal  cavity ;  length  of  incision,  four  and  one- 
half  inches.  Between  the  layers  of  the  right  broad 
ligament  was  a  tumor  the  size  of  a  baseball.  Incision 
into  this  tumor  evacuated  a  considerable  number  of 
large,  dark  clots.  Tumor  apparently  a  cystic  growth. 
Ovary  attached  to  the  outer  side  of  mass,  but  appar- 
ently norn;al.  Ovary  and  tube  were  so  incorporated 
into  tumor  that  it  was  impossible  to  remove  tumor 
without  removing  ovary.  During  the  excision  of 
tumor  a  number  of  clots  escaped  into  the  abdominal 
cavity  and  were  washed  out  with  distilled  water. 
There  were  a  good  many  adhesions  around  the  tumor, 
which  were  separated  with  difficulty.  Ligature  passed 
through  the  broad  ligament,  next  to  the  uterus,  and 
tied,  including  the  tube.  Right  appendages  of  broad 
ligament  with  tumor  attached  were  excised.  Abdo- 
men douched  with  distilled  water.  Glass  drainage- 
tube  placed  in  wound,  down  to  the  bottom  of  right 
iliac  fossa.  Abdominal  wound  sutured  through  entire 
wall.  Two  iodoform  gauze  wicks.  Baked  dressing 
covered  over  by  rubber  dam,  which  was  covered  by  a 
second  layer  of  baked  gauze. 

The  pathologist  reported  that  the  ovary  contained 
two  small  dilated  Graafian  follicles  and  a  corpus  luteum 
with  firm,  undulating,  yellowish  periphery  on  section. 
There  was  red-brown  fluid  within  the  Fallopian  tube, 
showed  uterine  end  undilated,  about  four  inches  long. 
A  fine  probe  passed  into  the  lumen  entered  a  sac  the 
size  of  a  large  hen's  egg.  On  one  side  of  the  wall  of 
the  sac  wsm  an  area  three  inches  in  diameter  and  four 
millimetres  thick,  of  a  yellowish-red  color.  A  small 
piece  tossed  in  salt  solution  from  area  showed  chorionic 
villi,  with  vessels  and  fatty  degenerated  cells.  Sac, 
and  on  one  side  end  of  fimbriated  extremity  of  tube. 
Sac  containing  100  c.  c.  of  dark  clotted  blood,  and 
wall  of  sac  formed  by  undilated  proximal  end  of  tube. 

Convalescence  from  operation  was  marked  by  a  sud- 
den hemorrhage  of  about  one  pint  when  gauze  was 
removed  from  wound  one  week  after  operation,  and  by 
another  smaller  hemorrhage  from  a  similar  cause  two 
days  later.  Patient  is  now  convalescent,  and  wound 
healed  excepting  a  small  granulating  area. 

Case  V.  An  attempt  to  perform  an  Alexander 
operation  in  a  case  in  which  the  round  ligament  had 
been  removed  in  a  previous  laparotomy. 

K.  W.,  age  twenty-nine,  single,  born  in  Ireland, 
school-teacher,  entered  hospital  May  22,  1894.  Men- 
struation normal  with  the  exception  of  some  associated 
pain,  before,  during  and  after.  This  pain  was  severe 
enough  at  times  to  confine  her  to  bed.  There  was  a 
history  of  laparotomy  in  January,  1893,  the  object 
and  nature  of  which  the  patient  knew  nothing.  The 
symptoms  for  which  patient  entered  hospital  were  se- 
vere backache  which  incapacited  her  for  earning  her 
living.  Vaginal  examination  found  uterus  retroverted 
and  retroflexed.  No  evidence  of  uterine  disease. 
Was  readily  replaced  and  pessary  inserted. 

June  2d.  Vagina  has  proved  itself  to  be  intolerant 
to  a  pessary,  and  Alexander's  operation  is  reoom« 
mended. 
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Jone  5th.  Operation  ander  ether  by  Dr.  Blake. 
After  a  search  of  two  hours  without  finding  the  roand 
ligaments,  the  incisions  were  sewed  np.  It  is  proba- 
ble that  the  round  ligaments  were  removed  in  the  lapa- 
rotomy above  referred  to. 

Patient  made  a  normal  convaleaoence,  and  was  dis- 
charged to  Convalescent  Home,  with  recommendation 
that  a  ventro-flzation  be  done. 


TREATMENT  OF  URETHRAL  CHANCROIDS. 

BY  r.  0.  OLiiBK,  M.D.,  PBOTIDIOtCB,  B.  I. 

No  more  obstinate  and  trying  case  presents  itself  to 
the  surgeon,  perhaps,  than  the  chancroid  of  the  male 
urethra.  A  chancroid  is  ordinarily  a  matter  of  so 
little  moment,  and  the  proper  remedy  so  ready  in  every 
physician's  office,  that  the  cure  of  this  disease  seems  al- 
most child's  play.  But  in  the  case  of  the  urethral 
ulcer  the  destruction  of  the  virus  of  the  local  sore  is 
only  a  tithe  of  the  work  to  be  done ;  for  it  is  then, 
and  then  only,  that  the  real  difficulty  in  the  cure  begins. 

The  authoritative  works  on  the  subject  are  so 
pessimistic  in  their  views,  or  else  so  chary  of  giving 
advice  which  is  generally  fwt  mil  known,  that  we  can 
gain  little  or  nothing  from  them.  After  consulting 
ten  or  a  dozen  reputable  works  on  venereal  diseases 
without  finding  hardly  a  hint  of  the  proper  course  to 
be  followed  in  all  such  cases,  the  writer  was  left  to 
his  own  resources  ;  and  he  fell  on  a  plan  which  gave 
him  surprising  and  gratifying  results. 

It  is  not  our  intention  to  enter  into  any  discussion 
relative  to  the  possibility  or  the  impossibility  of  a  soft 
chancre  appearing  in  any  and  every  part  of  the  male 
urethra.  Suffice  it  to  say  that  it  mast  at  least  be  seen 
to  be  diagnosticated.  In  one  of  the  two  cases  under 
examination  the  ulcers  appeared  wholly  within  the 
urethra;  in  the  other,  an  ulcer  first  appeared  near 
the  inner  edge  of  the  meatus,  and  then  others  within 
the  urethra,  due  to  reinoculation  —  none  were  visible 
beyond  au  inch  from  the  meatus.  The  age  of  each  pa^ 
tient  is  of  no  interest  to  us ;  neither  is  his  condition  nor 
color.  They  were  strong,  healthy  males.  Both,  part 
of  the  time,  were  under  treatment  together.  The 
second  case  had  the  advantage  of  the  first,  so  that  the 
two  were  pronounced  well  within  a  few  hours  of  each 
other.  The  extension  of  the  disease  in  the  second  case 
undoubtedly  delayed  his  cure ;  for  as  many  as  fifteen 
or  twenty  new  ulcers  appeared  during  treatment,  due 
to  reinoculation,  which  had  to  be  retouched  with 
caustic. 

In  the  treatment  of  this  particular  local  sore,  as  in 
others,  two  axioms,  we  might  say,  should  be  fol- 
lowed :  one  the  absolute  destruction  of  the  virus ;  the 
other  the  healing  of  the  sore. 

A  few  words  only  will  detain  us  on  the  first  point. 
The  only  difficulty  experienced  here  will  be  in  getting 
at  the  sore.  When  the  chancroid  is  situated  from  a 
half  to  a  full  inch  from  the  meatus,  this  is  not  so  easy 
a  matter.  The  urethra  must,  therefore,  be  distended 
to  that  point.  A  Toynbee's  ear  speculum  will  do  it, 
or  any  ear  speculum ;  or  a  pair  of  dressing-forceps, 
well  oiled  and  insinuated  into  the  urethra  and  then 
the  blades  carefully  spread  apart  as  far  as  may  be  nec- 
essary, is  as  good  as  the  best  meatoscope.  In  a  person 
of  a  sensitive  organisation  the  instrument  used  may 
be  rubbed  with  an  ointment  of  cocaine  (four  percent.). 


In  this  way  one  may  be  enabled  to  touch  each  sore 
thoroughly,  and  destroy  the  virus  on  one  application. 
Don't  tamper  with  the  disease.  Use  strong  nitric  acid. 
A  small  pointed  strip  of  asbestos,  or  a  piece  of  lint 
or  cotton  fixed  on  the  end  of  a  silver  probe,  or  a  pointed 
sliver  of  wood  (like  a  match),  dipped  in  the  acid  and 
applied  to  every  part,  will  answer. 

Now,  having  destroyed  the  poison,  every  encourage- 
ment must  be  given  to  the  healing  process,  to  prevent 
reinoculations,  and  thus  spare  the  patient  additional, 
and  oftentimes,  unnecessary  pain.  The  disease  must 
now  be  treateid  like  any  ulcer  of  the  urethra,  not 
venereal.  It  is  now  a  matter  of  pure  surgery ;  and  it 
lies  wholly  within  the  power  of  a  surgeon  to  relieve 
the  trouble  or  to  stumble  along  in  the  dark  to  his  owd 
disgust  and  the  patient's  disappearance. 

In  any  operation  within  the  male  urethra  it  is  the 
desire  and  aim  of  the  surgeon  to  keep  the  wounded  or 
cut  surfaces  of  the  canal  apart  —  for  two  reasons, 
namely,  to  favor  healing  and  to  prevent  narrowing  of 
this  canal.  The  same  is  true  in  cases  of  urethral 
chancroid.  The  diseased  surfaces  in  the  latter  case,  for 
like  reasons,  are  kept  apart,  and  also  for  the  purpose 
of  preventing  future  reinoculation,  should  any  vims  be 
left  or  any  sore  at  first  escape  notice.  Otherwise, 
by  continue  reinoculations  the  cure  will  be  greatly 
retarded. 

A  hundred  methods  may  be  employed  to  keep  the 
diseased  surfaces  well  separated.  Whatever  is  ased 
the  principle  remains  the  same.  The  writer  employed 
pledgets  of  absorbent  cotton  (lint  or  any  other  soft 
and  pliant  material  may  be  used)  smeared  with  petro- 
leum jelly.  When  a  stimulating  ointment  was  de- 
sired, a  mild  ointment  of  red  oxide  of  mercury  wss 
used,  in  the  proportion  of  one  part  of  the  officinal 
ointment  to  seven  of  lard  or  of  simple  cerate.  When 
the  patient  wished  to  pass  his  water,  the  cotton  was 
withdrawn  and  a  short  piece  of  a  gum  catheter  (say 
No.  8  or  No.  10  Eng.),  long  enough  to  reach  beyond  the 
diseased  portion  of  the  urethra,  and  well  smoothed  at 
the  cut  end  and  well  oiled,  was  introduced.  In  this 
way  the  tender  surface  would  not  be  torn  by  the  pat- 
sage  of  the  urine.  After  every  urination  a  fresh 
piece  of  cotton,  treated  as  before,  was  introduced.  In 
every  case  the  temporary  catheter  must  be  well  cleansed, 
and  disinfected  if  possible.  Strict  cleanliness  of  pe^ 
sou,  instruments  and  appliances  was  enjoined.  All 
old  dressings  (if  any  are  used)  should  be  burned  up. 

Instead  of  this  alternate  use  of  the  pledget  of  cot- 
ton and  of  the  catheter,  perhaps  some  advantage  in 
the  treatment  of  such  cases  might  be  gained  by  leaving 
a  short  catheter  in  the  urethra  until  a  cure  is  effected. 
In  this  case  the  catheter  should  be  removed  and  an- 
other introduced,  or  if  only  one  is  employed  the  urethra 
protected  while  the  patient  cleanses  the  instrument  be- 
fore its  reintroduction.  Catheters  of  light  weight  are  to 
be  preferred,  especially  if  to  be  retained  in  the  urethra 
during  treatment.  After  the  disease  disappears,  the 
gum  catheter  should  be  burned.  As  the  writer  had 
but  two  cases,  the  permanent  use  of  the  catheter  cooJd 
not  be  tried.  Should  he  have  another  case,  he  might 
try  it. 

The  best  topical  application  besides  the  stimulating 
ointment  of  mercury  is  one  of  a  liquid  character,  and 
which  can  be  used  by  means  of  a  syringe.  Their  number 
is  almost  legion.  The  writer  employed  both  the  black 
and  yellow  washes  (lotio  nigra  and  lotio  flava);  bat 
they  did  not  seem  to  have  any  advantage  over  the  red 
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oxide  of  mercury.  Socb  washes  may  be  applied  two 
or  three  times  a  day,  and  diluted  to  suit  each  case. 
Zinc,  lead  and  copper  salts  may  do  good. 

However,  whatever  treatment  is  followed,  that  which 
is  simplest,  neatest,  and  gives  the  most  comfort  to  the 
patient  —  is  most  in  accordance  with  common-sense  — 
is  the  ideal  one,  and  should  be  selected  in  preference 
to  putting  into  practice  any  pet  theory  by  which  noth- 
ing additional  is  gained. 


NOTE  ON  THE  BROMIDE  OF  ETHYL.> 

BT  CHASLKS  OBCKITK  CCHITOK,  B,a.8.,  M.D. 

Bkomioe  of  ethyl  or  hydro-bromic  ether,  was  dis- 
covered iu  1828  by  SeruUas,  the  formula  being  C*  H'' 
Br.  It  is  most  important  not  to  employ  the  bromide 
of  ethylene,  a  very  toxic  substance,  only  slightly  vol- 
atile and  a  bad  anesthetic.  Bromide  of  ethyl  u  a  very 
volatile  liquid,  its  boiling-point  being  40.7°  C.  It 
burns  with  difficulty.     Its  density  is  1 .40. 

When  fit  for  administration  the  liquid  should  have 
the  following  properties :  (1)  It  must  be  extremely 
volatile ;  when  poured  on  the  baud,  it  should  evapo- 
rate completely  and  rapidly  without  leaving  any  deposit. 
(2)  It  must  be  colorless  ;  if  it  is  yellowish,  this  signi- 
fies that  it  is  decomposed  and  that  a  little  bromine  is 
set  free,  which  would  irritate  the  respiratory  system. 
(S)  Its  odor  must  be  sweet  and  ethereal. 

The  purity  of  the  drug  depends  (1)  ou  the  manner 
of  its  preparation,  and  (2)  on  the  manner  of  preserva- 
tion. The  only  correct  manner  of  preparing  it  is  by 
decomposing  alcohol  of  wine  by  sulphuric  acid  in  pres- 
ence of  bromide  of  potassium,  and  afterwards  rectify- 
ing it  by  distillation  on  oil  of  sweet  almonds.  Light, 
dampness,  contact  of  air  decompose  it.  It  should  be 
kept  in  tubes  hermetically  closed  by  a  flame. 

PHT8IOLOOI0AL   ACTION. 

The  studies  of  Daistre*have  proven  that  bromide  of 
ethyl  is  adapted  for  use  in  the  human  subject.  Nar- 
cosis by  this  drug  is  similar  to  that  of  chloroform. 
Both  act  OD  the  brain,  then  on  the  medulla,  and  lastly 
on  the  bulb.  Chloroform  chemically  irritates  each 
centre  before  it  paralyses  them  ;  bromide  of  ethyl  acts 
directly,  there  being  consequently  no  excitement  and 
no  laryngeal  reflex  to  be  feared.  Still  more,  it  is  a 
vaso-dilator ;  it  produces  congestion  of  the  head,  and 
thus  no  syncope  is  to  be  feared  ;  at  the  same  time,  this 
permits  of  the  sitting  posture  of  the  patient,  so  neces- 
sary in  certain  operations  on  the  throat. 

UODE    OF   ADMINISTRATION. 

The  dose  of  bromide  of  ethyl  varies  according  to 
the  age  of  the  patient.  In  children  from  two  to  ten 
years,  I  employ  from  12  to  15  grammes;  for  children 
over  twelve  and  adults,  from  15  to  25  grammes  is  to  be 
given,  according  to  the  constitution  of  the  subject. 
The  patient  should  be  instructed  emphatically  to  take 
nothing  to  eat,  not  even  a  glass  of  milk  on  the  morn- 
ing of  the  operation.  The  mask  should  cover  the 
mouth  and  nose  perfectly,  and  uo  air  be  allowed  to 
enter ;  and  on  this  point  I  insist.  The  entire  dose 
should  be  given  at  once.  Twenty  to  thirty  seconds  is 
sufficient  to  obtain  sleep,  and  the  operator  should  be 
in  readiness  to  commence  as  soon  as  narcosis  is  oom- 

>  Baad,  by  iavltaUoo,  before  the  Otwtatrloal  Society  ol  Boston, 
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plete.  The  insensibility  lasts  from  two  to  three  min- 
utes,  sometimes  a  little  longer.  When  narcosis  is  com- 
plete, the  mask  is  removed ;  aud  under  no  consideration 
should  it  be  again  applied.  Patients  coming  out  of 
the  narcosis  are  usually  calm.  They  slowly  open  their 
eyes  aud  speak  coherently,  remembering  nothing  of 
what  passed.  The  patients  are  up  on  their  feet  in  a 
few  minutes  perfectly  well. 

I  have  given  or  have  had  bromide  of  ethyl  given  under 
my  supervision  some  two  hundred  times.  At  the  Bos- 
ton Dispensary  I  employed  it  in  the  surgical  service  of 
Dr.  £.  O.  Otis  in  some  ten  cases,  and  have  given  it  in 
private  practice  at  my  office  three  times  since  my  re- 
turn to  Boston.  Some  deaths  have  been  reported; 
but  if  my  methods  of  administration  are  followed,  I 
feel  sure  that  no  accident  can  occur. 

C8K8    OK   THB   BBOXIDE   OF   BTHTL. 

It  may  be  said  at  once,  that  all  short  minor  opera- 
tions can  be  done  during  narcosis  with  ttus  drug.  1 
have  several  times  dilated  the  sphincter  am  for  fissure, 
with  complete  success.  Superficial  tubercular  glands 
can  be  removed,  abscesses  opened,  etc  In  a  case  of 
mammary  abscess  of  considerable  extent,  that  I  oper- 
ated on  a  year  ago,  I  was  not  only  able  to  make  a  deep 
incision,  but  used  the  curette  freely,  the  patient  being 
entirely  unconscious  of  the  painful  operation.  Nar- 
cosis with  this  drug  is  particularly  good  when  examina- 
tion of  the  pelvic  organs  is  to  be  made  or  a  pessary 
introduced,  for  there  is  complete  relaxation  of  the 
abdominal  muscles,  thus  permittingan  easy  palpation.  I 
could  enumerate  many  other  cases  iu  which  I  have  em- 
ployed the  bromide  of  ethyl  but  I  think  the  above 
will  suffice  to  show  what  may  be  accomplished  with  it. 

In  closing,  let  me  add  that  no  disagreeable  odor  re- 
mains iu  the  room,  aud  the  patient  is  able  to  enjoy 
his  breakfast  without  nausea  or  headache.  I  would 
formulate  the  following  rules  as  to  the  administration 
of  this  useful  anesthetic: 

(1)  Bromide  of  ethyl  should  be  carefully  distin- 
guished from  the  bromide  of  ethylene. 

(2)  Ouly  employ  a  pure,  aud,  if  possible,  a  freshly 
prepared  bromide  of  ethyl. 

(3)  Only  give  the  drug  «ii  maut,  as  some  patients 
have  died  by  giving  sntall  and  continued  doses. 

(4)  Do  not  prolong  the  administration  over  one 
minute. 

(5)  Once  the  mask  is  removed  and  the  operation  be- 
gun, do  not  apply  it  again. 

(6)  The  contra-indications  are  dangerous  lesions  of 
the  heart  and  lungs,  as  well  as  of  the  kidneys. 


Cltnicai  iTeiiaitmetic. 

A  REVIEW  OF  A  SUMMER'S  WORK  IN  THE 
GYNECOLOGICAL  SERVICE  OF  THE  BOSTON 
CITY   HOSPITAL. 

BT  K.  P.  8TABBIBD. 

This  paper  is  written  as  an  adjunct  to  the  cases  re- 
ported by  Dr.  Blake.  It  is  not  intended  to  discuss  any 
special  lines  of  cases  at  length,  my  object  being  merely 
to  outline  in  a  very  general  way  the  material  which 
has  presented  itself  for  treatment.  Special  cases  of 
iuterest  will  be  briefly  mentioned. 

Owing  to  the  limited  number  of  beds,  and  the  de- 
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mands  made  apoo  the  service,  comparatively  few  oaiet 
of  simple  lacerations  were  admitted.  Of  these,  two 
cases  only  are  worthy  of  special  mention.  One  is  the 
case  already  reported  by  Dr.  Blake.  In  the  other 
complete  rapture  of  the  periueam  had  taken  place, 
through  the  sphincter  aui,  extending  one  and  a  half 
inches  up  the  bowel.  The  patient's  condition  at  en- 
trance was  one  of  profound  anemia,  and  the  tempera- 
ture was  somewhat  elevated.  After  two  weeks  of  gen- 
eral tonic  treatment  the  rupture  was  repaired,  using 
fine  silver  wire  and  three  catgut  sutures.  Owing  to 
the  extremely  fragile  condition  of  the  perineal  tissues 
the  operation  was  quite  difficult.  Convalescence  was 
normal.  The  bowels  moved  on  the  fourth  day  with- 
out disturbing  stitches.  On  the  tenth  the  stitches  were 
removed,  and  excellent  union  found  to  have  taken 
place.  Nine  days  later  the  patient  was  discharged 
with  complete  control  of  sphincter. 

In  a  general  way  the  indications  for  repairing  a 
lacerated  cervix  were  considered  to  be  eversion  and 
erosion  of  the  e.ndocervical  membrane  with  cystic  de- 
generation, to  an  extent  sufficient  to  cause  symptoms 
demanding  relief.  No  cases  were  operated  on  which 
showed  the  presence  of  inflammation  of  the  append- 


AJexander's  operation  was  performed  nine  times 
during  the  summer.  In  all  but  one  case  (that  reported 
by  Ur.  Blake)  the  operation  was  successful,  completely 
relieving  the  symptoms  which  called  for  its  perform- 
ance, and  restoring  the  uterus  to  its  normal  position. 
The  ligaments  were  found  without  special  difficulty. 
In  one  case  the  operation  was  preceded  by  dilating 
and  curetting  for  endometritis  and  retroflexion,  in  an- 
other case  by  plastic  operations  on  the  cervix  and 
perineum.  A  cane  entered  the  hospital  this  week  on 
whom  Dr.  Blake  performed  an  Alexander  fourteen 
months  ago.  The  uterus  was  found  in  normal  posi- 
tion, and  showed  no  tendency  to  prolapse  when  the 
patient  was  asked  to  bear  down. 

The  indications  for  the  performance  of  the  operation 
were  considered  to  be,  briefly,  retroversion  of  a  freely 
movable  uterus,  without  pelvic  inflammation,  where 
the  cervix  and  perineum  were  practically  intact,  and 
where  the  symptoms  were  of  sufficient  severity  to  de- 
maud  relief.  The  uterus  was  always  replaced  before 
the  operation,  and  a  pessary  introduced.  This  was 
allowed  to  remain  for  two  or  three  months.  Curetting 
was  considered  one  step  of  the  operation  in  cases  asso- 
ciated with  endometritis. 

As  regards  the  operation  of  curetting  there  is  little 
t,o  be  said.  It  has  served  an  extremely  useful  pur- 
pose in  the  various  conditions  calling  for  its  perform- 
ance, such  as  endometritis,  salpingitis,  incomplete  abor- 
tions and  miscarriages,  septicemia,  flexions  of  the 
uterus,  subinvolution,  etc.,  in  which  conditions  it  has 
been  repeatedly  performed. 

This  operation  was  performed  in  one  case  where 
there  was  a  large  fibroid  in  the  anterior  wall  of  the 
uterus  accompanied  by  slight  antiflexiou.  Menstrua- 
tion was  irregular,  and  accompanied  by  extremely 
severe  pain  which  had  succeeded  in  producing  a  condi- 
tion of  marked  neurasthenia.  There  was  no  monor- 
rhagia or  metrorrhagia.  The  uterus  was  dilated,  cu- 
retted, and  packed  with  gauze,  in  the  hope  that  drainage 
might  relieve  the  dysmenerrhea.  The  patient  was 
kept  under  observation  during  her  next  period  and 
suffered  little  or  no  pain. 

Forty-five   cases   of  pelvic  iafiammatiou   were  ad- 


mitted. The  great  majority  of  these  cases  recovered 
under  rest  and  local  palliative  treatment,  and  left  tlw 
hospital  symptomatically.  if  not  anatomically,  well 
la  two  cases  pus  was  evacuateii  by  vaginal  iDdiioo 
and  drainage,  and  recovery  took  place  by  grsDolation. 
Four  cases  only  finally  came  to  laparotomy.  In  one 
pus  was  evacuated  by  abdominal  incision,  and  tht 
wound  healed  by  granulation.  In  three  cases  which 
were  transferred  to  the  surgical  side  the  inflamed  tabes 
and  ovaries  were  removed.  One  case  recovered.  Two 
died  ;  one  on  the  fifth  day  after  the  operation,  witboot 
obvious  cause ;  the  other  of  peritonitis  and  acate  con- 
gestion of  the  lungs.  In  the  latter  case,  whicii  wasi 
large  tnbo  ovarian  abscess  firmly  adherent  in  the  pelvij, 
rupture  of  the  abscess  took  place  in  removal. 

A  symptom  which  seemed  to  be  of  value  in  disdn- 
guishing  tubal  from  other  forms  of  pelvic  inflammaiios 
was,  that  in  the  latter  the  pain  complained  of  wsa  of  i 
griping  character,  recurring  several  times  a  day,  tad 
lasting  from  ten  to  fifteen  minutes,  with  intervals  com- 
paratively free  from  pain. 

Four  cases  of  malignant  disease  of  the  uterus  wer« 
admitted  for  treatment.  In  one  case  the  only  local 
symptom  was  pain,  in  another  hemorrhage,  in  a  third 
foul  discharge,  while  in  the  fourth  these  three  lymp 
toros  were  all  present.  In  no  case  was  a  radical  oper- 
ation possible,  as  the  disease  had  already  extended  be- 
yond the  limits  of  complete  removal.  One  case  left 
the  ward  without  being  treated.  The  other  cases  were 
treated  by  first  curetting  away  the  diseased  portions  u 
far  as  possible,  and  then  applying  cotton  squeezed  out 
of  a  fifty-per-oent.  solution  of  chloride  of  zinc  The 
surronndin^^ealthy  tissue  was  protected  by  meani  of 
bicarbonate  of  soda  and  dry  cotton.  The  sloughs  that 
produced  were  from  one-eighth  to  oue-sixth  of  ao  inch 
in  thickness.  These  applications  were  repeated  ontil 
healthy  granulations  appeared,  and  the  cavity  began  to 
assume  a  healthy  appearance.  This  treatment  proved 
itself  very  efficient  as  a  means  of  palliation,  helping 
very  materially  in  alleviatigg  the  three  distressing 
symptoms,  pain,  hemorrhage  and  foul  discharge. 

A  series  of  sixteen  abortion  and  miscarriage  cases 
would  seem  to  show  that,  previous  to  two  and  a  half 
mouths,  the  retention  of  a  portion  of  the  ovum  with 
sepsis  or  hemorrhage  was  comparatively  uDCommon. 
It  would  seem  from  the  curetting  of  certain  cases  that 
hemorrhage  after  abortions  was  not  always  dependent 
on  retained  material,  but  upon  an  endometritis.  In 
the  case  of  one  patient,  who  had  just  had  her  ninth 
criminal  abortion,  who  seemed  capable  of  jadgiog, 
and  who  declared  that  the  ovum  came  away  iotaci, 
a  hemorrhage  was  started  up  two  weeks  later  by  a  de- 
bauch. This  hemorrhage  was  so  severe  that  the  pa- 
tient was  unable  to  sit  up  without  being  dizzy,  and  she 
became  very  pallid.  Under  rest  in  bed  the  hemorrhage 
ceased  and  did  not  reappear.  In  nearly  all  of  these 
cases  the  operation  of  curettage  was  necessary. 

In  nearly  all  the  abortion  and  miscarriage  cases. 
septicemia  was  present  to  a  greater  or  lesser  eitent, 
especially  when  the  induction  of  labor  was  due  to  the 
passage  of  instruments  into  the  uterus.  By  means  of 
curettage,  corrosive  intrauterine  douches,  and  iodoform  | 
pencils  introduced  into  the  uterus  an  immediate  redac- 
tion of  the  temperature  and  other  symptoms  was  ob- 
tained in  nearly  all  the  cases,  and  in  comparatively 
few  was  it  necessary  to  enter  the  uterus  a  second  time. 
One  case  only  resulted  fatally.  It  was  a  case  of  crimi- 
ual  abortion,  and  was  profoundly  septic  at  entrance. 
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Of  the  cases  not  included  in  the  above  groupings, 
there  are  two  which  I  have  selected  to  report  more 
in  detail. 

Case  I.  Acute  intestinal  obstruction,  the  result 
of  adhesions  produced  by  chronic  pelvic  inflamma- 
tion. 

Admitted  July  Ist.  Age  twenty-six  years,  married, 
native  of  Ireland.  Six  months  previous  to  entrance 
she  gave  birth  to  her  first  and  only  child,  being  de- 
livered  by  means  of  instruments.  Convalescence  was 
prolonged.  Never  had  any  miscarriages.  For  about 
a  month  previous  to  entrance  she  had  been  feeling 
poorly,  and  was  troubled  with  constipation  at  intervals. 
On  entrance  she  complained  of  pain  in  the  back  and 
abdomen,  painful  micturition  and  defecation.  Her 
temperature  was  normal,  pulse  114.  Vaginal  exam- 
ination, made  the  following  day,  showed  the  uterus  to 
be  fixed,  and  a  mass  in  the  posterior  ctU-de-iae,  but 
nothing  was  found  to  account  for  the  patient's  acate 
symptoms. 

Every  effort  was  made  daring  the  next  three  days 
to  open  the  bowels,  but  without  success.  The  patient's 
condition  grew  steadily  worse ;  she  was  unable  to  re- 
tain anything  on  her  stomach,  and  flatulence  became 
so  intense  that  the  intestinal  coils  conld  be  plainly  seen 
on  the  abdomen.  A  marked  condition  of  shock.  The 
vomitns  was  not  intestinal. 

Dr.  Abner  Post  saw  the  case  in  consultation  on  the 
3d  of  July,  two  days  after  entrance,  and  a  diagnosis  of 
intestinal  obstruction  was  made.  On  the  following 
day  the  patient  was  transferred  to  the  surgical  side 
ill  a  senai-moribund  condition,  and  Dr.  Post  performed 
a  celiotomy. 

An  iDcisioQ  was  made  in  the  median  line  from  the 
umbilicus  to  the  symphysis,  and  a  large  quantity  of 
sero-sangaineous  fluid  was  evacuated.  The  small  in- 
testine was  found  dilated  to  about  four  times  its  normal 
size,  and  was  purplish  in  color.  The  patient  was  then 
placed  in  the  Trendelenberg  position,  and  the  uterus 
was  seen  to  be  enlarged  but  in  normal  position.  The 
left  tabe  was  normal.  The  right  was  somewhat  tor- 
tuous, running  upward  and  backward  in  a  curved  line 
from  the  fundus  of  the  uterus.  Extending  from  the 
fundus  of  the  uterus  to  the  small  intestine  was  a  rather 
broad  and  firm  adhesion.  A  similar  but  firmer  ad- 
hesion extended  from  the  right  tube  to  the  small  in- 
testine, drawing  the  latter  into  a  decided  knuckle. 
The  large  intestine  was  collapsed.  Both  extremities 
of  these  adhesions  were  ligated  and  the  adhesions 
severed.  When  this  was  done  the  small  intestine  be- 
gan to  lose  its  purplish  color,  and  the  collapsed  large 
intestine  began  to  inflate.  The  small  intestine  ap- 
parently took  on  peristaltic  action.  The  abdominal 
cavity  was  douched  out  with  distilled  water,  the  ab- 
dominal wound  was  sutured  and  a  baked  dressing  ap- 
plied. 

On  the  day,  following  the  operation  the  patient 
passed  some  gas  from  the  bowels,  bat  no  feces.  On 
the  10th  of  July,  no  movement  of  the  bowels  having 
taken  place,  a  high  rectal  tube  was  passed,  and  brought 
away  a  large  amount  of  soft  fecal  matter.  From  this 
time  to  the  2d  of  August,  the  bowels  were  moved  by 
euemata.  Subsequently  they  were  moved  regularly  by 
means  of  castor  oil.  On  the  22d  of  August,  the 
wound  having  healed  the  patient  was  discharged. 

Case  II.  Premature  senility.  This  patient  was 
twenty-seven  years  and  eight  months  of  age,  married, 
00  occupation.      The  family  history  was  excellent.  I 


She  had  typhoid  fever  nine  years  ago.  Menstruation 
first  appeared  when  the  patient  was  between  fourteen 
and  fifteen  years  of  age.  Before  menstruation  com- 
menced she  suffered  from  leucorrhea,  and  subsequently 
each  period  was  preceded  and  accompanied  by  some 
leucorrhea.  Menstruation  appeared  about  once  in 
three  weeks,  lasted  about  ten  days,  and  was  associated 
with  much  headache,  bearing-down  pains,  and  drowsi- 
ness, but  no  sharp  pains.  The  discharge  was  thick, 
clotted  and  almost  black  in  color. 

When  she  was  eighteen  years  old  she  bad  an  attack 
of  typhoid  fever,  and  was  confined  to  bed  fur  about 
six  weeks,  making  a  slow  convalescence.  During  the 
four  months  preceding  the  attack  of  typhoid  fever 
menstruation  became  irregular,  diminished  noticably 
in  amount,  but  would  start  up  on  the  slightest  exer- 
tion. She  became  very  thin,  much  exhausted  and 
would  faint  on  the  slightest  provocation. 

During  the  early  part  of  her  typhoid  she  menstru- 
ated, and  since  then  has  never  seen  a  drop  of  blood. 
From  that  time  until  she  was  married  five  years  later, 
about  once  a  month  she  would  feel  as  if  she  was  about 
to  be  unwell,  but  nothing  would  appear.  Since  her 
marriage,  which  is  now  about  five  years,  she  has  never 
been  pregnant,  and  has  suffered  from  painful  coitus, 
which,  however,  is  not  accompanied  by  any  disagree- 
able sensations. 

Ou  examination  there  was  found  a  senile  uterus  and 
vagina,  with  a  moderate  retroversion,  the  same  atrophic 
conditions  as  are  found  in  elderly  women  who  have 
passed  the  menopause.  The  ovaries  were  not  felt. 
Her  general  development  was  excellent,  and  there 
was  no  impairment  of  the  intellect. 


REPORT  ON  THERAPEUTICS. 

BY  FRAMOIS  R.  TMLLIAMS,  K.D. 

(Concluded  from  No.  M,  p.  S83.) 
LOCAL    TBEATMENT   OF   DIPHTHESIA. 

At  the  same  Congress  mentioned  previously,  LSffler* 
states  that  he  does  not  wish  to  undervalue  in  any  way 
the  serum  treatment,  still  he  thinks  it  proper  to  give 
bis  experience  in  the  local  treatment  of  diphtheria. 
He  found  that  a  solution  of  sesquichloride  of  iron  in 
equal  parts  (or  I  to  2),  as  well  as  other  preparations  of 
iron,  killed  the  diphtheria  bacillus  in  ten  seconds. 

He  also  observed  that  such  substances  as  benzol  and 
toluol  hindered  the  growth  of  this  bacillus.  He  stud- 
ied the  action  of  these  substances  first  on  animals  and 
later  on  man.  In  treating  man  he  used  a  solution 
composed  of  alcohol  64,  toluol  36,  creoline  or  meta- 
cresol  1  to  2.  As  this  solution  produced  a  strong 
buroiug  sensation  in  children,  he  added  to  it  ten  per 
cent,  of  menthol.  The  solution  is  prepared  in  the  fol- 
lowing way  :  10  grammes  of  menthol  are  put  into  a 
graduated  cylinder;  then  toluol  is  added  until  the 
contents  reach  the  level  of  36  c.  c.  (the  menthol  dis- 
solves rapidly  in  the  toluol) ;  then  2  c.  c.  of  creoline, 
or  1.5  c.  c  of  metacresol,  or  4c.c.  of  sesquichloride 
of  iron,  is  added ;  and  lastly  alcohol  enough  to  obtain 
a  volume  of  100  c.  c. 

The  solution  is  applied  twice  in  saoceision,  for  ten 

•  La  Bemaine  MMloale. 
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aeoonda,  on  a  ooUod  swab;  and  thii  application  is  re- 
peated every  three  hoars  autil  all  the  local  symptoms 
have  completely  disappeared.  This  takes  place  ordi- 
narily at  the  eud  of  fonr  or  five  days.  While  the  di- 
sease is  still  local  its  progress  may  be  stopped  by 
means  of  this  treatment,  in  96  cases  thus  treated, 
three-quarters  of  which  were  shown  by  bacteriological 
examination  to  be  diphtheria,  there  was  not  a  single 
death. 

THE   ANTITOXIN    OF   BACTEBIAL    FEVER. 

Dr.  E.  Ceutauui  and  Dr.  A.  Bruschettini,  have  been 
carrying  on  investigations  in  Professor  Ticconi's  lab- 
oratory in  Bologna ;  and  in  an  article  in  the  DetUtehe 
Mtdieiniieke  Woehenihri/l,  1894,  No.  12,  they  sUte 
that  Centanni  has  shown  that  fever  is  caused  by  a  cer- 
tain poison  (pyrotozina  bacterica),  which  is  the  same 
in  all  kinds  of  bacteria ;  from  ibis  fact  be  drew  the 
conclusion  that  the  specific  agent  which  would  neutral- 
ise this  poison  must  be  as  general  in  its  action.  Brus- 
chettini observed  while  studying  influenza  that  vacci- 
nated animals  very  soon  ceased  to  be  affected  by 
strong  doses  of  the  vaccine,  and  that  the  immunising 
serum  obtained  from  theto  not  only  prevented  infec- 
tion, but  also  very  quickly  produced  a  significant  fall 
in  the  temperature. 

The  writers  knowing  from  former  experiments  that 
the  fever-producing  poison  of  the  bacillus  of  ioflaenza 
was  like  that  of  other  bacteria,  were  inclined  to  be- 
lieve that  the  immunising  serum  for  this  disease  would 
have  the  same  effect  against  fevers  produced  by  other 
bacteria,  as  far  as  its  antipyretic  action  was  concerned. 
They  made  three  classes  of  experiment,  which  the 
authors  state  proved  the  correctness  of  this  conclusion  : 
first,  with  fever  produced  by  an  injection  of  pyrotuzin 
alone  without  the  bacteria;  second,  with  fever  caused 
by  an  injection  of  cultures. from  bacteria  of  non-septic 
but  of  local  action  ;  and  third,  with  fever  produced  by 
an  injection  of  cultures  from  bacteria  that  produces 
septicemia  in  rabbits.  The  experiments  had  the  two- 
fold purpose  of  showing  that  this  serum  was  prevent- 
ive as  well  as  curative.  The  serum  used  was  ob- 
tained from  sheep  rendered  immune  against  the  bacil- 
lus of  inflnensa,  1  to  4.000,000  being  used  in  the  im- 
munisation. The  animals  used  were  rabbits  and 
guinea-pigs;  and  in  the  first  series  of  experiments 
poison  from  the  spirillns  of  cholera  or  the  vibrio  of 
Metschnikoff  or  the  bacillus  of  tuberculosis  or  from 
other  bacteria  was  injected ;  in  the  second  and  third 
series  of  experiment  cultures  of  the  vibrio  avicida,  or 
of  the  spirillus  of  cholera  or  of  the  pneumococcas  or 
of  still  other  bacteria  were  injected. 

The  following  experiments  in  which  pyrotozin  from 
the  bacterium  of  coli  communis  was  used,  illustrate 
the  manner  in  which  the  work  was  done. 

Babbit  No.  1.    SEaoM  osbd  roa  Pbevbiitiok. 

Jnlr  ST,  18M. 

*t  A.  M..  tamperatara S>.8°C. 

Iiijflotlon  of  E  0.  0.  of  senuD, 

11  A.  M.,  tempenture IS.4° 

laJeoUon  of  pyrotoxln. 

IIP.  H.,t«np«ntnr« 40° 

»  "  ».»'> 

S  ••  89.«o 

Si  "  ».<» 

4i  "  ».«» 

I  "  ».7o 

Si  "  8».ao 

(3g(b)9i  A.  X.,         •'  ».8° 

lit  »  S».«° 

BF. «.,  ••  t»JIP 

The  tmbMt  rcmaliMd  wlthoat  tmnt. 


Babbit  No.  2.    Sbbdm  osbo  fob  Ccbb. 
JnlySf,  ISSS. 

II  A.  M.,  tampetrntora 39.1° 

iBJeetton  of  pTrotozln. 

li  P.  M.,  tamponton 409° 

loJaietioD  of  B  a.  a.  of  Minm. 

2  p.  a.,  tampantnra VXP 

8  "  J9J° 

S|  »».•» 

4  "  ».1» 

B  "  S».S» 

Bi  "  a9.«° 

(Mtli)9iA.  M.,        •■  39.^ 

Hi  ••  »J0 

BF.  M.,  ••  S»J° 

Tha  tmbMt  ramalnad  wlthoat  farar. 

Babbit  No.  8.  Coxtbol  ExPBBiMsirr. 
Jnly  rt,  1893. 

II  A.  H.,  tatepantore a9.T° 

Injeetlon  of  pjroUnlo. 

It  P.  M.,  tamparatare 40.9° 

I  '•  40J» 

3  "  40.7° 

Si  ••  40.8° 

4i  "  40.9° 

B  ••  40.5° 

Bi  ••  40.«° 

(28tll)aiA.  M.,        ••  41.0° 

Hi  "  41.1° 

B  "  41.2° 

Slow  ratorn  to  apf  rexla  (Jul  j  8l8t). 

The  writers  take  up  one  more  point,  namely,  the 
continuance  of  the  apyretic  effect  of  the  serum,  and 
nuder  this  head  relate  the  following  experiment :  An 
animal  in  which  the  poisoning  from  vibrio  avicida  had 
been  neutralised  by  means  of  the  serum  was  infected 
four  days  later  with  5  c.  c.  of  a  culture  from  the  chol- 
era bacillus  of  Massana.  In  spite  of  this  the  animal 
remained  well,  not  only  as  far  as  the  temperature  was 
concerned,  but  all  other  symptoms  also ;  while  the 
animal  used  in  the  control  experiment  died  in  fifty- 
three  hours  with  very  striking  pyrotoxic  symptoms. 

The  writers  draw  the  following  condusionB  from 
the  various  experiments  made : 

(1)  The  serum  of  an  animal  which  has  been  rendered 
immune  against  the  fever  produced  by  a  certain  bacil- 
lus (bacillus  of  influensa),  has  an  antitoxic  effect  also 
on  the  fever  produced  by  the  most  diverse  bacilli  and 
against  their  pyrotoxin. 

(2)  This  effect  is  constant,  strong  and  lasting,  and 
extends  not  only  to  the  temperature,  but  also  to  the 
secondary  toxic  symptoms,  and  is  a  means  of  preven- 
tion as  well  as  of  cure.  In  the  first  case  it  prevents 
the  development,  and  in  the  second  it  stops  the  course 
of  the  fever. 

(3)  The  effect  of  this  serum  extends  still  further, 
inasmuch  as  it  renders  animals  immune  for  a  certain 
time  to  later  injections  of  bacteria  and  their  pyrogenic 
product. 

(4)  The  idea,  already  published  by  Centanni, 
namely,  that  the  fever-producing  poison  of  different 
kinds  of  bacteria  is  one  and  the  same  and  common  to 
all  bacteria,  likewise  that  the  substance  which  counter- 
acts the  group  of  symptoms,  is  one  aifti  the  same  and 
common  to  all  bacteria,  is  still  farther  strengthened. 

These  results  form  the  beginning  of  studies  which 
the  writers  intend  to  carry  on  farther,  in  order  to 
choose  the  most  efiicient  vaccine  from  all  the  bacteria 
and  invest  the  animals  used  for  immunisation  with  the 
highest  degree  of  immanity. 

Sbwkb  Sanitation.  —  By  a  system  of  windmills 
and  paddle-wheels,  the  City  of  Mexico  proposes  to 
quicken  the  current  in  its  sewer*  to  one  metre  a  second. 
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l^eto  ^ftisttrumcntjf. 

A  CONVENIENT  FORM  OF  ETHER  0ONE.» 

BT  J.  B.  BLAKB,  M.D. 

This  cone  is  not  intended  to  be  a  perfected  inhaler, 
uor  is  it  free  from  all  the  objections  that  may  be  urged 
against  almost  all  existing  forms  of  etherizers.  It  is 
intended  as  a  substitute  for  the  towel  and  sponge  on 
one  hand,  and  for  the  clumsier  and  larger  forms  of 
more  complicated  inhalers  on  the  other.  It  has  been 
found  to  give  satisfactory  results,  better  than  those  ob- 
tained by  other  forms. 

It  consists  of  a  hollow  truncated  cone  of  tin,  five  or 
-six  inches  high,  tapering  from  a  long  diameter  of  four 
inches  at  the  base  to  about  three-fourths  of  an  inch  at 
the  top.  The  cone  is  flattened  laterally,  and  its  aper- 
tures are  ovoidal.  Into  this  fits  a  shorter  cone  of 
wire,  which  is  edged  with  tin  at  its  base. 


1.  Oater  cone. 

2.  Inner  wire  oone. 

3.  Cotton  waste,  supported  by  inner  wire  oone. 

The  ether-bearing  medium  is  clean  waste  cotton, 
which  does  not  shrink  as  it  becomes  wet.  The  cotton 
is  piled  loosely  on  the  wire  cone,  and  thrust  into  the 
tin  cone,  where  it  is  held  by  the  pressure  of  the  wire 
against  the  inner  edge  of  the  outer  cone. 

An  ordinary  rubber  mouth-piece  fits  over  the  base 
of  the  cone,  making  a  comfortable  and  air-tight  joint 
around  the  mouth. 

The  cotton  waste  is  made  so  loose,  that  the  patient 
breathes  through  the  cone  with  perfect  ease  —  taking 
long,  sudden  breaths  without  any  sensation  of  lack  of  air. 
The  ether  may  be  poured  on  from  either  end  of  the  cone. 

The  advantages  which  this  form  of  cone  possesses 
are  safety  and  comfort  to  the  patient;  cleanliness, 
lightness  and  readiness  of  construction  to  the  physician. 
It  is  economical  in  its  consumption  of  ether,  and  is 
itself  inexpensive.  All  the  air  that  enters  the  patient's 
lungs  passes  through  the  ether-laden  waste;  and  no 
ether  is  evaporated  from  the  sides  of  the  cone,  as  is  the 
case  with  the  towel  or  sponge.  The  writer  has  ether- 
ized a  patient,  and  continued  complete  anesthesia  for 
two  hours  with  less  than  two  hundred  grammes  of 
ether  ;  and,  as  a  rule,  anesthesia  is  produced  easily  in 
from  six  to  nine  minutes.  The  cone  can  be  made  by 
any  tinsmith,  and  costs  from  seventy-five  cents  to  one 
dollar  and  a  quarter. 

<  Bead,  by  InTitation,  before  the  Obstetric  Society  of  Boston,  Oc- 
tober IS.  ISM. 


Hepoctjsr  of  Jbtitittxt^, 

THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 

CHARLES  W.  TOWSSRND,  M.D.,  SBCKBTAI17. 

Rboulab  Meeting,  October  13, 1894,  the  President, 
Db.  Chables  M.  Gbeen,  in  the  chair. 

Db.  J.  6.  Blake  showed  a  child  with  congenital 
amputation  of  both  arms,  that  he  had  exhibited  before 
the  Society  six  years  ago. 

Db.  F.  W.  Drapeb  showed  the  uterus  and  append- 
ages from  a  colored  woman  of  thirty-four  years,  who 
had  died  of  aneurism.  The  specimen  showed  multiple 
fibroid  tumors,  areolar  hyperplasia,  ovaritis  and  doable 
salpingitis  as  well  as  cystitis. 

Db.  J.  G.  Blake  reported 

CASES   FBOM  THE    UTEBIME  WABD    OF  THE  CITY    HOS- 
PITAL.* 

Db.  M.  F.  Gavin  in  commenting  on  the  case  of 
extra-uterine  pregnancy  operated  on  by  him,  said  that 
there  was  very  free  oozing  at  the  time  of  the  opera- 
tion which  could  not  be  controlled,  and  on  this  account 
he  put  in  a  drainage-tube.  On  removing  the  drainage- 
tube  there  was  a  smart  hemorrhage  which,  however, 
was  controlled  by  pressure.  The  wound  was  entirely 
healed  before  she  left  the  hospital  and  she  has  done 
well  since. 

Db.  J.  6.  Blake  thought  that  this  was  one  of  the 
cases  that  would  have  recovered  without  operation  and 
in  former  times  would  have  passed  as  hematocele.  He 
would  not,  however,  have  dared  risk  the  case  without 
operation. 

Db.  Gavin  said  the  patient  was  continually  losing 
blood,  was  in  constant  pain  and  an  operation  was,  he 
believed,  demanded. 

f)B.  Edw.  Reynolds  said  that  when  he  first  saw 
the  case  he  advised  waiting  as  her  condition  was  so 
poor.  The  majority  of  cases  with  limited  hemorrhage 
get  well  of  themselves.  He  believed  it  a  mistake  to 
insert  an  aspirator  in  these  cases,  as  there  is  little  to 
be  gained,  and  it  involves  an  added  danger  of  sepsis  or 
in  some  cases  of  mechanical  injury.  In  pelvic  surgery 
the  less  the  aspirator  is  used  the  better. 

Db.  G.  Haven  would  agree  with  Dr.  Reynolds  as 
to  the  dangers  of  the  aspirator.  Ruptured  tubal  preg- 
nancies within  the  folds  of  the  broad  ligament  take 
care  of  themselves.  Those  that  rapture  outside  are 
the  dangerous  ones.  In  the  last  two  years  he  has  seen 
but  one  case  of  vesico-vaginal  fistula  and  that  only  a 
minute  hole  which  would  admit  only  a  probe. 

Db.  D.  W.  Cbbeveb  said  that  about  twenty-five 
years  ago  Dr.  Hodges  collected  and  published  forty 
cases  of  vesico-vaginal  fistula  that  he  had  operated  on. 
This  illustrates  the  difference  in  frequency  of  the  afifec- 
tion  then  and  now.  He  thought  that  the  good  success 
in  Dr.  Blake's  case  was  partly  due  to  the  position  re- 
quired of  the  patient,  lying  ou  the  face.  This  is  a  very 
painful  one  when  long  continued,  as  he  had  found  in 
treating  a  man  with  an  extensive  burn  of  the  back. 

In  a  case  of  imperforate  vagina  he  had  treated  some 
years  ago  he  incised  the  hymen  and  let  out  a  cupful 
of  grumous  fluid.  To  avoid  contraciion  constant 
stretching  by  a  glass  speculum  was  needed.  The  pa- 
tient afterwards  married  and  gave  birth  to  a  living 
child.  There  is  one  place  where  an  aspirator  never 
does  any  harm,  that  is  in  tapping  the  bladder. 
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Db.  Wm.  R.  Stokes  showed  the  specimen  from  the 
case  of  tubal  pregnancy.  A  corpus  luteum  of  preg- 
nancy was  present ;  the  Fallopian  tabe  was  dilated,  and 
the  chorionic  villi  were  shown  under  the  microscope. 

Dr.  J.  B.  Blake  showed  au  ether  inhaler  of  his 
own  devising.' 

Dr.  J.  6.  Blake  said  he  preferred  the  old-fashioned 
towel  cone  to  any  inhaler  ever  devised. 

Dr.  M.  F.  Gavin  referred  to  an  inhaler  largely 
used  in  Dublin,  namely,  the  Ormondsly  inhaler. 

Dr.  C.  6.  Cui(9TON  had  used  this  inhaler  in  some 
twenty-five  cases.  It  saves  ether  no  doubt,  but  it  is 
rather  difficult  to  manage,  as  the  ether  is  apt  to  trickle 
down  on  the  patient's  face. 

Dr.  Cumston  also  read 

A  NOTE  ON  THE  BROllIDE  OF  ETHTL.* 

Dr.  a.  D.  Sinclair  referred  to  Dr.  Worcester's 
remarks  at  a  previous  meeting  on  the  use  of  this  anes- 
thetic 

Mb.  £.  P.  Starbird  read 

A  REVIEW  OF  A  SUMMER'S  WORK  IN  THE  OTNECOLOO- 
ICAL  service  of  THE  BOSTON  CXTT  HOSPITAL.* 


SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Seventh  Annual  Meeting,  Charleston,  S.  C,  No- 
vember 13,  14  AND  15,  1894. 

FIRST     DAT. MORNING   SESSION. 

TuE  Association  met  in  Artillery  Hall,  and  was 
called  to  order  by  the  President,  Dr.  C.  Kollock,  of 
Cheraw,  S.  C. 

An  Address  of  Welcome  was  delivered  by  the 
Mayor  of  Charleston. 

Dr.  Brodie,  of  Charleston,  followed  with  an 
Address  of  Welcome  on  behalf  of  the  local  profession, 
and  Presidknt  Kollock  responded  in  behalf  of  the 
Association. 

Dr.  Wm.  E.  Parker,  of  New  Orleans,  read  a 

MEMORIAL   ADDRESS    ON    DR.    WARREN   STONE, 

which  was  prepared  by  the  late  Dr.  A.  B.  Miles,  of 
New  Orleans. 

As  Professor  of  Surgery  in  the  University  of  Louis- 
iana for  thirty-five  years,  as  surgeon  to  the  Charity 
Hospital  for  thirty-eight,  and  as  general  practitioner 
from  1832  to  1872,  whose  .experience  covered  eighteen 
epidemics  of  yellow  fever  and  cholera  in  New  Orleans, 
the  name  of  Warren  Stone  is  impressed  indelibly  upon 
the  local  history  of  a  remarkable  period.  In  his  sur- 
gical clinics  he  taught  the  advauceid  surgery  of  the  old 
school.  He  taught  the  principles  of  drainage  iu  sup- 
purative arthritis,  in  hepatic  abscesses  and  in  pyotho- 
rax.  He  advocated  resection  of  the  rib  to  facilitate 
the  drainage  in  suppurative  pleuritis.  Whether  in 
operative  work  or  in  the  liberation  of  pus  he  made 
free  incisions.  He  was  among  the  first  in  the  cure  of 
aneurism  of  the  vertebral  artery.  In  the  surgery  of 
the  arteries  he  was  an  expert.  During  fourteen  years 
of  his  work  at  the  Charity  Hospital,  he  operated 
without  au  anesthetic.  Realizing  the  difficulties  under 
which  he  labored,  he  was  ready  to  welcome  the  new 
era  iu  surgery  then  about  to  dawn.    The  lives  of  many 

'  S«e  page  617  of  the  Journal. 
'  See  page  (>I3  of  the  Joaroal. 
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men  are  mirrored  to  their  books  and  published  papers, 
but  the  writings  of  Dr.  Stone  give  but  meagre  knowl- 
edge of  bis  work,  or  bis  position  as  an  authority  on 
surgery  in  the  South.  No  man  in  the  profession  of 
Louisiana  was  ever  so  universally  beloved  as  Dr. 
Stone.  In  his  relations  with  other  physicians  he  was 
gentle  and  considerate,  never  intrusive  or  aggressive. 
Many  of  the  physicians  in  Louisiana  to-day  who 
knew  him  in  life,  speak  of  him  affectionately  as  "  Old 
Stone,"  and  always  with  some  expression  of  endear- 
ment and  respect.  His  position  in  New  Orleans  may 
be  compared  with  that  of  Physick  in  Philadelphia, 
Mott  in  New  York,  Lister  in  London  and  Velpeao  io 
Paris. 
Da.  J.  B.  S.  Holmes,  of  Atlanta,  read  a  paper  on 

GONORRHEA   IN   WOMEN. 

He  said  there  was  no  disease  that  affected  women 
that  should  engage  the  serious  and  thoughtful  consid- 
eration of  the  physician  more  than  gonorrhea.  The 
author  then,  after  quoting  Tait  and  Sinclair  on  gonor- 
rhea, said  he  had  no  doubt  but  that  many  of  the  chronic 
diseases  of  the  ovaries  and  tubes  that  came  under  the 
observation  of  gynecologists  were  due  to  this  disease. 
In  the  majority  of  cases  the  poor  woman  was  ignorant 
of  the  fact  that  she  had  had  or  has  any  specific  disease. 
Indeed,  her  husband  might  tell  the  physician  that 
months  or  even  years  before  his  marriage  he  was  a 
subject  of  gonorrhea,  which  was  cured  and  had  since 
shown  no  evidence  of  a  return. 

The  writer  could  conceive  of  nothing  more  danger- 
ous than  curetting  the  uterus  in  the  presence  of  im- 
mense pus  tubes  with  pelvic  adhesion.  The  drawing 
down  of  the  organ  necessary  for  curettage  may  break 
up  pelvic  adhesion  and  pour  out  the  contents  of  pas 
sacs  into  the  peritoneal  cavity,  which  would  result  in 
the  majority  of  oases  in  death  to  the  woman.  If  her 
life  is  saved  at  all,  it  will  only  be  done  by  a  prompt 
abdominal  section,  with  thorough  irrigation  and 
drainage  of  the  abdomen.  Then  why  not,  in  the 
first  instance,  when  pus  is  detected,  promptly  remove 
it  by  surgical  interference.  We  then  treat  the  women 
rationally  and  give  her  the  very  best  and  only  chance 
of  relief  and  restoration  to  health. 

Dr.  George  J.  Engelhann,  of  St.  Louis,  called 
attention  to  the  importance  of  differentiating  between 
latent  or  chronic  gonorrhea  and  the  acute  form  of  the 
disease.  He  does  not  look  upon  acute  gonorrhea  as  a 
dangerous  disease  in  women,  but  he  does  the  latent  or 
chronic  form.  He  has  not  seen  serious  results  from 
the  acute  form,  but  it  is  the  infection  which  is  not 
observed,  from  a  supposedly  cured  gonorrhea  in  the 
male,  which  produces  the  suffering  in  women. 

Dr.  Bedford  Brown,  of  Alexandria,  took  excep- 
tion to  the  statement  made  by  Dr.  Engelmann  in  re- 
gard to  non-danger  of  acute  gonorrhea  in  females,  and 
cited  the  case  of  a  female  in  which  the  acnte  gonor- 
rhea ran  its  course,  terminating  finally  iu  fatal  nephritis. 
In  this  case  there  was  first  urethritis,  then  cystitis, 
urethritis,  pyelitis,  and  acute  nephritis. 

Dr.  Richard  Douglas,  of  Nashville,  thought  Dr. 
Engelmann  had  sounded  the  keynote  in  that  there  is 
quite  a  difference  in  the  infection  from  acute  gonorrhea 
and  the  latent  form  of  the  disease.  Infection  from  the 
latter  was  a  mixed  infection,  not  only  with  the  gono- 
coccus,  but  with  the  streptococcus  and  staphylococcus 
also,  and  that  accounts  somewhat  for  the  virulence  of 
the  trouble.     That  gonorrhea  is  the  cause  of  uterine 
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fibroids,  he  could  scarcely  accept,  although  he  thought 
Dr.  Price  was  the  author  of  that  idea. 

Dr.  Joseph  Tabbb  Johnson,  of  Washington,  D.C., 
said  in  the  treatment  of  pus  tabes  the  result  of  gooor- 
rlieal  infection,  the  very  radical  suggestion  of  Dr. 
Holmes  was  correct,  namely,  to  resort  to  abdominal 
section,  as  he  was  satisfied  that  gonorrheal  pus  tubes 
were  incurable  by  conservative  measures.  In  addition 
to  the  removal  of  pus  tubes,  if  present  on  both  sides, 
the  uterus  should  be  removed  aUo,  because  it  is  through 
the  infected  mucous  membrane  of  the  uterus  that  the 
tubes  themselves  have  become  infected. 

Dr.  William  P.  Nicholson,  of  Atlante,  said  the 
general  surgeon  was  concerned  in  the  treatment  of 
gonorrhea  as  well  as  the  specialist.     We  are  told  that 
a  urethra  has  been  inflamed  and  subsequently  restored 
to   its  normal  condition,  and  yet  years  afterwards  the 
man  transmits  gonorrhea  to  his  wife.     It  is  hard  for 
him  to  accept  such  a  doctrine.     If  a  man  goes  for 
months  and  years  with  a  gonorrhea  absolutely  produc- 
ing DO  effect  whatever,  if  he  is  not  well,  how  are  we 
to  tell  him  that  he  is  not  ?     We  are  told  by  the  writer 
that  gonorrhea  is  contracted  by  the  female  when  there 
is  absolutely  no  evidence  whatever  of  disturbance   in 
the  urethra  of  the  male,  or  that  there  is  no  trouble  by 
which  he  can  propagate  disease. 

Dr.  a.  M.  Cartledok,  of  Louisville,  thought  the 
essayist  failed  to  differentiate  between  cases  of  sub- 
acute and  chronic  salpingitis  and  the  cases  of  acute  in- 
fection from  gonorrhea.  He  threw  out  the  sugges- 
tion that  physicians  were  not  fully  conscious  of  the 
great  prevalence  of  artificial  abortions  iu  young  mar- 
ried women  of  the  better  as  well  as  lower  class,  and 
he  believes  that  in  these  cases  of  secondary  infection 
from  pathogenic  organisms  we  have  a  more  fertile 
source  for  the  development  of  the  tubular  and  ovarian 
disease  than  from  gonorrhea. 

Dr.  W.  K  B.  Davis,  of  Birmingham,  Ala.,  con- 
sidered the  disease  a  dangerous  one.  The  views  of 
Tait,  however,  in  regard  to  gonorrhea  were  extreme. 
We  had  a  frequent  cause  of  tubal  disease  in  the  puer- 
peral state,  in  delivery  at  term  or  in  premature  deliv- 
eries, frequently  in  artificial  abortions  brought  about 
by  mechanical  means.  More  or  less  infection  occurred 
after  all  cases  of  abortion ;  but  if  the  patient  was  in 
good  condition  at  the  time,  she  would  not  be  materially 
affected.  If  we  had  a  soil  that  was  favorable  for  the 
development  of  septic  germs,  we  would  get  a  severe 
inflammation  —  a  mixed  infection. 

Dr.  W.  D.  Haqqard,  of  Nashville,  desired  to 
place  himself  on  record  as  opposed  to  the  removal  of 
the  uterus  and  tubes  for  pyosalpiux  as  the  result  of 
gonorrhea,  believing  that  by  dilatation  and  judicious 
curetting  patients  can  be  relieved  of  an  endometritis 
produced  by  gonorrhea. 

Dr.  John  D.  S.  Davis,  of  Birmingham,  Ala.,  em- 
phasised the  importance  of  using  the  microscope  in 
connection  with  gonorrhea  and  carefully  examining 
the  pus.  Experience  had  demonstrated  that  the  latent 
effects  of  gonorrhea  were  not  always  directly  due  to 
the gonococcns/>«r  se,  but  to  a  mixed  infection;  that 
is,  we  had  an  inflammation  as  a  result  of  the  gonoooc- 
cus,  which  was  fired  up  by  another  infection  from  the 
streptococcus.  When  we  had  a  mixed  infection,  we 
had  as  a  result  pus  tubes,  suppurative  peritonitis,  and 
finally  death  to  the  patient  if  surgical  interference 
was  not  resorted  to. 
Dr.  Huntkr  McGuirb,  of  Richmond,  entered  a 


protest  against  the  doctrine  that  a  man  can  have 
gonorrhea  and  not  get  well.  As  for  the  idea  that  a 
man  who  has  had  gonorrhea  should  not  get  married, 
it  was  preposterous.  He  had  seen  thousands  of  cases 
get  well  and  remain  so. 

Dr.  Holmes,  in  closing,  said  he  was  aware  that 
many  cases  of  acute  gonorrhea  resulted  in  no  se- 
condary trouble,  because  they  were  recognized  early 
and  cured  by  judicious  treatment.  He  did  not  wish 
to  be  understood  as  endorsing  the  views  of  Mr.  Tait, 
that  gonorrhea  in  the  male  was  never  cured  ;  but  he 
insisted  that  general  practitioners  were  often  too  care- 
less in  advising  patients  who  had  been  the  subjects  of 
gonorrhea  to  get  married. 

SOME   CASES    of     ACUTE     INTESTINAL     OBSTBCOTION, 
WITH   DEDUCTIONS, 

was  the  title  of  a  paper  read  by  Dr.  A.  Morgan 
Cartledoe,  of  Louisville,  in  which  he  reported  six 
cases,  three  of  which  terminated  fatally.  The  author 
said  that  the  limited  number  of  operated  cases  re- 
ported in  his  paper,  together  with  an  individual  obser- 
vation of  probably  as  many  more  not  subjected  to 
operation,  conformed  to  the  accepted  belief  of  the 
hopeless  nature  of  acute  intestinal  obstruction  unless 
treated  by  early  laparotomy. 

In  the  afternoon,  the  members  of  the  Association 
were  taken  on  a  special  train  to  Professor  Shepbard's 
tea  plantation  and  to  the  Forest  Inn. 

SECOND   DAT. —  MORNINO   SESSION. 

Dr.  F.  W.  McRae,  of  Atlanta,  Ga.,  read  a  paper 
entitled 

HEBNIA     OF    THE   DIAPHRAGM,    WITH     REPORT   OF   A 

CASE. 

Dr.  Louis  McLane  Tiffant,  of  Baltimore,  Md., 
read  a  paper  ou 

GUNSHOT  WOUND  OP  THE  SPLEEN  AND  KIDNEY; 
ABDOMINAL  SECTION;  HEMOSTA3I8  BT  DEEP  SU- 
TURE ;   RECOVERY. 

The  patient  was  a  male  negro,  twenty  years  of  age. 
Two  hours  previous  to  entering  the  Maryland  Uni- 
versity Hospital,  March  21,  1894,  he  had  been  shot 
with  a  small  calibre  rifle  from  a  distance  of  twenty 
feet,  the  weapon  being  directly  behind  him,  and  he 
being  erect.  His  urine  was  slightly  albuminous  ;  the 
pulse,  temperature  and  respiration  normal.  There 
was  a  bullet  wound  three  inches  to  the  left  of  the 
spine,  just  below  the  last  rib,  from  which  blood 
oozed.  After  properly  cleansing  the  wound  it  was 
enlarged  ;  and  it  was  found  that  the  kidney  had  been 
injured  and  that  a  bullet  had  passed  onward,  presump- 
tively into  the  peritoneal  cavity.  The  wound  was 
filled  lightly  with  gauze  by  the  resident  physician,  and 
Dr.  Tiffany  was  notified.  External  examination  of 
the  abdomen  by  touch  and  palpation  revealed  nothing, 
not  even  painfulness. 

The  patient  was  anesthetized,  laid  on  the  belly,  and 
the  wound,  after  being  enlarged,  was  examined.  The 
upper  portion  of  the  left  kidney  was  perforated,  and 
dark  blood  flowed  from  the  peritoneal  cavity  beyond. 
This  large  wound  was  filled  with  gauze,  the  patient 
turned  on  the  back,  and  the  abdomen  freely  opened 
along  the  left  semilunar  line.  A  moderate  amount  of 
blood  was  free  in  the  peritoneal  cavity ;  no  wound  of 
the  intestine  could  be  discovered,  but  the  spleen  was 
found  perforated,  blood  flowing  freely  from  the  wound 
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of  entrance,  as  well  as  from  the  wound  of  exit ;  the 
latter  wound,  in  the  concavity  of  the  organ,  was 
slightly  the  larger  of  the  two.  The  perforation 
through  the  spleen  was  about  three  inches  from  the 
free  lower  border.  Unwilling  to  subject  the  patient 
to  splenectomy,  the  essayist  attempted  to  arrest  the 
bleeiding  in  the  following  manner:  a  long  needle 
threaded  with  silk  was  passed  entirely  through  the 
spleen,  central  to  and  parallel  with  the  bullet  track ; 
the  long  ligature  was  then  tied  over  the  free  border  of 
the  organ  so  as  to  press  the  sorfaces  of  the  wound  to- 
gether tightly  enough  to  arrest  bleeding,  yet  not  to  tear 
through  the  splenic  tissue;  the  ends  of  the  ligature 
were  cut  short,  the  peritoneal  cavity  cleaned  by  copi- 
ous irrigation  with  hot  water,  and  the  abdominal 
wound  closed.  The  kidney  was  tamponed  with 
gauze  through  the  dorsal  wound.  Convalescence  was 
uneventful.  The  anterior  wound  healed  by  primary 
union.  Urine  flowed  from  the  dorsal  wound  for  two 
days  only,  union  by  granulation  taking  place.  The 
patient  left  the  hospital  well,  April  22d. 

In  this  case,  the  wound  being  small,  hemorrhage 
was  not  profuse,  and  no  abdominal  organ  save  the 
spleen  was  wounded. 

Db.  William  Perbin  Nioolbon,  of  Atlanta,  6a., 
next  presented  a  paper  upon  the  report  of  a 

A     8BVERK     CASE     OF     HEVU8,     WHICH     WAS     ONLY 
CURED    BT    THE   USE   OF   GALVANO-PCNCTUBE. 

The  case  was  one  of  a  large  growth  occupying  the 
groove  from  the  angle  of  the  jaw  up  to  and  covering 
a  portion  of  the  ear,  and  extending  oot  upon  the 
cheek,  the  entire  tumor  being  almost  the  size  of  a 
hen's  egg. 

After  detailing  the  method  employed,  the  writer 
stated  that  he  thought  several  elements  entered  into 
attaining  the  result,  of  which  the  coagulum  of  the 
blood  was  one,  and  perhaps  the  least.  The  two  re- 
maining elements  were  the  subsequent  contraction  of 
the  small  eschar  produced  in  radiating  lines  from  the 
tumor,  and  the  effect  of  the  current  upon  the  vaso- 
motor-nerve  supply.  He  felt  sure  that  a  thorough 
trial  of  this  method  as  to  the  settling  of  the  various 
points  considered,  would  result  in  its  adoption  in  the 
treatment  of  perhaps  a  large  majority  of  these  cases 
where  we  have  a  large  elevated  blood  tumor  with 
which  to  deal.  He  also  believed  that  perhaps  pricking 
the  surface  with  the  needle  attached  to  a  positive  pole 
of  the  battery,  might  result  in  a  series  of  small  scars, 
which  would  end  in  removing  the  ugly  port-wine 
marks  so  common  in  this  trouble. 

operation   fob    COMPLETE  PERINEAL    LACERATION. 

This  paper  was  read  by  Dr.  Joseph  Price,  of 
Philadelphia,  in  which  he  said  that  there  are  many 
men  who,  essaying  to  be  authorities  on  the  surgical 
diseases  of  the  major  order,  have  no  conception  what- 
ever of  injuries  of  the  perineum  and  cervix,  so  far  as 
their  intelligent  repair  is  concerned.  Indeed,  there 
are  many  with  a  large  obstetrical  practice,  who  labor 
under  the  delusion  that  they  have  never  ruptured  a 
perineum,  and  that  all  their  patients  have  entirely 
normal  perinea.  This  misconception  is  due  to  im- 
proper teaching  more  than  to  any  other  cause.  Peri- 
neal lacerations,  unless  extending  through  the  skin  to 
or  throngh  the  sphincter,  may  escape  detection  unless 
by  thorough  digital  examination. 

All  these  tears  should   be  approached  as  distinct 


surgical  lesions  to  be  repaired  in  the  line  of  their 
anatomical  destruction,  and  not  as  cosmetic  operations, 
whose  object  is  to  obtain  superficial  appearances  with- 
out regard  to  perfection  and  utility.  Heaping  op  of 
tissue  outside  the  lines  of  resistance  and  tension,  or 
mere  thickening  of  mucous  membrane  and  skin  does 
not  make  a  true  perineum,  neither  does  a  set  of  out- 
side sutures,  however  much  they  may  draw  the  parts 
together,  afford  any  anatomical  counterpart  of  a  peri- 
neum. From  this  basis  all  the  so-called  outside  flap- 
splittingoperations  for  perineal  tears  are  only  puckering 
operations,  bringing  parts  within  the  sutures  that  have 
never  been  severed,  and  in  many  cases  taking  them 
ont  of  their  proper  relations.  Big  sutnres,  heavy 
ligatures,  clumsy  instruments  have  no  more  place  here 
than  in  other  surgery.  The  ordinary  short,  strong 
sewing-needle  fills  the  bill  exactly  in  most  cases,  though 
the  Emmet  fine  short  needle  for  general  use  is  to  be 
preferred.  Silkworm-gut  or  silver  wire  is  the  prefer- 
able suture.  The  Emmet  operation,  as  originally 
suggested  and  afterwards  modified  by  its  distinguished 
deviser,  is  the  foundation  for  all  successful  operations 
on  the  lacerated  perineum,  either  with  or  without 
sphincter  tear.  Dr.  Price,  in  closing,  said  the  tears 
of  perinea  are  often  unavoidable,  but  their  restoration 
is  always  possible,  and  their  neglect  is  criminal. 

After  the  reading  of  Dr.  Price's  paper,  Dr.  Engel- 
MANN  took  the  chair,  and  President  Kollock  de- 
livered his 

ANNUAL    ADDBESS. 

He  first  thanked  the  Association  for  the  honor  con 
ferred  upon  him  in  electing  him  as  President.  He 
then  alluded  to  the  death  of  Drs.  William  T.  Brij^gs, 
of  Nashville,  and  A.  B.  Miles,  of  New  Orleans.  Dr. 
Briggs's  life  bad  been  one  of  usefulness.  He  had  done 
excellent  and  remarkably  brilliant  work,  and  had 
achieved  an  enviable  reputation.  Dr.  Miles,  who  had 
been  made  Professor  of  Snrgery  in  Tulane  Univer- 
sity, was  a  man  full  of  youthful  activity  and  manly  vigor, 
who  by  patient  study  and  diligent  research,  aided  by  a 
brilliant  intellect,  haid  won  for  himself  a  high  position 
in  the  profession  and  in  the  estimation  of  his  fellow- 
men.  To  know  him  was  to  admire  and  love  him. 
"  His  life  was  gentle,  and  the  elements  so  mixed  in 
him,  that  Nature  might  stand  up  and  say  to  all  the 
world,  '  This  was  a  man.'  " 

While  in  all  branches  of  gynecology  good  progress 
has  been  made,  he  noted  with  pleasure  that  surgery 
bad  had  its  triumphs.  Many  reports  of  cases  show 
enlarged  experience  and  continual  improvement  in  the 
treatment  of  appendicitis,  hernia,  intestinal  obstruc- 
tion, and  many  other  ills  that  flesh  is  heir  to. 

OBSEBVATIONS  ON  THE  ACTION  OF  CHLOROFORM  ON 
THE  FUNCTIONS  OF  THE  HUMAN  BRAIN  AND  SPINAL 
COBD,  AS  WITNESSED  IN  BXTEN8I7E  INJURIES  OP 
THE   CRANIUM   AND    BRAIN. 

Dr.  Bedford  Brown,  of  Alexandria,  Ya.,  read  a 
paper  on  this  subject. 

Dr.  Brown  cited  the  history  of  two  cases  of  exten- 
sive compound  comminuted  fracture  of  the  os  frontis 
and  serious  injury  and  destruction  of  a  portion  of  the 
fronial  lobes  of  the  brain,  as  the  basis  of  his  paper. 
One  of  these  cases  of  injury  was  caused  by  a  kick  of 
a  newly-shod  horse,  the  other  by  a  spent  grape-shot  in 
battle.  The  subjects  of  both  of  these  injuries  retained 
perfectly  their  powers  of  consciousness  and  sensation. 
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The  history  of  the  first  case  was  published  io  the 
October  number  of  the  American  Journal  of  Medical 
Slcieneet,  1860,  and  occurred  in  the  saimner  of  that 
year.  The  fracture  in  that  case  involved  a  large  por- 
tion of  the  08  frontis.  The  fractured  bones  were 
driven  back  into  the  substance  of  the  brain  quite  an 
inch  in  depth  lacerating  the  frontal  lobes  extensively. 
There  was  a  loss  of  about  two  tablespoonfnls  of  brain. 
During  the  operation,  which  lasted  more  than  an  hour, 
the  patient  was  placed  under  a  compound  of  chloroform 
three  parts,  ether  one  part,  four  different  times. 
Through  this  large  opening  in  the  skull  the  brain  could 
be  seen  perfectly,  and  its  varying  changes  of  action 
under  chloroform  could  be  observed  perfectly.  The 
invariable  action  of  the  anesthetic  was  to  suppress 
hemorrhage,  to  quiet  cerebral  pulsation  and  to  posi- 
tively reduce  circulation  in  the  brain  and  arterial  ten- 
sion. These  peculiar  effects  were  observed  as  many  as 
three  or  four  different  times.  When  the  patient  was 
threatened  with  collapse  from  chloroform,  stimulants 
injected  in  the  rectum  produced  increased  circulation 
and  arterial  tension  in  the  brain  promptly.  Any 
struggling,  mental  excitement,  or  resistance  while  in- 
haling chloroform  caused  marked  increase  in  cerebral 
circulation  and  pulsation  with  increase  of  hemorrhage. 

The  second  case  was  that  of  a  Confederate  soldier, 
who  in  battle  received  a  spent  grape-shot  in  his  fore- 
head, causing  an  extensive  compound  comminuted 
fracture  of  the  os  frontis,  driving  the  fractured  bones 
back  more  than  an  inch  into  the  frontal  lobes.  The 
wound  in  the  skull  was  quite  two  inches  in  diameter, 
and  more  than  an  inch  in  depth.  This  patient  was 
Bobjected  to  chloroform  three  times  during  the  opera- 
tion, which  lasted  an  hour.  The  action  of  chloroform 
on  the  functions  of  the  brain  in  this  was  similar  to  that 
in  the  first.  When  under  full  anesthesia  each  time  the 
cerebral  hemorrhage  ceased,  the  cerebral  pulsations 
diminished  to  a  mere  tremor,  and  the  arterial  circula- 
tion was  markedly  reduced.  This  occurred  three 
different  times  during  the  operation.  The  action  of 
alcoholic  stimulants  resorted  to  in  this  case  to  prevent 
collapse  from  chloroform  increased  the  cerebral  pulsa- 
tions and  circulation  in  a  positive  manner. 

Dr.  Joseph  Tabeb  Johnson,  of  Washington,  D.C., 
described  a  case  of 

HTDROPTONKPHROSIS ;    SUCCESSFUL   RKMOYAL    OF   A 
FORTT-FOCND  TUMOR   OF   THK   KIDNET. 

The  patient  was  sixty-three  years  of  age,  and  had 
inherited  and  possessed,  until  five  years  ago,  a  remark- 
ably good  constitution.  At  this  time  a  lump  appeared 
in  his  right  side  in  the  region  of  the  liver,  and  it  was 
supposed  up  to  the  date  of  the  operation  to  be  caused 
by  enlargement  and  abscess  of  that  organ.  This  lump 
gradually  increased  in  size,  and  the  patient  had  grad- 
ually lost  flesh  and  strength  until  the  date  of  the 
removal  of  the  lump,  when  he  could  not  have  weighed 
more  than  eighty  pounds.  At  no  time  did  he  suffer. 
from  pain,  and  only  a  few  weeks  with  fever. 

There  were  several  points  of  interest  in  this  case. 
A  number  of  good  men  failed  to  make  a  diagnosis, 
though  the  patient  was  under  observation  for  nearly 
five  years.  Repeated  examinations  of  the  urine  failed 
to  detect  the  slightest  evidence  of  disease  of  the  kid- 
ney ;  the  only  explanation  the  writer  suggests  is  that 
the  disease  at  the  time  of  analysis  and  subsequently 
had  so  destroyed  the  funciioo  of  the  kidney  as  to  pre- 
vent the  escape  of  any  urine  at  all,  and  that  the  speci- 


men examined  came  from  the  other  organ,  which  for- 
tunately was  healthy.  Other  points  were  the  failure 
of  such  large  quantities  of  fonl-smelling  pus  to  produce 
more  sepsis ;  the  absence,  all  through  the  history,  of 
pain  or  fever ;  the  median  line  incision  ;  the  separate 
ligation  of  the  renal  vessels;  and  the  ligation  and 
dropping  of  the  ureter. 

The  writer  is  aware  that  the  lumbar  incision  is  pre- 
ferred by  nearly  all  nephrectomists,  and  that  they 
often  bring  out  the  cut  end  of  the  ureter  and  fasten  it 
to  the  abdomen.  While  the  lumbar  incision  may  be 
best  in  small  tumors  and  otherwise  disease  of  kidneys, 
it  certainly  could  not  have  succeeded,  the  author  be- 
lieves, in  a  case  of  the  magnitude  of  the  one  here  re- 
ported, not  only  on  account  of  the  tumor's  great  size, 
but  also  because  of  its  being  so  extensively  adherent  to 
the  omentum  and  abdominal  wall.  The  colon  had  to 
be  carefully  separated  from  anterior  surface  of  tumor. 

(To  be  continued.) 


Viettnt  literature. 


Euentials  of  Chemistry  and  Toxicology,  for  the  Use  of 
Students  in  Medicine.  By  R.  A.  Witthacs,  A.M., 
M.D.  Twelfth  edition.  New  York:  William 
Wood  &  Co.     1894. 

This  volume  contains  1,129  questions  with  answers, 
adapted  from  the  author's  excellent  "  Manual  of  Chem- 
istry." It  is  the  best  of  the  numerous  small  volumes 
which  have  been  prepared  for  the  use  of  medical  stu- 
dents, and  can  be  recommended  to  students,  who  need 
a  small  book  of  this  kind,  as  a  safe  guide  for  them  in 
their  studies. 

A  S^Mtmn  of  Oral  Surgery.     Being  a  Treatise  on  the 
Diseases  and  Surgery  of  the  Mcfutb,  Jaws,  Face, 
Teeth,  and  Associate  Parts.     By  Db.  Jahes  £.  Gab- 
BETSON.     Sixth   edition,  thoroughly  revised,    with 
additions.     Philadelphia:  J.  B.  Lippincott  Co. 
Dr.  Garretson's  system  of  oral  surgery  has  for  many 
years  had  an  important  place  amongst  the  text-books 
for  the  dental  student  and  practitio'ner.     In  one  vol- 
ume it  is  not  only  a  treatise  upon  the  teeth  and  their 
diseases,  but  also  a  treatise  upon  the  affections  of  all 
surrounding   parts.     It  is  a   condensed  medical  aud 
surgical  reference  book  for  the  area  which  it  professes 
to  cover. 

The  present  edition  is  much  larger  than  the  last,  and 
printed  in  a  more  attractive  form.  Of  the  chapters  of 
special  interest  might  be  mentioned  the  one  on  anes- 
thesia and  anesthetics.  While  due  consideration  is 
given  to  ether,  nitrous-oxide  gas,  and  chloroform, 
something  is  said  about  all  the  more  modern  anes- 
thetic agents.  Of  the  latter  class  cocaine  holds  an  im- 
portant place ;  and  its  nses  about  the  mouth  and  face, 
both  in  local  and  systemic  application,  are  carefully 
described. 

The  surgical  engine  naturally  claims  the  author's 
notice.  Probably  no  one  has  had  a  larger  experience 
than  Dr.  Garretson  with  this  instrument  in  operations 
connected  with  the  maxillary  bones,  and  his  testimony 
as  to  its  helpfulness  is  very  decided. 

The  book  is  of  especial  value  in  showing,  at  great 
detail,  the  relation  which  exists  between  abnormal 
conditions  of  the  teeth  and  their  alveoli,  and  abnormal 
conditions  of  adjacent  and  remote  parts. 
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TBEPHINING     FOR     TUBERCULOUS     MENIN- 
GITIS. 

This  disease  has  long  been  the  despair  of  the  gen- 
eral practitioner  who  is  often  called  opon  to  treat 
cases  of  chronic  hydrocephalus,  and  recognizes  the 
utter  hopelessness  of  all  the  classical  modes  of  treat- 
ment. It  is  known  that  children  often  die  of  tuber- 
onlous  meningitis  in  consequence  of  the  inflammatory 
process  and  the  presence  and  pressure  of  the  exuda- 
tion, long  before  the  tuberculous  deposit  has  undergone 
any  considerable  development. 

So  dominant  a  symptom  is  the  intracranial  pressure 
that  practitioners  have  recognized  a  leading  indication 
to  lessen  the  pressure  by  medical  or  surgical  means, 
and  calomel  in  frequent  doses  has  been  prescribed  with 
this  end  in  view ;  blisters  and  leeches  to  the  temples, 
shaved  scalp  and  nucha  have  been  connselied ;  iodide 
of  potassium  has  been  given  to  promote  absorption  of 
the  exudate,  and  other  means  equally  as  inefficacious 
have  been  resorted  to. 

Ziemssen  and  Quincke,  in  Germany,  and  Veyrat,  iu 
France,  have  proposed,  in  order  to  diminish  the  intra- 
cranial pressure,  to  puncture  the  spinal  canal  in  the 
lumbar  region  and  to  insert  a  tube,  to  be  left  there,  iu 
order  to  give  escape  to  the  cerebro-spiual  fluid.'  Ac- 
cording to  Hirschberg,  who  has  written  an  able  treatise 
on  this  subject,'  this  method  is  irrational,  for  the  con- 
ditions of  communication  between  the  spinal  and  intra- 
cranial liquid  iu  the  physiological  state  cannot  be  the 
the  same  as  in  tuberculous  meningitis,  .  .  .  and  the 
puncture  of  the  rachidian  canal  cannot  efficaciously 
remedy  the  increase  of  intracranial  pressure.  He  be- 
lieves, in  fact,  that  "  with  the  swelling  of  the  cerebral 
substance  (the  bony  tissue  not  yielding  under  the 
pressure),  a  real  strangulation  takes  place  at  the  level 
of  the  occipital  foramen."  The  only  rational  method 
to  diminish  this  pressure  is  to  make  an  opening  in  the 
cranium  itself,  that  is,  to  trephiue  the  skull  with  cou- 

>  Ball.gto.deThir..  18M,p.412. 
-    >  Dvot.  ^rob.  t.  kiln.  M«L,  t.  xli.  ud  Thtee  d*  Ualdellwig,  1888. 


■ecutive  drainage.  Trephining,  aooordtng  to  Hit«^ 
berg,  apart  from  relieving  pressure,  fulfils  still  anothK 
indication.  We  may,  to  a  certain  extent,  liken  tuber- 
culous meningitis  to  tuberculous  peritonitis.  Now  we 
know  that  the  simple  opening  of  the  peritoneal  cavity 
with  drainage  of  the  fluid,  sometimes  brings  about  the 
cure  of  peritonitis.  Why  may  not  drainage  of  the 
arachnoid  spaces  produce  the  same  good  result  (in 
some  way  we  cannot  yet  explain)  in  tnbercalona  men- 
ingitis ? 

Many  years  ago,  Henoch,  in  a  cliuical  lecture  on 
tuberculous  meningitis,  anticipated  the  possibility  by 
opportune  trephining  of  arresting  the  commencing  in- 
flammation of  the  pia  mater,  and  preventing  a  more 
extensive  exudation  which  might  affect  the  oortial 
substance  of  the  brain. 

It  is  true  that  there  is  as  yet  little  to  offer  in  favor  of 
this  procedure  except  theoretical  considerations.  The 
case  of  Ord  and  Waterhouse  is,  however,  of  the  deep- 
est interest  in  this  connection,  and  can  but  stimulate 
to  further  efforts  in  the  same  direction,  seeing  that  ill 
other  modes  of  treatment  in  this  formidable  disease 
are  of  so  little  benefit.  The  little  patient  whose  caae 
these  writers  repott  iu  the  London  Lcateet,  March  IQ, 
1H94,  seems  indeed  to  have  been  afflicted  with  taber- 
culous  meningitis  with  effusion  and  recovered  after 
tapping  the  membranes,  but  the  fortunate  result  made 
it  impossible  to  state  absolutely  that  the  meningitis 
was  tuberculous,  and  not  of  pneumococcus  or  some 
other  microbian  nature.  The  principal  points  in  the 
case  are  as  follows  : 

A  little  girl,  five  years  of  age,  was  admitted  to  the  Victoria 
Hospital,  Cbelsea,  October  23,  1x93.  About  the  middle  of 
September  she  began  to  have  severe  paio  in  her  bead ;  had  oeea- 
lioual  vomiting,  was  fretful,  her  appetite  was  bad,  bowels  ooo- 
■tipated.  There  was  no  history  of  tuberculosii  in  the  family; 
the  child  bad  tiever  had  fits  or  otorrhea.  She  lay  with  ber  h-id 
bent  forward  and  her  legs  drawn  up,  ntterinic  shrill  screams  nov 
and  then.  Trmi  erature  101.6°  F,  pulse  UM,  respiration  regular. 
Tache  cir^brale  was  well  marked.  There  wiu  oommencing 
optic  neuritis  in  both  eyei,  especially  in  the  left.  During  tbe 
first  nigbt  she  was  very  restless,  constantly  screaming.  The 
optic  neuritis  became  more  marked.  Patient  kept  getting 
worse;  pnlse  came  down  to  70  per  minute  with  inte' missions. 
Tbe  child  became  lethargic  and  apatheUc,  only  otteriDg  the 
typii-al  hydrocephalic  cry ;  had  tbe  appearance  of  one  rapidly 
passing  into  a  state  of  coma.  Abdomen  was  retracted,  face 
pale.  Temperature  101°  F.  Pupils,  contracted  on  admission, 
had  become  dilated,  but  there  was  oo  ptosis  or  strabismus,  no 
opisthotonus. 

Tbe  surgeons  attending  and  the  entire  medical  staff  diagnos- 
ticated the  CHse  as  tubercular  meningitis,  of  which  there  wen 
distinct  signs,  as  evidenced  by  the  great  pain  and  optic  neuritis; 
there  was  plainly  increased  Intracranial  pressure,  and  a  stags 
bordering  on  coma;  in  fact,  there  was  a  probability  of  deaili 
taking  place  in  a  few  hours  from  compression.  From  tlien 
considerations  it  was  agreed  that  an  operation  for  the  relief  of 
the  pressure  was  both  justifiable  and  advisable.  It  was  decided 
to  open  the  8ul>-arachuoid  space  and  to  drain  this  space  for  a 
few  days. 

At  five  o'clock,  P.  M.,  October  26th,  the  child  was  placed 
under  chloroform  and  a  curved  incision  about  two  and  one-half 
inches  in  length  was  made  over  tbe  left  cerebellar  fossa  of  the 
occipital  bone,  commencing  below  and  behind  the  mastoid 
process,  passing  with  its  convexity  upwards  and  ending  exter- 
nally to  the  external  occipibii  crest.  The  occipital  artery  bled 
freely  and  was  tied,  and  the  pericranium  was  raised  in  a  flip 
corresponding  to  tbe  scalp  flap.  A  trephine  tbree-qnarten  of 
an  inch  in  diameter  was  then  applied  midway  between  the  ex- 
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temal  occipital  crest  and  the  mastoid  prooess.  He  disc  of 
.  boiie  removed  wai  placed  in  a  warm  boric  solution.  The  dnra 
mater,  which  bnl(;ed  into  the  trephine  openinf;,  was  then  incised 
and  some  thirty  drops  of  a  slightly  greenish  serous  fluid  escaped. 
Tbe  cerebellum  then  bulged  into  the  foramen  in  the  skull, 
fittiDK  it  tightly,  like  a  cork  in  a  bottle.  A  silver  probe,  the 
terminal  balf-inch  of  which  was  bent  to  a  right  angle  with  the 
rest  of  tbe  im-trument,  was  then  inserted  between  the  cere- 
ItellDin  and  the  arachnoid  inwards  towards  tbe  falz  cerebelll. 
As  soon  as  tbe  latter  was  felt,  the  probe  was  rotated,  so  that 
tbe  end  projected  forward  Into  the  large  sub-arachnoid  space 
between  the  cerebellum  and  the  medulla.  Some  drachms  of  serous 
flaid  at  once  escaped.  A  drainage-tube  was  then  passed  along 
tbe  probe  and  left  in  position;  it  whs  found  that  fluid  pa>Bed 
slowly  along  it.  The  dura  mater  was  then  sutured,  and  the 
disc  of  bone  having  been  cut  up  into  small  fragments  with  bone 
forceps,  these  were  packed  carefully  in  a  mosaic,  after  tbe  man- 
ner of  MacEwen,  so  as  to  fill  the  foramen,  leaving  only  room 
for  tbe  drainage-tube  In  the  centre.  The  latter  was  then 
brongbt  out  through  a  hole  made  in  the  centre  of  the  flap;  the 
flap  was  readjusted  with  horse-hair  sutures  and  the  wound  was 
dressed  with  cyanide  dressinas.  The  child  bore  tbe  operation 
well,  and  the  pulse  rose  fiom  80  to  liiO  after  removal  of  the 
fluid. 

The  sequel  of  the  operation  was  favorable  in  every  reopect. 
Tbe  temperature  and  pulse  became  normal,  after  fitful  exacer- 
bations and  remissions.  The  dressings  on  the  second  day  were 
soaked  with  blood-stained  serous  discbarge.  Tbe  coma  passed 
off ;  the  child  became  sensible ;  was  free  from  pain ;  slept 
naturally.  The  optic  neuritis  still  existed.  On  the  90th,  "  the 
dressings  were  soaked  with  a  colorless  discharge,  evidently 
cerebrospinal  fluid."  Tbe  following  days  tbe  discharge  was 
profuse.  From  November  rith  to  20th,  "  the  wound  suggested 
strongly  a  tuberculous  infection,  with  its  gelatinous-looking 
granulations  and  thin,  watery  discharges."  The  tube  was  re- 
moved on  the  13th.  Tbe  temperature  during  this  period  varied 
from  subnormal  to  103°,  rising  and  falling  fitfully ;  tbe  swelling 
of  the  optic  discs  was  lessened.  The  following  week  there  was 
still  more  marked  improvement.  On  November  &Oth  the  child 
was  apparently  quite  well.  About  the  middle  of  December  she 
had  an  attack  of  measles,  from  which  she  recovered  without  a 
bad  symptom. 

It  is  to  be  regretted  that  in  this  case  none  of  the 
hospital  «tafi  took  the  pains  to  exatDine  for  Koch's 
bacillag  the  liquid  which  escaped  through  the  trephine 
opening.  The  attending  surgeons,  however,  regarded 
it  M  -a  clear  case  of  tuberculous  meningitis ;  and  to 
the  argnment  "  that  it  could  not  have  been  a  case  of 
tnbercalous  meningitis  because  the  patient  recovered," 
they  reply  that  this  same  objection  would  have  been 
used  twenty  years  ago  in  a  case  of  tuberculous  peri- 
tonitis, and  it  is  now  known  that  there  is  a  spontaneous 
core  in  a  certain  number  of  cases  of  this  disease  and 
that  cures  sometimes  follow  laparotomy.  They  believe 
that  tbe  case  which  they  have  reported  belongs  to  the 
well-known  type  in  which  the  tubercles  are  few  and 
the  fluid  effusion  large  in  quantity.  In  favor  of  the 
tubercoloDS  nature  of  the  afFection  from  which  their 
patient  suffered,  they  refer  with  considerable  emphasis 
to  the  prominent  symptoms :  the  hectic  temperature, 
tbe  occasional  vomiting,  and  the  persistence  of  the 
double  optic  neuritis. 

It  is  noteworthy  iu  this  connection  that  Parkin,  of 
Hull,  hag  related  four  cases  in  which  be  performed  an 
operation  of  the  same  nature,  with  complete  recovery 
of  one  child  who  suffered  from  chronic  hydrocephalus.* 
Tbe  operation  as  performed  by  him  was  in  the  same 
part  of  tbe  cranium  as  that  of  Ord  and  Waterbonse 
recorded  above. 

'  Uneet,  Jnly  1  and  November  M,  Utt. 


AFTER-EFFECTS  OF  ANTITOXIN. 

Db.  Cnibim,'  gives  a  careful  clinical  history  of  two 
cases  of  an  urticaria-like  eruption,  attended  with  fever, 
pain  in  the  muscles  and  joints,  and  enlargement  of  the 
inguinal  glands.  Both  the  cases  occurred  in  assistant 
physicians  of  the  Hospital  Zum  Heiligeii  Geist  at 
Frankfort. 

In  the  first  case,  the  antitoxin  bad  been  administered 
for  a  mild  attack  of  diphtheria,  in  which  the  Klebs- 
Loffler  bacilli  were  found.  The  temperature  fell  to 
normal  in  three  days,  and  the  throat  cleared  up ;  but 
tbe  patient  in  the  next  few  days  suffered  from  marked 
prostration.  Five  days  after  the  temperature  became 
normal,  tbe  eruption  appeared  (beginning  at  the  site  of 
the  injection),  the  muscular  and  joint  pains  were  severe," 
tbe  temperature  high,  and  two  weeks  elapsed  before 
the  patient  was  able  to  go  home. 

In  tbe  second  case,  the  antitoxin  was  injected  as  a 
matter  of  precaution,  although  bacteriological  examin- 
ation of  the  throat  failed  to  show  Klebs-LofSer  bacilli, 
and  the  case  was  considered  one  of  slight  catarrhal  an- 
gina. Two  days  after  the  injection,  there  was  loss  of 
appetite,  sleeplessness,  weakness  and  malaise,  soon  fol- 
lowed by  fever  and  general  glandular  swelling,  and  on 
the  eighth  day  by  an  urticarial  eruption.  The  patient 
was  unable  to  go  home  for  three  weeks. 

The  coincidence  in  time,  and  exact  similarity  be- 
tween these  two  cases  leads  Dr.  Cnyrim  to  conclude 
that  they  are  without  doubt  after-effects  of  the  anti- 
toxin. It  u  noteworthy  that  both  these  cases  were 
rather  serious,  the  temperature  reaching  89.5°  and  89.6 
G.  respectively,  both  patients  affirming  that  they  would 
much  rather  go  through  a  mild  attack  of  diphtheria 
than  tbe  disease  from  which  they  were  suffering.  Dr. 
Cnyrim  also  thinks  that  such  an  attack  would  be  a 
most  serious  complication  in  a  child  already  weakened 
by  diphtheria.  It  will  be  remembered  that  in  our  last 
issue  the  occurrence  of  two  cases  in  Berlin,  similar  to 
those  just  described,  was  noted.  Although  all  four  of 
the  cases  recovered,  they  were  serious  enough  to  show 
that  diphtheria  antitoxin  may  produce  some  unpleasant 
results.  In  the  Frankfort  cages  the  Behring  antitoxin 
was  employed,  and  the  injections  were  made  under 
most  careful  antiseptic  precautions. 


THE     NEED    OF   A   BE6ISTBATION    LAW    IN 
MAINE. 

Tbis  is  tbe  subject  of  an  editorial  in  the  new 
Journal  of  Medicine  and  Science  —  an  almost  pathetic 
appeal  for  the  protection  of  the  Maine  public  against 
quacks  and  imposters.  Flagrant  instances  are  cited  of 
the  damage  done  by  travelling  "  oculists,"  one  of  whom 
fitted  no  less  than  twelve  patients  in  one  day,  with 
the  same  sort  of  prismatic  lenses,  all  with  the  bases 
turned  out.  Another  case  cited  is  that  of  an  "  oculist" 
claiming  residence  in  New  York,  who  operated  for 
double  cataract,  collected  his  fee  and  departed  promptly. 


Dent»e))e  M«d.  Wodi.,  Ko.  M, 
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There  waa  no  recovery  of  Tisioii  of  either  eye.  Ao- 
oording  to  the  jonrnal,  the  registration  laws  which 
have  been  passed  in  other  States  have  driven  into 
Maine,  crowds  of  medical  tramps,  who  go  there  for  a 
place  of  refuge  and  a  chance  to  swindle. 

The  editorial  farther  says :  "  When  merchants  of 
good  standing  in  other  States  come  to  Maine  they  have 
to  pay  a  license  like  common  peddlers !  Oaght  not 
foreign  doctors  to  do  the  same  ?  Have  not  tax-paying 
physicians  some  rights  to  the  same  protection  that  is 
given  to  buyers  and  sellers  of  merchandise?  Bat 
better  still,  to  leave  aside  the  mercantile  aspect  of  the 
case,  the  health  and  the  sight  of  the  people  of  oar 
State  would  be  better  off  by  having  better  physicians ; 
and  to  get  better  ones  all  the  time,  and  to  keep  out 
the  bad  ones,  we  need  a  registration  law  of  some  sort 
to  be  fought  after  with  united  efforts  till  success  is 
gained." 

We  hope  the  good  fight  may  result  in  at  least  as 
much  of  a  registration  law  for  Maine  as  that  wrung 
from  its  legislature  for  the  State  of  Massachusetts, 
lu  the  meantime  Massachusetts  can  spare  to  Maine  or 
any  other  State  some  of  her  registered  practitioners. 


MEDICAL    NOTES. 

Shall-Pox  ih  Cbioaoo. —  The  number  of  cases  in 
the  small-pox  hospital  during  the  last  four  months  has 
fluctuated  between  forty-two  and  eighty. 

The  Antitoxin  Tbeatm ent  of  Diphtbrbia.  — 
Bfirger  reports  in  the  DeuUehe  Med.  WoeAemeArift, 
November  29th,  the  results  of  30  cases  of  diphtheria 
treated  with  Behring's  antitoxin  at  Greifswald.  Of 
the  SO  cases,  28,  or  93  per  cent,  recovered.  In  five  of 
the  cases  tracheotomy  was  done,  with  four  recoveries, 
or  80  per  cent.  According  to  BSrger,  the  disease  at 
Greifswald  is  usually  comparatively  mild  daring  the 
autumn  season.  These  cases  were  under  treatment  in 
August,  September  and  October.  Eantz,  in  the  same 
journal  for  December  6th,  reports  25  cases  treated  at 
the  Hospital  in  Oschersleben,  with  22  recoveries,  or 
88  per  cent.  In  two  of  these  tracheotomy  was  done, 
and  both  recovered. 

Antitoxin  Legislation  in  Fbanob. —  The 
Paris  correspondent  of  the  Mtdical  Preu  writes  (No- 
vember 28th),  that,  in  view  of  the  danger  to  the  public 
likely  to  arise  from  the  uncontrolled  manafacture  and 
sale  of  curative  serums  and  antitoxin,  the  French 
Government  is  invited  to  incorporate  in  the  bill  Regu- 
lating the  Practice  of  Pharmacy,  a  section  specially 
dealing  with  this  class  of  remedies.  In  order  to  en- 
sure that  the  horses  employed  in  the  preparation  of 
serum  are  perfectly  healthy,  and  generally  to  provide 
for  the  requisite  skill  and  care  being  brought  to  bear, 
the  following  clauses  are  proposed:  That  attenuated 
virus,  therapeutical  serum,  modified  toxines,  and  simi- 
lar products  intended  to  be  used  in  the  prophylaxis  or 
treatment  of  contagious  diseases,  can  neither  be  sold 


nor  distributed  gratuitously  without  a  personal  permi  t 
to  be  accorded  by  the  Gk>vernment  on  the  advice  of ' 
the  Council  of  Public  Health  and  the  Academy  of 
Medicine,  such  permit  to  be  temporary,  and  its  main- 
tenance to  be  subject  to  the  result  of  periodical  inspec- 
tions by  a  special  commission.  The  product*  in 
question  are  to  be  sold  exclusively  by  duly  qualiBed 
pharmacists  and  each  phial  is  to  bear  the  source  and 
date  of  the  preparation.  Provided  always  (a*  the 
lawyer*  say)  that  these  regulations  will  not  be  held  to 
apply  to  Jenuerian  vaccine,  whether  human  or  ani- 
mal. 

A  Tbird  Fatal  Knock-oot. — From  New  Orlesni 
comes  the  report  of  the  death  of  a  pugilist  from  the  ef- 
fects of  a  blow  received  on  the  point  of  the  jaw  dnring  a 
sparring  contest.  The  victim  did  not  regain  consciooi- 
ness,  and  died  about  ten  hours  after  the  accident.  As 
the  result  of  an  autopsy  the  coroner's  verdict  wu 
that  death  occurred  from  concussion,  probably  due  to 
the  head  striking  the  hard  floor.  This  is  the  third  fatal 
sparring  accident  reported  within  four  weeks. 

Danoebb  of  Golf.  —  A  physician  reports  a  caie 
of  rupture  of  muscular  fibres  in  the  thigh  of  a  power- 
ful athletic  man  whilst  playing  golf.  All  sportj  are 
dangerous,  and  some  are  brutal. 

Wht  was  Db.  Jcdson  Daland  dbopfbd  from 
the  Board  of  tbe  Pbiladelpbia  Hospital?— 
The  Philadelphia  Board  of  Charities  and  Correction 
has  appointed  Dr.  Hobart  A.  Hare  a  member  of  the 
staff  of  physiciaus  at  the  Philadelphia  Hospital,  in 
place  of  Dr.  Judson  Daland,  who  has  been  dropped. 
The  reason  given  for  this  action  on  the  part  of  the 
board  is,  that  Dr.  Daland  is  alleged  to  have  allowed 
certain  patients  suffering  from  malaria  to  go  untreated 
for  a  certain  length  of  time  in  order  that  be  might 
study  the  development  of  the  peculiar  organism  which 
produces  malaria.  To  a  board  capable  of  aacb  action 
for  such  reasons  it  probably  makes  very  little  differ- 
ence what  criticisms  may  be  made  upon  its  action, 
but  we  think  it  likely  that  the  medical  profesaion  and 
the  medical  press  will  not  rest  content  without  know- 
ing more  and  saying  something  about  such  a  policy. 

RoTAL  Commission  on  Tuberculosis. — An  an- 
nouncement is  made  in  the  GazettB  of  the  names  of 
Her  Majesty's  Commissioners  of  Inquiry  into  Tabe^ 
culosis.  The  appointments  are.  Sir  George  Buchanan, 
Mr.  George  T.  Brown,  C.B.,  Dr.  Payne,  Dr.  Harden 
Sanderson  ;  while  Mr.  C.  E.  S.  B.  Hudson,  F.E.C.S., 
is  to  act  as  Secretary  to  the  Commission.  The  exact 
object  of  the  board  is  "  to  inquire  and  report  what  is 
the  effect,  if  any,  on  human  health  of  food  derived 
from  tuberculous  animals;  and,  if  prejudicial,  wbst 
are  the  circumstances  and  conditions  with  regard  to 
tuberculosis  in  the  animal  which  produces  that  effect 
upon  man."  The  usual  powers  are  vested  in  tbe  com- 
mission to  summon  and  examine  such  witnesses  at  it 
may  think  proper,  and  to  call  for  any  books,  papers 
and  documents  necessary  for  the  purposes  of  this  in- 
quiry, and  to  inspect  such  places  as  it  may  deem  expe- 
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dient.  The  commisBion  previously  appointed  by  royal 
warrant  of  July  21,  1890,  is  revoked  and  determined 
in  favor  of  the  present  inquiry. 

The  Disinfection  ok  Medical  Fees. —  Profes- 
sor Demosthenes,  of  Bucharest,  accordiug  to  the  Bul- 
letin Mediced,  calls  attention  to  the  danger  o(  the 
transmisaion  of  contagion  by  fees  received  from  pa- 
tients suffering  from  contagious  diseases.  He  con- 
tends that  such  money  ought  to  be  kept  io  a  pocketbook 
of  metal  or  impermeable  cloth,  which  can  be  sterilized 
by  the  flame  or  by  boiling,  and  that  the  physician 
ought  to  disinfect  bis  hands  before  leaviug  the  sick- 
room. This  last  rule  is  certainly  one  which  ought  to 
be  followed,  whether  the  physician  receives  money  or 
not.  Dnr  ing  the  present  hard  imep,  there  is  little 
danger,  at  least  in  this  country,  from  the  transmission 
of  contagious  diseases  by  physicians'  fees,  as  these 
fees  are  not  paid  in  most  instances  till  months  after 
the  patient  has  recovered.  The  danger  would  appear 
to  be  far  greater  to  the  butcher,  grocer,  etc.,  who  are 
paid  much  more  promptly  than  the  physician. 

A  Death  under  Chloroform  Anesthesia. — 
Ttte  Lancet  for  December  1,  1894,  gives  an  account 
of  a  death  under  chloroform  anesthesia  in  dental 
practice.  No  disease  of  the  heart  was  found  at  autopsy, 
but  as  there  was  no  evidence  of  suffocation,  the  cause 
of  death  was  thought  to  be  heart-failure. 

The  Sanitakt  Condition  of  Pabis. —  During 
the  three  months  ending  October  first  the  weekly 
mortality  of  Paris  was  less  than  usual  by  fully  one 
hundred  deaths.  Cases  of  typhoid,  scarlatina,  small- 
pox, measles,  in  fact,  of  all  infectious  diseases  except 
diphtheria,  were  of  very  rare  occurrence.  The  same 
low  mortality  is  said  to  have  obtained  in  London  and 
throughout  the  whole  southeastern  part  of  England. 
The  mean  mortality  for  the  three  months,  ending 
October  1st,  in  England  and  Northern  France,  fell 
to  14.2  per  1,000,  the  average  for  this  time  of  year 
being  20.2  per  1,000.  The  mortality  from  infectious 
diseases  was  1.92,  in  place  of  2.96  per  1,000. 

A  Remarkable  Tumor  of  the  Sciatic  Nkbtk. 
— In  the  Medical  and  Surgical  Reporter  for  November, 
1894,  Morton  reports  a  cure  of  sarcoma  of  the  sciatic 
nerve,  occurring  in  a  woman  forty-two  years  old,  which 
he  was  able  to  remove  without  severing  the  continuity 
of  the  nerve  or  causing  loss  of  power  in  the  leg.  Three 
months  after  the  operation  the  patient  remained  quite 
well.  Although  the  tumor  was  a  large  one,  measuring 
four  inches  in  length,  and  seven  in  circumference,  and 
had  been  developing  about  a  year,  it  had  caused  little 
or  no  discomfort,  and  no  history  of  sensory  or  motor 
disturbance  of  the  distribution  of  the  sciatic  could  be 
obtained.  To  pressure  and  palpation  the  growth  was 
almost  insensitive. 

BOSTON   AND   NEW    ENOLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  December  19,  1894,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 


following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  120,  scarlet  fever  74,  measles  40,  typhoid 
fever  17. 

Preparations  for  Supplying  Diphtheria  An- 
titoxin. —  The  Massachusetts  State  Board  of  Health 
has  several  horses  already  under  inoculation  with  the 
diphtheria  toxin,  and  expects  ultimately  to  be  in  a 
position  to  supply  considerable  quantities  of  the  anti- 
toxin. Suitable  horses  can  be  obtained  for  a  very 
small  price.  The  Boston  Board  of  Health  is  also  get- 
ting ready  to  furnish  a  supply  to  the  public  institutions 
of  the  City. 

Protests  aoainst  the  Slaughter  of  Tuber- 
culous Cattle. —  The  farmers  in  Worcester  and 
Bristol  Counties,  are  vigorously  protesting  against  the 
action  of  the  Massachusetts  Cattle  Commissioners  in 
enforcing  the  law  with  regard  to  the  tuberculin  test. 
The  farmers  maintain  that  the  tuberculin  test  is  not 
reliable,  and  also  that  they  ought  to  receive  as  com- 
pensation for  the  loss  of  a  tubercular  animal  the  full 
value  of  a  healthy  oue.  The  cattle  commissioners 
are  in  a  better  position  to  judge  of  the  value  of  tuber- 
culin than  the  farmers,  and  as  to  the  second  point  of 
contention,  it  is  human  nature  to  try  to  get  as  much 
as  possible,  but  commissioners  may  well  ask  why  they 
should  be  obliged  to  pay  the  full  value  of  a  healthy 
cow  in  order  to  save  themselves  from  drinking  the 
milk  (paid  for  at  regular  rates)  from  a  diseased  one. 

The  Otstbr  Epidemic  of  Ttpboid  Fever  at 
Wksletan  University.  —  H.  W.  Conn,  M.D.,  Pro- 
fessor of  Biology  in  Wesleyan  University  publishes  in 
the  Medical  Record  an  account  of  a  careful  and  thor- 
ough investigation  of  the  epidemic  of  typhoid  fever  at 
Wesleyan  University.  Tlie  facts  ascertained  by  Dr. 
Conn  prove  conclusively  that  infected  oysters  were 
the  cause  of  the  outbreak. 

The  Vermont  Medical  Monthly. —  A  new 
medical  journal  will  be  published  under  this  name  at 
Burlington,  Vt. 

The  Mains  Academy  of  Medicinb.  —  This  new 
organization  held  its  first  meeting  November  12th. 
The  object  of  the  Academy  is  stated  to  be  "The  pro- 
motion of  the  science  and  art  of  medicine ;  the  public 
health  and  the  maintenance  of  a  medical  library."  Its 
range  of  Fellowship  is  to  be  as  wide  us  that  of  the 
American  Public  Health  Association  which  includes 
physicians,  dentists,  apothecaries,  lawyers,  ministers, 
civil  and  sanitary  engineers,  architects,  health  officers, 
teachers,  plumbers,  merchants,  etc.  The  officers  are-: 
President,  S.  C.  Gordon,  M.D. ;  Vice-Presidents  and 
Presidents  of  Sections,  S.  H.  Weeks,  M.D.,  C.  A. 
Ring,  M.D.,  L.  W.  Pendleton,  M.D.,  A.  K.  P.  Meserve, 
M.D.,  £.  £.  Holt,  M.D.,  E.  C.  Jordan,  C.E.,  B.  B. 
Foster,  M.D. 

NEW   YOBK. 

New  Yobk  City  Taxed  for  State  Insane. — 
It  is  announced  from  Albany  that  the  Attorney-Gen- 
eral's suit  to  compel  the  city  to  pay  its  share  of  the 
State  tax  for  the  care  oi  the  insane  has  been  sacoaas- 
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fol,  and  that  a  peremptory  mandamus  ha*  been  issued 
requiring  the  Comptroller  to  pay  $714,000,  the  amonnt 
of  accumulated  taxes.  The  city  has  repeatedly  fought 
against  paying  this  tax,  on  the  ground  that,  at  the 
State  Care  for  the  Insane  Act  permitted  it  to  retain 
charge  of  its  own  insane,  it  was  unconstitutional  that 
it  should  be  required  to  pay  its  fro  rata  share  of  the 
cost  of  maiotaiuiug  the  State  insane. 


THE  INDEX  MEDICUS   NEEDS  SUPPORT. 

The  Index  Mtdieut,  it  is  stated,  will  cease  to  be 
published  with  the  February  number,  owing  to  lack 
of  support  and  the  fact  that  a  large  number  of  its  sub- 
scribers are  delinquent,  unless  an  effort  is  made  to  con- 
tinue it.      Each  year  has  shown  a  deficit. 

The  value  of  this  publication  to  those  who  do  any 
work  at  all  in  connection  with  medical  literature  is 
very  great,  and  it  is  particularly  necessary  that  the 
Indtx  Medictu  should  be  continued  now,  owing  to  the 
fact  that  after  the  completion  of  the  supplementary 
volume  of  **The  Index  Catalogue  of  the  Surgeon 
General's  Library  "  there  will  be  no  record  of  contem- 
porary medical  literature,  and  be  who  desires  to  keep 
pace  with  it,  or  who  wishes  to  study  a  particular  sub 
ject  will  have  to  resort  to  the  laborious  task  of  seeking 
in  various  journals  that  which  he  desires  if  the  publi- 
cation of  the  Index  Medicui  ceases. 

It  will  be  possible  to  continue  the  Index  Medicut 
if  five  hundred  new  subscribers  are  obtained.  The 
subscription  price  is  ten  dollars  per  annum,  which 
should  be  sent  to  Mr.  George  S.  Davis,  publisher  of 
the  Index  Medicue,  Box  470,  Detroit,  Mich. 


THE    ANTITOXIN    TREATMENT    AT    STUTT- 
GART. 

SiOKL,^  of  Stuttgart,  gives  an  account  of  the  treat- 
ment of  twelve  cases  of  diphtheria  in  children  by  an- 
titoxin at  the  Olga  Hofpital.  Seven  of  the  cases  were 
severe,  and  three  in  a  condition  which  would  hereto- 
fore have  been  considered  incapable  of  cure.  Nine  of 
the  twelve  cases  required  tracheotomy ;  and  from  these 
cases  Sigel  concludes  that  the  course  of  the  disease 
after  tracheotomy  is  much  more  favorable  with  the  anti- 
toxin treatment.  One  child  sat  up  in  bed  playing  on 
the  day  after  tracheotomy  bad  been  performed. 

The  results  noted  alter  the  antitoxin  injections  were 
(1)  rapid  improvement  in  the  general  condition,  (2)  a 
more  rapid  detachment  of  the  membrane,  (3)  the  possi- 
bility of  an  early  removal  of  the  tube  (in  one  child  on 
the  third  day).  No  influence  on  the  temperature  was 
observed. 

It  is  interesting  to  know  th(kt  all  twelve  children  had 
albuminuria,  but  that  in  six  of  them  this  did  not  appear 
till  after  the  antitoxin  injections.  Although  ou  the 
seventeenth  day  after  the  treatment  was  begun  all  the 
children  were  doing  well,  Sigel  is  unwilling  to  pro 
uounce  an  opinion  on  the  value  of  the  treatment,  as  he 
considers  the  present  epidemic  to  be  of  a  mild  char- 
acter. 

>  Ueuuebe  Med.  Wooli.,  MoTomlMr  2>,  ISM. 


Cocre^pottHetice. 


REMINISCENCES  UF  THE  HARVARD  MEDICAL 
SCHOOL  IN   THE  YEAR  1846. 

Boston,  December  S,  1894. 

Mr.  Editor:  —  In  my  letter  of  October  18tb,  referring 
to  the  Harvard  Medical  School  in  1846,  I  intended  to  al- 
lude to  each  professor,  giving  only  first  impressions  made 
by  them  on  the  student ;  but  finding  that  the  letter  would 
be  too  long,  mention  of  some  were  omitted. 

Your  correspondent  "  C  "  (October  30th)  refers  to  Dr. 
Channinft's  female  pelvis  and  rag  baby.  I  remember,  too, 
with  what  facility  and  rapidity  it  would  be  "  born  ngain  " ; 
bow  the  baby  would  "  wind  about  and  in  and  out "  five 
times  in  as  many  minuteii;  but,  bless  your  heart,  Dr.  C, 
didn't  you  have  a  manikin  ?  I  suppose  not,  as  your  pupil- 
age was  three  whole  years  before  mine.  Ours  was  faith- 
fully used,  but  I  was  surprised  that  we  learned  so  little 
from  it ;  all  I  could  ree  was  the  '*  final  dive." 

Anesthetics  had  just  bezun  their  career,  and  the  ques- 
tion arose  whether  they  could  or  should  be  used  to  relieve 
the  pains  of  parturition.  Many  objections  were  brought  up 
against  their  use;  but  the  most  perplexing  one  was,  that 
I  he  act  would  be  sacrileeioua  and  an  attempt  to  set  at 
naught  a  decree  of  the  Atmijjbty,  who  had  declared  to  Eve 
that  "  in  sorrow  should  she  bring  forth  ciiildren."  The 
pros  and  cons  were  earnestly  and  conscientiously  discussed, 
and  the  conclusion  was  on  the  whole  that  the  use  of  ether 
was  permissible.  The  outcome  of  this  discussion  was  a 
gilt-top,  two-doUar-and-a-half  book  by  Dr.  Channing. 

Dr.  H.  J.  Bigelow  began  his  career  as  instructor  in  the 
Tremont-Street  Medical  School.  He  was  rather  tall,  very 
slim,  erect,  of  graceful  figure,  and  wore  a  drab-colored  coat. 
Hill  lectures  were  highly  practical  and  free  from  romance. 
He  had  the  air  of  one  who  had  a  firm  footing  and  (like  the 
street-cars)  "the  right  of  way."  As  an  operator  he  was 
somewhat  ostentatious.  He  would  take  his  knife  as  you 
would  hold  a  pen,  raise  it  to  a  level  with  his  forehead,  then 
brinf;  it  down  to  the  selected  spot.  The  same  manoeuvre 
(similar  to  that  of  an  expert  pianist)  would  be  gone  through 
with  when  he  changed  his  instrument 

Dr.  D.  H.  Storer  was  one  of  the  most  genial,  cheerful 
and  unselfish  men  that  I  ever  knew  —  *lwa\8  glad  to  do  a 
favor.  He  was  teacher  of  obstetrics  in  the  Tremont^treet 
School  at  this  time,  and  went  over  to  ihe  Harvard  School 
when  that  school  absorbed  the  former.  I'he  Tremont- 
Street  School  was  much  the  better  of  the  two. 

To  change  the  subject ;  the  two  most  important  epochs 
in  medicine  in  the  last  half  century  were  the  establishment 
of  anesthesia  and  Listerism ;  and  any  minor  details  of  their 
early  history  now  have  more  or  less  interest.  In  the  sum- 
mer of  1872  it  was  my  privilege  to  witness  the  practice  of 
Mr.  Lister  at  the  Edinburgh  Infirmary.  He  is  a  tall,  stout 
but  well-proportioned  man,  with  a  physique  and  counte- 
nance indicative  of  great  physical  and  mental  vigor.  He 
had  full  confidence  in  the  importance  and  final  success  of 
his  discovery,  but  this  confidence  seemed  to  be  shared  by 
no  one  else.  None  of  the  other  surgeons  used  bis  treat- 
ment. Mr.  Spence  and  the  rest  tabooed  it  wholly,  and 
were  then  using  the  cotton-batting  dressing.  The  trustees 
of  the  Infirmary  were  opposed  to  it,  and  contemplated  its 
abolition  on  the  ground  that  patients  were  kept  too  long  in 
the  house  for  the  sake  of  experiment.  Lister  treated  all 
wounds  antisepiically,  with  only  partial  success.  He  had  a 
case  of  caries  of  the  spine  that  bad  been  under  treatment 
six  months  with  poor  success.  A  case  of  lacernted  wound 
of  the  knee-joint  was  brought  in  and  treated  anliseptically. 
The  patient  died  in  three  days  of  septicemia.  But  such 
cases  did  not  dampen  the  ardor  of  Lister.  He  did  not 
claim  that  perfection  had  been  attained.  He  said  that 
carbolic  acid  was  the  best  antiseptic  known  then ;  hut  it 
was  an  irritant,  and  objectionable  on  that  account,  and 
probably  would  be  displaced  in  the  future  for  something 
better.  Boracic  acid  was  better  for  surface  wounds,  but 
not  being  volatile  could  not  penetrate  deeply.  Tne  great- 
est honor  that  can  be  conferred  upon  a  Scotch  surgeon  ii 
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AH  Appointment  in  one  of  the  great  London  hovpitalB  and 
'tliis  came  in  due  time  to  Lister.  He  was  invited  to  St. 
George's,  where  be  still  is. 

A.f  ler  leaving  £Uinbargh  I  visited  the  London  and  Fans 
hospitals,  but  not  a  wbiff  of  carbolic  acid  did  I  smell. 
1  hvy  were  asing  the  cotton-batting  dressing  with  very 
gooU  success.  Yours  respectfalty,    . 

Isaac  F.  Galloupe,  M.D. 


AN  OLD-TIME  BOOK  OF  AN  OLD-TIME 
DOCTOR. 

RozBDKT,  December  1,  1894. 
Mr.  Editor  :  —  Through  the  kindness  of  a  patient  who 
has  lately  come  into  possesBion  uf  sume  family  documents  J 
have  before  me  a  curious  old  book,  covered  with  parch- 
ment and  tied  with  leather  thongs.  It  contains  about  two 
hundred  pages,  which  are  pretty  closely  written  in  different 
hands  and  at  different  periods  —  the  same  owners  having 
shown  a  markedly  thrifty  disposition  toward  the  using  up 
of  blank  paper. 

The  first  owner  seems  to  have  been  a  farmer;  and  the 
earlier  pages,  in  a  faint  ink,  bears  date  about  1720,  and 
contain  charges  mostly  for  farm  work  and  produce  again^t 
various  individuals.  These  entries  have  been  in  part  writ* 
ten  over,  after  the  manner  of  the  ancient  palimpsests,  by 
subsequent  owners. 

The  next  series  of  entries  was  apparently  by  Joseph 
Wales,  about  17S0  to  1758,  and  refer  to  horse-shoeing  and 
other  work. 

A  strong  and  very  legible  chirography  is  that  of  "  Wm. 
Holden,  one  of  Uis  Majesty's  Justices  of  the  Peace  for  the 
County  of  Suffolk,"  who  writing  from  the  opposite  end  of 
the  book,  fills  a  number  of  pages  with  records  uf  the  cases 
tried  before  him  in  the  decade  before  the  Revolution.  lie- 
sides  these  reports  of  law-suits,  I  find  minutes  of  sundry 
civil  marriages  performed  by  this  magistrate.  A  not  infre- 
quent species  of  entry  is  the  lollowing,  from  which  I  sup- 
press tlie  names ; 

Suffolk,  88.  Dorchester,  July  28, 1768.  Then  personally  ap- 
peared busaDDah ,  of  sud  IJorcbester,  Spinster.    Being 

first  Strictly  charged  to  declare  tbe  Trutb,  she,  the  said  Susannah, 
solemnly  swore  thai  she  was  then  with  cliild  (or  preguaut)  by 

cue ,  ol  Newtown,  and  that  the  child  she  was  ilieu 

preKoaut  witli  was  begotten  ou  the  sixth  day  (at  Might)  of  No- 
vember, one  thousand  seven  hundred  and  sixty-seveu,  by  the 

afores'd ,  and  that  he  and  no  other  person  was  the 

fnther  of  the  same,  etc. 

Another  such  child  was  sworn  to  have  been  begotten  on 
June  S,  1771,  ''being  the  day  of  Artillery  l<..tection  at  Bos- 
ton." in  many  of  Uiese  cases  the  statement  employed  by 
the  affirmant  was  that  "  when  the  child  bhould  be  burn  it 
was  hkely  to  be  born  a  Bastard,"  which,  while  nodoubt  a  reg- 
ular Ifgal  formula,  strikes  one  as  a  delightfully  circumspect 
and  guarded  ttatement  uf  tbe  probabiiiiies. 

Ihe  final  writer  in  this  book  was  Dr.  i'bineas  Holden,  of 
Dorvbesier  (probably  a  descendant  ol  the  magistrate),  who 
used  it  for  his  prolessioual  accounts,  between  the  years 
1799  and  18U8,  and  mixed  freely  with  these  all  sorts  of  other 
memoranda.  Dr.  Uulden's  contributions  to  the  volume  are 
my  excuse  for  the  pre^ent  commuuicaiion. 

'ihe  chief  use  to  which  the  doctor  put  this  iMok  was  as  a 
ledger.  Successive  pages  have  at  the  top  the  names  of 
mure  or  less  prominent  citizens  of  old  Dorchester.  The 
commonest  entry  is  under  a  given  date  ''  To  one  visit,"  and 
the  member  of  the  family  on  whom  the  visit  was  made  is 
always  carefully  specified.  The  amount  charged,  however, 
is  rarely  set  down.  Once,  for  medicine,  tlie  charge  ot 
1>.  id.  appears.  Rarely,  at  the  bottom  of  the  page,  is  the 
entry  "  iPaid  in  full  "  (the  amount  not  specified),  of tener 
we  read  "  Mot  paid  " ;  and  ofteuest  of  all  there  is  no  rec- 
ord as  to  payment,  which  may  mean  either  that  the  doctor 
was  a  poor  collector  or  a  poor  book-keeper. 

Ubsietric  attendance  is  generally  expressed  by  the  for- 
mula, "  To  lading  his  wife  " ;  more  rarely  by  "  To  putting 
bia  wife  to  bed."  'J  he  next  commonest  ^ervice  seems  to 
have  been  pulling  teeth,    in  one  family  the  entry  "  To  pul- 


ling a  tooth  for  Hannah,"  and  "  To  pulling  a  nother  tooth 
for  Hannah  "  appears  so  often  that  one  counts  to  see  if  that 
one  young  woman  could  have  furnished  tbe  wherewithal 
for  so  many  extractions.     But  it  is  all  right. 

Among  other  items  showing  the  nature  of  his  practice  I 
transcriM  a  few : 

To  one  visit  to  His  negro. 

To  one  visit  to  william  kickt  by  a  horse. 

All  night  to  laying  his  wife. 

To  all  night  with  his  wife. 

<3olick  to  2  visits  Uct  21. 

To  seting  Mr.  Bird's  Arm. 

To  attending  his  Son  with  a  Sore  on  liis  face. 

To  dressing  his  sore  finger. 

To  cutting  his  child's  tung. 

To  1  visit  to  him  with  his  knee. 

To  1  visit  to  his  girl  with  a  nut  in  her  throat. 

A  Lady  at  ben  Jacobs,  to  1  visit  to  her  negro  woman. 

To  one  visit  to  Chariot  in  fits. 

In  the  somewhat  long  list  of  the  children  born  by  his 
minister's  wife  appears  the  entry, 

1807.    She  made  a  mlsgo  this  February. 

The  only  therapeutic  note  I  find  is  the  following : 

Cure  for  fellons.  Wormwood  steeped  in  Rum  put  in  powdered 
Bozen  then  pull  it  as  Wax  then  sproftd  it  on  Leather  and  pat  it 
on,  they  Say  it  is  Certain. 

A  side  light  on  the  life  of  a  country  doctor  of  that  day  is 
afforded  by  charges  mixed  in  with  those  for  professional 
attendance — for  "half  bushel  Carrots,"  "To  quarts  cyder 
he  has  had"  (with  a  tally-score  following),  "To  gitting  his 
salt  bay,"  etc. 

Interspersed  with  these  '  professional  and  extra-profes- 
sional charees  are  memoranda  more  or  less  trivial,  as  to 
tbe  date  when  the  cherry-trees  ''were  blone,"  when  was 
the  first  snow  and  the  latest,  when  he  kilted  his  pigs,  when 
he  made  "sope,"  and  how  much  ashes  he  used  therefor, 
when  "the  I'in  wair  men  came,"  etc.  Again,  we  have 
glimpses  of  mild  festivity.    Of  a  wedding  in  180S  he  says : 

He  and  his  Lady  Bode  to  Church  in  a  coch,  thair  was  mats 
Laid  from  the  coach  into  the  Church  then  flanel  for  them  to  walk 
on. 

1802.  Tbe  Doct  and  bis  wife  went  to  see  tbe  Sain  Drawn 
June  14. 

A  similar  outing  occurred  in  1806  —  "  To  see  the  Sain 
put  out  &  drawn  in." 

Probably  the  doctor  was  a  militia  surgeon.  At  all  events 
he  went  to  the  trainings  : 

1800.  Tbe  Bregade  turned  out  at  Dorchester  Sep.  26. 

1801.  Grate  training  at  Brantry  (Braintree)  Sep.  17. 

1802.  Tbe  Bregade  turned  out  at  Jamaica  plane  Sep.  20. 

Perhaps  the  doctor  was  at  one  time  a  valetudinarian,  or 
was  obliged  to  take  his  exercise  indoors,  otherwise  what 
would  be  the  point  of  the  note,"  160  times  across  our  Long 
Entry  is  a  mile." 

The  book  contains  some  items  of  general  historical  value ; 
for  instance : 

1799.  A  fler  in  Boston  opeset  the  White  Horse,  Uay  II. 

1800.  Went  to  Mr.  Ballard's  for  the  first  time.  Qovemor 
Gill  Buried  the  Same  Day. 

1801.  Doct  Raus  Son  billed  In  a  Duel  June  14  on  Dorchester 
Neck  and  he  heard  of  another  Sun's  Death  in  half  anour  after 
lu  tbe  Westinges. 

I  fear  the  good  doctor  was  a  little  close  with  his  servants 
(for  his  accounts  with  them  are  in  the  book  and  show  an 
occasional  debit  for  the  pulling  of  a  tooih  and  the  like)  ;  but 
he  was  a  pious  man,  and  many  is  the  hymn  which  finds  its 
way  into  the  pages  of  his  book.  1  will  nut  weary  you  with 
them,  but  wilt  in  closing  transcribe  one  stanza  which  ap- 
parently appealed  to  the  doctor  as  descriptive  of  the  suc- 
cessive stHges  of  human  life.  It  is  hardly  equal  to  Shake- 
speare's Seven  Ages,  but  here  it  is : 

At  ten  a  child,  at  twenty  wild, 
At  thirty  Strong  If  Ever, 
At  forty  wise,  at  Fifty  Rich, 
At  sixty  Good  or  Never. 

Yours  truly, 

Chas.  F.  WiTHiNOTOir,  M.D. 
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UETEOBOLOOICAL  RECORD, 

For  tha  week  endins  December 8th,  in  Boston,  according  tv, 
obaerTatlona  furnished  by  Hergeuit  J.  W.  Bmlth,  of  the  Dnited 
St&tes  Signal  Corps:- 
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Deaths  reported  2,476 :  under  five  years  of  a^e  818;  principal 
infections  diseases  (small-poz,  measles,  diphtheria  and  croup, 
diarrheal  diseases,  whoopiDg.«onKh,  erysipelas  and  fevers)  384, 
acute  Inng  diseases  32U,  cousumption  315,  diphtheria  and  croup 
218,  scarlet  fever  39,  typhoid  fever  36,  diarrheal  diseases  32, 
whooping-cough  20,  measles  12,  erysipelas  10,  malarial  fever  10, 
cerebro-spinal  meningitis  6,  small-poz  2. 

From  diarrheal  diseases  New  York  8,  Philadelphia  and  Pitts- 
burgh  4  each,  Cleveland  3,  Boston,  Cincinnati,  8all  River  and 
New  Bedford  2  each,  Brooklyn,  Washington,  Charleston,  Cam- 
bridge and  Maiden  1  each.  From  whooping-cough  New  York 
and  Brooklyn  C  each,  Boston  4,  Washington,  Worcester,  Fall 
River,  Lowell,  Taunton  and  Pittsfield  1  each.  From  measles 
New  York  8,  Philadelphia  and  Pittsburgh  1  each.  From  erysip- 
elas Cincinnati,  Cleveland  and  Pittsburgh  2  each,  New  York, 
Philadelphia  and  Brooklyn  1  each.    From  malariaJ  fever  New 


York  5,  Brooklyn  and  Washington  2  each,  Philadelphia  1. 
From  cerebro-spinal  meningitis  New  York  3.  Boston.  Washing- 
ton and  Cincinnati  1  each.    From  small-pox  New  York  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales  witk 
an  estimated  population  of  10,458,442,  for  the  week  ending 
December  1st,  the  death-rate  was  17.8  Deaths  reported  3,070; 
acute  diseases  of  the  re-piratory  organs  (London)  263,  measles 
132,  diphtheria  89,  whooping-cough  ST,  diarrhea  S6,  fever  53, 
scarlet  fever  42,  small-poz  (Birmingham  3)  3. 

The  death-rate  ranged  from  13.8  in  Hnddersfleld  to  2S.1  ia 
Swansea;  Birmiogbam  17.2,  Bradford  16.8,  Cardiff  17.2,  Croy- 
don 14.4,  Leeds  21.)t,  Leicester  18.2,  Liverpool  20.8,  Londoa 
16 1,  Manchester  17.2,  Newcastle-on-Tyne  10.4,  Nottingham 
14.2,  PorUmouth  21.0,  Salford  20.5,  Sheffield  17.9,  Sunderlaad 
22.6. 


OFFICIAL  LI^^  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIKK  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
UEPART.\1ENT.  U.  S.  ARMY,  FROM  DECEMBER  8, 1891. 
TO  DECEMBER  14,  1894. 

The  leave  of  absence  granted  Captaim  Boobkb  L.  Swirr, 
assistant  surgeon,  is  fuither  extended  two  months. 

FisST-LiBXjT.  Cbaslbs  E.  B.  Flaoo,  assistant  surgeon,  now 
on  duty  at  Angel  Island,  California,  will  report  in  peraoo  at 
Fort  Townsend,  Washiogtoo,  for  temporary  duty  at  that  post. 

Captain  Euclid  B.  Fkick,  assistant  surgeon,  is  granted 
leave  of  absence  for  four  months. 

FiBST-LiEUT.  Madison  H.  Bkbwkb,  assistant  surgeon,  upon 
the  ezpimtion  of  his  present  leave  of  absence  will  be  relieved 
from  daty  at  Fort  Riley,  Kansas,  and  will  report  for  duty  at 
Fort  Keogh,  Montana. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  DE- 
CEMBER 16,   1894. 

M.  R.  PiooTT,  passed  assistant  surgeon,  from  Chelsea  Hospi- 
tal and  to  Mare  Island  Hospital. 

8.  G.  Evans,  passed  assistant  surgeon,  from  Hare  Island 
Hospital  and  to  the  U.  8.  8.  "  Pinta." 


HARVARD   MEDICAL  SCHOOL. 
Evbnino  Lbctvbbs. 
The  next  lectore  will  be  given  on  Thursday  evening,  Deoem- 
ber  27th,  at  8  o'clock,  by  Dr.  J.  U.  McCoUom.    Subject,  "Dis- 
eases Dangerous  to  the  Public  Health."  Physicians  are  cordially 
invited. 

RECENT  DEATHS. 

Oborob  Jbwbtt,  M.D.,  M.M.S.S.,  of  Fitchburg,  died  in  that 
city  December  16th,  age  sixty-nine  years.  During  the  war  he 
was  surgeon  In  the  Union  Army  under  Generals  HcClellan  and 
Meade.  He  was  at  one  time  president  of  the  Worcester  North 
Medical  Society,  and  vice-president  of  the  Massachusetts  Medi- 
cal Society.  He  was  a  trustee  of  the  Fitchburg  Public  Library 
and  of  the  Burbank  Hospital,  and  also  a  member  of  the  consult- 
ing staff  of  that  hospital. 

Chablbs  Pincknkt  Gaob,  H.D.,  of  Concord,  N.  H.,  died  in 
that  city  on  November  26th,  aged  eighty-three.  He  was  a 
graduate  of  the  Dartmouth  Medical  School  and  of  the  Cincin- 
nati Medical  College,  and  practised  for  a  time  in  CincinnatJ, 
but  soon   returned  to  Concord,  where  he  practised  for  many 

Sears.    He  was  one  of  the  original  members  of  the  Ameriran 
[edical  Association  and  had  been  president  of  the  New  Hamp- 
shire Medical  Society. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Bladder  Gymnastics  and  Auto-Irrigation.  By  Byron  H.  Dag- 
gett, H.D.,  Buffalo,  N.  Y.    Reprint.    1894. 

The  Hygienic  and  Dietetic  Management  of  Phthisis.  By  L.  P. 
Barbour,  M.D.,  Thomasville,  Ga.    Reprint.    18H4. 

Retinoscopy  as  a  Crucial  Test  in  Measuring  Errors  of  Retrac- 
tion.   By  B.  Alex.  Randall,  M.A.,  M.D.    Reprint.     18H4. 

Lumbar  Puncture  for  the  Removal  of  Cerebro-Spinal  Fluid. 
By  William  Browning,  M.D.,  Brooklyn,  N.  Y.    Reprint.    1894. 

A  New  Apparatus  for  Administering  Anesthetics  in  Face  and 
Month  Operntions.    By  Edmond  Souchon,  M.D.  Reprint.  1894. 

The  Treatment  of  Empyema,  with  Selected  Cases.  By  J. 
William  White,  M  D.,  and  Alfred  C.  Wood,  M.D.  Reprint. 
1894. 

Four  Cases  of  Chronic  Pulmonary  Involvement,  with  Featores 
of  Special  Interest.  By  E.  R.  Axtell,  M.D.,  Denver,  Col.  Re- 
print.   1894. 
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Anginal  %xtit\t^, 

A  CASE  OF  MENTAL  SHOCK.» 

BT  OBOBOE  F.  JELLr,  M.D. 

In  Jaooary,  1891, 1  was  asked  to  see  in  consulta- 
tion Mr.  G.  W.  H.,  aged  thirty,  married,  who  had  been 
employed  for  several  years  by  the  Old  Colony  Rail- 
road as  superintendent  of  trains,- his  duty  being  to 
make  up  trains  and  send  them  to  the  depot.  He 
was  bom  in  Massachusetts,  of  healthy  parents  witboat 
any  marked  heredity  to  disease,  was  a  man  of  good 
habits  and  character,  had  never  used  liquor  or  tobacco, 
and  had  never  had  venereal  disease.  He  was  nervous 
and  excitable  in  temperament,  but  had  always  been  in 
good  health. 

A  few  days  before  I  saw  him,  while  walking  across 
the  railroad  track,  he  caught  his  foot  in  an  electric 
wire  which  was  being  laid  for  the  use  of  the  road, 
and  fell  directly  across  the  track,  striking  upon  his 
hands.  He  knew  that  an  express  train  was  approach- 
ing, realized  that  there  was  not  time  to  rise  and 
move  away,  but  managed  to  throw  or  roll  himself 
from  the  roadbed  to  the  side  of  the  track,  and  lay 
there  while  the  train  passed  with  great  rapidity, 
within  a  few  inches  of  his  head  and  body.  He  was 
entirely  uninjured,  so  far  as  could  be  seen,  except 
that  he  had  a  slight  wound  upon  one  hand,  which  he 
received  in  falling,  having  put  out  his  hands  to  break 
bis  fall,  and  which  was  of  no  consequence.  He 
rose  after  the  q^rs  had  passed,  somewhat  shaken  up, 
but  apparently  not  very  much  disturbed,  and  went 
home.  He  told  his  wife  of  his  fall  and  narrow  es- 
cape, seemed  nervous  and  restless,  and  had  little  ap- 
petite for  food.  He  slept  but  little  in  the  early  part 
of  that  night,  and  before  morning  seemed  startled  and 
frightened,  and  it  was  found  that  be  could  not  speak. 
This  state  of  things  continued  till  the  time  I  saw  him. 
I  found  him  in  bed,  looking  tired  and  worn,  with 
marked  tremor  of  lips,  tongue  and  hands ;  and  on 
having  him  taken  out  of  bed,  he  was  very  unsteady  on 
his  legs,  which  were  also  very  tremulous,  and  he  was 
unable  to  walk  without  assistance.  A  careful  exam- 
ination revealed  no  trouble  with  his  heart,  lungs,  liver, 
stomach  or  intestines,  and  a  subsequent  examination 
of  the  urine  showed  no  disease  of  the  kidneys.  His 
reflexes  were  normal,  and  there  was  no  paralysis  of 
sensation  or  motion,  and  no  hyperesthesia  so  far  as 
could  be  ascertained.  His  pupils  were  of  equal  size, 
and  contracted  and  expanded  properly.  There  was 
no  ophthalmoscopic  examination.  Any  noise  disturbed 
him  very  mach ;  and  the  soand  of  railway  trains, 
which  passed  frequently  near  his  boose,  excited  him 
and  made  him  tremble  as  if  afraid.  He  could  not 
talk,  and  while  apparently  understanding  what  was 
said  to  him,  answered  only  by  signs.  Some  of  his 
signs  were  original,  but  bad  already  become  familiar 
to  bu  wife  —  for  instance,  passing  the  palm  of  one 
hand  over  the  palm  of  the  other,  meant  a  slice  of 
bread  spread  with  butter ;  the  closed  hand  raised  to 
the  mouth,  and  that  organ  being  opened  as  if  to  bite 
something  round,  meant  that  he  wanted  an  apple. 
His  temperature  was  normal,  his  pulse  rapid  and  tense. 
He  had  taken  food  fairly,  but  had  slept  only  under 
the  influence  of  bromide.  The  presence  of  many 
people  disturbed  and   confused   him ;  and  a  strange 
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face  like  mine  threw  him  at  first  into  a  violent  tremor, 
which  became  less  when  he  became  accustomed  to  my 
presence.  He  could  point  out  familiar  objects  in  the 
room,  like  the  family  pictures,  when  asked  to  do  so, 
and  their  names  were  mentioned  to  him.  He  did  not 
seem  to  lack  intelligence  when  quiet  and  not  frightened, 
but  simply  the  ability  to  talk. 

I  saw  him  a  few  days  after  my  first  visit,  and  found 
him  much  the  same  except  that  he  was  more  quiet  and 
less  disturbed  by  persons  and  things  about  him  and 
by  noise.  When  I  next  saw  him,  after  three  weeks, 
he  could  talk  some,  but  very  slowly,  and  he  stam- 
mered badly.  His  mind  acted  very  sluggishly,  and 
he  would  be  two  or  three  minutes  in  replying  to  a 
question  requiring  a  very  few  words.  If  hurried  he 
became  utterly  confused.  I  did  not  visit  him  again 
for  several  weeks,  but  heard  from  him  through  his 
family  physician.  He  gained  gradually  in  strength 
and  in  ability  to  talk,  and  his  gait  became  more  steady. 
At  one  time,  for  a  week,  he  was  excited  and  irritable; 
but  that  condition  soon  passed,  and  he  was  generally 
pleasant,  easily  directed,  and  easily  cared  for. 

During  this  period,  which  covered  several  weeks 
from  the  time  of  the  accident,  he  apparently  under- 
stood all  that  was  said  to  him.  Noises  of  the  city, 
and  especially  those  of  the  cars  and  locomotives,  dis- 
turbed him  so  much  that  in  the  summer  of  1891  he 
was  taken  to  a  farm  in  New  Hampshire,  where  he  re- 
mained several  months.  He  made  the  journey  by 
carriage,  and  was  not  especially  troubled  by  it.  He 
improved  slowly  during  the  summer,  and  in  the 
autumn,  instead  of  returning  to  Boston,  he  went  to 
his  father's  in  a  very  quiet  part  of  Middlesex  Fells. 
I  then  saw  him  more  frequently,  as  he  passed  directly 
under  my  care.  I  found  that  he  had  made  decided 
progress,  that  he  was  less  easily  made  nervous,  that 
be  talked  better  (but  still  very  slowly),  and  that  there 
was  a  good  deal  of  tremor  of  the  lips,  tongue,  hands 
and  legs.  He  was  able  to  take  a  good  amount  of  ex- 
ercise and  to  assist  his  father  about  the  house  and 
garden.  He  still  found  himself  unable  to  go  near  the 
cars  without  increasing  the  trembling  and  creating  a 
strong  impulse  to  run  away,  which  it  was  difficult  to 
resist.  He  could,  however,  recollect  almost  nothing 
of  the  daily  occurrence  of  his  life  without  assistance 
from  his  wife. 

During  the  autumn  of  1891  and  the  winter  of  1892 
there  was  the  same  gradual  gain,  which  became  more 
decided  and  more  marked  in  the  spring. 

In  June,  1892,  there  was  a  rather  rapid  clearing  up. 
To  my  surprise  I  then  found  that  he  had  no  recollec- 
tion of  anything  which  had  occurred  from  the  time  of 
his  accident  in  January,  1891,  a  period  of  seventeen 
months,  and  that  while  he  had  apparently  understood 
what  wa»  said,  and  had  seemed  to  know  what  he  wtw 
doing,  none  of  these  things  had  made  any  impression 
upon  his  mind,  and  his  acts  had  been  largely  auto- 
matic. As  a  marked  instance  of  this,  might  be  men- 
tioned that,  several  months  before,  he  had  turned  the 
full  stream  of  a  garden  hose  which  he  was  using  into 
the  mouth  of  a  man  who  swore  at  him  in  passing, 
saying  that  he  would  wash  out  his  mouth.  Of  this 
transaction  he  remembered  nothing.  He  did  not 
recollect  distinctly  having  seen  me;  and  his  changes 
of  residence  were  equally  indistinct.  His  memory 
of  things  now  increased,  one  day  at  a  time,  till  he 
could  look  back  one  week,  then  two,  then  three  weeks, 
then  a  month,  till  now  he  can  recollect  many  impor- 
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tant  things  for  six  monthi,  aod  with  a  little  help  can 
go  back  still  further;  but  he  still  cannot  recall  many 
smaller  matters. 

In  the  Bommer  of  1892  he  bronght  a  salt  against 
the  Old  Colony  Rulroad,  claiming  that  the  wire  which 
caused  his  fall  should  not  have  been  where  it  was 
without  protection.  He  was  examined  on  the  witness 
stand.  He  trembled  exceasively  all  over,  especially 
in  his  bands,  legs  and  face.  He  became  much  con- 
fused ;  aod  a  condition  of  nervous  excitement  was  pro- 
duced, and  followed,  which  continued  nearly  a  week, 
impaired  his  appetite,  and  prevented  him  from  sleep- 
ing for  several  nights.  The  lawyers  of  the  railroad, 
both  in  private  and  in  court,  admitted  that  he  had 
been  a  faithful  employ^,  that  his  injnries  were  real, 
and  that  he  was  entirely  honest,  and  made  a  proposi- 
tion to  compromise  and  settle  before  the  trial.  They, 
however,  claimed  that  the  road  was  not  liable,  and 
wished  a  ruling  in  the  lower  coort  on  which  they 
could  go  to  the  Supreme  Court  on  that  question. 
The  judge  of  the  Superior  Court  took  the  case,  for 
that  reason,  from  the  jury  before  the  conclusion  of 
the  testimony,  and  heard  arguments  on  the  question 
of  liability.  He  took  occasion,  in  the  absence  of  the 
jury,  to  say  that  if  the  case  went  to  them,  then  there 
was  no  doubt  from  the  course  of  the  trial,  and  es- 
pecially from  the  condition  of  the  plaintiff,  that  the 
verdict  would  be  in  his  favor ;  and  in  that  opinion  the 
counsel  of  the  railroad  seemed  to  concur.  After  more 
than  a  year's  waiting  the  Supreme  Court  gave  an 
opinion  that  the  railroad  was  not  liable,  on  the  ground 
that  while  the  plaintiff  as  an  employ^  of  the  road  had 
a  right  to  be  where  he  was  at  the  time,  he  had  not 
used  due  care  and  caution. 

Since  this  suit,  which  was  brought  two  years  ago, 
the  patient  has  come  to  my  office  at  intervals  of  two 
or  three  weeks,  and  I  have  had  an  opportunity  to 
watch  his  progress,  which  has  in  general  been  continu- 
ous, but  subject  to  variation  arising  from  any  unusual 
occurrence.  The  death  of  his  father,  which  occurred 
somewhat  suddenly  after  a  short  illness,  upset  him 
completely.  He  was  thrown  from  the  back  of  a 
horse,  and  did  not  recover  from  the  shock  for  several 
weeks.  He  attended  a  family  gathering  at  Thanks- 
giving, and  in  consequence,  did  not  sleep  well  for 
three  weeks. 

While  there  has  been  the  constant  improvement  which 
I  have  mentioned,  it  was  not  till  the  present  summer 
that  he  could  trust  himself  to  riding  in  the  steam-cars 
or  the  "  electrics,"  as  the  approach  of  either  still  startled 
and  frightened  him,  and  brought  on  severe  trembling. 
He  persevered,  aod  endeavored  to  overcome  this  by  go- 
ing to  the  railway  station  and  by  accustoming  himself  to 
meet  the  electrics.  In  August  last  he  was  nauseated 
and  vomited  after  riding  in  an  electric-car ;  'but  since 
the  early  part  of  September  all  this  has  passed,  and 
he  now  comes  to  my  office  in  the  steam-cars  and  electrics 
without  apprehension  or  special  inconvenience  of  any 
kind. 

I  have  never  discovered  any  loss  of  sensation  or  any 
hyperesthesia.  Sometimes  there  has  been  a  slight 
exaggeration  of  the  knee-jerk,  but  almost  always  it 
has  been  normal,  as  it  was  at  the  time  of  my  first  ex- 
amination. The  most  marked  symptoms  from  the 
first  have  been  the  general  tremor  and  the  mental 
weakness  which  I  have  described.  He  has  led  and  is 
still  leading  a  very  quiet  life,  in  a  secluded  place,  and 
is  in  excellent  general  health.     He  has  of  late  gained 


flesh,  and  now  has  rather  more  than  his  usual  weight 
He  is  naturally  a  slight  man,  but  at  one  time  was  very 
thin.  He  has  worked  about  the  house  and  garden, 
and  can  do  manual  labor  which  is  not  severe.  He 
helps  a  grocer  who  lives  near  him  ;  but  to  attempt  to 
do  anything  which  requires  any  real  responsibility, 
was  for  a  long  time  followed  by  mental  confusion  and 
trembling.  He  has  still  to  be  very  careful ;  but  the 
more  marked  and  decided  recent  gain  has  encouraged 
him  to  attempt  to  run  a  wagon  for  the  sale  of  batter, 
cheese  and  eggs  in  his  neighborhood,  an  occupation 
which  will  keep  him  much  in  the  open  air,  and  will 
require  little  outlay  and  not  much  responsibility.  He 
is  still  not  well,  but  there  seems  to  be  absolutely  no 
evidence  that  he  does  not  do  all  in  his  power  to  help 
himself.  He  certainly  is  very  anxious  to  go  to  work, 
and  he  is  so  situated  that  it  is  very  necessary  that  he 
should  do  so. 

I  gave  at  first  an  entirely  favorable  prc^osis,  and 
expressed  the  opinion  that  in  a  few  months  he  would 
be  well.  I  was  always  inclined  to  be  hopeful  about 
his  future  in  the  absence  of  more  grave  symptoms. 
But  tlie  long  continuance  of  the  tremor,  which  was 
very  great  under  slight  provocation,  and  of  the  other 
symptoms  of  physical  and  mental  enfeeblement ;  the 
many  months  in  which  his  acts  seem  to  have  been  in 
a  great  measure  automatic,  and  to  have  made  no  im- 
pression upon  his  memory,  which  is  still  impaired ; 
and  the  fact  that  nearly  four  years  have  now  elapaed 
since  the  accident,  make  me  less  confident  than  I  was 
of  his  entire  recovery.  The  history  fit  the  case,  and 
the  absence  of  symptoms  of  organic  disease,  indicate 
that  the  patient  was  and  is  still  suffering  from  func- 
tional or  hysterical  disease  of  a  neurasthenic  type. 
He  now  trembles  very  little ;  an  excessive  irritability, 
which  is  unnatural  to  him,  has  almost  disappeared ; 
and  while  his  mind  is  still  weak  and  can  act  only 
slowly,  and  in  rather  narrow  limits,  he  is  far  advanced 
in  convalescenoe. 

I  have  called  this  "a  case  of  mental  shock  "  because 
there  was  an  entire  absence  of  any  physical  injury 
which  could  have  originated  the  symptoms  from  which 
the  patient  has  suffered.  It  is  a  singular  fact  that 
several  times  during  the  years  in  which  he  had  been 
in  the  service  of  the  railroad  he  had  been  in  positions 
of  great  danger  from  which  he  barely  escaped  with  his 
life,  and  never  before  had  suffered  any  serious  injury 
or  been  especially  disturbed. 

The  fright  and  shock  in  this  instance  seem  to  have 
acted  upon  him  very  much  as  they  sometimes  do  in 
children  in  the  production  of  chorea  and  epilepsy. 
While  it  is  difficult  to  prove,  it  is  probable  that  such 
cases  depend  on  nutritive  disturbances  in  the  brain 
caused  indirectly  by  the  violent  action  of  psychical 
emotions  upon  the  vaso-motor  centres,  and  directly  by 
the  anomalous  action  upon  the  vascular  currents  of  the 
brain  which  proceed  from  those  centres. 

The  treatment  of  the  case  has  been  very  simple. 
He  took  bromide  at  first  to  quiet  nervous  excitement, 
and  occasionally  at  intervals  when  he  has  been  unable 
to  sleep.  He  has  taken  strychnia,  arsenic,  and  oL 
morrhnse ;  but  the  chief  reliance  has  been  upon  a  quiet 
retired  life,  out-of-door  exercise  and  an  abundance  of 
good  nourishing  food.  For  a  time  the  faradic  current 
was  used,  but  without  apparent  effect.  I  have  not 
looked  up  fully  the  literature  of  similar  cases,  but  they 
are  less  frequent  than  those  following  more  marked 
physical  injuries. 
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Under  th«  bead  of  "Tnuimatic  Nearoses,"  Osier 
gives  this  definition  :  "  A  morbid  condition  following 
shock,  which  presents  the  symptoms  of  neurasthenia 
or  hysteria,  or  of  both.  The  condition  follows  an 
accident,  often  in  a  railway  train,  in  which  injury  has 
been  sastained,  or  succeeds  a  shock  or  concussion  from 
which  the  patient  may  apparently  not  have  suffered  in 
his  body.  A  man  may  appear  perfectly  well  for  sev- 
eral days,  or  even  a  week  or  more,  and  then  develop 
symptoms  of  the  neurosis.  Bodily  shock  or  oonoas- 
siott  is  not  necessary.  The  affection  may  follow  a  pro- 
found mental  impression ;  thus  an  engine-driver  ran 
over  a  child,  and  received  thereby  a  very  severe  shock, 
subsequent  to  which  the  most  pronounced  symptoms  of 
neurasthenia  developed.  Severe  mental  strain  com- 
bined with  bodily  exposure  may  cause  it  [as  in  the 
case  of  a  naval  officer  who  was  wrecked  in  a  violent 
storm,  and  exposeil  for  more  than  a  day  in  the  rigging 
before  he  was  rescued].  A  slight  blow,  a  fall  from  a 
carriage  or  on  the  stairs,  may  suffice." 

Osier  divides  these  cases  into  three  groups :  "  Simple 
neurasthenia,  cases  with  ntarked  hysterical  manifesta- 
tions, and  cases  with  severe  symptoms  indicating  or 
simulating  organic  disease. 

"In  simple  traumatic  neurasthenia  the  first  symptoms 
nsnally  develop  a  few  weeks  after  the  accident,  which 
may  or  may  not  have  been  associated  with  an  actual 
trauma.  The  patient  complains  of  headache  and  tired 
feelings.  He  is  sleepless,  and  finds  himself  unable  to 
concentrate  his  attention  properly  upon  his  work.  A 
condition  of  nervous  irritability  may  develop,  which 
may  have  a  host  of  trivial  manifestations,  and  the  en- 
tire mental  attitude  of  the  person  may  for  a  time  be 
changed.  [He  dwells  continually  upon  his  condition, 
gets  very  despondent  and  low-spirited,  and  in  extreme 
cases,  melancholia  may  develop.]  The  bodily  func- 
tions may  be  well  performed,  though  such  patients 
usually  have  for  a  time,  at  least,  disturbed  digestion 
and- loss  in  weight.  The  physical  examination  may 
be  entirely  negative.  * 

"Second,  cases  with  marked  hysterical  features, 
following  an  injury  of  any  sort,  neurasthenic  symp- 
toms like  those  described  above  may  develop,  and,  in 
addition,  symptoms  regarded  as  characteristic  of 
hysteria.  The  emotional  element  is  prominent,  and 
there  is  but  slight  control  over  the  feelings.  A  vio- 
lent tremor  may  be  present,  and  indeed  constitutes  the 
most  striking  featare  of  the  case.  [I  have  recently 
seen  an  engineer  who  developed  subsequent  to  an  ac- 
cident a  series  of  nervous  phenomena,  but  the  most 
marked  feature  was  an  excessive  tremor  of  the  entire 
body,  which  was  specially  manifest  during  emotional 
excitement.]  The  most  pronounced  hysterical  symp- 
toms are  the  sensory  disturbances.  [It  will  be  recol- 
lected that  in  my  case  they  were  uniformly  absent.] 
As  noted  by  Drs.  Putnam  and  Walton,  hemi-anesthe- 
sia  may  occur  as  a  sequence  of  traumatism. 

"  Third,  cases  in  which  the  symptoms  suggest  organic 
disease  of  the  brain  and  cord.  As  a  result  of  spinal 
concussion  without  fracture  or  external  injury,  there 
may  subsequently  develop  symptoms  suggestive  of  or- 
ganic disease.  The  cases  in  this  group,  about  which 
there  is  so  much  discussion,  are  those  which  display 
marked  sensory  and  motor  changes.  In  rare  eases 
following  trauma  and  succeeding  to  symptoms  which 
may  have  been  regarded  as  neurasthenic  or  hysterical, 
there  are  organic  changes  which  may  be  fatal.  That 
thu  sequence  occurs  is  demonstrated  clearly  by  recent 


post-mortem  examinations.  The  features  upon  which 
the  greatest  reliance  can  be  placed  in  indicating  defi- 
nite organic  change  are  optic  atrophy,  bladder  symp- 
toms, particularly  in  combination  with  tremor,  paresis, 
and  exaggerated  reflexes. 

"  The  anatomical  changes  in  this  condition  have  not 
been  very  definite.  When  death  follows  spinal  con- 
cussion, there  may  be  no  apparent  lesion ;  but  in  some 
instances  the  brain  or  cord  has  shown  punctiform  hem- 
orrhages. E<des  has  reported  four  cases  in  which  a 
gradual  degeneration  in  the  pyramidal  tracts  followed 
ooncussion  or  injury  of  the  spine:  but  in  all  these 
cases,  there  was  marked  tremor,  and  the  spinal  symp- 
toms developed  early,  or  followed  immediately  upon 
the  accident.  I^ost-mortems  upon  cases  in  which  or- 
ganic lesions  have  supervened  upon  a  traumatic  neuro- 
sis are  extremely  rare." 

Page  defines  shock  as,  "  The  sudden  depression  of 
organic,  vital  and  nervous  power  produced  by  injury, 
either  to  mind  or  body.  It  has  long  been  recognized 
that  fright  may  be  a  cause  of  serious  disturbance  of 
health ;  and  the  phenomena  of  shock,  produced  by  it, 
like  as  they  are  in  all  respects  to  those  which  ensue 
upon  severe  physical  injury,  give  evidence  of  a  grave 
effect  upon  the  nervous  system. 

"  The  siege  of  Strasbourg  and  the  siege  of  Paris  dur- 
ing the  last  Franco-€rerman  War,  were  both  produc- 
tive of  many  examples  of  srave  nervous  disturbance 
which  clearly  had  their  origin  in  the  terrible  circum- 
stances to  which  the  sufferers  had  been  exposed,  to 
wit,  the  constant  bursting  of  shells,  the  ever-present 
sense  of  danger.  To  a  railroad  accident  there  is  the 
added  element  of  fright ;  and  collapse  from  fright  is 
met  with  in  various  degrees  of  severity ;  and  we  may 
leave  out  of  the  account  cases  in  which  there  has  been 
some  physical  injury  inevitably  associated  with  and 
giving  rise  to  shock.  There  may  be  immediate  col- 
lapse, or  collapse  the  symptoms  of  which  may  be  de- 
layed by  the  excitement  of  the  scene,  warded  off  but 
not  prevented,  rather  increased,  by  the  delay ;  for  the 
exdtemeut  is  in  itself  a  cause  of  nervous  prostration. 
It  is  not  uncommon  for  a  man  who  has  merely  felt  a 
little  dazed  and  sick  at  the  time  of  the  accident  to 
break  down  completely  after  he  reaches  home,  and 
then  to  present  the  symptoms  of  ordinary  collapse. 
From  this  period  may  date  the  beginning  of  more  ob- 
vious mental  and  cerebral  disturbance.  Extreme  bodily 
weakness  is  the  result ;  and  this  general  condition  of 
feebleness  and  prostration,  to  which  nowadays  the 
term  neurasthenia  is  often  applied  cannot  act  otherwise 
than  injuriously  upon  the  parts  of  the  sensorium 
which  have  to  do  with  moral  control ;  and  both  the 
hysterical  attacks  and  the  accompanying  despondency 
are  prone  to  be  increased  thereby.  A  vicious  circle 
has  obviously  been  established ,  and  it  is  no  ground 
for  surprise  that  as  an  occasional  outcome  of  these 
combined  conditions,  the  despondency  should  deepen 
into  real  neelancholia. 

"  In  a  state  which  seems  in  itself  to  indicate  complete 
annihilation  of  the  higher  faculties  of  the  sensorium, 
a  man  may  nevertheless  be  able  to  perform  acts  which 
are  apparently  under  perfect  cerebral  volition  and  con- 
trol. He  may  take  himself  home,  and  have  no  subse- 
quent recollection  of  how  he  got  there ;  or  may  give 
an  erroneous  account,  both  of  what  happened  to  him- 
self, at  the  time  of  the  accident,  and  how  he  conducted 
himself  afterwards.  The  view  is  now  commonly  held 
(hat  the  dazed  condition  which  has  been  described  is 
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very  closely  allied  to.  if  not  identical  with,  the  pur- 
posive experimental  hypnosis." 

The  diagnosis  in  these  cases  may  be  difficult.  To 
quote  again  from  Osier :  "  A  condition  of  fright  and 
excitement  following  an  accident  may  persist  for  days 
or  even  weeks,  and  then  gradually  pass  away.  The 
symptoms  of  neurasthenia  or  hysteria  which  subse- 
quently develop  present  nothing  peculiar,  and  are 
identical  with  those  which  occur  under  other  circum- 
stances. It  may  require  a  careful  study  of  the  case 
to  determine  whether  the  indiridual  is  honestly  suf- 
fering from  the  sj'mptoms  of  which  he  complains." 
A  still  more  important  question  is.  Has  the  patient  or- 
ganic disease?  The  symptoms  given  under  the  first 
two  groups  of  cases  (those  with  simple  neurasthenia 
and  those  with  marked  hysterical  symptoms),  may  ex- 
ist in  a  marked  degree,  and  may  persist  for  several 
years  without  the  slightest  evidence  of  organic  disease. 

"  In  regard  to  prognosis,  it  may  be  said  that  a  major- 
ity of  patients  with  traumatic  hysteria  recover.  Pa- 
tients have  recovered  after  the  persistence  of  the  most 
aggravated  symptoms,  with  complete  disability  of  sev- 
eral years'  duration.  In  extremely  rare  cases  organic 
diseases  may  develop." 

While  we  call  these  cases  hysterical  or  functional 
for  want  of  better  terms,  they  are  often  very  serious 
in  the  impairment  which  they  cause,  and  very  intracta- 
ble when  there  is  no  suspicion  whatever  of  malingering 
or  intentional  exaggeration. 


ON    THE    OCCURRENCE    OF    LEAD   IN   CITY 
DRINKING-WATERS.' 

BT  WILLIAII  B.  aiLtO,  M.D., 

AMtociate  Proftuar  of  CkemUtrj/,  Jianard  Medical  .'iehool. 

In  October,  1889,  Dr.  E.  M.  Greene  read  a  paper 
before  the  Boston  Society  for  Medical  Observation,  in 
which  he  presented  the  results  of  an  investigation 
which  had  recently  been  made  by  him  relative  to  the 
occurrence  of  lead  in  Boston  drinking-water.  Sixteen 
examinations  were  made  of  water  taken  from  different 
parts  of  the  city  and  coming  from  Lake  Cochituate. 
The  service  pipes  were  in  all  cases  of  lead.  Fourteen 
of  the  specimens  examined  contained  lead.  In  three 
of  the  fourteen  cases  the  water  had  stood  in  the  pipes  for 
various  intervals,  namely,  fifteen  minutes,  thirty  min- 
utes, and  two  days :  in  the  latter  case,  practically  for 
several  weeks.  The  remaining  eleven  specimens  were 
taken  after  the  water  bad  been  allowed  to  run  from 
two  to  thirty  minutes.' 

Dr.  Greene  was  not,  however,  the  first  to  investi- 
gate this  subject.  The  presence  of  lead  in  the  water 
supplied  to  Boston  through  lead  pipes  had  already  been 
pointed  out,  several  years  before,  by  the  late  Prof. 
Wm.  Ripley  Nichols,  who  states  thai  such  water 
always  contains  traces  of  lead  in  solution.  The  amount 
of  lead  taken  up  by  the  water  of  Lake  Cochituate  in 
passing  through  some  150  feet  of  pipe,  which  had  been 
in  use  for  some  years,  was  found  to  be  only  0.03  part 
in  100,000,  or  less  than  0.02  grain  in  the  U.  S.  gallon. 
Water  which  is  allowed  to  remain  in  the  pipe  for  some 
time,  or  is  drawn  from  the  hot  water  faucets,  may, 
however,  contain  as  much  as  0.1  or  even  0.2  part  in 
100,000,  or  0.06  to  0.12  grain  in  the  gallon. 

As  a  result  of  his  investigations,  Professor  Nichols 
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came  to  the  oonclusion  that  the  use  of  lead  pipes  for 
house  distribution  in  connection  with  a  public  supply, 
is,  as  a  rule,  unattended  with  danger.  The  pipes  soon 
become  covered  with  a  coating  of  lead  compounds 
which  is  practically  insoluble.  After  the  formation  of 
this  coating,  the  action  on  the  lead  practically  ceases, 
provided  the  pipes  are  kept  constantly  filled  so  as  to 
prevent  exposure  to  the  alternate  action  of  air  and 
water.  He  expressed  the  opinion,  however,  that  it 
probably  never  ceases  absolutely.* 

While,  therefore.  Dr.  Greene's  results  were  not  new 
from  a  qualitative  point  of  view,  quantitatively  they 
were  important,  in  that  they  directed  attention  to  dan- 
gers the  existence  of  which  had  hitherto  appeared  im- 
probable. One  of  the  specimens  examined  by  him, 
taken  after  ruoning  two  minutes,  contained  nearly  one 
grain  of  lead  to  the  gallon ;  a  second  specimen,  drawn 
after  running  five  minutes,  contained  nearly  one-half  a 
grain  to  the  gallon.  These  figures  are  far  above  those 
obtained' by  Nichols,  and  exceed  any  which  have  been 
suggested  as  an  outside  limit  of  safety.  In  point  of 
fact.  Dr.  Greene's  investigations  were  suggested  by  the 
occurrence  of  several  cases  of  lead  poisoning  in  the 
families  occupying  the  houses  from  which  these  samples 
came. 

It  is  not  stated  whether  the  specimens  examined  were 
filtered  or  nnfiltered.  It  is  hardly  conceivable,  bow- 
ever,  that  water  taken  under  the  conditions  given  by 
Dr.  Greene  could  have  contained  such  an  amount  of 
lead  in  tolvlion.  Presumably  the  lead  was  present,  in 
large  part,  in  the  form  of  insoluble  compounds  held  in 
suspension.  One  obvious  source  of  such  compounds  is 
the  insoluble  coating  which  may  be  presumed  to  exist 
on  the  interior  of  the  lead  pipe.  There  is,  however, 
one  other  possible  source  which  was  brought  to  my 
notice  in  the  course  of  an  investigation  of  this  subject 
which  was  undertaken  in  1890,  and  carried  on  in  a  de- 
sultory manner  till  about  a  year  ago.  During  this 
period  I  examined  nine  specimens  of  city  waters  for 
lead  —  three  taken  from  a  house  in  Boston,  six  from 
my  own  house  in  Cambridge.  Two  of  the  Cambridge 
samples  had  stood  in  the  pipe  over  night ;  the  remain- 
ing four  samples  were  taken  after  the  water  had  been 
allowed  to  run  from  two  to  five  minutes.  The  Boston 
samples  came  from  a  house  on  Commonwealth  Avenue. 
The  occupant,  a  physician,  died  soon  after  the  analyses 
were  made,  and  before  I  had  an  opportunity  to  inquire 
concerning  the  conditions  under  which  the  samples 
were  taken.  Lead  was  present  in  all  the  samples  ex- 
amined. The  water  examined  was  in  all  cases  unfil- 
tered  ;  the  analyses  were  qualitative.  While  the  num- 
ber of  analyses  is  small,  the  results,  so  far  as  they  go, 
confirm  those  previously  obtained  by  others,  and  in 
connection  with  the  latter  justify  the  statement  that 
lead  in  minute  quantity  is  a  common  constituent  of  the 
drinking-water  as  supplied  in  cities. 

It  has  been  my  intention  to  make  quantitative  estima- 
tions in  filtered  and  unfiltered  specimens  of  water ;  but 
this  work  has  been  prevented  thus  far  by  other  duties. 
In  the  meanwhile  my  attention  has  been  directed  to 
the  occurrence,  at  times,  in  water  drawn  through  a 
galvanized-iron  pipe  in  my  laboratory  at  the  Medical 
School,  of  solid  particles  which  were  found  upon  anal- 
ysis to  be  red  lead.  A  single  analysis  of  filtered  water 
drawn  through  the  same  pipe  showed  the  presence  of 
a   trace  of    lead  in  solution.     Upon    inquiry   I    have 

'  Report  of  the  MasMohasett*  SUt«  Board  of  Health,  1871,  pa«e  3i, 
and  Water-Snppl;,  page*  212-214. 
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learned  the  followiog  facts,  the  presentation  of  which 
is  the  main  object  of  this  paper : 

Red  lead  is  used  rery  generally  by  plumbers,  steam- 
fitters,  aud  gas-fitters  in  coupling  iron  and  brass  pipes. 
In  the  process  of  coupliug,  the  lead  is  usually  applied 
to  the  thread  upon  the  inside  of  the  couple.  When 
the  pipe  is  fitted  to  the  couple,  the  surplus  lead,  com- 
prising in  fact  the  greater  part  of  that  applied  to  the 
thread,  is  forced  forward  and  into  the  pipe  through 
which  the  water,  steam  or  gas  flows.  Wherever  there 
is  a  couple,  therefore,  the  water  is  usually  in  direct 
contact  with  the  red  lead,  as  the  exhibits  show.  I  have 
seen  pipes  which  were  almost  closed  by  an  overhang- 
ing curtain  of  red  lead ;  and  I  know  of  one  instance 
in  which  the  flow  of  gas  was  prevented  by  a  similar 
onrtain. 

The  number  of  couples  in  a  house  that  is  fitted  with 
galvanized  iron  or  brass  pipes  for  the  conduction  of 
water  depends  upon  the  length  of  the  pipe,  the  number 
of  faucets,  and  the  number  of  bends  in  the  pipe.  Gal- 
vanized iron  and  brass  pipes  cannot  be  bent  as  lead 
pipes  are;  changes  in  direction  are  therefore  effected 
by  the  use  of  couples  technically  called  "  L's  "  and 
"  T's."  It  is  not  customary  to  employ  iron  or  brass 
pipes  throoghout  the  house.  Brass  pipes  are  used, 
however,  for  the  conduction  of  hot  water ;  and  there  is 
a  practice  in  vogue  in  some  cities  of  using  galvanized- 
iron  pipes  in  part  in  the  place  of  lead  pipe  for  the  con- 
duction of  cold  water.  In  such  cases  the  water  is  con- 
ducted from  the  street  into  the  cellar  of  the  house 
through  galvanized'iron  pipes  and  the  lead  pipe  is 
connected  in  the  cellar.  The  water  drawn  on  the  first 
floor  of  the  house  flows,  therefore,  through  but  a  few 
feet  of  lead  pipe.  *  This  practice  has  been  followed  to 
some  extent  certainly  in  this  city. 

Probably  the  facts  I  have  presented  afford  a  partial 
explanation  of  the  presence  in  city  waters  of  such  large 
quantities  of  lead  as  were  detected  by  Dr.  Greene. 
For  red  lead,  although  a  so-called  insoluble  compound, 
is  probably  not  alwolutely  insoluble.  Moreover,  it 
frequently  contains  more  or  less  lead  monoxide,  which 
is  more  soluble  than  the  red  lead.  The  friability 
of  red  lead  furnishes  an  additional  opportunity  for  con- 
tamination with  minute  particles  worn  off  by  the  water 
as  it  passes  through  the  pipe.  It  is  in  fact  preferred 
to  white  lead  by  plumbers  on  account  of  its  friability ; 
for  white  lead  sets  to  a  comparatively  firm  mass  which 
offers  considerable  opposition  to  the  separation  of  the 
pipes  when  repairs  are  necessary.  For  this  reason 
white  lead,  if  properly  applied,  is  perhaps  preferable 
to  red  lead  from  a  sanitary  point  of  view.  Asphalt 
is  preferable  to  either. 

The  possibility  of  lead-poisoniug  as  a  result  of 
coupling  pipes  with  red  lead  and  white  lead  was  long 
ago  pointed  out.  I  am  not  aware  that  the  method  of 
applying  the  lead  compounds  has  received  any  attention. 
I  have  therefore  ventured  to  call  attention  to  it,  since 
the  particular  method  of  application  which  is  in  vogue 
must  certainly  increase  the  opportunities  for  the  con- 
tamination of  onr  water-supplies,  and  for  the  absorp- 
tion of  lead  into  the  system.  It  is  possible  that  our 
city  waters  are  more  frequent  sources  of  chronic  lead- 
poisoning  than  we  have  suspected. 

Much  of  the  danger  attendant  upon  the  use  of 
lead  compounds  for  coupling  pipes  may  be  avoided 
by  applying  the  lead  compound  to  the  thread  on  the 
outside  of  the  pipe  instead  of  to  the  thread  of  the 
couple.    Then,  when  the  coupling  is  effected,  the  sur- 


plus lead  compound  is  forced  backward  on  to  the  out^ 
side  of  the  pipe  instead  of  forward  into  the  interior. 
The  process  may  with  a  little  care  be  so  conducted  that 
little  or  no  lead  is  exposed  to  the  action  of  the  water. 
I  am  informed,  however,  by  an  engineer  to  whom  I  am 
indebted  for  the  facts  herein  presented  relative  to  the 
coupling  of  pipes,  that,  so  far  as  his  observations  ex- 
tend, probably  ninety  per  cent,  of  all  plumbers,  steam- 
fitters  and  gas-fitters  apply  the  lead  compound  in  the 
manner  first  described,  that  is,  to  the  thread  of  the 
couple. 

DI8CDB8ION. 

Dr.  Driver  had  occasion  to  examine  a  lead  pipe, 
used  to  conduct  drinking-water  from  a  well,  which 
opened  into  the  well  over  a  large  stone.  Near  the 
opening  the  pipe  was  bent  at  a  sharp  angle,  and  inspec- 
tion showed  the  pipe  at  this  point  was  worn  as  thin  as 
paper  by  the  continued  friction  and  impact  of  the 
water  and  substances  held  in  suspension.  He  thought 
it  would  be  well  to  inspect  all  curves  in  lead  water- 
pipe  for  the  purpose  of  determining  what  is  the  gen- 
eral effect  of  the  water  current  in  wearing  down  the 
pipe,  and  how  far  this  may  be  a  source  of  lead  in  the 
water-supply. 

Dr.  a.  p.  Clarke  asked  if  galvanized-iron  pipe 
was  objectionable  for  conducting  water  supplies. 

Dr.  Hills  said  the  only  objection  was  that  of  its 
rusting.  As  long  as  the  zinc  coating  remains  intact 
this  will  not  occur ;  but  as  soon  as  the  water  gains  ac- 
cess to  the  iron  then  mating  goes  on  rapidly. 

Dr.  H.  Marion  asked  if  it  would  not  be  advisable 
to  notify  the  plumbers'  association  of  the  facts  brought 
out  by  the  paper  of  the  evening. 

Dr.  Hills  said  that  when  the  engineer  of  the  Har- 
vard Medical  School  informed  some  plumbers  who 
were  busy  doing  a  job  of  iron  piping  of  the  dangers 
involved  in  the  method  they  were  employing  for  fitting 
the  joints,  he  was  cursed  and  told  to  mind  his  own 
business. 

Dr.  Marct  asked  about  the  process  of  japanning 
and  its  application  to  water-pipe,  and  the  value  of 
block-tin  pipe. 

Dr.  Hills  thought  the  base  material  used  iu  japan- 
ning was  asphalt  Block  tin  is  used  somewhat  for  water- 
pipes,  and  it  is  the  best  material ;  but  there  is  danger 
of  getting  a  lead  pipe  lined  with  tin,  in  which  case,  if 
the  coating  is  imperfect,  the  lead  is  easily  acted  on  by 
the  water.  A  similar  combination  was  found  in  Dr. 
Bowditch's  house  where  the  pipe,  supposed  te  be  tin, 
was  found  on  analysis,  to  be  an  alloy  of  tin  and  lead. 
Lead  and  tin  may  be  united  in  all  proportions. 


A  FEW  CASES  ILLUSTRATIVE  OF  THE  DIAG- 
NOSTIC VALUE  OF  AN  EXAMINATION  OF 
THE  BLOOD.i 

BT  HBNKY  JACKgOH,  M.D., 

PAyneton  to  Out-Patientt,  Botton  CU]/  HotpUal, 

I  WISH  to  report  here  to-night  a  few  cases  which 
deittonstrate  typically  several  important  points  which 
may  be  brought  out  by  a  careful  examination  of  the 
blood. 

Careful  work  of  investigators  throughout  the  world 
has  shown  the  association  of  the  ameboid  plasmodia 

1  Read  before  the  Bolton  Society  {or  Medical  Observation,  Norem- 
bar  »,  1884. 


Digitized  by 


Google 


634 


BOSTON  MEDICAL  AND  SUBGIOAL  JOURNAL.     [Decbmbkr  27,  1894. 


discovered  by  Larnan  with  malarial  fever.  That  theie 
organismg  are  the  cause  of  the  disease  is  rendered  ex- 
tremely probable  as : 

(1)  Careful  and  competent  observers  declare  they 
are  always  present  in  malaria. 

(2)  They  are  found  in  the  blood  just  before  a  chill 
and  increase  in  number  up  to  the  acme  of  the  chill. 

(8)  They  disappear  with  the  subsidence  of  the 
chill. 

(4)  They  disappear  from  the  blood  in  the  course  of 
a  few  days  after  the  administration  of  quinine  in  doses 
sufficient  to  stop  the  chills. 

(5)°  They  are  not  found  in  the  blood  of  cases  not 
malarial. 

The  first  cases  to  which  I  wish  to  draw  your  atten- 
tion are  malaria,  two  perfectly  typical  cases  of  the  ter- 
tian type  in  which  the  examination  of  the  blood  served 
only  to  make  the  physical  examination  complete  in 
every  detail,  thongh  the  diagnosis  was  perfectly  clear 
without  this  method  of  examination.  The  other  two 
malarial  cases  which  I  have  to  present  are  atypical,  of 
a  form  rarely  seen  here,  cases  in  which  the  examina- 
tion of  the  blood  rendered  certain  the  diagnosis  of  ma- 
laria which  otherwise  would  at  best  have  been  only 
problematical. 

Cask  I.  A  man  seen  at  the  Boston  Dispensary  in 
November,  1892.  His  family  history  and  previous 
history  negative.  Two  months  before  he  was  seen  he 
went  to  work  at  Saugus.  He  had  been  well  until  the 
last  week  or  ten  days,  during  which  time  he  had  had 
chills  followed  by  fever  and  sweating  coming  every 
second  day.  He  came  to  the  dispensary  two  hours 
after  a  chill.  His  skin  was  hot  and  moist ;  face 
flushed;  temperature  103°;  area  of  splenic  dulness 
increased.  An  examination  of  the  blood  showed  a 
large  number  of  the  plasmodia  malarits.  They  were 
all  in  the  red  blood-corpuscles,  contained  numerous 
pigment  granules  and  some  were  so  large  that  they 
almost  filled  the  corpuscles. 

Cask.  II.  A  boy  seventeen  years  of  age.  He 
entered  the  Boston  City  Hospital  September  7,  1894. 
Family  history  negative.  Five  years  ago  he  had  ty- 
phoid fever.  His  health  was  good  until  six  days  be- 
fore entrance  to  the  hospital.  During  the  last  week 
he  bad  complained  of  lassitude,  headache,  loss  of  appe- 
tite, malaise.  He  had  vomited  twice  at  the  beginning 
of  the  attack.  His  bowels  had  been  constipated,  there 
having  been  no  movement  for  four  days ;  no  abdomi- 
nal tenderness,  but  a  little  colic.  On  the  day  of  en- 
trance, and  about  a  week  after  the  beginning  of  his 
sickness,  he  had  a  chill  followed  by  sweating,  and 
was  brought  to  the  hospital. 

On  entrance  he  had  a  temperature  of  103**  and  a 
pulse  of  100;  tongue  dry,  with  a  brownish  coat. 
Thoracic  examination  was  negative,  except  for  a  few 
r&les  heard  in  both  backs.  The  area  of  splenic  dul- 
ness was  increased.  The  abdomen  was  tense,  tympa- 
nitic, without  tenderness  or  rose  spots. 

Examination  of  the  blood  during  the  second  chill  on 
September  11  th  showed  the  presence  of  several  full- 
grown  intra-cellnlar  malarial  organisms;  two  small 
extracellular  organisms  were  found.  The  chills'  did 
not  recur  after  quinine  was  given,  and  he  was  dis- 
charged well  on  September  20th. 

Interest  attached  to  this  case  in  that  careful  personal 
inquiry  failed  to  show  that  he  had  lived  or  worked  in 
any  of  the  regions  about  Boston  in  which  malaria  is 
prevalent.     Ue  came  from   Prince   Edwards  Island 


seven  years  ago,  and  since  that  time  has  lived  contin- 
uously in  Boston  ;  daring  the  last  eighteen  months  he 
has  lived  on  Northampton  Street,  near  Washington 
Street.  The  diagnosis  was  perfectly  clear  after  the 
observation  of  the  recurrent  chills  in  the  hospital ;  but 
the  history  of  general  malaise  for  a  week  previous  to 
the  first  chill,  and  the  appearance  of  the  lad  strongly 
suggested  typhoid  fever,  and  he  was  referred  to  the 
hospital  as  a  probable  case  of  typhoid  fever.  The 
case  is  interesting  to  us  in  Boston  as  demonstrating 
the  gradual  march  of  malarial  fever  into  the  heart  of 
the  city ;  this  lad  lived  not  far  from  Muddy  Brook, 
a  water-course  along  whose  banks  Townsend  found  a 
good  many  cases  in  a  collective  examination  of  oat- 
patient  cases  made  two  years  ago. 

Cask  III.  A  Swede,  twenty-two  years  of  age,  en- 
tered the  Boston  City  Hospital  September  10,  1894. 
His  family  history  was  negative.  Eight  years  ago  be 
had  yellow  fever  in  South  America.  He  did  not  use 
alcohol  or  tobacco  in  excess.  He  was  a  sailor  on  a 
vessel  which  had  been  moored  for  several  weeks  in  the 
Potomac  and  had  arrived  in  Boston,  September  6tb, 
five  days  before  he  was  admitted  to  the  hospital.  He 
was  tt^en  sick  the  day  after  his  arrival  in  Boston, 
with  a  feeling  of  pain  all  over  the  body,  backache, 
headache,  and  complete  loss  of  appetite ;  there  was  no 
history  of  chill.  Examination  showed  a  man  of  power- 
ful physique;  his  mental  condition  was  extremely 
apathetic,  and  in  response  to  questions  his  replies  were 
slow  and  dull.  His  face  was  flushed,  and  the  skin 
and  conjunctiva  were  somewhat  yellow.  His  Ulngne 
was  covered  with  a  dirty,  gray  coat,  thick  and  very 
dry.  The  areas  of  the  liver  and  splenic  dulness  were 
somewhat  increased.  The  abdomen  was  lax,  without 
tenderness,  and  no  rose  spots  were  seen. 

On  September  11th  the  jaundice  was  more  marked. 
His  lips  were  dry,  cracked  and  bleeding.  There  was 
marked  stupor.  Bile  was  found  in  the  urine,  but  the 
stools  were  not  clay  colored. 

On  September  13th  he  responded  a  little  more 
readily  to  questions.  The  tongue  was  dry,  cracked 
and  bleeding.  Sordes  on  the  teeth.  Pulse  dicrotic. 
He  had  to-day,  all  over  the  body,  an  eruption  of 
urticaria  which  presented  rather  an  anomalous  appear- 
ance, the  central  portion  being  yellow,  surrounded  by 
a  red  edge.  His  blood  was  examined  twice  by  Dr. 
Stokes ;  and  on  the  second  examination  a  few  small, 
non-pigmented  organisms  were  found  in  the  red  blood- 
corpuscles.  Dr.  Stokes  was  not  willing  to  make  an 
absolute  diagnosis  of  malaria,  as  he  did  not  find  ame- 
boid movements  in  the  intra-cellular  forms. 

Quinine  was  given  on  the  17th;  and  from  that  time 
there  was  rapid  improvement  until  he  was  discharged 
well  a  week  later.  The  jaundice  had  practically  dis- 
appeared before  his  discharge. 

The  appearance  of  this  patient  was  that  of  a  very 
sick  man,  the  extreme  apathy  and  the  condition  of  the 
tongue  and  lips  being  strongly  suggestive  of  a  serious 
condition.  There  was  no  chill  during  the  whole  of  his 
sickness;  the  temperature  fell- to  normal  every  other 
day  with  the  exception  of  his  second  day  in  the  hospi- 
tal, and  on  the  alternate  days  rose  rapidly  to  about 
108°.  During  the  first  few  days  of  his  stay  in  the 
hospital  there  was  nothing  to  suggest  the  diagnosis  of 
malaria,  and  his  general  condition  certainly  was  strongly 
suggestive  of  typhoid  fever. 

Case  IV.  A  Swede,  twenty-four  years  of  age,  en- 
tered the  hospital  September  10,  1894,  the  same  day 
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u  the  preceding  case.  His  family  and  previons  his- 
tory were  negative.  Habits  temperate.  He  was  a 
shipmate  of  the  preceding  case.  The  day  after  he  ar- 
rived in  Boston  he  had  a  severe  headache,  and  was 
faint  80  that  he  was  obliged  to  lie  down. 

On  entrance,  examination  showed  a  man  of  powerfal 
physique ;  face  somewhat  flashed ;  skin  very  hot  and 
dry ;  toDgae  dry,  with  a  thin  white  coat.  His  mental 
condition  was  somewhat  apathetic,  and  he  made  no 
complaint  of  pain  or  other  ancomfortable  sensations. 
The  area  of  the  splenic  dulness  was  increased,  but  the 
edge  was  not  felt.  Abdomen  lax,  and  showed  no  rose 
spots.  On  the  13th  his  mental  condition  was  better. 
His  tongue  was  dry,  with  a  thin,  white  coat.  He  bad 
a  large  patch  of  herpes  on  the  lips  —  a  symptom  rare 
in  typhoid,  and  spoken  of  by  Dr.  Osier  as  very  com- 
mon in  malaria. 

The  blood  was  examined  by  Dr.  Stokes  on  Septem- 
ber ISth;  and  he  reported  several  rather  small  intrar 
cellalar,  hyaline,  malarial  plasmodia.  These  bodies, 
when  carefully  watched,  were  seen  to  assume  various 
shapes,  to  push  out  psendopodia.  No  pigment  found. 
Diagnosis  malaria. 

Quinine  was  given  on  the  15th,  and  a  gradual  im- 
provement followed,  the  man  being  discharged  well 
September  24th. 

In  this  case,  again,  there  were  no  chills.  The  rise 
of  temperature  was  less  rapid  than  in  Case  III,  and 
the  time  of  fever  very  irregular.  The  rise  of  temper- 
ature was  so  slow  and  the  duration  so  long  that  the 
ordinary  night  and  morning  chart  does  not  mark  as 
strongly  the  tertian  characteristics  of  the  case  as  the 
four  hourly  chart  does.  Though  this  man  was  at  no 
time  sick  enough  to  cause  any  alarm,  yet  his  constitu- 
tional condition  on  the  days  of  comparative  apyrexia 
was  much  less  good  than  we  see  here  in  the  North  in 
common  cases  of  tertian  fever. 

In  both  these  cases  the  prodromata  prolonged  and 
rather  severe,  the  marked  mental  disturbance,  and  in 
the  first  case  the  severe  constitutional  disturbance  with 
jaundice  are  suggestive  of  the  remittent  type  of  mala- 
rial fever.  Also  the  absence  of  chills  and  the  failure 
of  the  temperature  to  fall  absolutely  to  normal  on  the 
days  intervening  between  the  days  of  the  height  of  the 
fever  are  characteristic  of  remittent,  rather  than  inter- 
mittent fever.  In  remittent  fever  the  temperature  is 
usually  higher  and  the  remission  less  marked  than  in 
these  two  cases  cited.  These  two  cases  are  to  me 
most  interesting,  as  I  have  not  seen  malarial  fever  of 
the  tertian  type,  severe  in  character,  withoat  the  oc- 
currence of  rigors.  The  blood  examination  showed 
organisms  of  the  type  usually  found  in  the  ordinary 
forms  of  intermittent  fever.  In  remittent  fever  the 
parasites  have  not  been  as  carefully  studied  as  in  inter- 
mittent; bat  several  observers  simply  make  the  state- 
ment that  crescentic  forms  are  found  in  this  type  of 
fever,  the  same  organisms  found  in  severe  forms  of 
malarial  cachexia.  Crescentic  organisms  were  found 
in  a  fatal  case  of  remittent  fever,  which  Dr.  Cutler 
reported  to  the  Section  for  Clinical  Medicine,  Pathol- 
ogy and  Hygiene  last  spring. 

In  the  two  last  cases  reported  no  pigment  was  found 
in  the  parasites ;  in  such  cases  it  is  of  much  importance 
to  examine  the  blood  fresh,  as  the  observation  of  ame- 
boid motion  in  the  parasites  excludes  all  possibility  of 
mistaking  the  organism  for  vaODoles  or  changes  in  the 
refraction  of  the  corpuscles  dependent  upon  drying  or 
other  artificial  conditions.     The  value  of  the  micro- 


scopic examination  of  the  blood  in  malaria  is  demon- 
strated by  the  following  quotation  from  Dr.  Council- 
man's article  on  the  malarial  parasites :*  "In  an 
examination  of  one  hundred  and  fifty  cases  we  have 
not  a  single  negative  case  to  report.  We  have,  how- 
ever, excluded  all  cases  that  had  received  quinine. 
We  have  not  hesitated  to  exclude  malaria  in  all  cases 
where  no  quinine  haul  been  given,  in  which  two  exam- 
inations failed  to  find  the  parasites,  and  farther  obser- 
vation of  the  patient  has  in  each  instance  confirmed 
the  justice  of  this  diagnosis." 

Continued  observation  has  not  as  yet  determined 
whether  the  various  forms  of  parasites  observed  repre- 
sent distinct  species,  or  simply  different  stages  of  de- 
velopment of  one  and  the  same  species.  In  tertian 
fever  careful  research  has  traced  the  development  of 
the  small  hyaline  inter-corpuscular  form  seen  before 
the  chill  through  its  mature  form  with  pigment  to  its 
final  breaking  up  with  the  formation  of  so-called 
"  spores." 

Mannaley,  in  a  recent  monograph  on  the  malaria 
parasites,  considers  that  the  different  forms  seen  repre- 
sent not  different  shapes  of  one  and  the  same  organ- 
ism, but  real  species  which  do  not  tend  to  pass  one 
into  the  other.  As  he  claims  this  theoretical  consid- 
eration is  borne  out  by  the  clinical  observation  that 
one  type  of  fever  does  not,  as  a  rale,  pass  into  another. 

On  the  other  hand.  Babes,  writing  contemporane- 
ously and  with  equal  facilities  for  observation,  con- 
siders that  no  proof  has  been  established  of  the  exist- 
ence of  different  species. 

Apparently  at  the  present  time  we  can  only  say, 
that  in  the  intermittent  forms  we  find  intra-corpuscular, 
hyaline  and  more  or  less  pigmented  forms,  while  the 
half-moon  forms  are  found  in  malarial  cachexia  and 
other  atypical  forms. 

Case  V.  An  Italian,  thirty-six  years  of  age,  single, 
hodcarrier.  The  father  died  of  consamption,  the 
mother  of  dropsy.  Patient  had  malaria  six  years  ago 
in  Springfield  while  working  on  a  sewer,  and  was  sick 
for  four  months.  Twelve  years  ago  he  had  gonorrhea, 
and  at  the  same  time  an  ulcer  on  the  penis  on  account 
of  which  he  received  internal  treatment  in  Bellevue 
Hospital.  He  denied  all  knowledge  of  secondary 
symptoms,  and  took  no  medicine  after  leaving  the 
hospital. 

He  entered  the  Boston  City  Hospital  August  21st. 
He  was  well  ap  to  July  1st,  since  which  time  he  bad 
complained  of  pain  in  the  head,  most  marked  in  the 
left  temporal  and  frontal  region.  The  pain  came  on 
in  the  evening,  was  worse  at  midnight,  and  gradually 
disappeared  towards  morning.  He  had  worked  as  a 
hodcarrier  until  just  before  entering  the  hospital, 
though  latterly  suffering  somewhat  from  shortness  of 
breath. 

Physical  examination  showed  a  man  of  good  devel- 
opment. No  emaciation ;  marked  pallor ;  tongue 
clean,  pale.  Thoracic  examination  negative.  Liver, 
spleen  and  abdomen  negative.  Glands  in  the  neck, 
axillse  and  groins  slightly  enlarged.  Breath  offen- 
sive. 

August  25th  he  complained  of  sore  throat.  On  the 
left  anterior  pillar  of  the  fauces  a  gray  patch  about 
half  an  inch  long  was  seen ;  there  was  a  reil  areola 
surrounding  it,  and  the  posterior  cervical  glands  on  the 
same  side  were  swollen.  A  bacteriological  examina- 
tion made  from  a  swab  showed  no  Klebe-Loffler  bacilli. 

>  Fortnhrlite  d.  Hedieln,  Nos.  12  and  IS,  Jnli,  1888. 
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Od  August  29th  hig  throat  was  better,  aod  he  was 
up  and  dressed. 

I  first  saw  him  September  2d.  He  was  then  con- 
fined to  the  bed.  His  color  was  extremely  pale,  with 
a  slight  yellowish  tinge.  Mental  condition  rather 
apathetic.  All  moTements  slow ;  and  even  turning  in 
bed  was  apparently  a  great  exertion.     Breath  foul. 

September  5th.  Several  small  submucoid  hemor- 
rhages along  the  gums. 

September  7th.  Gradual  loss  of  strength.  Report 
of  blood  examination  by  Dr.  Stokes : 

Red 2,20S,ST6 

White 7S,000 

Hemoglobin 2fi% 

Proportion  white  to  red 1  to  28 

Differential  Count. 

Small  mononnolear  .       .  60% 

Large  mononDOlear S7.'J% 

Neutrophilei 3.'/% 

Hjelocjtea 0.2% 

EoelQophilei 0 

In  counting  over  leucocytes,  two  nucleated  red 
blood-corpuscles  of  normal  size  were  seen.  No 
poikilocytosis  present.  The  red  cells  are  of  fairly 
average  eize.  The  gross  blood-coant  is  typical  of  leu- 
kemia ;  the  increased  percentage  of  small  mononoclear 
leucocytes,  as  shown  by  the  differential  count,  enables 
us  to  make  in  connection  with  the  symptoms  a  fairly 
positive  diagnosis  of  lymphatic  leukemia.  The  pres- 
ence of  nucleated  red  blood-corpuscles,  of  myelocytes 
and  the  increased  percentage  of  large  mononuclear 
leucocytes  make  it  probable  that  there  is  some  involve- 
ment of  the  bones  and  spleen,  although  the  process  is 
mainly  one  of  a  lymphatic  disease.  Pathological  diag- 
nosis, lymphatic  leukemia. 

September.  11th.  Gradual  loss  of  strength.  Slight 
bleeding  from  the  gums.  Breath  foul.  No  enlarge- 
ment of  spleen. 

September  I8ih.  Pulse  small  but  regular.  Small 
blood-clots  OD  the  lips  and  gums,  which  the  patient  ap- 
peared too  weak  to  care  to  remove.  On  the  breast  and 
forehead  a  few  small  petechial  spots  seen.  Blood  ex- 
amination by  Dr.  Stokes : 

Difisrenlial  OonU. 

Small  mononnolear 94% 

Large  mononnelear 3.8% 

Nentropbiles 2.2% 

Eoalnophilea 0 

In  counting  five  hundred  leucocytes,  five  nucleated 
red  blood-globules  were  seen,  but  no  myelocytes.  No 
poikilocytosis.  Daring  the  day  he  appeared  very 
weak,  and  in  the  afternoon  he  sank  rapidly  aud  died. 

I  report  this  case  as  a  type  of  the  value  of  the  dif- 
ferential blood-count  of  the  leucocytes.  The  absence 
of  splenic  tumor  and  the  small  size  of  the  lymphatic 
glands,  as  none  of  them  were  larger  than  a  good- 
sized  almond,  suggested  the  diagnosis  of  anemia  as  the 
essential  factor.  The  man's  general  condition  on  en- 
trance did  not  even  warrant  the  diagnosis  of  pernicious 
anemia.  The  differential  count  showed  that  the  in- 
crease in  the  white  cells  was  dependent  upon  a  part 
increase  in  the  small  mononuclear  elements,  there 
showing  in  the  first  count  60  per  cent,  and  in  the 
second  94  per  cent,  of  the  total  number  of  leucocytes, 
instead  of  the  normal  proportion  of  20  per  cent.  On 
the  other  hand,  the  eosinopbiles  were  absent  in  both 
counts,  showing  that  their  presence  is  of  no  importance 
in  leukemia,  as  was  considered  when  diseases  of  the 
blood  were  first  studied  by  color  reagenU  a  few  years 
ago. 


Pernidons  anemia  was  ruled  out  by  the  relatively 
small  percentage  of  hemoglobin  and  the  absence  of 
blood-corpuscles  of  abnormal  shape  and  size,  the  so- 
called  poikilocytosis. 

Recently  attention  has  been  called  to  the  association 
of  ulcerations  in  the  mouth  and  along  the  intestinal 
tract  with  leukemia  of  acute  course.  Askanazy  has 
published  in  the  137th  volume  of  Virehow't  Arehiv 
a  careful  microscopical  examination  of  these  ulcera- 
tions in  a  case  of  acute  lymphatic  leukemia.  Accord- 
ing to  Askanazy  the  ulcerations  are  dependent  upon  a 
growth  of  lymphoid  elements  which  mechanically  in- 
terfere with  the  circulation,  aud  thereby  causes  a  ne- 
crosis of  the  mucous  membrane.  In  our  case  the  only 
symptom  suggestive  of  ulceration  in  the  intestines  was 
the  presence  of  loose  dejections ;  the  abdomen  was  not 
tender.  But  the  ulceration  iu  the  throat  was  not 
diphtheria,  and  it  was  not  accompanied  by  the  fever 
and  constitutional  symptoms  usuikliy  found  in  ulcera- 
tive tonsillitis.  I  think,  on  the  whole,  it  is  fair  to  as- 
sume that  the  ulceration  in  the  throat  was  dependent 
upon  the  leukemia.  The  symptom  is  certainly  of 
sufficient  importance  to  draw  one's  attention  to  its 
prognostic  value  when  observed. 

I  am  indebted  to  Dr.  Buckingham  for  permission  to 
report  these  cases,  which  entered  his  service  while  I 
was  acting  as  a  substitute  for  him. 


SOME  OBSERVATIONS  ON  TUBERCULAR  MEN- 
INGITIS. 

BT  A.  B.  AUSTIK,  M.D.,  DOKCHEBTSB,  MISI. 

Ill  these  days  of  medical  discoveries,  when  cancer, 
phthisis,  and  other  diseases  formerly  considered  neces- 
sarily fatal,  are  so  carefully  studied  and  so  successfully 
assailed,  it  seems  strange,  that  another  of  the  so-called 
fatal  diseases,  tubercular  meningitis,  has  received  so  lit- 
tle attention ;  and,  while  the  unfortunate  outcome  of 
all  the  following  cases  shows  that  I  am  far  from  reach- 
ing a  solution  of  the  difficulty,  I  hope  that  their  report 
may  increase,  if  in  ever  so  slight  a  degree,  our  knowl- 
edge of  its  peculiarities. 

Cask  I.  A  boy,  two  years  of  age,  with  no  tubercalar 
family  history,  father  and  mother  both  living  aud  iu 
excellent  health,  had  been  well  from  birth,  was  breast 
fed,  and  bad  the  usual  number  of  teeth.  When  first 
seen  he  had  been  vomiting  for  four  days,  and  was 
cross  and  peevish;  the  vomiting  had  no  connection 
with  taking  of  food.  The  child  flushed  and  turned 
pale  alternately,  had  a  retracted  abdomen,  constipa- 
tion and  thirst.  On  the  fifth  day  he  was  vomiting  at 
intervals;  the  pupils  were  dilated,  but  reacted  to 
light;  pulse  was  120;  temperature  101°.  There  was 
no  cry,  no  twitching  of  muscles,  no  convulsions;  but 
the  child  was  inclined  to  sleep,  though  readily- aroused 
and  intelligent  looking.  There  was  evidently  no  head- 
ache, as  the  bands  were  not  carried  to  the  head. 
There  were  sordes  on  the  lips.  On  the  ninth  day, 
the  respirations  were  irregular  in  rhythm,  the 
child  was  more  somnolent  and  refused  food  utterly ; 
the  temperature  was  100°  and  pulse  100.  Ou  the 
tenth  day  the  temperature  was  99°  aud  pulse  92  ;  the 
child  was  comatose  and  could  not  be  aroused ;  the 
pupils  were  unequal,  and  there  was  excessive  oscilla- 
tion of  the  eyes.  The  eyes  were  partially  dosed ; 
there  was  extreme  conjunctivitis ;  and  the  respirations 
consisted  of  three  barely  noticeable  ones,  followed  by 
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three  deep  ones,  followed  by  aaother  series ;  there 
were  iavolantary  movemeuts  of  the  limbs  of  a  clonic 
nature,  and  he  cried  out  at  intervals.  On  the  eleventh 
day  there  was  ptosis  of  the  right  eye  and  paralysis  of 
limbs  on  that  side.  On  the  twelfth  day  the  palse 
was  160,  temperature  104°;  and  there  were  convul- 
sive movements  on  the  left  side.  Child  died  on  the 
thirteenth  day. 

Case  II.  A  young  man,  seventeen  years  of  age, 
always  healthy,  parents  living.  After  two  weeks  at 
the  seashore,  where  he  indulged  largely  in  sea-bathing, 
was  suddenly  taken  with  severe  pain  over  the  left 
parietal  and  frontal  bones,  which  was  increased  by 
movement;  movements  were  also  painful.  There  was 
occasional  vomiting,  without  reference  to  the  taking 
of  food,  anorexia,  constipation,  and  some  photophobia. 
There  was  no  discliu  rge  from  the  ear,  nor  had  there  ever 
been.  Patient  complains  of  feeling  sleepy.  When 
first  seen  on  the  fourth  day  of  the  disease,  the  skin  was 
hot,  dry  and  of  a  tawny  color  ;  the  pupils  were  con- 
tracted and  oscillating ;  the  conjunctive  were  yellow. 
There  was  an  expression  of  pain  on  the  face,  increased 
at  times ;  the  tougue  was  coated  with  a  white  fur,  dry, 
pasty,  bat  not  tremulous.  The  abdomen  was  flattened  ; 
there  was  no  gurgling  and  no  pain.  The  pulse  was 
80,  foil  and  tense ;  but  there  was  no  temperature. 
The  speech  was  thick,  and  required  considerable  ef- 
fort. The  urine  was  normal,  with  the  exception  of 
bile.  Lungs  and  heart  were  negative.  On  the  sixth 
day  there  was  some  delirium,  sharp  cries  at  intervals, 
and  for  the  first  time  a  mild  convulsion.  On  the  sev- 
enth day  patient  was  only  partially  conscious,  and  was 
aroused  with  difSculty ;  vomiting  had  ceased ;  the 
right  hand  was  moved  awkwardly ;  and  there  was 
some  loss  of  motion  and  sensation.  The  hand  lay  as 
if  something  were  in  its  grasp.  Temperature  was  now 
101°,  pulse  60,  and  there  was  still  slight  photophobia. 
On  the  eleventh  day  pupils  were  moderately  dilated, 
equal,  and  still  reacted  sluggishly  to  the  light.  Motion 
in  right  leg  and  arm  was  impaired.  There  was  deep 
stupor.  Urine  was  passed  involuntarily ;  and  introduc- 
tion of  catheter  showed  no  accumulation  in  the  bladder. 
On  the  twelfth  day  there  was  internal  strabismus  of 
both  eyes,  and  both  pupils  widely  dilated,  irresponsive 
to  light,  with  the  left  longer  than  the  right.  The 
mouth  was  drawn  to  the  right  and  the  saliva  dribbled 
from  it,  while  the  feces  were  passed  involuntarily. 
There  was  ptosis  of  the  right  eyelid ;  and  the  right 
foot  was  in  position  of  talipes  varus.  Pulse  varied 
from  80  to  100,  very  erratic.  From  this  on  the  condi- 
tion remained  about  the  same,  with  pulse  increasing  in 
frequency  and  diminishing  in  strength.  The  respira- 
tion became  very  irregular,  varying  from  40  to  60  in 
the  minute;  and  he  died  quietly  on  the  seventeenth 
day. 

Case  III.  A  man,  twenty-six  years  old,  of  Irish 
parentage,  father  and  mother  living;  one  and  one-half 
years  ago  had  a  cough,  and  returned  to  Ireland.  In 
the  early  winter,  six  months  ago,  he  began  to  grow 
emaciated,  lost  appetite,  and  the  cough  returned. 
Present  illness  began  five  days  ago,  with  vomiting  and 
headache.  Yomitiag  is  continuous,  and  has  no  con- 
nection with  taking  of  food.  Upon  inspection  there 
is  found  a  spare  man,  very  much  emaciated,  with  large 
scars  of  ulcerated  glands  in  neck  and  groin.  The 
pupils  are  contracted  and  sluggish,  alternately  con- 
tracting and  dilating.  There  is  dulness  at  right  apex, 
r&les,  increased  voice-sounds,  and  bronchial  respira- 


tions. On  the  sixth  day,  patient  is  in  a  state  of  semi- 
stupor,  with  Cheyne-Stokes  respirations  well-marked, 
very  restless  and  constantly  putting  hands  to  head  or 
genitals.  He  also  has  chewed  up  the  greater  part  of 
the  sheet,  wrinkles  his  forehead,  and  has  marked  pho- 
tophobia. The  urine  is  not  passed,  and  the  introduc- 
tion of  the  catheter  shows  a  full  bladder.  On  the 
eighth  day  there  is  conjunctivitis ;  the  pulse  is  irregu- 
lar, varying  from  80  to  120  under  the  finger :  the  eyes 
are  in  constant  motion,  with  pupils  widely  dilated  and 
insensible  to  light.  There  are  short  intervals  of  con- 
sciousness ;  and  the  abdomen  is  flattened  and  concave. 
On  the  ninth  day  the  stupor  is  complete;  the  pulse 
imperceptible ;  the  lips  dry  and  covered  with  sordes, 
but  there  is  no  paralysis  nor  convulsions.  The  patient 
died  at  midnight  of  this  day. 

Cask  IV.  H.  H.,  girl  twelve  years  old,  of  good 
family  history,  father  and  mother  both  living,  with  no 
history  of  tuberculosis  in  ancestors.  Has  had  the 
usual  children's  diseases,  bat  has  been  free  from  dis- 
ease, until  the  present  illness,  for  several  years.  Just 
before  Christmas  of  1898,  she  was  taken  with  an 
attack  of  influenza,  accompanied  by  otitis  media,  with 
some  discharge  from  the  right  ear.  She  never  fully 
recovered  her  general  health  from  this  attack,  but  the 
discharge  from  the  ear  lasted  only  two  or  three  days. 
From  this  date  until  February  28,  1894,  when  I  first 
saw  her,  she  complained  of  feeling  tired,  of  having  no 
appetite,  and  of  a  moderate  amount  of  headache  ;  and 
her  parents  said  that  she  frequently  aroused  them  at 
night  by  crying  out  in  her  sleep,  and,  when  asked  the 
cause,  said  it  was  due  to  sharp  stabbing  pains  darting 
through  her  head.  On  the  afternoon  of  Febmary 
21st,  she  was  obliged  to  leave  her  school,  and  after 
coming  home  vomited  three  or  four  times.  On  Feb- 
ruary 22d  she  vomited  twice,  slept  badly  at  night. 
When  seen  on  February  23d,  there  was  considerable 
emaciation;  the  eyes  were  hollow,  with  dark  rings 
about  them;  the  eyeballs  were  in  constant  activity; 
the  pupils  were  dilated,  sluggish  to  light,  constantly 
dilating  and  contracting ;  the  left  cheek  was  flushed, 
the  right  pale ;  the  tongue  was  brown,  deeply  coated, 
and  tremulous  on  protrusion ;  the  pulse  was  100 ; 
temperature  102°,  and  respirations  30.  She  complained 
of  a  severe  headache ;  her  carotids  were  throbbing ; 
and  she  had  vomited  twice,  without  reference  to  the 
taking  of  food.  February  24th,  the  child  passed  a 
very  restless  night ;  slept  but  little ;  moaned,  tossed 
about,  and  cried  out  in  her  sleep  with  a  load  piercing 
cry;  and  during  the  night  had  one  mild  convulsive 
attack.  Her  bowels  were  confined,  and  her  abdomen 
was  flat  and  retracted.  The  taeh«  cerebral*  was  well 
marked,  and  no  vomiting  had  occurred  since  yester- 
day. This  condition  continued  with  greater  and 
greater  periods  of  sleep  and  gradually  diminishing 
excitability  until  the  27th,  when  an  ophthalmoscopic 
examination  of  the  eyes  showed  no  evidence  of  tuber- 
cle. To-day,  for  the  first  time,  there  appeared  some 
irregularity  of  the  pulse,  which  became  alternately 
slow  and  rapid ;  the  breathing  also  bad  a  suspicion  of 
irregularity  about  it,  and  photophobia  was  well 
marked.  There  had  been  no  cough,  and  the  tem- 
perature was  of  an  irregular  type  running  from  100° 
in  the  morning  to  102°  in  the  evening. 

On  March  4th,  the  child  lay  in  a  moderately  deep 
coma,  but  when  aroused  answered  questions  in  a  semi- 
in  telligent  manner.  Her  pupils  remained  widely  dilated, 
and  her  lips  and  teeth  were  covered  with  sordes,  and 
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there  wm  slight  paresis  of  the  left  eyelid,  which  remained 
partially  open  when  the  child  was  asleep,  while  the  right 
one  was  completely  closed  ;  there  was  some  conjunctivi- 
tis of  the  right  eye,  while  the  pulse  was  qnite  irregular, 
beating  at  one  moment  60  to  the  minute  then  running 
up  rapidly  to  80.  She  lay  upon  her  side,  with  her 
knees  drawn  up  and  her  bands  between  her  thighs ; 
but  twice  she  has  had  involuntary  micturition.  March 
6th,  the  pulse  was  1 20,  very  restless ;  hydrocephalic 
cry  well  marked;  semi-intelligent,  with  less  coma; 
internal  strabismus  ;  temperature  101.5°  ;  arms  folded 
across  the  chest.  March  8th,  pulse  160,  respiration 
60,  temperature  101.5°;  abdomen  distended;  thrill 
upon  impulse ;  dull  in  the  flanks ;  emaciation  very 
marked  ;  occasional  grunt ;  no  paralysis.  March  11th, 
pulse  160  ;  conjunctivitis  of  left  eye,  which  was  covered 
with  a  gelatinous  viscid  substance  causing  agglutina- 
tion of  the  lids;  Cheyne-Stokes  respirations  well 
marked  ;  semi-conscious  ;  involuntary  passage  of  urine 
and  feces.  March  12th,  child  absolutely  unconscious  ; 
respirations  slow  and  spasmodic ;  eyes  half  closed  and 
eye-balls  rolled  up ;  pulseless ;  cannot  swallow ;  ashen 
gray  pallor  of  face;  arms  lying  motionless  at  side. 
Patient  died  at  1  o'clock,  March  13th.  No  autopsy 
allowed. 

Case  V.  A  girl,  five  years  of  age.  Her  father  and 
mother  are  both  living  and  in  good  health ;  also  two 
brothers  and  one  sister  all  under  ten  years  of  age  and 
in  Excellent  health.  This  child  was  bottle  fed  and 
healthy  until  three  years  of  age  when  she  bad,  so  the 
mother  states,  an  attack  of  inflammation  of  the  brain, 
lasting  21  days  and  leaving  her  totally  blind.  For  the 
next  two  years  she  was  healthy  and  intelligent  but 
never  learned  to  walk.  When  the  child  was  first  seen, 
she  was  found  vomiting  with  hands  to  her  head,  eyes 
wide  open  and  staring,  pupils  dilated  and  fixed.  The 
abdomen  was  flat;  there  was  constipation  and  the 
child  was  tossing  incessantly  from  side  to  side.  The 
mother  told  me  the  child  bad  been  sleeping  badly  and 
crying  out  in  her  sleep  for  some  time.  For  three  days 
she  remained  in  this  condition,  after  which  the  vomit- 
ing ceased,  but  the  child  became  more  somnolent,  the 
pulse  increased  in  rapidity  to  120  and  was  notably  ir- 
regular, running  from  100  to  120  under  the  finger. 
After  an  interval  of  ten  days  the  child  became  utterly 
comatose ;  respirations  would  at  one  moment  be  almost 
entirely  absent,  and  then  increase  in  intensity  to  an 
almost  sighing  respiration  ;  the  left  arm  became  help- 
less ;  the  urine  was  passed  unconsciously ;  and  after 
three  days  of  utter  coma,  from  which  the  child  could 
not  be  at  all  aroused,  she  died  on  the  fifteenth  day  of 
the  disease. 

Id  the  above  cases  our  attention  is  first  called  to 
their  causation,  and  a  prolific  field  of  inquiry  is  at 
once  opened  up,  which  is  still  on  the  borderland  of 
speculation.  Cases  I  and  V  can  only  be  explained  by 
heredity ;  and  while  no  history  of  tuberculosis  can  be 
discovered  in  the  immediate  family,  it  is,  we  well 
know,  not  unusual  for  diseases  hereditary  in  their 
nature  to  skip  one  or  two  generations  and  then  appear 
in  full  vigor,  as  if  intensified  by  their  long  suppres- 
sion. Whether  this  predisposition  means  that  bacilli 
are  in  the  meninges  at  birth  and  only  require  favor- 
able conditions  for  their  multiplication  ;  or  whether 
the  soil  is  favorable  at  birth  and  the  bacilli  enter  after- 
wards, I  think  no  one  knows.  Suffice  it  to  say,  bow- 
ever,  if  we  could  state  with  any  assurance  at  birth, 
'*  This  child  will  become  tuberculous,"  we  should  have 


made  a  great  advance  in  its  treatment  by  patting  the 
child  under  especially  hygienic  conditions.  In  Case 
II,  in  the  efforts  to  guide  a  catheter  into  the  bladder 
with  a  finger  in  the  rectum,  there  were  found  some 
enlarged  vesiculse  semiuales,  which  were  probably 
tuberculous  and  formed  the  nidus  from  which  the 
bacilli  escaped.  The  source  of  infection  in  Case  III 
was,  of  course,  in  the  tuberculous  lungs ;  bat  again 
we  are  in  the  region  of  speculation  when  we  try  to 
explain  why  so  few  of  the  many  sufferers  from  phthisis 
have  meningeal  complications.  In  Case  IV,  on  ac- 
count of  the  age,  we  are  led  to  wonder  whether  we 
may  not  have  a  case  of  primary  tuberculous  infection 
of  the  envelopes  of  the  brain  through  the  nose.  We 
know  how  readily  erysipelas  and  diphtheria,  or  rather 
its  toxines,  may  be  absorbed  through  the  Schneiderian 
membrane,  then  why  may  not  tuberculous  infection  of 
the  brain  take  place  through  the  nose,  either  directly 
or  by  means  of  those  ugly  ulcers  caused  by  crusts, 
which  children  have  and  which  may  be  tabercnloos 
while  the  child  is  supposed  to  have  catarrh?  Since  we 
are  becoming  more  and  more  convinced  of  the  infec- 
tiousness of  phthisis,  why  is  it  not  possible  to  have 
primary  cerebral  infection  ? 

An  analysis  of  the  symptoms  shows  that  vomiting 
was  constant,  more  of  regurgitation  than  true  emesis, 
and  was  unaccompanied  by  the  foul  tongue  so  character- 
istic of  vomiting  of  gastric  origin.  The  pupils  pre- 
sented, next  to  the  former,  the  most  constant 
symptoms,  being  dilated  from  the  first  in  three  cases 
and  contracted  in  two,  but  all  possessing  that  peculiar 
rapid  alternation  of  contraction  and  dilatation  of  limited 
degree.  Retraction  of  the  abdomen  was  also  noticed 
in  all,  frequently  of  such  a  degree  that  it  seemed  as  if 
water  could  be  retained  in  the  shallow  basin  formed 
by  the  depressed  abdominal  walls.  The  peculiar  cry 
was  present  in  four  cases  and  absent  in  one ;  while  in 
one  case  it  consisted  of  series  of  three  crys,  gradually 
increasing  in  intensity  to  a  climax  and  then  ceasing. 
The  pulse  at  first  was  simply  hard  and  full,  not  unduly 
increased  in  frequency  ;  but  as  soon  as  pressure  on  the 
brain  begins,  die  pulse  became  extremely  erratia 
This  irregularity  was  of  the  nature  of  a  dicrotic  pulse 
in  some  cases ;  in  others,  of  a  great  variation  in  fre- 
quency, which  occurred  rapidly  while  one's  finger  was 
at  the  wrist ;  while  in  still  others  a  pulse  of  great  fre- 
quency in  the  forenoon  would  be  followed  by  a  slow 
one  in  the  afternoon.  The  paralyses  were  chiefly 
ptosis  of  one  or  both  lids,  strabismus  (always  intei^ 
nal),  loss  of  motion  of  arm  or  leg  of  one  side,  and 
loss  of  control  over  sphincters.  The  breathing  at 
first  was  simply  hurried,  with  an  occasional  sigh  ;  but 
soon  there  became  established  a  typical  Cheyne-Stokes 
respiration  or  a  modification  of  it  which  consisted  of 
three  long-drawn  breaths,  followed  by  complete  cessa- 
tion of  respiration,  or  at  least  so  slight  as  to  be  imper- 
ceptible. The  duration  possesses  some  interest  for  us ; 
and  we  find  these  cases  lasted  respectively,  13,  17,  9, 
18,  and  15  days,  or  an  average  of  14f  days,  starting 
from  the  period  of  the  first  marked  symptom,  which 
was  usually  vomiting. 

As  to  the  possibility  of  recovery,  while  it  is  true 
they  all  died,  yet  nature  seems-  to  have  made  a  great 
effort  to  throw  of  the  disease  —  in  Case  V  with  par- 
tial success,  since  the  blindness  could  have  come  only 
from  a  previous  attack,  which,  if  not  cured,  under- 
went a  remission  of  two  years  ;  and  this  brings  us  to 
the  final  consideration,  that  of  treatment.  It  certainly 
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seems  that  if  chronic  hydrocephalus  can  be  so  greatly 
benefited  by  opening  the  brain  and  draining,  ander  al- 
most analagoas  circumstances,  meningitis,  when  it 
reaches  the  stage  of  exudation,  could  be  largely  bene- 
fited by  the  same  means.  It  is  very  evident,  after 
watching  a  few  cases,  that  the  ultimate  cause  of  death 
is  not  the  studding  of  the  meninges  with  tubercles,  but 
the  pressure  on  the  brain  resulting  from  the  fluid  in- 
duced by  these,  and  if  it  were  possible  to  relieve  this 
pressure,  there  might  be  some  chance  for  recovery. 
It  is,  moreover,  the  apparent  hopelessness  of  this 
disease  which  has  dissuaded  surgeons  from  this  pro- 
cedure, a  thing  which  they  would  very  quickly  do  if 
the  meningitis  were  simple  and  due  to  middle-ear  in- 
fection. 


Clinical  aDepactiuent. 

A  CASE  OF  SYMPHYSEOTOMY. 

BT  LBOMAKD  WHBBIAB,  It.D.,  WOKCB8TBB,  MASS., 
ObttetrMan  to  the  CUy  HoipUal;    rUiUng  Phytiaian  to  the  Memo- 
rial MupUal. 

The  operation  of  symphyseotomy  was  first  done  in 
America,  March  12,  1892.  It  came  with  the  best  of 
credentials  from  Italy,  where  it  was  well  known,  and 
had  for  patron  in  this  country  Dr.  Harris,  of  Phila- 
delphia, who  read  papers  on  the  subject  iu  January, 
1888,  and  January,  1892. 

In  the  year  1892  there  were  in  America  eight  cases. 
Iu  the  year  from  March,  1893,  to  March,  1894,  ap- 
proximately there  were  31  cases.  Dr.  Harris  esti- 
mated in  January  of  this  year  that  the  world's  record 
of  cases  in  1893  would  reach  200.  AH  of  which 
goes  to  show  the  rapid  growth  in  popularity  of  the 
modern  operation. 

It  drives  the  operation  of  craniotomy  on  the  living 
child  quite  out  of  the  field,  much  reduces  the  terri- 
tory of  the  successful  modern  operation  of  Csssarean 
section,  and  greatly  curtails  the  realm  of  induced 
labor. 

As  to  safety,  its  mortality  in  proper  cases  done  at 
the  proper  time  is  almost  nothing.  In  cases  done  of 
necessity  at  an  improper  time,  its  mortality  will  be 
less  than  that  of  its  competitors  under  the  same  cir- 
cumstances. Six  weeks  ago  I  had  occasion  to  do  the 
operation. 

The  patient  had  entered  the  maternity  ward  of 
the  Worcester  City  Hospital,  September  13,  1894,  for 
the  purpose  of  consultation.  This  was  during  my  va- 
cation, and  I  did  not  see  her  at  that  time.  She  was 
seen  by  Drs.  Greene,  Ward,  Delahanty  and  Oilman, 
who  decided  to  elect  symphyseotomy  rather  than  to 
induce  labor  at  about  that  time,  thirty-five  weeks  after 
her  last  menstruation.  She  was  advised  to  return 
the  first  of  October.    I  saw  her  first  October  8d. 

The  patient  (Mrs.  D.)  was  twenty-eight  years  old, 
Irish,  well  developed  and  well  nourished,  pregnant 
for  the  seventh  time.  She  had  miscarried  once.  Her 
first  confinement  was  iu  July,  1887.  She  was  in 
labor  thirty-six  hours,  and  was  delivered  by  forceps 
of  a  living  child.  The  child  was  small,  asphyxiated, 
and  resuscitated  nith  difficulty.  The  second  confine- 
ment was  in  October,  1888.  Labor  twenty  hours. 
Tarnier  forceps.  Prolapse  of  cord.  Child  of  medium 
sise,  still-born.  The  third  confinement  was  in  Octo- 
ber, 1890.  Labor  seven  hours.  Tarnier  forceps. 
Living  child,  which  was  small.     The  fonrth  confine- 
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ment  was  in  1892.  Labor  twelve  hours.  Tarnier 
forceps.  Child,  dead,  weight  nine  pounds.  In  the 
fifth  confinement  the  labor  lasted  forty-eight  hours. 
Version.  Still-birth.  Child  of  medium  or  large  size. 
Her  last  menstruation  had  ceased  January  15th.  She 
was  now  within  three  weeks  of  term.  The  pelvic 
measurements  were ; 
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If  I  had  had  the  alternative  of  induced  labor,  I  should 
have  seriously  considered  it  As  it  was,  there  was 
no  alternative,  and  labor  at  term  must  be  awaited. 
At  that  time  I  would  be  guided  by  the  nature  of  the 
child's  head  in  deciding  whether  to  make  a  trial  of 
forceps  before  resorting  to  symphyseotomy.  Version 
io  a  pelvis  of  this  shape  would  be  out  of  the  question. 

October  28d,  at  7.30  a.m.,  labor  began.  Presentar 
tion  O.  L.  A.  Head  of  good  size  and  firm  structnre. 
At  2  p.  H.,  dilatation  was  complete,  the  membranes  un- 
ruptured, and  bead  free  above  brim.  The  membranes 
were  ruptured  between  pains,  an  assistant  making  firm 
pressure  on  the  head  from  above  in  order  to  prevent, 
as  far  as  possible,  the  descent  of  the  cord.  At  4.15  the 
head  was  not  engaged  though  the  pains  had  been  good. 
Patient  was  etherized  and  Tarnier  forceps  applied. 
Traction  was  made  for  fifteen  minutes  with  no  effect. 
Symphyseotomy  was  then  done.  The  patient  was 
lying  across  the  delivery  bed.  She  had  been  previ- 
ously prepared :  genitals  shaved  and  parts  internally 
and  externally  sterilized  with  soap  and  water,  followed 
by  bichloride  solution.  The  vagina  was  again  thor- 
oughly cleansed  with  suds,  rinsed  and  washed  out 
with  gauze  wet  in  bichloride  solution. 

An  incision  was  made  from  an  inch  above  the  upper 
edge  of  the  symphysis,  nearly  to  its  lower  edge.  In 
order  to  introduce  the  finger  behind  the  symphysis 
with  comfort  it  was  necessary  to  separate  the  attach- 
ments of  the  recti  a  little  on  each  side.  The  tissues 
were  then  easily  separated  from  the  porterior  surface 
of  the  bone.  The  urethra  was  drawn  to  the  right  by 
an  assistant.  The  Galbiati  knife  was  hooked  under 
the  lower  edge.  The  lower  angle  of  the  wound  was 
pulled  down  until  the  probe  point  of  the  knife  was 
felt.  The  two  inches  of  pubis  was  easily  cut  through, 
and  the  bones  sprang  a  finger's  breadth  apart. 

This  was  followed  by  free  venous  hemorrhage  from 
the  torn  vessels  of  the  richly  supplied  tissues  under 
the  arch  —  checked  without  difiiculty  by  pressure  with 
a  wad  of  gauze.  The  forceps  was  again  applied,  and 
the  head  delivered  in  fifteen  to  twenty  minutes.  The 
cord  was  twice  about  the  neck,  tightly  drawn,  and  so 
short  that  it  could  not  be  loosened.  It  was  tied  and 
cut,  and  the  child  immediately  extracted.  It  was  con- 
siderably asphyxiated,  but  was  soon  resuscitated  by  an 
assistant.  It  was  a  male  —  weight,  eight  pounds  and 
ten  ounces,  length,  twenty  and  one-half  inches.  The 
placenta  was  extracted  by  external  pressure  —  weight 
two  pounds,  length  of  cord  twenty-six  inches.  The 
passage  of  the  head  through  the  pelvis  forced  the 
bones  two  and  one-fourth  inches  apart,  and  the  venous 
hemorrhage  was  again  free.  During  this  time  the 
sides  of  the  pelvu  were  firmly  supported  by  the  as- 
sistants who  were  holding  the  legs.  The  soft  parts 
bulged  into  the  wound  and  rolled  out  of  the  vulva  a 
good  deal  more  than  in  a  common  forceps  delivery. 
There   was   no  laceration  demanding  suture.      The 
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intranteriDe  douche  of  bichloride  (1-5,000),  followed 
by  plain  water,  was  given.  The  wonnd  was  sntnred 
with  deep  stitches  of  silkworm-gut  and  superficial  ailk. 
No  attempt  was  made  to  unite  the  bones,  and  no  drain 
was  used.  The  urethra  was  again  held  aside  while 
the  knees  and  trochanter  were  pressed  together  and 
three  two-inch  plaster  straps  bound  about  the  pelvis. 
The  patient  was  then  turned  into  bed  and  a  binder  put 
on. 

The  only  event  of  the  puerpwriam,  beyond  a  trouble- 
some constipation,  was  a  slight  phlebitis  causing  some 
swelling  and  pain  in  the  left  leg.  I  think  I  was  over- 
careful  in  keeping  the  patient  on  her  back  three  weeks. 
In  half  that  time  it  is  safe  to  allow  turning  upon  the 
side.  At  the  end  of  three  weeks  a  swathe  with 
buckles  took  the  place  of  the  adhesive  strips.  At  the 
end  of  the  fourth  week  she  walked,  and  a  week  later 
went  home.  I  examined  the  joint  at  the  end  of  three 
weeks,  as  the  patient  lay  in  bed.  I  could  feel  no  in- 
tervening space.  By  flexing  and  abducting  the  legs 
1  could  feel  a  little  motion.  At  the  end  of  the  fourth 
week,  examining  the  patient  standing  and  swaying 
from  one  foot  to  the  other,  I  could  feel  perhaps  one- 
third  of  an  inch  of  motion. 

The  measurements  of  the  child's  head  taken  soon 
after  the  birth  were : 

Monnal. 

Blparietal 4  Sk 

Sub.  oeelplto  bragmsUQ      ....       4  8} 

Ocoipito  froDtal 4}         4 

Ooolpito  mental l4         6 

A  head  above  noraial  in  all  diameters. 

A  few  words  as  to  what  can  be  gained  by  separat- 
ing the  pubic  symphysis.  Experiments  made  on  the 
cadaver  of  pregnant  women,  as  well  as  actual  experi- 
ence, have  shown  that  the  limit  of  safety  in  the  separa- 
tion of  the  bones  is  two  and  three-quarters  inches. 
The  increase  of  conjugate  thus  obtained  is  rather 
more  than  half  an  inch.  It  is  estimated  that  a  quar- 
ter of  au  inch  of  the  biparietal  diameters  of  the  bead 
bulges  into  the  opening ;  also  that  it  is  compressed 
one  quarter  of  an  inch.  These  three  factors  together 
make  up  a  full  inch,  so  that  with  a  normal  bead  with 
a  biparietal  of  four  inches,  we  might  expect  easy 
delivery  by  symphyseotomy  in  a  pelvis  with  a  conju- 
gate of  three  inches.  If  the  head  is  small  this  could 
be  reduced  to  two  and  three-quarters.  This  is  re- 
garded as  the  lowest  narrowing  adapted  to  the  opera- 
tion. A  greater  narrowing  is  better  met  by  Csesarean 
section.  The  upper  limit  is  three  and  one-half  inches 
(Morisani),  or  if  the  pelvis  is  generally  contracted 
four  inches  (Garrigaes). 

Mortality  of  the  Operaiion. —  Among  foreign  opera- 
tors, Zweifel  of  Leipsig  nearly  a  year  ago  had  had 
23  cases  with  no  death.  Pinard's  first  death  was  his 
twentieth  case.  In  Italy,  from  1886  to  189S,  there 
were  48  operations,  with  two  deaths.  "  Up  to  date, 
there  have  been  60  operations  in  the  United  States, 
and  four  in  Canada.  There  were  81  in  1898  in  the 
United  States,  and  there  have  been  18  this  year.  No 
death  of  a  woman  in  the  last  20,  one  death  in  the  last 
30,  2  deaths  in  the  last  41.  Six  children  lost  in  the  last 
41.  No  death  of  child  or  mother  in  the  Canada  cases." 
[These  American  statistics  have  been  kindly  furnished 
me  by  Dr.  R.  P.  Harris,  under  date  of  December  3, 
1894.]  The  deaths  for  the  most  part  have  taken  place 
in  women,  very  long  in  labor,  and  often  septic  at  the 
time.  When  the  operation  is  done  under  such  conditions 
as  1  had,  there  should,  of  course,  be  no  mortality.     As 


to  the  ultimate  results,  statistics  are  not  so  complete. 
Very  few  poor  results  are  as  yet  published,  and  it 
seems  assured  that  very  few  are  to  be  anticipated. 


FAIRLY  EXTENSIVE  CAUSES  OF  UPPER-LIP 
EXCISION;  FREEDOM  FROM  RECURRENCE 
AT  END  OF  THREE  YEARS. 

BT  CHABLKS  A.  POWXBS,  M.D.,  DKKVKB,  COLO. 

In  September,  1891,  Dr.  Alex.  0.  Snowdon,  of 
Peekskill,  N.  T.,  referred  to  me  Mr.  H.,  a  man  of 
fifty  years,  who  gave  a  history  of  having  first  noticed 
a  smidl  Dodule  at  the  middle  of  tbe  right  half  of  the  upper 
lip  one  year  previously.  The  growth  had  been  slow 
and  painless,  and  there  had  been  do  ulceration. 

Examination  revealed  a  hard  swelling  which  occu- 
pied the  right  half  of  the  upper  lip,  limited  above  by 
the  ala  nasi,  extending  a  little  beyond  the  median  line 
to  the  opposite  side  and  somewhat  beyond  the  angle 
of  the  lip  upon  the  cheek.  The  skin  was  thickened, 
but  normal  in  color.  The  mucous  membrane  seemed 
normal.  A  small  piece  was  removed,  and  examined 
by  Dr.  Farquhar  Ferguson,  who  pronounced  it  epithe- 
lioma. 

An  operation  was  performed  under  ether.  Tbe 
entire  mass  was  cut  away,  tbe  incision  including 
about  half  au  inch  of  tissue  outside  tbe  induration 
limit  in  all  directions.  This  included  tbe  margin  of 
the  right  ala  nasi.  A  short  incision  was  made  out  on 
the  cheek,  and  the  cheek  tissues  loosened.  Tbe  re- 
mainder of  the  lip  was  loosened,  and  the  flaps  ap- 
proximated and  held  in  place  by  silver  and  silk 
sutures.  There  was  prompt  union  throughout.  Mi- 
croscopic examination  of  the  part  removed  showed  a 
fine  margin  of  healthy  tissue  in  all  directions. 

The  patient  has  since  been  seen  at  intervals  of  three 
months.  There  has  been  no  evidence  of  recurrence. 
In  November,  1894,  Dr.  Snowdon  writes :  "  I  saw 
Mr.  H.  to-day.    There  is  no  sign  of  recurrence." 

The  foregoing  case  is  not  exceptional.  While  can- 
cer of  the  lip  more  frequently  alFects  the  lower,  it  is 
occasionally  seen  in  the  upper.  The  prognosis  in  the 
upper  lip  is  better  than  in  the  lower,  because  of  the 
lesser  lymphatic  connection.  The  case  serves,  bow- 
ever,  to  illustrate  the  advantage  of  wide  excision.  So 
far  as  we  know  to-day,  excision  offers  the  best  pro- 
spect of  cure  in  carcinoma.  The  key-note  may  be 
stated  as  :  Early  diagnosis,  prompt  and  wide  excision, 
and  careful  surveillance  of  the  patient  afterward. 
This  is  trite  ;  but  that  it  is  not  sufficiently  understood 
is  proven  by  the  large  number  of  cases  subjected  to 
palliative  treatment  which  reach  the  surgeon  too  late 
to  permit  the  thought  of  cure. 

So  in  a  recent  report  by  the  writer  of  cases  ad- 
mitted to  his  service  at  the  New  York  Cancer  Hos- 
pital,^ it  was  shown  that  in  81  per  cent,  of  these 
cases  the  disease  had  so  far  progressed  that  operative 
procedure  would  be  purely  palliative.  In  this  article 
the  proposition  was  made  to  classify  cases  of  operable 
cancers  as  follows : 

(1)  Those  in  which  the  disease  is  so  limited  that  it 
is  thought  reasonably  probable  that  it  is  entirely  ex- 
cised and  that  the  patient  has  a  fair  prospect  of  cure. 

(2)  Those  cases  in  which  the  surgeon  is  doubtful, 
after  removal,  whether  he  has  gone  beyond  the  limita 
of  invaded  tissue. 

>  Sm  M«w  York  Madloal  Jonnial,  April  14, 1884. 
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(3)  Cases  frankly  iocurable,  in  which  a  palliative 
operation  affords  a  fair  prospect  of  adding  to  the  life 
and  comfort  of  the  patient.' 

It  is  obviously  irrational  to  place  in  the  same  class 
a  small  epitheliomatous  ulcer  of  the  lip  and  a  case 
which  has  so  far  progressed  that  operation  mast  be 
purely  palliative.  Under  the  foregoing  classification 
the  case  of  Mr.  H.  would  come  under  the  second  head- 
ing. 


RECENT  PROGKESS  IN  OPHTHALMOLOGY. 

BT  MTLBS  STAHDISB,  II.D.,  OF  BOSTOK. 

mCBO-OROANIBUS   IN   THE   CONJCJMOTITAL   SAC. 

Bach'  found  in  apparently  healthy  conjunctival 
sacs  twenty-seven  micro-organisms  ;  of  these,  ten  were 
pathological.  Each  of  these  were  planted  upon  an 
abraded  surface  on  a  disinfected  rabbit's  cornea  with 
the  following  results : 

(1)  Micrococcus  albus  liquefaciens  of  Besser.  This 
produced  a  slight  gray  infiltration  about  the  point  of 
infection  which  disappeared  in  four  days.  Some 
pericorneal  injection.     No  iritis. 

(2)  Micrococcus  pyogenes  aureus,  an  extremely 
distinctive  pathogenic  organism. 

(3)  MicrococGOS  pyogenes  albus.  This  is  also  a 
very  active  and  destructive  organism. 

(4)  Micrococcus  fiavus  liquefaciens,  which  is  said 
by  Flttgge  to  exist  in  air  and  water.  This  produced 
corneal  ulcers  and  mnco-puruleut  secretion. 

(5)  Diplococcus  citreus  conglomeratus.  This  or- 
ganism is  found  in  blennorrhagic  discharges  and  in 
aerial  dust.  This  produced  after  twenty-four  hours  a 
well-defined  gray  infiltration  which  disappeared  in 
three  days.  Pericorneal  injection.  No  iritis  or  by- 
popion. 

(6)  Micrococcus  aorantiacns,  which  produced  a  gray 
infiltration  about  point  of  infection  which  soon  disap- 
appeared. 

(7)  Staphylococcus  cereus  flavus,  which  gave  rise  to 
corneal  ulcer  in  twenty-four  hours  after  inoculation, 
with  iritis  and  sometimes  by  popion. 

(8)  Micrococcus  coryzal,  infiltration  about  infected 
point  with  pericorneal  injection  and  iritis,  but  no  by- 
popion. 

(9)  Streptococcus  pyogenes,  which  set  up  a  rapidly- 
■preading  ulcer  with  iritis  and  hypopion. 

(10)  One  unknown  baoterinm  resembles  the  micro- 
coccus caudidus  of  Cohn,  which  our  author  frequently 
found  in  the  sero-pus  of  acute  conjunctivitis  and  which 
he  names  micrococcus  conjunutivitidis  minntissimns. 

To  determine  what  importance  the  presence  of  these 
micro-organii-ms  played  in  the  question  of  antisepsis  in 
ocular  surgery,  Bach  introduced  iuto  the  conjunctival 
sac  certain  organisms  which  were  known  not  to  be 
present  either  in  the  conjunctival  sac  or  the  nose  and 
as  a  result  of  his  experiments  concludes  that  the  in- 
fection is  carried  from  the  conjunctival  sac  into  the 
nose  and  never  in  the  opposite  direction  as  long  as 
there  was  no  obstruction  of  the  lacrymal  canal,  even 
in  the  presence  of  a  purulent  dacrocystitis,  this  was 
true  as  long  as  there  was  partial  drainage  into  the  nose. 

^  YoD  Graefe'i  ArcUv.  t.  Opbthslmoaeople.  Band  si,  thai).  3,  p.  ISl. 


*  It  I*  OMdleu  to  uy  that  no  sharp  lines  can  be  drawn  In  sach  dl- 
TlsiOD.    One  estimates  on  IndlTldaaf  oasa  as  best  he  oan. 


Tbirty-eeven  experiments  were  made  to  determine 
whether  the  tears  possess  any  germicidal  quality  or 
simply  weaken  the  morbid  action  by  washing  away 
the  colonies.  In  sixteen  of  these  experiments  the 
pathogenic  bacteria  were  exposed  for  an  hour  to  tears 
warmed  to  58°-70°  Celsius,  and  in  ten  instances  the 
colonies  were  greatly  decreased  ;  in  six  there  was  less 
marked  diminution.  In  nineteen  experiments  in  which 
the  tears  were  kept  at  ordinary  temperature  only  four 
showed  an  increase  of  the  colonies.  Further  experi- 
ments showed  that  the  aqueous  taken  from  the  human 
eye  had  no  germicidal  action,  and  that  the  staphylococ- 
cus flourished  upon  a  soil  of  vitreous  humor.  Our  author 
believes  in  the  mechanical  removal  of  the  germs  by 
the  washing  out  of  the  conjunctival  sac  and  the  edges 
of  the  lids  with  damp  cotton,  instead  of  the  application 
of  antiseptics  for  their  germicidal  effect;  and  be  advo- 
cates the  nse  of  the  physiological  salt  solution  in  this 
cleansing  process.  He  thinks  that  the  salt  solution 
should  be  used  in  any  event  whether  antiseptics  are 
used  or  not. 

Our  author,  however,  thoroughly  believes  in  the 
disinfecting  action  of  eye  salves  and  after,  many  bac- 
teriological observations  concludes  that  pure  American 
vaseline  is  in  itself  a  valuable  germicide  and  should  be 
employed  as  a  vehicle  for  the  medicaments  used.  Ex- 
periments showed  that  sublimate  salves  1-3000  and 
nitrate  of  silver,  two  per  cent,  killed  bacteria  in  a 
few  minutes.  He  made  a  number  of  experiments 
with  the  surface  layers  of  the  boxes  of  ointment  in 
daily  use  in  Wttrzbnrg  Eye  Elinik,  taking  the  oint- 
ments  before  mentioned  and  one  of  one-half  per  cent, 
of  the  acetate  of  lead  and  did  not  discover  in  a  single 
instance  that  any  bacteria  were  present. 

TUBEBCLK   OF    THE   IRIS. 

Sandford  *  reports  three  cases  of  tubercle  of  the 
iris,  one  of  which,  on  account  of  its  subsequent  history 
is  of  especial  interest.  It  was  a  case  of  primary  iritic 
tuberculosis,  the  ciliary  region,  suspensory  ligament, 
and  apparently  the  lens  itself,  being  infiltrated  with 
the  tuberculous  elements.  The  case  occurred  in  a 
child  aged  five  years,  of  tuberculous  parentage  on  both 
sides,  whose  only  brother  died  of  tuberculous  menin- 
gitis. There  was  no  evidence  of  tuberculous  mischief 
in  any  other  organ.  The  globe  was  therefore  excised 
and  sections  made.  The  tuberculous  mass  half  filled 
the  anterior  chamber.  The  patient  improved  greatly 
in  health  and  has  been  under  observation  ever  since 
(eight  years).  At  present  she  is  a  fragile,  delicate- 
looking  girl,  but  free  from  any  especial  ailment. 

KKBATO-HTC08I8    A8PER6ILLINA. 

Fucbs  *  reports  the  case  of  a  man,  fifty-three  years 
of  age,  who  had  an  inflammation  in  one  eye  attended 
by  fever ;  the  fever  disappeared  in  a  few  days  but  the 
inflammation  of  the  eye  continued.  When  first  seen, 
nearly  a  month  after  the  onset  of  the  disease,  the  con> 
junctiva  of  the  lid  was  red  and  covered  with  a  tracfao- 
matous-looking  papillary  growth.  The  retro-tarsal 
fold  was  free.  The  central  portion  of  the  cornea  had 
an  intense  gray  opacity  seven  millimetres  in  diameter, 
separated  by  a  sharply-curved  furrow  from  the  sur- 
rounding cornea.  This  portion  of  the  cornea  was 
dry,  yellow  and  crumbling.  There  was  hypopion  and 
some  posterior  senechiie.  This  central  portion  was 
easily  removed  with  forceps,  but  was  reproduced  in  a 

I  Ophthalmlo  Review,  May,  ISM,  p.  ITS. 
<  Wiener  Uin.  Woeb.,  Mo.  17.  mi. 
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few  days.  As  a  result  of  this  the  entire  growth  was 
dissected  o£f  with  a  knife  leaving  the  cornea  clear,  bat 
thinned.  The  disease  reappeared  in  two  places,  the 
spots  were  removed  and  then  the  patient  was  lost  sight 
of.  The  removed  portion  was  examined  bacteriologi- 
cally  and  cultivated  by  Professor  Gruber  and  found 
to  be  aspergillus  fumigatus.  The  patient  had  had  no 
injury  to  his  eye.     He  was  by  occupation  a  miller. 

DESCEMKTITI8. 

Snellen  ^  reports  two  cases  of  Descemetitis  iu  which 
a  micro-organism  was  found  in  the  clots  of  material 
formed  upon  Descemet's  membrane. 

The  first  case,  a  lady  twenty-eight  years  of  age,  had 
a  very  marlced  Descemetitia.  The  lower  third  of  the 
cornea  was  dotted  with  specks  of  different  sizes.  After 
dilatation  of  the  pupil  circumscribed  opacities  were 
observed  iu  the  lens,  which  our  author  thiuks  were  of 
the  same  character.  After  some  days  ao  increase  of 
tension  appeared,  and  as  it  persisted  and  was  accom- 
panied by  haziness  of  the  cornea  and  diminished  vision 
a  sclerotomy  was  performed.  With  the  aqueous  tumor 
one  of  the  clots  came  out,  which  upon  examination 
was  found'  to  consist,  not  of  a  cluster  of  cells,  but  a 
collection  of  microbes.  As  soon  as  possible  they  were 
transmitted  to  agar-agar,  where  they  grew  but  very 
slowly.  Closer  examination,  after  staining  with  car- 
bolfnchsiue,  showed  that  they  were  very  short  bacilli. 

The  second  case  was  a  young  man  who  came  with  a 
Descemetitis  of  three  months'  standing.  As  in  this 
case  also  a  paracentesis  had  to  be  performed,  great  care 
was  taken  to  secure  one  of  the  clots ;  this  was  accom- 
plished with  considerable  difficulty,  as  the  clot  proved 
to  be  very  adherent  to  the  cornea.  In  this  instance 
the  microscopic  examination  showed  the  cells  as  de- 
scribed in  the  text-books,  but  between  them  were 
microbes  similar  to  those  in  the  first  case.  Snellen 
did  not  succeed  in  cultivating  them,  and  supposes  that 
this  clot  was  an  older  one  than  the  other,  as  it  was 
more  adherent  to  the  cornea,  that  it  bad  attaphed  cells 
and  that  the  microbes  were  already  dying  off. 

Subsequently  the  first  case  returned,  complaining  of 
irritation  in  the  other  eye.  By  focal  illumination, 
very  small,  hazy  spots  were  to  be  seen  on  the  posterior 
surface  of  the  cornea ;  they  became  denser,  and  soon 
assumed  the  ordinary  appearance  of  Descemetitis.  In 
this  case  it  was  not  true  that  the  clots  were  situated  in 
a  triangular  arrangement  on  the  lower  third  of  the 
cornea ;  and  our  author  is  inclined  to  think  that  they 
may  originate  anywhere,  and  subsequently  become 
loose  and  fall  down,  aud  stick  again  to  the  cornea  in 
its  lower  part.  Snellen  concludes  that  Descemetitis 
is  really  a  disease  tux  generit,  and  therefore  it  is  appro- 
priate to  take  up  the  old  name  instead  of  calling  it  se- 
rous iritis  or  cyclitis;  and  secondly,  that  it  is  due  to 
microbes  growing  in  the  anterior  chamber,  which  by 
producing  toxiues  cause  an  irritation  of  the  uveal 
tract.  The  clots  are  at  first  situated  on  the  cornea, 
afterwards  on  the  iris  and  lens,  and  may  be  also  in  the 
ciliary  body.  They  contain  in  their  early  stages  only 
microbes,  but  later  are  intermingled  with  leucocytes. 

BEPOBT  OF  THE  TALIJE  OF  OBJECTIVE  TESTS  FOB 
THE  DETEBHINA.TION  OF  AMETBOPIA  ;  OPBTBAL- 
MOaCOPT,  OPHTHALMOUETBT  AND  8CIA8COPT.* 

A  report  on  the  above  subject  by  a  special  commit- 
tee appointed  by  the  Ophthalmic  Section  of  the  Amer- 

•  Ophthalmia  BeTl«w,  Augiut,  1884,  p.  2S9. 

■  Jonmal  of  the  Amwlcan  Medlosl  Auoolatioii. 


ican  Medical  Society  may  be  abbroTiated  as  follows : 
The  committee  consisted  of  Edward  Jackson,  M.O. 
(Chairman),  S.  M.  Burnett,  H.  V.  Weirdemann  and 
J.  A.  Thompson. 

OphthatmoKopy. —  The  measurement  of  refractioa 
with  the  ophthalmoscope  enables  us  to  immediately 
assign  an  approximately  just  share  to  the  inflnenoe  of 
ametropia  in  causing  imperfect  vision.  The  lens  re- 
quired to  give  a  clear  view  of  the  fundus,  informiog 
the  observer  of  the  hypermetropia  or  myopia  present, 
and  the  distinctness  of  the  view  indicates  the  presenee, 
degree  and  regularity  of  astigmatism.  And  all  this  ii 
accomplished  in  perhaps  the  fraction  of  a  minute.  Of 
the  ability  of  the  ophthalmoscopic  examination  to  re- 
veal latent  hypermetropia,  there  must  always  be  some 
doubt,  for  in  a  certain  proportion  of  cases  it  fails  to 
accomplish  it.  Of  the  exactness  of  the  determination 
made  with  it,  the  committee  accept  the  statement  of 
Loring,  that  it  will  measure  hypermetropia  or  myopia 
to  within  0.50  D.  or  recognize  the  presence  of  0.75  D. 
astigmatism,  and  the  direction  of  its  principal  meridians. 
It  must  be  clearly  understood,  however,  that  this 
accuracy  cannot  be  attained  by  all  observers,  or  by  any 
observer  at  all  times  or  in  all  cases.  The  most  serious 
hindrances,  however,  are  those  dependent  upon  the 
eye  of  the  patient.  If  the  patient's  pupil  is  unduly 
small,  the  accuracy  obtainable  by  this  method  is  corre- 
spondingly diminished  by  the  diminution  of  the  circles 
of  diffusion  upon  the  observer's  retina.  On  the  other 
hand,  if  the  pupil  dilate  moderately,  as  it  does  in  a 
majority  of  cases  in  a  thoroughly  darkened  room,  por- 
tions of  the  dioptric  media  will  be  exposed  at  the  mar- 
gin of  the  pupil  that  differ  materially  in  their  refractive 
power  from  the  visual  zone,  aud  thus  the  refraction 
which  may  really  be  obtained  by  the  refraction  ophthal- 
moscope will  differ  essentially  from  the  refracUon  of 
the  visual  zone  which  is  sought. 

OpkthcUmometry,  which  would  be  more  appropriately 
named  keratometry,  by  measurement  of  the  curvature 
in  different  meridians,  the  existence  and  amount  of 
corneal  astigmatism  is  determined  to  within  0.25  D., 
or  less  if  the  patient  be  steady,  the  other  conditions 
favorable,  and  the  observer's  vision  is  not  impaired  by 
irradiation.  The  directions  of  the  principal  meridians 
of  the  corneal  astigmatism  are  also  determined  with 
an  accuracy  dependent  somewhat  upon  the  amount  of 
the  astigmatism,  but  even  for  low  degrees  with  practi- 
cal exactness.  But  the  ophthalmometer  being  simply 
a  keratometer,  gives  no  information  as  to  the  degree 
of  hypermetropia  or  myopia  present,  and  only  indicates 
what  may  be  the  total  astigmatism,  if  that  conforms  to 
the  corneal  astigmatism;  of  the  conformity  of  the 
corneal  to  the  total  astigmatism,  statistics  now  before 
the  profession  enable  us  to  judge.  From  them  the 
committee  draw  this  conclusion,  that  the  chances  of 
conformity  between  the  corneal  and  total  astigmatism 
are  not  sufficient  to  justify  reliance  upon  the  ophthal- 
mometer as  a  means  of  showing  the  cylindrical  cor- 
rection required  in  the  individual  case. 

ScioKopy  or  Retinoteopy  is  upon  the  whole  the  most 
accurate  and  reliable  objective  method  of  estimating 
ametropia.  It  measures  the  total  refraction  of  the 
eye,  whether  this  be  the  static  refraction  or  the  refrac- 
tion modified  by  accommodation.  Applied  in  the  di- 
rection of  the  macula,  it  measures  in  the  visual  zone 
exactly  the  refraction  that  is  measured  by  the  subjec- 
tive method,  and  at  the  same  time  it  measures  the  re- 
fraction outside  of  the  visual  zone,  as  it  is  possible  to 
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measare  it  in  no  other  way.  For  eyes  having  a  dis- 
tinct and  8u6Sciently  extended  vigaal  zone,  it  is  accurate 
to  within  one-eighth  of  one  dioptre.  When,  however, 
the  visual  zone  is  too  amall  to  study  at  a  convenient 
distance,  or  the  refraction  passes  by  imperceptible 
gradations  into  entirely  different  refractive  conditions 
surrounding  it,  the  difBcuIty  of  applying  the  test  is 
greatly  increased,  and  the  accuracy  and  certainty  of 
its  results  diminished. 

The  eyes  in  which  the  visual  zone  can  be  isolated 
and  studied  are  the  rule,  those  in  which  this  is  not 
possible  the  rather  rare  exception.  In  nearly  all  eyes 
the  result  of  a  careful  sciascopic  correction  will  give 
the  best  or  very  nearly  the  best  obtainable  vision. 

In  conclusion,  the  committee  urge  that  the  accurate 
determination  of  ametropia  is  best  accomplished  by 
the  use  of  all  these  objective  methods  in  each  case, 
and  usually  in  the  following  order.  The  ophthal- 
moscopic examination,  measurement  of  the  cornea  with 
the  ophibalmometer,  sciascopy  ;  these  to  be  followed 
by  the  subjective  determination,  and  if  this  last  does 
not  agree  with  the  previous  measurements,  its  findings 
should  be  submitted  to  a  re-trial  by  sciascopy.  Even 
when  this  plan  is  followed,  the  accuracy  of  results  ob- 
tained will  depend  on  the  experience,  habitual  accuracy 
of  observation,  physical  health,  mental  alertness  and 
conscientious  care  of  the  observer. 

(Tobt  eonMiMKd.) 


BOSTON   SOCIETY    FOB  MEDICAL    OBSERVA- 
TION. 

3.  O.  MDHFOBD,  M.I>.,  SBCBETABT. 

Bbg-clar   Meeting,  Monday,  November   5,  1894, 
Dr.  Fbederiok  I.  Knight  in  the  chair. 
Dr.  Hknrt  Jackson  read  a  paper  on 

A   FRW   CASES    ILLUSTRATIVB    OP    THB     DIAGNOSTIC 
TALIJE   OF   AN    BXAUINATION    OF   THE   BLOOD.* 

Dr.  Morse  :  I  wish  to  emphasize  the  importance 
of  examination  of  the  blood  in  all  suspected  cases  of 
malaria.  It  seems  to  me  that  in  this  way  and  in  this 
way  only  can  a  positive  diagnosis  be  made  in  many 
doubtful  cases ;  and  even  in  many  cases  that  seem  per- 
fectly certain  clinically,  it  is  a  satisfaction  to  have  your 
diagnosis  confirmed.  The  examination  is  not  difficult, 
taking  but  little  time  and  not  a  great  deal  of  ex- 
perience. An  oil  immersion-lens  is  indispensable. 
I  prefer  the  examination  of  a  fresh  specimen  to  any 
method  of  staining.  A  drop  of  blood  is  taken  from 
the  lobe  of  the  ear  and  placed  on  a  cover-glass.  The 
specimen  may  be  preserved  some  time  by  using  vase- 
line. It  is  better  to  cut  off  parts  of  your  light  in  look- 
ing for  the  Plasmodium.  The  appearance  of  the  Plas- 
modium varies  a  good  deal  with  the  time  that  the 
blood  is  taken.  If  the  blood  is  taken  soon  after  a 
chill  it  appears  as  a  hyaline  body,  more  or  less  rounded, 
about  the  size  of  a  red  corpuscle,  may  or  may  not 
have  ameboid  movement,  and  may  be  inside  or  out- 
side the  cell.  As  the  plasmodium  increases  in  size  it 
takes  up  pigment.  The  red  corpuscles  which  have 
been  invaded  are  larger  than  normal,  have  lost  their 
normal  contour,  and  are  very  much  paler  from  the 
loss  of  pigment.      Just  before  and  during  the  chill  the 

<  See  pase  633  of  the  Joomal. 


pigment  is  seen  in  the  centre  of  the  plasmodium,  which 
is  broken  up  into  pear-shaped  bodies.  The  cresentic 
forms  I  have  not  seen  in  cases  originating  in  this 
vicinity.  In  examining  a  fresh  specimen  it  is  quite 
important  not  to  mistake  a  simple  vacuolation  of  the 
red  corpuscles  for  the  hyaline  form  of  plasmodium. 
A  little  pigment  underneath  the  specimen  will  show 
through  the  vacuoles  and  not  show  through  the  other. 
Another  point  sometimes  useful  in  examining  a  fresh 
specimen  is  to  put  on  the  full  light  and  look  for  dark 
spots,  not  paying  attention  to  individual  corpuscles. 
When  you  see  a  dark  spot,  cut  the  light  off,  and  yon 
almost  always  find  it  is  the  pigment  inside  a  plasmo- 
dium. The  Plasmodia  are  most  abundant  just  before 
and  during  a  chill  although  I  think  they  can  be  de- 
monstrated at  any  time.  The  administration  of  quinine 
renders  it  difficult  to  find  them,  although  I  have  fre- 
quently demonstrated  them  after  the  quinine  had  been 
taken  for  a  long  time  and  in  large  doses. 

The  best  method  of  staining  is  the  double  stain  with 
eosine  and  methyl-blue,  though  I  do  not  think  any 
stain  compares  with  the  examination  of  the  fresh 
specimen.  During  my  out-patient  service  at  the  City 
Hospital  the  examination  of  the  blood  was  made  in  all 
suspicious  cases  and  found  in  nine.  In  one  case  the 
Plasmodium  was  demonstrated  in  considerable  numbers 
where  the  history  was  very  indefinite ;  the  examina- 
tion was  undertaken  simply  because  no  explanation  of 
the  symptoms  could  be  made.  In  another  case  with  a 
typical  clinical  history  careful  examination  of  the 
blood  failed  to  reveal  plasmodia,  but  the  administra- 
tion of  quinine  cured  the  case  promptly. 

It  has  been  known  a  long  while  that  there  must  be 
a  great  destruction  of  the  blood  corpuscles  during 
malaria  on  account  of  the  anemia  which  ordinarily 
follows  the  blood  pigment  in  the  organs  and  the 
melanemia  in  fatal  cases.  One  observer  estimates 
that  one-fifth  of  the  red  corpuscles  are  destroyed 
during  the  febrile  attack.  There  is  some  difference 
of  opinion  as  to  the  white  corpuscles  in  malaria.  The 
general  opinion  seems  to  be  that  there  is  certainly  no 
increase  in  their  number  but,  if  any  change,  a  hypo- 
leucocytosis.  The  alkalesceqce  of  the  blood  has  never 
been  investigated,  but  it  is  probably  diminished  as  in 
other  acute  jfebrile  diseases. 

Dr.  Jackson,  in  answer  to  a  question,  said  that 
about  five  hundred  leucocytes  were  counted  as  a  basis 
for  estimating  the  percentages. 

Dr.  G.  F.  Jelly  read  a  paper  on 

A   CASE   OF  MENTAL    SHOCK.' 

Dr.  p.  C.  Enapp:  The  case  which  Dr.  Jelly  has 
reported  to-night  seems  to  be  one  of  peculiar  interest. 
In  many  of  the  features  —  especially  in  the  tremor 
and  the  very  marked  loss  of  memory  —  it  recalls  some 
of  the  stigmata  of  hysteria  which  have  recently  been 
so  vividly  described  by  Janet  in  bis  two  admirable 
little  monographs.*  Janet  showed  that,  beside  the 
ordinary  stigmata  of  anesthesia,  hyperesthesia,  con- 
tracted visual  fields,  etc.,  the  loss  of  will,  loss  of 
memory,  the  complete  limitations  of  the  sphere  of 
consciousness  are  among  the  most  striking  features  — 
notably  the  limitations  and  occasionally  duplications  of 
the  sphere  of  consciousness.  It  seems  to  me  also  that 
in  this  case  the  symptoms  are  due  almost  wholly  to 
the  auto-suggestion  of   the  accident,  aa   Charcot  has 

'  See  page  629  of  the  Jonrnal. 

>  Btat  mental  dea  byat^riqaea  —  Lea  atlgmatea  ineutauz,  lea  aool- 
denta  mantaax. 
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shown  in  many  of  his  cases.  Of  coarse,  in  the  majors 
ity  of  cases  there  is  a  combination  of  the  psychical  and 
the  physical  shock  ;  and  it  has  seemed  to  me  in  many 
cases  that  the  influence  of  the  psychical  shock  has  been 
rather  exaggerated.  In  this  case  the  physical  shock 
is  almost  wholly  eliminated.  There  is  a  very  curious 
feature,  too,  about  these  hysterical  cases  which  Janet 
has  so  clearly  demonstrated  and  which  render  them 
still  more  difficult  in  their  medico-legal  considerations. 
This  feature  is  the  fact  that  a  very  large  number  of 
these  symptoms  are  distinctly  psychical  or  as  many 
people  might  call  them,  imaginary ;  in  other  words, 
that  by  hypnotism  we  can  find  that  the  memory,  the 
sensibility,  the  motor  power  even  when  apparently 
lost,  persist  in  the  field  of  sub-consciousness.  Janet 
cites  one  of  Charcot's  patients  at  the  SalpStriere  which 
shows  this  loss  of  memory  in  a  most  striking  degree. 
A  woman  who  had  always  been  in  perfect  health  was 
told  very  suddenly  that  her  husband  had  met  with  a 
fatal  accident  and  that  they  were  bringing  his  body 
home.  The  news  was  not  true,  but  she  was  thrown 
into  profound  hysteria.  For  many  months  she  bad 
absolutely  no  memory,  especially  the  period  subse- 
quent to  the  accident,  also  for  some  time  previous 
to  the  accident.  By  hypnotizing  her  it  was  found 
that  there  was  this  unconscious  memory  both  of  the 
period  before  the  news  was  brought  to  her,  of  the  fact 
that  she  had  learned  that  her  husband  had  been  killed 
and  of  everything  that  happened  at  the  Salpetriere 
after  that.  Of  course,  if  such  a  fact  should  be  brought 
up  in  a  medico-legal  case,  I  suppose  there  is  no  jury 
which  would  not  say  that  such  a  patient  is  simulating 
the  whole  business,  but  the  question  of  simulation 
can  be  thrown  out  of  the  account  entirely. 

The  case,  furthermore,  is  one  of  interest  as  proving 
a  point  on  which  it  seems  to  me  the  evidence  is  in- 
creasing —  that  these  cases,  although  the  physical  acci- 
dent is  slight,  are  often  serious ;  that  the  prognosis  is 
not  determined  by  the  award  of  damages  or  by  the 
cessation  of  litigation ;  and  that  where  the  symptoms 
are  of  such  severity,  we  may  consider  that  it  will 
be  a  long  time  before  the  patient  is  restored  to  health 
and  usefulness. 


SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Seventh  Annual  Meeting,  Cuableston,  S.  C, 
November  13, 14  and  15, 1894. 

(Conolnded  from  Mo.  IB,  p.  C21.) 

Dr.  W.  L.  Bobinson,  of  Danville,  Va.,  reported 
two  cases  of 

OOMSHOT   WOUNDS    OF    THE    ABDOMEN,    LA0KBATIM6 
THE    LIVES   AND   BOWEL. 

In  neither  case  were  the  symptoms  commensurate 
with  the  injury  ;  neither  shock,  hemorrhage,  nor  pulse 
portrayed  the  necessity  for  operation.  Yet  in  view  of 
the  92  per  cent,  mortality  from  gunshot  wounds  of  the 
abdomen  without  operation,  be  did  not  hesitate.  The 
first  case  came  near  dying  on  the  table ;  and  his  light 
being  imperfect  at  12  to  1  o'clock  at  night,  be  only 
found  the  liver  wound,  failing  to  find  the  hole  in  the 
posterior  border  of  the  hepatic  flexure  of  the  colon. 
The  patient  died  in  three  days.  His  second  case  was 
operated  on  promptly,  and  the  injury  in  the  transverse 
and  descending  colon  was  promptly  repaired  with  the 
Murphy  button.     The  man  was  on  a  spree,  and  had 


had  no  action  from  the  bowels  for  three  days.  He 
pressed  out  much  fecal  matter,  but  should  have  takes 
more  time  and  emptied  the  bowel  as  far  as  practicable. 
For  two  days  no  unfavorable  symptoms  presented 
themselves,  but  on  the  night  of  the  second  day  distress 
from  tympanites  and  pain  began.  He  suggested  to  his 
associates  the  propriety  of  reopening  the  abdomen,  but 
enemata  and  grain  doses  of  calomel  were  tried.  This 
the  author  considered  was  his  fatal  mistake,  for  the 
waiting  of  ten  hours  had  lost  him  the  chance  of  a  life- 
saving  operation.  He  reopened,  and  with  a  mediant 
trocar  emptied  the  bowel  of  gas,  but  exudative  lymph 
was  manifest  on  bowels,  and  obstruction  of  button  hy 
feces  existed.  The  button  held  its  tissue  firmly,  and 
no  leakage  bad  occurred.  He  washed  out  the  cavity, 
but  patient  died  in  ten  hours  of  shock. 

MOVABLE   KIDMET. 

This  paper  was  read  by  Dr.  Geo.  Ben  Jobnstoh, 
of  Richmond,  Va.  At  the  outset  the  author  empha- 
sized three  propositions:  (1)  Movable  kidney  is  ex- 
tremely common ;  (2)  it  is  capable  of  producing  very 
distressing  symptoms,  and  in  many  instances  is  a  men- 
ace to  life ;  (3)  it  is  curable  by  a  simple  and  safe 
operation. 

The  author's  own  experience  with  movable  kidney 
from  a  surgical  standpoint  extended  back  a  little  more 
than  three  years.  Prior  to  the  first  nephrorrhaphy, 
which  he  performed  iu  May,  1891,  those  cases  he  had 
met  with  were  given  little  or  no  thought.  Since  the 
date  mentioned,  he  has  looked  with  more  interest  on 
his  cases,  and  has  come  to  marvel  at  the  frequency  of 
the  malady.  He  has  examined  a  limited  number  of 
persons  likely  to  be  the  subjects  of  movable  kidney 
since  his  first  operation  for  its  relief,  and  in  a  compar- 
atively small  number  of  subjects  he  has  encountered 
twenty-seven  cases.  Edebobls,  who  has  studied  five 
hundred  cases,  fixes  the  rate  at  one  for  every  five  or 
six  women  examined.  Linder  gives  about  the  same 
rate.  Osier  makes  no  statistics,  but  mentions  it  as  a 
common  occurrence  in  his  hospital  wards.  The  rec- 
ords of  these  observers  and  Dr.  Johnston's  cases  justify 
the  assertion  that  it  is  a  common  malady. 

It  occurs  more  often  in  women.  He  had  never  seen 
one  in  a  male  subject.  Age  is  a  factor  in  its  produc- 
tion. His  own  cases  have  been  in  subjects  varying  in 
age  from  twenty  to  thirty-five  years.  In  only  one  in- 
stance has  he  seen  it  in  a  woman  over  forty.  Both 
kidneys  may  be  movable  at  the  same  time.  The  right 
is  the  one  that  is  affected  in  the  majority  of  the  ob- 
served cases.  This  is  accounted  for  by  the  relation  of 
the  kidney  to  the  liver  on  this  side. 

Two  anatomical  facts  help  to  explain  the  preponder- 
ance of  the  right  over  left  kidney  displacement :  (1) 
the  greater  length  of  the  right  renal  artery,  aud  (2) 
the  firmer  attachments  of  the  left  kidney.  "The  author 
has  twice  seen  a  movable  kidney  follow  obstruction  of 
the  ureter.  It  happened  that  both  of  these  cases  were 
on  the  left  side.  "The  increased  weight  of  the  kidney 
due  to  accumulated  urine  and  congestion  must  have 
played  an  important  part  in  the  etiology  of  the  dislo- 
cation in  these  two  cases. 

In  many  cases  of  movable  kidney,  there  are  no 
symptoms.  In  others,  the  symptoms  are  extremely 
distressing,  producing  great  mental  disquietude,  as  well 
as  intense  physical  suffering.  In  a  proportion  of  cases 
the  symptoms  are  grave.  Torsion  of  the  ureter  ii 
common.     Partial  occlusion  by  bending  is  not  nnoom- 
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moD,  indaciDg  a  distention  of  the  pelvis  by  dammed-ap 
urine.  Hydronephrosis  may  follow.  Calculus  is  thus 
invited  by  reason  of  poor  drainage. 

Apart  from  tumors  of  the  kidney  itself,'  the  condi- 
tion most  likely  to  be  mistaken  for  movable  kidney  is 
distended  gall-bladder. 

Nephrorrhaphy  is  not  indicated  in  every  case  of  dis- 
located kidney,  but  only  in  such  cases  as  manifest 
distressing  or  dangerous  symptoms.  When  gastro-intes- 
tiual  disturbance  impairs  the  general  health,  when  ner- 
vous symptoms  are  severe,  when  the  dragging  abdom- 
ioal  pains  are  constant,  when  disease  of  other  organs  is 
simulated,  when  hydronephrosis  is  threatened,  when 
one  or  more  attacks  of  torsion  have  occurred,  the  oper- 
ation is  itaiperative. 

The  author  then  outlined  his  method  of  operating  on 
movable  kidney,  and  closed  his  paper  with  a  report  of 
seventeen  cases. 

Dr.  Richard  Douglas,  of  Nashville,  followed 
with  a  paper  on 

ACUTE   PERITONITIS. 

Appreciating  the  condition  under  which  the  colon 
bacillus  will  escape  from  its  natural  habitat  and  become 
actively  pathogenic,  and  knowing  the  supply  is  unlim- 
ited, the  dose  being  governed  alone  by  the  integrity  of 
the  bowel,  naturally  we  accord  to  this  bacillus  the  first 
place  in  the  causation  of  peritonitis.  In  obedience  to 
the  teachings  of  experimental  work,  the  surgeon  must 
accept  the  classification  of  Fawlowski  of  two  forms  of 
peritonitis:  first,  that  produced  by  chemical  agents 
with  which  we  are  not  concerned ;  second,  that  pro- 
duced by  infection.  The  latter  is  more  tangible.  It 
is  fully  in  accord  with  our  idea  of  the  genesis  of  the 
disease.  It  harmonizes  with  clinical  work.  It  is  an 
indisputable  fact  that  the  type  and  virulence  of  the 
inliammatioii  are  largely  dependent  upon  the  origin. 
There  may  be  infection  from  without  or  infection  from 
within,  and  each  may  be  divided  into  immediate  and 
mediate. 

The  author  then  reported  a  few  illustrative  cases. 
One  case  was  reported  of  general  purulent  peritonitis. 
The  patient  recovered,  and  the  author  considers  that 
it  was  due  entirely  to  free  incisions,  thorough  irriga- 
tion and  ample  drainage. 

THIRD   DAT. —  MORMNO   SESSION. 
BISTORT   OP   VAGINAL  EXTIRPATION  OF  THE  UTERUS. 

Dr.  Geo.  J.  Enoeluann,  of  St.  Louis,  read  a  paper 
on  this  subject,  in  which  he  stated  that  at  the  New 
Orleans  meeting  of  the  Association  he  was  deeply  in- 
terested in  vaginal  hysterectomy,  which  he  presumed 
was  a  comparatively  new  operation  with  very  recent 
modifications ;  but  Dr.  Lewis,  of  that  city,  called  his 
attention  to  an  old  French  pamphlet,  showing  that  the 
operation  had  been  done  in  the  '20'8.  Since  then  be 
has  found  it  was  done  still  earlier  precisely  as  it  is 
done  to-day,  the  operation  having  developed  step  by 
step. 

Db.  Lewis,  of  New  Orleans,  in  the  discussion, 
stated  that  the  first  vaginal  hysterectomy  was  per- 
formed by  Dr.  Dabourg  in  the  little  town  of  Autell, 
France. 

Dr.  Edmond  Souohon,  of  New  Orleans,  read  a 
paper  entitled 

reminiscences   of   dr.   J.    MARION    8IUS   IN    PARIS. 

In  1860  Dr.  Sonchon  had  just  entered  upon  the 
study  of  medicine  in  Paris,  and  was  attached  to  the 


service  of  Professor  Velpeau.  In  the  spring  of  the 
following  year  be  by  accident  met  Dr.  Sims,  who  had 
come  to  Paris  with  a  letter  to  Velpeau  from  Valentine 
Mott,  of  New  York.  At  this  time  Dr.  Sims  knew 
nobody  in  Paris  and  could  not  speak  a  word  of  French, 
so  that  the  meeting  of  young  Souchon  was  a  very  great 
help  to  him  in  his  intercourse  with  Velpeau  and  the 
other  surgeons  of  the  French  capital.  Sims's  great  ob- 
ject was  to  get  a  case  on  which  to  demonstrate  the 
success  of  bis  operation  for  vesico-vaginal  fistula.  Vel- 
peau procured  a  case  upon  which  Sims  operated  suc- 
cessfully before  a  large  audience  of  students,  doctors 
and  professors  in  the  operating  theatre  of  the  old 
Charity. 

The  ovation  Dr.  Sims  received  was  very  great,  and 
gave  him  the  start  that  made  him  the  cosmopolitan 
surgeon  we  all  know  him  to  have  been.  Wherever 
Dr.  Sims  travelled  and  located  he  had  more  calls  than 
he  could  attend  to.  The  doctor's  success,  however, 
was  not  without  bard  moments,  for  twice  he  met  cases 
that  came  very  near  terminating  disastrously  from  the 
effects  of  chloroform.  But  their  final  recovery  only 
increased  the  admiration  of  all  for  Sims's  fine  qualities 
as  a  surgeon. 

Dr.  Geo.  H.  Noble,  of  Atlanta,  Ga.,  read  a  paper 
on 

A  CASE  of  carcinoma  OF  THE  PARTURIENT  UTERUS, 
REMOVED  THREE  DATS  AFTER  CONFINEMENT; 
RECOVERY. 

The  specimen  he  presented  was  one  of  carcinoma  of 
the  parturient  uterus,  removed  by  vaginal  hysterect- 
omy three  days  after  labor.  The  womau  had  pre- 
viously been  confined,  sustaining  a  laceration  of  the 
cervix  uteri,  which  perhaps  was  a  factor  in  the  cause 
of  the  disease.  Jn  the  first  few  months  of  the  last 
pregnancy  the  patient  was  treated  locally  by  her  fam- 
ily physician,  and  there  was  nothing  to  cause  a  suspi- 
cion of  malignancy.  Almost  the  entire  vaginal  portion 
of  the  cervix  was  destroyed,  less  thau  one-fourth  of  its 
circumference  remaining  intact.  The  induration  ex- 
tended deep  into  the  uterine  tissue,  but  could  not  be 
felt  beyond  the  limits  of  that  organ.  The  roughened, 
ulcerated  surface  was  easily  traced  for  a  considerable 
distance  withiu  the  cervix,  the  os  being  dilated  to  about 
five  centimetres  in  diameter.  Her  condition  was  uu- 
promising,  and  surgical  interference  was  clearly  inter- 
dicted, so  the  08  and  vagina  were  cleansed  thoroughly 
and  lightly  dressed  with  gauze.  She  was  then  placed 
profoundly  under  the  influence  of  morphia  sulphate, 
with  a  view  of  arresting  labor,  securing  rest  and  recu- 
peration sufficient  to  permit  evacuation  of  the  uterus, 
which  occurred  spontaneously  twelve  hours  later.  The 
child  was  poorly  nourished,  and  lived  only  a  few  weeks, 
finally  dying  of  inanition. 

What  is  the  advantage  of  hysterectomy  over  Porro's 
operation?  and  if  hysterectomy  is  preferable,  should 
the  vaginal  or  abdominal  method  be  given  the  preced- 
ence? 

To  the  first  question  the  author  answered  that  hy- 
sterectomy undoubtedly  promises  more  to  the  mother 
than  a  Porro  operation  in  cases  where  the  disease  is 
confined  to  the  uterus,  and  he  asserts  that  when  the 
cancerous  mass  can  be  succesfully  removed  it  is  the 
duty  of  the  surgeou  to  do  it,  as  Porro's  method  merely 
bridges  the  women  over  the  puerperal  state  and  leaves 
her  to  her  fate.  In  radical  removal  there  is  a  promise 
of  cure. 
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In  auBwer  to  the  secood  question,  the  author  eaid  it 
is  evident  that  the  method  of  operating  must  depend 
largely  npon  the  character  of  each  individnal  case. 
Thus  the  vaginal  operation  may  be  done  when  it  is 
desirable  to  take  advantage  of  the  diminished  liability 
of  shock,  even  though  the  large  size  of  the  uterus  may 
render  the  operation  more  tedious. 

The  main  point  in  the  paper  was  to  show  the  feasi- 
bility of  hysterectomy  in  the  puerperal  state  for  cancer 
of  the  uterus,  as  the  case  reported  clearly  demonstrated, 
even  though  it  is  too  early  to  claim  immunity  from  the 
return  of  the  disease. 

LIGATION     OF   ARTERIES, 

by  Db.  John  A.  Wteth,  of  New  York. 

The  author  said  that  in  August,  1894,  in  an  opera- 
tion for  the  removal  of  a  malignant  neoplasm  of  the 
left  upper  jaw  which  involved  the  spheno-maxillary 
fissure  and  part  of  the  orbital  cavity,  it  becamu  neces- 
sary as  a  preliminary  operation  to  ligate  the  external 
artery.  In  cutting  down  upon  this  vessel  by  the  usual 
incision  —  the  point  of  bifurcation  of  the  common 
carotid  artery  being,  as  demonstrated  by  him  in  a 
study  of  121  subjects,  opposite  the  upper  border  of  the 
thyroid  cartilage  —  he  found  quite  a  network  of  veins 
crossing  from  the  median  line  of  the  neck  to  the  inter- 
nal jugular  immediately  over  the  point  of  ligation,  and 
spreading  from  half  an  inch  above  down  to  the  bifur- 
cation of  the  common  carotid.  As  it  would  have  taken 
some  time  to  apply  a  double  ligature  to  each  one  of 
those  veins,  and  as  the  author,  on  account  of  the  bad 
general  condition  of  the  patient,  desired  to  expedite 
matters  as  much  as  possible,  he  resorted  to  this  expe- 
dient :  by  catching  hold  of  the  sheath  of  the  common 
carotid  and  at  the  same  time  making  gentle  traction 
upon  the  lowermost  of  these  veins  with  a  blunt  hook 
in  an  upward  direction,  be  found  that  with  his  aneu- 
rism needle,  armed  with  a  good-sized  catgut  ligature,  he 
could  slip  this  instrument  around  the  artery  just  in  the 
crotch  of  bifurcation  of  the  common  into  the  external 
and  internal  carotids.  Having  every  confidence  in  the 
healing  power  of  arteries  ligated  under  aseptic  condi- 
tions, especially  those  tied  with  animal  ligatures  —  in 
preference,  catgut  —  the  ligature  was  applied  at  this 
point,  and  immediately  tightened.  It  was  so  close  to 
the  common  trunk  that  it  also  occluded  the  superior 
thyroid  branch,  which  is  given  oS  as  a  rule  just  at  this 
point,  and  which  he  saw  within  the  grasp  of  the  liga- 
ture as  he  tightoied  it.  The  wound  was  immediately 
closed  without  drainage,  and  sealed  by  iodoformized- 
collodion  dressing.  The  operation  on  the  jaw  was  com- 
pleted with  an  insignificant  loss  of  blood,  and  on  the 
fifteenth  day  after  the  operation  the  patient  left  his 
private  infirmary  in  New  York  City  for  his  home  in 
the  western  part  of  the  State.  There  was  no  hem- 
orrhage following  this  deligation. 

About  five  years  ago,  in  a  similar  operation,  a  liga- 
ture was  applied  at  this  point  with  equal  success.  The 
speaker  did  not  relate  these  two  cases  for  any  bearing 
they  may  have  upon  the  safety  of  ligation  of  the  ex- 
ternal carotid  artery,  since  that  question  has  been  long 
settled.  But  the  reason  for  narrating  these  two  cases 
was  to  bring  before  the  Association  a  consideration  of 
the  inflammatory  changes  which  occur  in  arteries  which 
have  been  ligated,  and  to  discuss  at  length  the  best 
methods  to  pursue  in  these  operations  to  secure  the 
greatest  safety  to  the  patient. 

In  tying  arteries,  an  important  point  to  consider  is 


the  selection  of  a  ligature.  It  seems  to  the  author 
that  in  the  animal  ligatures,  and  especially  in  well- 
prepared  and  properly  asepticized  catgut  is  found  the 
best  ligature  material.  For  the  last  ten  years  he  had 
used  catgut  almost  without  exception,  only  once  or 
twice  using  silk,  and  then  in  the  ligation  of  the  large 
venous  trunk  close  to  the  root  of  the  neck,  in  which  be 
was  fearful  that  the  animal  ligature  might  slip  from  the 
blood-pressure  iu  the  act  of  vomiting  as  the  patients 
came  out  from  under  the  influence  of  the  anasthetic. 

Porta,  in  four  hundred  experiments,  found  that  Id 
from  one  to  two  years,  seventy  percent. of  catgut  liga- 
ture had  been  absorbed ;  thirty-eix  per  cent,  of  silk, 
sixty-six  per  cent,  of  hemp  and  flax,  and  twenty  per 
cent,  of  horse-hair.  Order  of  rapidity ;  catgut,  hemp, 
silk,  horse-hair. 

SIMULTANEOUS  APPEARANCE    OF   CANCER   IN    BRKAST 
AND    UTERUS. 

This  paper  was  read  by  Dr.  James  Evans,  of 
Florence,  S.  C.  The  subject  of  this  interesting  mani- 
festation of  the  disease  was  a  lady  fifty-three  years  of 
age,  married  and  the  mother  of  six  children.  A.  strik- 
ing peculiarity  in  the  history  of  the  case  was,  that 
when  the  disease  was  most  active  and  destructive  in 
the  breast,  it  rather  checked  and  retarded  its  tendency 
in  this  direction  in  the  uterus. 

Excision  of  the  cervix  and  removal  of  the  breast 
were  proposed,  but  declined. 

The  author  closed  by  saying  that  although  there  is 
a  very  general  concensus  of  opinion  among  surgeons 
that  the  most  successful  treatment  of  cancer  affecting 
the  breast  and  uterus  is  early  and  radical  removal  by 
the  knife,  yet  it  is  doubtful  in  the  opinion  of  the  author, 
if  the  operation  is  advisable  when  the  disease  appears 
in  multiple  form  and  iu  distant  organs.  When  the 
disease  is  confined  solely  to  the  uterus  and  recognized 
at  an  early  stage  of  its  invasion,  the  prompt  removal 
of  the  organ  is  usually  followed  by  permanent  recov- 
ery ;  in  fact,  recurrence  less  often  takes  place  than 
removal  from  any  other  organ  or  part  of  the  body. 

Dh.  W.  E.  Parker,  of  New  Orleans,  reported 

SEVEN  CASES   OF  VARICOCELE  TREATED  BT  INCISION, 
LIGATION   AND   SHORTENING   OF  THE    SCROTUM. 

An  incision,  varying  in  length  according  to  the  size 
of  the  varicocele  is  made  and  the  scrotum  shortened 
by  converting  the  wound  from  a  longitudinal  into  a 
transverse  one.  All  cases  recovered  with  union  by 
first  intention  are  still  doing  well,  the  period  since  the 
first  operation  being  seven  months.  The  milder  form 
of  varicocele  should  be  treated  with  a  supensory  band- 
age with  proper  attention  to  diet,  exercise  and  bowels. 
A  varicocele  should  be  operated  upon:  (1)  if  it  is  of 
large  size ;  (2)  if  it  is  painful ;  (3)  if  marked  nervous 
symptoms  are  present ;  (4)  if  the  testicle  is  atrophying  ; 
(5)  if  the  varicocele  is  increasing  rapidly ;  (6)  if  it  is 
an  obstacle  to  entering  a  public  service  ;  (7)  if,  on  ac- 
count of  a  patient's  occupation  a  suspensory  is  trouble- 
some, and  he  desires  an  operation. 

Dr.  Rufcs  B.  Hall,  of  Cincinnati,  Ohio,  read  a 
paper  on 

FIBROID   TUMOR   OF  THE  UTERUS  WITH  SUPPURATING 
OVART   discharging   per  RECTUM. 

As  a  preface  to  his  report.  Dr.  Hall  said  the  subject 
of  operative  treatment  for  fibroid  tumor  of  the  uterus, 
was  one  in  which  the  keenest  interest  was  manifested 
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bj  men  engaged  in  abdominal  surgery.  The  main 
points  in  the  technique  of  the  operation  had  been  prac- 
tically settled,  but  certain  minor  details  in  operative 
procedure  were  capable  of  improvement.  Complica- 
tions especially  arose,  which  taxed  to  the  utmost  the 
skill  of  the  operator. 

The  following  case  was  reported  in  detail  as  illus- 
trating  a  number  of  these  complications.  The  patient, 
aged  forty-four,  was  known  to  have  a  fibroid  tumor  for 
five  years.  She  had  suffered  from  sepsis  for  five  weeks 
previous  to  the  operation.  In  addition  to  the  fibroid 
tumor  was  a  large  suppurating  ovary  holding  about 
two  pints  of  pus,  whicih  was  discharged  per  rectum 
every  eight  or  ten  days.  The  suppurating  ovary  was 
densely  adherent,  and  after  its  removal  disclosed  a 
large  opening  in  the  rectum.  The  operation  included 
total  extirpation  of  the  fibroid  uterus  with  the  suppur- 
ating ovary,  and  the  repair  of  the  intestinal  rent. 
There  was  no  leakage  of  the  injured  bowel  after  the 
operation.    The  patient  recovered. 

The  writer  drew  the  following  conclusions:  The 
question  of  operation  during  sepsis  is  one  that  will  ad- 
mit of  discussion  both  pro  and  con,  but  in  the  end  it 
must  be  decided  by  the  merits  of  the  individual  cases 
and  not  by  rule.  As  to  technique,  total  extirpation 
was  given  the  preference  as  it  gives  the  ideal  condition 
both  theoretically  and  practically  for  after-treatment. 
The  Baer  method  was  condemned  as  it  does  not  give 
thorough  drainage  —  a  thing  absolutely  necessary 
where  there  are  extensive  raw  surfaces  which  have 
been  bathed  in  pus,  and  no  peritoneum  to  close  off  the 
general  peritoneal  cavity.  The  strengthening  of  the 
suture  line  with  a  tag  of  adventitious  tissue  was  ad- 
vised. The  packing  of  the  pelvis  with  gauze  to  pro- 
tect the  cavity  from  intestinal  leakage,  should  any 
occur,  and  to  prevent  intestinal  adhesions,  was  recom- 
mended. The  gauze  is  usually  removed  on  the  fourth 
day,  and  peroxide  of  hydrogen  used  as  a  wash  for  the 
cavity  several  times  daily. 

Again,  forcible  dilatation  of  the  sphincter  ani  muscle 
to  cause  incontinence,  thus  relieving  the  iutra-intestiual 
pressure  from  accumulating  gases,  the  writer  thinks, 
adds  greatly  to  the  chances  of  recovery.  He  first  em- 
ployed it  for  this  purpose  on  February  6,  1893,  in  an 
operation  for  extra-uterine  pregnancy  with  extensive 
bowel  injury,  the  patient  recovering.  He  is,  as  far  as 
he  knows,  the  first  to  practice  forcible  dilatation  for 
this  purpose. 

Dr.  J.  6.  Earnest,  of  Atlanta,  Ga.,  contributed  a 
short  paper  in  which  he  reported 

SOME  COMPLICATED  CASES  OF  PELVIC  SURGERY. 

Dr.  Herbert  M.  Nash,  of  Norfork,  Va.,  read  a 
short  paper  on 

the   removal    of    an     INTBA-DTERINE    FIBROID    TU- 
MOR  BT    MORCELLEMENT   WITHOUT    HEMORRUAOE. 

In  September,  1892,  he  saw  in  consultation  Mrs. 
A.,  aged  about  forty-two  years,  the  subject  of  intract- 
able hemorrhages  from  the  uterus,  lasting  from  two  to 
three  weeks  of  each  month,  and  which  had  been  habit- 
ual for  several  years.  The  uterus  could  be  plainly 
felt  above  the  pubes,  and  by  the  conjoined  method, 
sound,  etc.,  the  diagnosis  of  intra-uterine  fibroid  was 
made.  Not  wishing  at  that  time  any  radical  proced- 
ure, she  continued  under  the  care  of  her  physician, 
whose  best  efforts  to  control  the  hemorrhage  proved 
fruitless.     On  the  11th  of  July,  1893,  she  entered  the 


hospital  for  surgical  treatment.  On  the  26th  of 
August,  the  writer  operated  under  ether.  It  was 
found  quite  impossible  to  dilate  the  os  to  the  extent 
desired ;  but  there  was  room  enough  for  the  manipu- 
lation without  dividing  the  cervix,  and  no  difficulty 
was  found  in  seizing  the  presenting  mass  —  the  attach- 
ment of  which  to  the  uterine  walls  had  been  made  out 
to  be  sessile  —  with  a  strong  vulsellum.  Upon  making 
traction  with  some  force,  in  order  to  determine  the 
best  method  of  procedure,  the  tissue  gave  way,  and 
the  withdrawn  part  of  the  detached  mass  was  quite 
large,  but  no  bleeding  followed.  This  fact  decided  the 
doctor  to  proceed  by  morcellement,  and  with  the 
forceps,  scissors,  and  the  instrument  he  exhibited,  the 
whole  growth  was  removed  piecemeal,  and  with  only 
a  slightly  colored  serous  discharge.  The  previous 
packing  bad  been  so  effectual  that  the  growth  itself, 
and  indeed  the  uterine  walls,  appeared  to  have  been 
exsanguinated.  The  fragments  removed,  when  under 
strong  compression,  presented  a  mass  of  fibroid  tissue 
nearly  as  large  as  an  ordinary  cocoanut.  When  the 
patient  left  the  hospital,  the  uterus  had  contracted 
firmly  and  measured  a  fraction  over  three  and  one- 
half  inches  in  depth,  occupied  its  proper  position  in 
the  pelvis,  and  the  patient  is  to-day  entirely  well,  with 
perfectly  normal  functions. 

The  following  officers  were  elected:  President, 
Dr.  Louis  McLane  Tiffany,  of  Baltimore,  Md. ;  First 
Vice-President,  Dr.  Ernest  S.  Lewis,  of  New  Orleans, 
La. ;  Second  Vice-President,  Dr.  Manning  Simons,  of 
Charleston,  S.  C. ;  Treasurer,  Dr.  Richard  Douglas, 
of  Nashville,  Tenu. ;  Secretary,  Dr.  W.  E.  C.  Davis, 
of  Birmingham,  Ala. 

After  introducing  and  adopting  resolutions  of  thanks, 
the  Association  adjourned  to  meet  in  the  City  of  Wash- 
ington, D.  C,  the  second  Tuesday  in  November,  1895. 


ISitttnt  Etterature» 


The  Soldier'*  First  Aid  Handbook.  Comprising  a 
Series  of  Lectures  to  Members  of  the  Hospital 
Corps  and  Company  Bearers.  By  William  D. 
DiBTZ,  Captain  and  Assistant  Surgeon,  U.  S.  Army. 
Pp.  93.     New  York:  John  Wiley  &  Sons,     1893. 

This  little  pocket  book  forms  one  of  a  series  that  is 
being  published  on  military  medicine  and  allied  sub- 
jects. It  is  conveniently  arranged,  and  is  divided  into 
the  Organization  and  Duties  of  the  Hospital  Corps 
and  Company  Bearers,  the  Human  Body,  First  Aid  on 
the  Battle-Field,  and  Management  by  the  Bearer  of 
Ordinary  Accidents  and  Emergencies.  It  is  inter- 
leaved, so  that  special  notes  may  be  made  by  the 
soldiers  receiving  instruction. 

The  instructions  given  in  the  text  and  the  advice 
suggested  to  the  men  are  thoroughly  sensible.  It  will 
undoubtedly  be  a  work  of  some  value  to  the  hospital 
corps  and  company  bearers  for  whom  it  is  intended. 
A  few  illustrations  or  diagrams  could  be  added  to  an- 
other edition,  and  would  be  of  great  assistance  in  re- 
calling to  the  reader  the  instructions  which  have  been 
given  him.     It  has  a  good  index. 


The  mortality  from    tuberculosis  in  the  United 
States  is  sud  to  be  450  per  day. 
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ANNUS  MEDICUS  MDCCCXCIV. 

Thx  year  1894  has  been  especially  distinguighed  by 
great  activity  and  profound  interest  on  the  part  of  the 
medical  profession,  in  serum  therapy,  particularly  as 
applied  to  diphtheria.  If,  as  its  sponsors,  men  of 
honorable  reputation  and  the  highest  authority  in 
medical  service,  believe,  a  method  for  the  core  of  this 
disease,  and  for  certain  protection  against  its  attacks 
has  been  found,  the  year  1894  may  mark  the  begin- 
ning of  a  new  era  in  medicine,  that  of  the  practical  ap- 
plication of  serum  therapeutics.  Whether  the  results 
so  far  reported  will  be  sustained  by  further  experience, 
the  future  will  show.  In  the  meantime,  whilst  there 
is  every  reason  to  encourage  hopeful  expectancy,  judg- 
ment must  be  suspended,  and  the  faithful  trial  of  the 
treatment  be  continned. 

The  year  has  been  marked  by  a  gratifying  advance 
in  preventive  medicine,  namely,  the  check  on  cholera 
daring  the  Meccan  pilgrimage,  and  by  an  important 
discovery  in  bacteriology,  that  of  the  bacillus  of 
bubonic  plague  by  Kitasato. 

The  medical  profession  has  sustained  irreparable  loss 
in  the  deaths  of  Holmes  and  von  Helmholtz.  The  for^ 
mer  closed,  at  the  ripe  i^e  of  eighty-five,  a  career  which 
has  left  its  mark  both  upon  medicine  and  literature. 
The  latter  died  at  the  age  of  seventy-three,  having 
spent  nearly  his  whole  life  in  the  fore-front  of  scien- 
tific thought,  and  solved  the  problem  of  the  illumina- 
tion of  the  interior  of  the  eye,  an  achievement  which 
of  itself  is  enough  of  a  monument  to  his  memory. 

EPIDEMICS. 

Choleba.  —  The  success  of  the  precautionary  meas- 
ures taken  by  Earopean  countries  after  the  severe 
cholera  epidemic  of  1892  was  more  pronounced  during 
the  past  year  even  than  in  1893. 

During  1893  it  will  be  remembered,  that,  although 
there  was  a  serious  outbreak  in  Mecca  at  the  time  of 
the  annual  pilgrimage,  the  quarantine  at  El  Tor  for 
returning  pilgrims  prevented  its  entry  from  this  source 


into  Europe,  and  even  into  Egypt.  In  1894  the 
thorough  preventive  measures  adopted  at  the  Inter- 
national Sanitary  Conference  in  February  were  so  faith- 
fully carried  out,  that  even  daring  the  annual  pilgrim- 
age to  Mecca,  which  closed  early  in  July,  not  a  single 
case  of  cholera  occurred  in  the  Hedjaz ;  49,600  pil- 
grims having  disembarked  in  good  sanitary  condition. 
The  success  of  the  measures  adopted  by  the  conference 
for  the  care  of  such  a  large  body  of  people  marks  an 
era  in  sanitary  legislation.  The  precautions  adopted 
and  enforced,  often  under  the  most  unfavorable  cir- 
cumstances, over  enormous  areas,  were  successful  even 
beyond  the  most  sanguine  expectation,  and  prove  be- 
yond a  doubt  the  effectiveness  of  sanitary  measures 
thoroughly  carried  out,  in  the  prevention  of  cholera 
epidemics. 

The  success  of  these  measures  removes  the  chief 
danger  to  Europe  and  the  world  from  the  invasion  of 
cholera  from  the  crowded  cities  and  fairs  of  India, 
where  the  disease  is  constantly  smouldering.  These 
measures  included,  in  brief :  (1)  The  disinfection  and 
medical  inspection  of  pilgrims  before  embarking  from 
Indian  ports,  and  their  sanitary  care  daring  the  voy- 
age —  the  space  to  be  allotted  to  each  on  board  ship, 
the  presence  of  physicians  on  board,  etc. ;  (2)  the  re- 
organization of  the  Turkish  lazarettos  in  the  Bed  Sea, 
according  to  the  principles  laid  down  at  the  Venice 
and  Dresden  conferences  with  regard  to  doctors'  space, 
medical  ofScers,  disinfecting  stores,  etc. ;  (S)  the  or- 
ganization of  a  complete  lazaretto  at  £1  Tor,  through 
which  the  pilgrims  from  Tunis,  Algeria  and  Bosnia 
must  pass  on  their  return  from  Mecca. 

To  this  chief  source  of  infection  the  attention  of  the 
International  Conference  was  directed,  and,  as  above 
described,  with  entirely  successful  results.  Another 
source  of  danger  —  Russia  —  from  which,  except  for 
the  greatest  care  and  vigilance  on  the  part  of  Germany, 
Austria,  England,  and  other  European  nations,  the 
disease  would  have  been  epidemic  in  Europe,  occupied 
the  attention  of  Europe  and  America  during  1894. 
In  the  cities  of  the  Russian  Empire,  crowded  with  a  pop- 
alation  of  uncleanly  habits,  and  in  the  poorest  sanitary 
condition,  cholera  was  more  or  less  prevalent  all  through 
the  winter.  During  January  and  February  the  deaths 
from  cholera  in  St.  Petersburg  averaged  from  20  to 
40  a  week.  It  was  prevalent  in  many  Russian  gov- 
ernments, and  in  Warsaw,  Flock  and  Radom  in  Rus- 
sian Poland.  By  March  it  had  disappeared  in  St. 
Petersburg,  but  was  still  present  in  various  parts  of  Rus- 
sia and  Russian  Poland.  During  April  it  held  its  own 
in  Warsaw  and  Russian  Poland,  and  in  May  began  to 
spread  rapidly  in  Warsaw,  Klovno,  Poltz,  Radom, 
Fodolia  and  Kieff.  In  May  the  disease  entered 
Prussian  Silesia  along  the  Russian  frontier.  The 
rivers  along  the  frontier  became  infected,  in  particu- 
lar the  Vistula;  raftsmen  and  boatmen  who  drank 
the  river  water  were  the  first  to  come  down  with  the 
disease.  Daring  May  the  disease  also  spread  into 
Austria-Hungary  and  Galicia,  where  it  increased  grad- 
ually, until  in  July  it  was  declared  epidemic. 
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Daring  the  spring  months  a  mild  epidemic  appeared 
in  Constantinople,  which  diminished  nntil  in  May  the 
city  was  nearly  free  from  the  disease.  This  outbreak 
was  followed,  however,  in  Jane  by  a  severe  epidemic 
in  the  city  of  Sivas,  which  oat  of  a  population  of  30,- 
000  lost  600  from  the  disease  between  the  1 5th  and 
the  26th  of  May.  The  disease  was  also  rather  preva- 
lent in  Tokat,  Samsoon  and  other  provinces. 

During  the  spring  an  epidemic  of  diarrheal  disease 
prevailed  at  Lisbon;  there  were,  however,  but  few 
fatal  cases.  The  disease  was  at  one  time  reported  to 
be  true  Asiatic  cholera,  but  the  Portuguese  health 
authorities  stoutly  claimed,  as  a  result  of  bacteriological 
investigation,  that  such  was  not  the  case.  In  the  end 
their  assertions  proved  to  be  true,  and  at  no  time  was 
there  any  restriction  of  trade  with  Portugal. 

In  Belgium  as  well  as  Russia,  cholera  was  more  or 
less  prevalent  during  the  winter ;  particularly  at  St. 
Trend  —  an  old  town,  whose  water-supply  is  derived 
from  wells  dug  in  soil  contaminated  for  centuries,  and 
where  "  prehistoric  drains  empty  into  a  brook  which 
traverses  the  town," — there  was  quite  a  severe  epidemic. 
There  were  from  12  to  20  cases  at  Li^ge  and  Namur. 

During  May  there  were  a  few  scattered  cases  along 
the  Belgian  frontier  of  France,  at  Finisterre  and 
Morbihan.  Up  to  the  end  of  .June,  however,  the  epi- 
demic was  practically  confined  to  Austria-Hungary  and 
Russia. 

Ekriy  in  July,  the  disease  began  to  spread  rapidly 
in  Russia,  and  reappeared  in  St.  Petersbarg.  There 
the  epidemic  became  very  severe,  and  about  200  cases 
were  reported  each  week.  Several  cases  were  reported 
in  Prussian  Silesia,  mostly  occurring  in  raftsmen  along 
the  Vistula,  from  the  point  of  its  entry  into  Germany 
to  its  mouth  at  Danzig.  Isolated  cases  imported  from 
St.  Petersburg  were  reported  from  Berlin  and  Bremen. 
In  Sweden  cases  of  cholera  occurred  in  July  at  the 
quarantine  station  at  Fejan  amongst  persons  on  board 
a  ship  from  St.  Petersburg. 

In  August  the  epidemic  at  St.  Petersburg,  which 
had  somewhat  diminished  during  the  middle  of  July, 
became  saty  serious  and  menacing.  The  new  cases 
numbered  over  200  every  day,  while  there  were  from 
50  to  80  deaths.  There  were  5U0  cases  in  the  hospi- 
tal at  one  time.  Many  cases  occurred  at  Cronstadt 
and  at  Warsaw,  while  the  provinces  each  reported  a 
few  cases,  but  no  especial  increase  in  the  outbreak. 
The  scattered  cases  in  Belgium,  the  Hague  and  Brit- 
tany were  not  followed  by  any  epidemic.  Four  cases 
occurred  on  the  ship  Balmore,  from  St.  Petersburg  for 
London,  which  was  detained  off  Gravesend  on  August 
17th.  Ten  districts  in  Eastern  Galicia,  in  the  basins 
of  the  Dneister  and  Pruth,  were  declared  infected. 
It  will  be  remembered  that  this  district  formed  the 
cholera  centre  of  last  year. 

Germany,  which  was  at  this  time  in  constant  danger 
from  the  infected  Vistula,  now  was  threatened  from 
the  opposite  direction,  two  cases  occurring  at  Cologne. 
These  cases,  however,  occurred  in  sailors  who  came 
up  the  Rhine  from  Holland,  and  were  promptly  iso- 


lated and  disinfected,  so  that  no  spread  of  the  disease 
resulted. 

During  August  the  disease  at  St.  Petersbarg  de- 
clined somewhat,  but  steadily  increased  in  the  provinces 
outside  St.  Petersburg ;  so  that,  in  consequence,  the 
Russian  army  manoeuvres  were  prevented.  It  gained 
also  in  Prussian  Silesia.  Two  hundred  cases  daily 
were  reported  from  Galicia  with  a  mortality  exceeding 
50  per  cent.  Sixty  cases  appeared  daring  one  .week 
in  Nijni-Novgorod. 

In  Grermany  several  cases  occurred  along  the  basin 
of  the  Vistula,  but  prompt  sanitary  measures  taken  by 
the  government  prevented  the  spread  of  the  disease ; 
travellers  were  allowed  to  cross  the  frontier  only  at 
certain  points,  and  after  a  careful  medical  examina- 
tion. 

In  Holland  a  slight  spread  of  the  disease  was  noted, 
several  cases  daily  being  reported,  and  a  severe  oat- 
break  occurred  at  Li^ge,  Belgium. 

In  France,  Marseilles  was  under  suspicion,  though 
the  existence  of  the  disease  was  strenaously  denied  by 
the  authorities. 

In  September  a  recrudescence  took  place  in  Galicia, 
Northeast  Germany  and  Holland,  which  was  greater 
than  could  have  been  expected,,  and  in  excess  of  that 
which  obtained  last  year.  In  Austria-Hungary  in  the 
week  August  27th  to  September  3d,  there  were  801 
deaths  from  cholera  in  Galicia  and  Bukowina.  Since 
it  became  epidemic  there  had  been  6,958  cases  of 
cholera,  and  3,000  deaths  in  those  provinces.  Daring 
this  month  the  disease  ceased  to  spread  in  East  Prus- 
sia, owing  no  doubt  to  the  vigilance  of  the  German 
sanitary  authorities.  In  Germany  also  there  was  a 
slight  outbreak  among  squalid  laborers  at  Biirgeln,  a 
small  village  near  Marburg.  Isolation  and  disinfec- 
tion were  promptly  carried  out  under  the  direction  of 
Professor  FrSnkel,  of  Marburg,  resulting  in  the  imme- 
diate suppression  of  the  outbreak.  In  the  Russian 
provinces  the  disease  was  at  its  height.  In  one  week 
there  were  8,815  cases,  with  4,329  deaths. 

In  October  the  epidemic  slowly  decreased  in  St. 
Petersburg,  and  very  few  cases  were  reported  in  Ger- 
many, but  the  disease  still  raged  in  Galicia  and 
Bukowina.  An  outbreak  occurred  in  Broussa  in  Asia 
Minor,  and  a  few  cases  were  reported  from  Constanti- 
nople and  various  Turkish  provinces.  In  the  Nether- 
lands the  disease  markedly  declined. 

During  November  the  disease  was  still  moderately 
prevalent  in  Russia,  Turkey  and  Asia  Minor;  and 
there  is  no  reason  to  expect  that  it  will  not,  as  in 
former  years,  be  more  or  less  prevalent  through  the 
winter. 

In  India  the  disease  prevailed  more  or  less  during 
the  summer,  but  there  has  been  no  extensive  epidemic. 

England  profited  by  the  severe  lesson  taught  by  the 
epidemic  at  Hull  and  Grimsby  during  the  previous 
year,  and  by  constant  watchfulness  cholera  was  kept 
out  of  the  United  Kingdom. 

The  sanitary  regulations  enforced  by  oar  own  gov- 
ernment during  the  previous  year,  and  the  work  of 
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our  sanitary  inspectors  at  European  ports,  was  so  ef- 
fective that  not  a  single  case  reached  quarantine  on 
this  side  of  the  Atlantic.  This  fact,  and  the  success- 
ful manner  in  which  the  German  and  English  authori- 
ties dealt  with  the  disease,  is  an  additional  demonstra- 
tion of  the  immense  value  of  modern  scientific 
preventive  medicine,  and  at  the  same  time  a  demonstra- 
tion of  the  fact  that  constant  watchfulness  is  the  price 
of  immunity. 

Small-Pox,  which  at  the  close  of  last  year  was 
prevalent  and  widespread  in  this  country,  has  contin- 
ued through  the  year  to  a  greater  or  less  extent ;  a 
diminution  along  the  Atlantic  seaboard  in  the  spring 
was  attended  by  a  marked  increase  in  various  West- 
ern and  Southern  States  during  the  year,  notably  a 
considerable  epidemic  in  Chicago,  and  later  in  Milwau- 
kee. At  the  beginning  of  the  year  there  were  89 
cases  reported  in  New  York  City,  between  the  1st 
and  29th  of  January,  and  128  cases  in  Chicago.  Dur- 
ing February,  March  and  April  the  disease  steadily 
increased  in  Chicago.  Daring  April  there  were  544 
cases  there.  The  authorities  were  ultimately 
active  in  combating  the  disease,  but  were  forced  to 
employ  the  assistance  of  the  police  in  ferreting  out 
cases  concealed  in  tenement-houses  by  an  ignorant 
population,  hostile  to  vaccination.  Although  regular 
inspections  of  the  vessels  in  the  harbor  were  made  in 
order  to  prevent  the  spread  of  the  disease  to  the 
ports  along  the  great  lakes,  it  was  carried  to  Green 
Bay,  Marquette,  and  other  places  in  Michigan  and 
Wisconsin,  and  spread  rather  widely  through  these 
States. 

In  New  York  the  disease  diminished  somewhat  dur- 
ing the  winter,  but  increased  in  Brooklyn,  although 
in  April  it  began  to  show  the  effect  of  general  vacci- 
nation by  diminishing  in  intensity.  Through  the  win- 
ter it  was  prevalent  through  Pennsylvania. 

A  small-pox  centre  developed  in  Nashville,  Teun., 
and  in  April  another  in  Texarcana,  Ark.  In  May 
the  epidemic  in  Chicago  reached  its  height,  164  cases 
being  reported  during  the  first  week.  During  the 
spring  the  disease  was  reported  in  every  State  east  of 
the  Mississippi,  and  in  Connecticut,  Rhode  Island  and 
Maine.  In  Boston  small-pox  died  out  during  May, 
its  decrease  no  doubt  being  due  to  the  measures  insti- 
tuted by  the  board  of  health  of  free  vaccination,  and 
examination  of  all  suspicious  cases  by  the  officers  of 
the  board.  Sporadic  cases  were  reported  from  vari- 
ous towns  in  Massachusetts  all  winter. 

During  the  summer  small-pox  broke  out  in  Mil- 
waukee, and  rapidly  increased,  owing  to  the  resistance 
of  the  populace  to  compulsory  vaccination  and  isola- 
tion of  patients.  Mobs  were  at  one  time  temporarily 
successful  in  preventing  the  conveyance  of  patients  to 
the  small-pox  hospitals.  Up  to  September  29th  there 
had  been  318  cases  and  24  deaths  in  Milwaukee.  In 
October  it  nearly  died  out  in  Chicago,  but  in  Novem- 
ber began  to  increase  again  in  both  cities  and  spread 
by  the  railways  to  contiguous  towns.  In  October 
there  was  a  slight  outbreak  in  Washington,  D.  C. 


The  disease  has  been  unusually  prevalent  in  Loo- 
don  daring  the  year,  and  in  fact  thronghout  England 
and  southern  Scotland,  particularly  Edinburgh,  Leith, 
and  Glasgow.  During  July  there  was  an  epidemic  in 
St.  John's  Wood,  London,  135  cases  being  reported ; 
and  in  September  there  were  from  129  to  179  cases 
under  treatment  in  London. 

On  the  Continent  it  has  been  nowhere  epidemic^ 
though  sporadic  cases  have  occurred  in  many  large 
cities.  On  this  side  of  the  Atlantic  there  have  been 
epidemics  in  Bio  Janeiro,  Havana,  and  Mexico. 

The  Plaqoe  im  China. —  An  epidemic  of  babooie 
plague  appeared  in  April  at  Canton,  and  spread  with 
frightful  rapidity  among  the  poorer  classes,  until  the 
deaths  numbered  many  thousands.  In  May  it  spread 
to  Hong  Kong,  where  it  raged  for  two  or  three  months, 
the  port  being  officially  declared  free  from  the  disease 
on  September  30th. 

It  is  recorded  that  in  the  fourteenth  century  the 
plague  raged  both  in  Europe  and  Asia.  Since  then  it 
has  prevailed  in  various  parts  to  a  limited  extent,  with 
gradually  decreasing  virulence,  notably  in  Asiatic  Tur- 
key and  on  the  borders  of  the  Caspian,  but  during  all 
this  time  it  was  endemic  in  China,  and  made  its  ap- 
pearance on  a  limited  scale  year  after  year  in  the 
southern  part  of  the  country.  In  the  epidemic  at 
Hong  Kong  seventy-five  to  eighty  per  cent,  of  those 
infected  died.  The  principal  symptoms  were  as  fol- 
lows :  After  an  incubation  period  varying  from  three 
to  five  days,  and  in  some  cases  even  to  eight  days, 
high  fever  appears,  with  swelling  of  the  lymphatic 
glands,  generally  first  in  the  femoral  lymphatics,  and 
subsequently  spreading  to  those  of  the  groin,  armpits 
and  neck.  The  tongue  becomes  covered  with  a  whit- 
ish-gray or  blackish  fur,  and  the  patient  suffers,  also, 
from  severe  headache,  accompanied  by  delirium,  and, 
in  severe  cases,  vomiting  and  diarrhea.  The  third 
and  fourth  days  are  the  most  fatal.  In  cases  which 
recover,  the  temperature  drops  gradually  after  about 
a  week.  The  glands  suppurate  often  persistently. 
The  disease  affects  young  and  old  of  both  sexes. 
With  few  exceptions  the  patients  were  Chinese,  espe- 
cially those  living  in  the  more  filthy  quarters. 

The  unspeakable  filth  of  the  poorer  quarters  of  the 
Chinese  cities  had  been  much  increased  by  the  long 
drouth.  For  nearly  seven  months  there  had  been  no 
rain  to  speak  of,  but  only  a  few  light  showers.  The 
long  time  without  serious  epidemic  had  made  the  su- 
pervision of  sanitary  conditions  lax,  and  the  uncleanli- 
ness  of  the  poorer  quarters  polluted  the  air  for  consid- 
erable distances.  A  general  cleaning  out  was  at  once 
ordered  at  Hong  Kong,  but  the  water-enpply  was  too 
scanty  to  allow  of  thorough  cleansing. 

Some  idea  of  what  a  cleaning  up  in  a  Chinese  city 
means  may  be  had  from  the  Report  of  the  Sanitary 
Board  concerning  the  first  general  cleaning  out  some 
years  ago.  This  report  says,  that  daring  the  eight 
days  on  which  special  facilities  were  offered  for  the 
work,  no  less  than  2,400  tons  of  rubbish  were  removed 
in  excess  of  the  normal  quantity,  which  was  stated  to 


Digitized  by 


Google 


Vol.  CXXXI,  No.  26.]      BOSTON  MEDICAL  AMD  SUBQIOAL  JOXTRSAL. 


661 


be  100  tons  a  day.  Of  late  years  there  has  been  no 
SDch  accumulation ;  but  the  drainage  ig  still  notori- 
ously defective,  and  the  amount  of  surface  and  con- 
cealed filth  is  sufficiently  large. 

The  cleaning  and  disinfecting  at  Hong  Kong  was 
begun  too' late,  however,  for  the  plague  had  already 
appeared,  and  some  twenty  cases  were  at  that  time  in 
the  Tung  Wah  Hospital.  The  early  deaths  were  re- 
ported as  due  to  fever  ;  and  it  was  only  when  several 
had  oocnrred  in  quick  succession  that  the  trne  nature 
of  the  disease  at  Hong  Kong  was  realized.  At  first, 
it  was  hoped  to  keep  the  disease  down ;  but  the  up- 
turning of  dirt  appeared  to  favor  its  spread,  until 
even  the  better  portions  of  the  city  and  the  foreign 
inhabitants  were  attacked.  The  mortality  in  Canton 
at  first  was  80  per  cent.,  falling  for  a  while  to  80  per 
cent.,  bnt  soon  rising  to  55  or  60  per  cent.,  where  it 
remained  until  the  end  of  May. 

This  epidemic  furnished  the  opportunity  to  Profes- 
sor Kitasato,  who  was  employed  by  the  Japanese  Gk>v- 
ernment  to  investigate  the  disease,  to  make  the  brill- 
iant discovery  of  the  cause  of  the  plague,  namely, 
the  specific  bacillus  of  the  plague,  a  discovery  of  much 
scientific  importance. 

Diphtheria. —  Throughout  the  year  diphtheria  has 
been  nn  usually  prevalent  in  this  country  and  in  Eng- 
land. In  the  State  of  New  York,  for  instance,  from 
January  1st  to  the  24th  there  were  767  cases,  as 
against  382  in  the  same  period  in  1893.  In  the  City 
of  New  York  the  deaths  from  diphtheria  daring  the 
winter  and  spring  averaged  from  40  to  50  a  week, 
falling  during  the  summer  to  between  25  and  80,  but 
rising  again  in  the  autumn  to  about  40.  In  London 
the  weekly  deaths  daring  the  winter  were  between 
70  and  80,  falling  to  about  50  in  the  summer,  and 
rising  to  between  80  and  90  during  the  autumn. 

In  Boston  the  number  of  cases  reported  each  week 
during  the  winter  months  varied  from  25  to  50  cases, 
falling  during  the  summer  to  from  20  to  40,  but  rising 
rapidly  during  November,  until  in  the  week  ending 
November  22d,  147  cases  were  reported.  Since  then 
there  has  been  a  slight  decrease. 

December  reports  from  all  parts  of  the  country, 
except  the  South  Atlantic  area,  indicate  a  wider  difiu- 
sion  of  diphtheria  than  has  ever  been  recorded  in  the 
United  States.  The  mortality  does  not  seem  to  be 
nnnsual,  with  occasional  exceptions,  and,  in  the 
absence  of  any  general  system  of  compulsory  notifica- 
tion of  the  contagious  diseases,  the  number  of  cases 
can  only  be  inferred  from  the  death  returns,  from  the 
indications  of  popular  alarm  in  the  closing  of  schools, 
the  enforcement  of  quarantine,  etc.,  and  from  the 
overcrowded  condition  of  the  isolation  hospitals.  In 
Boston  all  through  the  autumn  the  diphtheria  wards 
at  the  City  Hospital  have  been  overcrowded,  aud  many 
cases  have  been  refnsed  admission.  In  London  dur- 
ing the  same  period  the  hospitals  of  the  Metropolitan 
Asylums  Board  have  been  taxed  to  the  utmost,  and 
many  patients  have  been  refused. 


Tbllow  Fevsk.  —  Daring  the  early  months  of  the 
year  yellow  fever  was  epidemic  at  Rio  de  Janiero. 
The  number  of  cases  and  deaths  steadily  increased 
from  January  to  March  ;  the  largest  number  of  deaths 
in  any  one  day  were  102  on  March  2d.  During  the 
week  ending  March  10th,  there  were  589  deaths  from 
the  disease.  Many  cases  occurred  among  the  crews  of 
the  merchant  marine  in  the  harbor,  and  several  mas- 
ters of  American  vessels  died  of  the  disease.  The 
civil  war,  with  the  long-continaed  blockade  of  the  har- 
bor by  the  rebel  fleet,  and  the  numeroas  bombard- 
ments, made  the  disinfection  of  vessels  departing  for 
American  ports  impracticable.  The  condition  of  the 
port  was  stated  in  the  bills  of  health,  and  it  was 
recommended  that  especial  care  be  taken  in  inspection 
and  disinfection  at  American  quarantine  stations.  No 
case  of  yellow  fever  escaped  quarantine  at  South  At- 
lantic Forts,  although  vessels  arrived  from  Havana 
aud  Bio  at  Baltimore,  Key  West  and  Cape  Charles 
quarantine  stations  with  cases  on  board.  The  moder- 
ate epidemic  at  Caba  during  the  summer  was  fully  as 
great  a  source  of  danger  to  this  country  as  the  more 
severe  epidemic  at  Rio.  Between  April  29th  and 
May  5th  yellow  fever  was  reported  at  Bio,  Cuba, 
Ecuador,  Honduras,  Vera  Cruz,  Antigaa,  Puerto  Rico 
and  Yucatan. 

Ttphds  Fbtsr  was  reported  from  Bassia,  Poland, 
Austria,  Grermany  and  other  European  countries. 
The  only  serious  epidemic  occurred  at  Prague,  where 
the  disease  broke  out  in  January,  and  did  not  sab- 
side  until  May.  At  Cairo  and  Alexandria,  there 
were  numerous  cases  in  June.  New  York  City  es- 
caped this  year,  although  on  May  4th  three  cases  oc- 
curred in  Philadelphia,  which  were  said  to  have  been 
imported  from  New  York. 

Infldenza. —  There  has  been  no  pandemic  of  in- 
fluenza this  year.  The  disease  prevailed  to  a  moder- 
ate extent  daring  the  winter  in  Grermany,  England 
and  Italy.  Early  in  the  year  it  was  epidemic  in 
Copenhagen  and  Moscow.  In  this  country  influenza 
was  prevalent  throughout  New  York  State  during  the 
winter,  and  scattered  visitations  were  reported  from 
different  cities  in  New  England. 

Denoub. —  An  epidemic  of  "dengue  fever" 
occurred  at  Key  West  daring  July.  The  troops  in 
garrison  there  were  first  affected,  and  about  eighty  men 
suffered  out  of  a  total  troop  of  one  hundred  and  fifteen. 
There  were  also  many  cases  among  the  residents  of 
the  city,  a  total  of  over  seventy-five  cases  being  re- 
ported to  the  Board  of  Health.  There  were  no 
deaths,  and  the  disease  was  of  a  mild  type. 

QDABAMTINE. 

The  work  of  the  sanitary  inspectors  of  our  govern- 
ment who  were  stationed  in  foreign  ports  was  so  effec- 
tive daring  the  year,  that,  as  before  noted,  not  a  single 
case  of  cholera  reached  quarantine  on  this  side  of  the 
water.      The  quarantine  stations,  especially  in  the 
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South  Atlantic,  were,  however,  effective  in  keeping 
out  yellow  fever  and  small-pox  coming  from  Brazil 
and  Havana,  where,  owing  to  lack  of  proper  facilities, 
proper  inspection  and  disinfection  were  impossible. 

MSDICAL  LEGISLATION. 

Medical  Legislation  will  be  considered  as  a  separate 
topic  in  a  subsequent  issue. 

UISCBLLANT. 

Skbdh  Thebapt  in  Dipbthebia.  —  The  year 
just  passed  has  been  marked  bj  the  extended 
application  of  serum  therapy  to  the  treatment  of  that 
most  widespread,  deadly  and  treacherous  disease,  diph- 
theria. This  step  in  the  development  of  therapeutics, 
—  the  practical  application  of  our  knowledge  of  immu- 
nity to  this  disease  —  is  due  to  modern  bacteriology. 
Jenner's  application  of  the  principle  of  immunity 
must  not  be  forgotten  in  this  connection,  as  it  marks 
the  starting-point  and  saggestiou  of  serum  therapeutics. 
Pasteur's  work  on  anthrax  and  chicken  cholera, 
marks  the  first  step  in  preventive  therapeutics  on  the 
basis  of  immunity  in  animals  by  inoculation  with  serum 
from  other  animals  rendered  immune  by  passing 
through  the  disease.  Koch's  treatment  of  tuberculosis 
was  an  attempt  to  produce  an  immunity  by  the  action 
of  the  toxines  resulting  from  the  growth  of  tubercle 
bacilli.  Pasteur's  inoculation  with  attenuated  virus 
for  the  production  of  immunity  against  rabies,  was  an- 
other important  step  forward  in  the  application  of  a 
principle  closely  allied  to  the  serum  therapeusis. 

Kitasato,  Behring  and  their  fellow  workers  showed 
that  inoculation  of  serum  from  an  immunized  auimal 
was  capable,  not  only  of  producing  immunity  from  the 
same  infection  in  other  animals,  but  of  abortiog  an 
attack  already  in  progress.  In  1890  this  principle  was 
proved  by  Behring  and  Kitasato  to  hold  true  in 
tetanus.  Loffler  first  rendered  an  animal  immune  to 
the  virus  of  dipththeria.  Behring,  Frankel,  Ehvlioh, 
Brieger  and  Kitasato,  have  been  for  years  steadily  at 
work,  studying  all  possible  methods  of  cultivation  of 
the  diphtheria  bacillus,  with  a  view  to  the  therapeutic 
application  in  man  of  the  principle  of  immunity  in  this 
disease,  and  early  in  the  present  year  had  attained  a 
sufficiently  definite  knowledge  of  the  action  of  the 
diphtheria  antitoxin  produced  by  the  bacillus  in  the 
blood  serum  of  animals,  to  justify  its  trial  in  the 
human  subject. 

Boux  and  his  assistants,  Martin  and  Challon,  had 
been  at  work  upon  the  application  of  Behriug's  great 
principle  at  the  Pasteur  Institute  at  Paris,  and  at  about 
the  same  time  began  the  treatment  of  diphtheria  with 
antitoxin  at  the  Hdpital  des  Enfants  Malades  in  Paris. 
Early  in  the  autumn  the  reports  on  the  antitoxin 
treatment  of  diphtheria  began  to  attract  widespread 
attention.  The  duty  of  the  medical  profession  to  care- 
fully test  any  remedy  offering  even  the  slightest 
promise  of  lessening  the  mortality  of  the  disease  be- 
gan to  receive  recognition.  The  trial  of  the  treatment 
has  been  only  limited  by  the  supply  of  the  serum, 
which  even  in  Germany  and  France  has  been  entirely 
unequal  to  the  demand.  The  profession  in  this  coun- 
try and  the  boards  of  health  have  been  conservative  in 
committing  themselves.  Of  late  the  preparation  of  the 
serum  has  been  begun  by  the  boards  of  health  in  Bos- 
ton, New  York  and  other  large  cities,  but  a  supply 
sufficient  for  general  use  will  not  be  ready  for  some 
months  to  come. 


A  brief  rinumi  of  the  statistics  published  during 
the  year  upon  the  use  of  the  remedy  may  be  of  inter- 
est. Katz  has  reported  from  the  Friedreich's  Hospi- 
tal, Berlin,  128  cases,  with  a  morulity  of  13.2  per 
cent.  For  the  three  years,  1890  to  1893  inclusive, 
there  were  treated  at  the  same  hospital  1,081  cases, 
with  a  mortality  of  38.9  per  cent.  Behring  and  Kos- 
sel  report  30  cases,  with  a  mortality  of  twenty  per 
cent. ;  Ehrlich,  Kossel  and  Wasserman  67  cases  with 
tracheotomy,  mortality  44.9  per  cent.,  and  153  cases 
without  tracheotomy,  mortality  23.6  per  cent.;  Arou- 
Bon  192  cases,  mortality  13  per  cent.;  Roux  448 
cases,  mortality,  24.33  per  cent.;  Weilger  63  cases, 
mortality  28  per  cent.  In  the  British  Medical  Jour- 
n<il  there  have  been  reported  39  cases  treated  by  vari- 
ous practitioners,  mortality  7.6  per  cent.  Bokai,  of 
Budapest,  reports  35  cases,  mortality  14.33  per  cent., 
the  average  mortality  for  the  last  three  years  being  53.8 
per  cent.  BQrger  has  lately  reported  from  Greifswald 
30  cases,  mortality  7  per  cent  Kuntz  reports  25  cases 
from  Oschersleben,  mortality  12  per  cent. 

In  this  country  Welch  has  reported  4  cases  treated 
at  the  Municipal  Hospital,  Philadelphia,  with  1  death, 
mortality  25  per  cent. ;  White,  of  New  York,  20 
cases,  mortality,  25  per  cent. ;  Williams,  of  Boston, 
6  cases,  mortality  17  per  cent ;  Korte,  from  the  Hospi- 
tal in  Urban,  reports  121  cases,  mortality  33  per 
cent.;  106  cases  were  treated  without  antitoxin  during 
the  same  period,  mortality  45  per  cent.;  37  mild  or 
moderately  severe  cases,  where  the  treatment  was 
begun  before  the  third  day,  gave  a  mortality  of  3.3 
per  cent. 

The  sum  of  the  cases  quoted  above  is  a  total  of 
1,369  cases,  with  an  average  mortality  of  about  25 
per  cent.  This  average  includes  oases  treated  in 
various  European  countries  and  in  America,  under 
the  most  varying  conditions.  In  addition  to  the  above, 
231  cases  have  just  been  reported  which  were  treated 
at  the  Trousseau  Hospital  in  Paris  during  October 
and  November,  with  a  mortality  of  14.71  per  cent. 

A  study  of  the  reports,  both  from  hospital  and 
private  practice,  show  the  importance  of  beginning 
treatment  early,  before  septic  or  other  complications 
have  arisen ;  and  both  private  and  hospital  statistics 
are  marred  by  the  fact  that  many  of  the  cases  are 
admitted  at  late  stages  of  disease.  The  marked  va- 
riations in  the  severity  of  diphtheria  epidemics  makes  it 
necessary  for  the  present  to  suspend  final  judgment ; 
but  enough  has  been  accomplished  to  make  it  the  im- 
perative duty  of  the  profession  to  give  the  serum  a  fair 
trial. 

If  the  statement  of  Behring  be  true,  a  specific 
treatment  of  diphtheria  and  tetanus  has  been  found. 
He  even  expresses  the  hope  that  in  a  short  time  tuber- 
culosis and  pneumonia  may  be  added  to  the  list.  The 
possibility  of  extending  serum  therapeutics  to  other 
forms  of  acute,  or  even  chronic  disease,  offers  a  field 
for  enthusiastic  work  of  almost  boundless  extent; 
and  if  the  hopes  of  its  advocates  be  realized,  for  the 
actual  accomplishment  by  scientific  medicine  of  al- 
most inestimable  benefits  to  humanity. 

The  Bacillus  of  Plaqce.  —  In  June  of  the  past 
year  the  Japanese  Government  sent  a  commission  to 
study  the  bacteriological,  clinical  and  pathological  feat- 
ures of  the  plague.  Kitasato,  who  had  charge  of  the 
bacteriological  department,  found  numerous  bacilli  in 
the  swollen  glauds,  and  also  in  the  blood  of  the  various 
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organs.  This  bacilloB  was  not  foand  in  any  other 
infections  disease,  was  sasceptible  of  pure  culture,  and 
in  animals  produced  the  same  symptoms  which  the 
plague  produced  in  human  beings.  From  this  evidence 
it  was  concluded  that  the  bacillus  discovered  by  Kita- 
sato  was  the  cause  of  the  bubonic  plague,  and  that  the 
plague  was  an  infectious  disease  produced  by  a  specific 
bacillns. 

Haffkine  has  further  prosecuted  his  work  in  India 
upon  the  inoculation  against  cholera.  The  results, 
particularly  in  a  recent  trial  during  an  epidemic  in  the 
Gaya  jail,  are  more  favorable  than  any  he  had  hitherto 
been  able  to  reach ;  1,200  cases,  including  500  British 
soldiers,  were  inoculated  at  Lncknow,  and  over  1,200 
in  Calcutta.  Some  striking  observations  of  the  escape 
of  inoculated  persons  in  families  where  the  non-inocu- 
lated fell  ill  with  the  disease  are  reported. 

The  work  of  the  International  Cholera  Conference 
held  in  Paris  in  February,  has  been  briefly  outlined  in 
the  account  of  the  cholera  epidemic  of  the  year. 
Great  Britain,  France,  India,  Austria-Hungary,  Italy, 
Greece,  Portugal,  Sweden,  Norway,  Turkey,  Persia, 
Egypt,  the  Netherlands  and  the  United  States  were 
represented. 

The  year  has  not  been  free  from  disasters,  the  most 
severe  of  which  were  the  extensive  floods  in  Persia  in 
the  spring,  and  in  British  Columbia  in  June.  The 
area  under  water  about  Vancouver  was  estimated  at 
between  150,000  and  200,000  acres,  and  the  loss  of 
life  was  great.  In  April,  Greece  was  visited  by 
severe  earthquakes,  by  which  250  people  were  killed 
and  thousands  rendered  homeless. 

The  Eighth  International  Congress  for  Hygiene 
and  Demography  met  at  Budapest  from  September  1st 
to  September  9th.  It  was  largely  attended,  there  be- 
ing about  600  in  the  section  for  hygiene,  and  about 
200  in  the  section  for  demography.  Among  the 
number  were  many  English  and  Americans.  Of 
special  interest  in  the  general  discussion  was  the  ques- 
tion of  the  sanitary  condition  of  the  great  cities  of 
the  world  and  a  comparison  of  mortality-rates.  In 
Budapest,  in  1893,  the  mortality- rate  per  1,000  was 
but  14.459 ;  whereas,  in  1874,  it  was  40  per  1,000. 

The  Congress  was  opened  on  the  Ist  by  the  Arch- 
duke Karl  Ludwig,  the  representative  of  the  emperor; 
then  followed  immediately  an  act  of  world-wide  inter- 
est, the  formal  homage  to  one  of  the  greatest  sanita- 
rians, Ignatius  Phillipus  Semmelweis.  The  whole 
Congress  in  a  body  assisted  at  the  unveiling  of  a  mon- 
ument over  his  grave,  and  Dr.  Ferdinand  Hiippe  de- 
livered an  oration  on  the  life  of  Semmelweis,  and  his 
efforts  to  establish  the  fact  that  puerperal  fever  was 
caused  by  lack  of  attention  to  cleanliness  and  antisep- 
sis on  the  part  of  the  attendants. 

During  the  Congress  an  enormous  amount  of  ground 
in  public  hygiene,  epidemeiology  and  demography 
was  gone  over.  The  most  important  communication 
to  the  Congress  was  Dr.  Roux's  report  on  the  serum 
therapy  of  diphtheria.  The  Congress  closed  in  a  vain 
and  somewhat  ludicrous  attempt  to  pass  a  set  of  reso- 
lutions, which,  owing  to  the  polyglot  nature  of  the 
assemblage,  the  majority  of  the  members  could  not 
understand.  Madrid  was  selected  as  the  place  of 
meeting  for  the  next  Congress. 


MEDICAL  COMOBB88B8  AMD  IIEKTINGS. 

The  Eleventh  International  Medical  Congress  was 
formally  opened  at  Rome  on  Thursday,  March  29th, 
in  the  presence  of  the  King  and  Queen  of  Italy  and 
the  officers  of  the  Court,  and  came  to  a  close  April  5th. 
Professor  Baccelli  delivered  his  inaugural  address  in 
Latin  to  an  audience  of  six  thousand  persons.  Prince 
Buspoli,  the  Syndic  of  Rome,  extended  to  the  members 
the  welcome  and  hospitality  of  the  city.  The  work  of 
the  Congress,  which  was  divided  into  six  sections,  was 
somewhat  hampered  by  the  diiBculty  of  properly  or- 
ganizing so  enormous  a  body  of  men  —  there  were  be- 
tween 6,000  and  7,000  members  —  and  enjoyment  of 
the  receptions  and  ffttes  was  somewhat  marred  by  the 
same  circumstance.  As  to  the  sections,  the  number 
was  enormous,  and  the  organization  of  some  of  them 
so  defective  that  it  has  been  impossible  to  publish  a 
full  account  of  their,  proceedings.  Addresses  were 
made  by  Babes,  Bizzozero,  Bouchard,  Danilewski, 
Michael  Foster,  Abram  Jacobi,  Laache,  Nothnagel, 
Stokvis  and  Virchow.  The  next  meeting  of  the  Con- 
gress will  be  held  in  St.  Petersburg,  in  1896. 

The  Third  Trieuuial  Congress  of  American  Physi- 
cians and  Surgeons  was  held  in  Washington,  May  29th 
to  Juue  1st,  and  at  the  same  date  and  place  the  follow- 
ing other  societies,  making  up  the  Congress,  met: 
Association  of  American  Physicians,  American  Oph- 
thalmological  Society,  American  Otological  Society, 
American  Neurological  Association,  American  Gyne- 
cological Society,  American  Dermatological  Associa- 
tion, American  Laryngological  Association,  American 
Surgical  Association,  American  Climatological  Asso- 
ciation, American  Association  of  G«nito-Urinary  Sur- 
geons, American  Orthopedic  Association,  American 
Physiological  Society,  Association  of  American  Anat- 
omists, American  Pediatric  Society. 

The  Association  of  Military  Surgeons  of  the  United 
States  met  in  Washington,  D.  C,  May  1st ;  the  Amer- 
ican Medico-Psychological  Association,  in  Philadel- 
phia, May  17th  ;  the  Twenty-first  National  Confer- 
ence of  Charities  and  Correction,  in  Nashville,  Tenn., 
May  23d ;  the  Forty-fifth  Annual  Meeting  of  the 
American  Medical  Association  was  held  in  San  Fran- 
cisco June  7th  to  11th;  the  Massachusetts  Medical 
Society,  in  Boston,  June  13th ;  the  American  Acad- 
emy of  Medicine,  in  Jefferson,  N.  H.,  August  29th ; 
the  American  Public  Health  Association,  in  Montreal, 
Canada,  September  25th ;  the  American  Association 
of  Obstetricians  and  Gynecologists,  in  Toronto,  On- 
tario, September  19th ;  the  Southern  Surgical  aud 
Gynecological  Association  in  Charleston,  S.  C,  No- 
vember I3th ;  the  first  meeting  of  the  American 
Academy  of  Railway  Surgeons  was  held  in  Chicago, 
111.,  November  9th ;  the  American  Electro-Therapeutic 
Association  held  its  fourth  annual  meeting  in  New 
York,  September  :i5th. 

The  sixty-second  annual  meeting  of  the  British 
Medical  Association  was  held  iu  Bristol,  July  31st ; 
the  twenty-third  Congress  of  the  Association  of  Ger- 
man Surgeons  was  held  in  Berlin,  April  12th ;  the 
French  Congress  of  Otology  and  Laryngology  was 
held  in  Paris,  April  30th  ;  the  fifth  Congress  of  French 
Alienists  and  Neurologists  in  Clermout  Ferrand, 
August  6th ;  the  International  Congress  of  Ophthal- 
mology in  Edinburgh  in  August.  The  eighth  French 
Surgical  Congress  met  iu  Lyons,  October  9th;  the 
first  French  Congress  of  Internal  Medicine  met  in  the 
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same  city,  October  25th  ;  the  Association  of  German 
Naturalists  and  Physicians  met  at  Vienna,  September 
24th ;  the  German  Society  for  Public  Health  met  at 
Magdeburg  in  September ;  the  first  Indian  Medical 
Congress  in  Calcutta,  December  24th. 

LECTURES. 

In  connection  with  established  lectureships  in  the 
United  States  and  Great  Britain,  the  following  lectures 
and  orations  were  delivered  : 

The  Cartwrigbt  Lectures,  at  the  New  York  Academy 
of  Medicine, "  On  Digestive  Proteolysis ;  or.  New  Facts 
in  the  Chemistry  of  Digestion,"  by  Russell  H.  Chit- 
tenden, Ph.D. ;  the  Shattuck  Lecture  before  the  Mas- 
sachusetts Medical  Society,  by  Thomas  Dwight,  M.D., 
LL.D.,  on  "  The  Range  and  the  Significance  of  >  aria- 
tions  in  the  Human  Skeleton."  In  Great  Britain,  the 
Croonian  Lectures,  on  "A  New  Departure  in  Diabetes," 
by  F.  W.  Pavy,  M.D..  F.R.S.,  F.R.C.P. ;  the  Let^ 
somian  Lectures  on  "  Peritonitis,"  by  Frederick  Treves, 
F.R.C.S. ;  the  Morton  Lectures  on  "  Cancer  and  Can- 
cerous Diseases,"  by  Samuel  6.  Shattock,  F.R.C.S. ; 
the  Harveian  Oration,  on  "  Modern  Developments  of 
Harvey's  Work,"  by  T.  Lauder  Bruoton,  M.D..  D.Sc., 
Edin.,  LL.D.,  Hon.,  Aberdeen,  F.R.S.,  F.R.C.P. ;  the 
Bradshaw  Lectures,  on  "  Infantile  Scurvy,  and  its 
Relation  to  Rickets,"  by  Thomas  Barlow,  M.D., 
F.R.C.P. ;  the  Arris  and  Gale  Lecture,  on  "  The  Phys- 
iology of  Lymph  Formation,"  by  E.  H.  Starling,  M.D., 
M.RC.P. :  the  Hunterian  Lecture  on  "  Rational  Ther- 
apeutics." by  Philip  H.  Pye-Smitb,  M.D.,  F.R.C.P., 
F.R.S. ;  the  Milroy  Lectures  on  "  Darwinism,  and  Race 
Progress,"  by  John  B.  Harcraft,  M.D.,  F.RS.E. ; 
the  Lumleian  Lectures,  on  "  Heart  Inflammation  in 
Children,"  by  Octavius  Stnrges,  M.D.,  Cantab., 
F.R.C.P. ;  the  Goulstonian  Lectures,  on  "  The  Physics 
of  the  Circulation,"  by  Paul  M.  Chapman,  M.D., 
Lond.,  F.RC.P. ;  the  Ingleby  Lectures,  on  "The 
Common  Forms  of  Dyspepsia  in  Women,"  by  Robert 
Saundby,  M.D.,  Ed.,  F.R.C.P.,  Lond. ;  the  Hunterian 
Oration,  on  "  Aspects  of  Medical  Life :  John  Hunter 
—  Andrew  Clark,"  by  J.  Dnndas  Grant,  M.D.;  the 
Morrison  Lectures,  on  "  Insanity,"  by  J.  Batty  Tnke, 
M.D.,  F.R.C.P.,  Ed.;  the  Cavendish  Lecture,  on 
"  Some  Points  in  the  Treatment  of  Typhoid  Fever," 
by  Sir  William  Broadbent,  Bart.,  M.D.,  F.R.C.P. 

NKCROLOOT. —  FOBBION. 

Jules  Arnold,  M.D.,  professor  of  hygiene  in  the 
Faculty  of  Medicine  at  Lille,  died  in  April,  aged 
sixty-three. 

Pierre  J.  Van  Beneden,  M.D.,  D.Sc,  LL.D.,  pro- 
fessor in  the  Faculty  of  Sciences  at  Lonvain,  died  in 
Louvain,  November  9,  1893,  aged  eighty-four. 

Theodor  Billroth,  M.D.,  professor  of  surgery  in  the 
University  of  Vienna,  died  at  Abbazia,  February  6, 
aged  sixty-four. 

Giuseppe  Dagna,  M.D.,  dean  emeritus  of  the  Med- 
ical Faculty  of  the  University  of  Pavia,  died  Feb- 
ruary S. 

Paul  Diday,  M.D.,  one  of  the  leading  surgeons  of 
France  and  a  founder  of  the  Lyon  MSdiecih,  died  in 
Lyons,  January  8,  aged  sixty-three. 

George  Edward  Fenwick,  M.  D.,  of  Montreal,  pro- 
fessor emeritus  of  surgery  in  McGili  University  and 
surgeon  to  the  Montreal  General  Hospital,  died  June 
26,  aged  sixty-nine. 

Prof.  Oscar  Frtentsel,  M.D.,  of  Berlin,  author  of 


well-known  works  on  diseases  of  the  heart  and  lungs, 
died  in  Berlin,  May  18,  aged  fifty-six. 

Dr.  S.  Guttmann,  of  Berlin,  the  editor  of  DeuUehe 
Medieiniiehe  Woehmuehrifi,  died  December  22. 

Adolpb  Hannover,  M.D.,  at  one  time  professor  of 
medicine  at  the  University  of  Copenhagen,  died  July 

7,  aged  eighty. 

Herman  Louis  Ferdinand  Helmholtz,  M.D.,  profes- 
sor of  physiology  in  Berlin,  died  in  Berlin,  September 

8,  aged  seventy -three. 

Surgeon-Colonel  Archibald  Hamilton  Hilson,  M.D., 
CLE.,  late  Inspector-General  of  Civil  Hospitals,  Ben- 
gal, and  a  hero  of  the  Sepoy  Revolt  of  1857,  died 
January  4,  aged  fifty-nine. 

August  Hirsch,  M.D.,  professor  of  special  pathol- 
ogy and  therapeutics  and  of  the  history  of  medicine  in 
the  University  of  Berlin,  died  January  28,  aged 
seventy-seven. 

Joseph  HyrtI,  professor  of  anatomy  in  the  Uni- 
versity of  Vienna,  died  in  Vienna,  July  19,  aged 
eighty-three. 

Ernest  Henry  Jacob,  M.D.,  professor  of  pathology 
in  Yorkshire  College,  died  in  Leeds,  February  28, 
aged  forty -four. 

Professor  Lemcke,  M.D.,  director  of  the  Polyclinic 
for  Diseases  of  the  Nose  and  Throat  at  Rostock,  died 
September  13,  aged  eighty-four. 

William  J.  Little,  M.D.,  F.R.C.P.  (Lond.),  M.R.C.S. 
(Eng.),  founder  of  the  Royal  Orthopedic  Hospital  of 
London,  died  in  West  Mailing,  Kent,  England,  July  7, 
aged  eighty-three. 

Albert  Liicke,  M.D.,  professor  of  surgery  in  the 
University  of  Strasburg,  died  February  28. 

Auguste  Ollivier,  M.D.,  physician  to  the  Enfants 
Malades,  and  other  hospitals  of  Paris,  died  in  March, 
aged  sixty-one. 

Beaven  Nevie  Rake,  M.D.,  Lond.,  L.R.C.P., 
M.R.C.S.,  superintendent  of  the  Trinidad  Leper 
Asylum,  died  at  Port  of  Spain,  Trinidad,  Augnst  24, 
aged  thirty-six. 

Dr.  Rollett,  professor  of  hygiene  at  Lyons,  died 
Augnst  2,  aged  sixty-nine. 

Geo.  J.  Romanes,  M.  D.,  professor  of  physiology  in  the 
Royal  Institution  of  London,  died  in  London,  May  23, 
ageid  thirty-six. 

Francisco  Alonzo  Rubio,  M.D.,  professor  of  obstet- 
ric medicine  in  the  University  of  Madrid,  died  in 
February. 

Gustav  Scheothauer,  M.D.,  professor  of  patholog- 
ical anatomy  in  University  of  Pesth,  died  January  28. 

Carl  Schmidt,  M.D.,  professor  of  chemistry  in  the 
University  at  Dorpat,  died  February  27,  aged  seventy- 
two. 

Octavius  Stnrges,  M.D.,  F.R.C.P.,  senior  physician 
to  Westminster  Hospital,  London,  died  November  8, 
aged  sixty-one. 

Leon  Warnots,  M.D.,  professor  of  operative  surgery 
in  the  University  of  Brussels,  died  in  September,  aged 
thirty-eight. 

Joseph  Workman,  M.D.,  for  a  quarter  of  a  ceniarj 
superintendent  of  the  Toronto  Asylum  for  the  Insane, 
and  the  first  president  of  the  Ontario  Medical  Council, 
died  on  April  15  in  Toronto,  Ont.,  aged  eighty-nine. 

NECROLOOT  —  UNITED  STATES. 

Judson  B.  Andrews,  M.D.,  superintendent  of  the 
State  Hospital  for  the  Insane  at  Buffalo,  N.  Y.,  died 
August  3,  aged  sixty  years. 
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William  6.  Aagtin,  M.D.,  at  one  time  saperintend- 
ent  of  the  Charity  Hospital  io  New  Orleans,  died  in 
New  Orleans,  June  12,  aged  eighty. 

Beaben  D.  Clarke,  M.D.,  State  chemist  of  the 
State  of  New  York,  died  August  11,  aged  fortj-seven. 

William  C.  Dabney,  professor  of  obstetrics  and  med- 
icine at  the  University  of  Virginia,  died  at  Cbarlotte- 
▼ille,  August  20,  aged  forty- five. 

Elijah  S.  Elder,  M.D.,  president-elect  of  the  In- 
diana State  Medical  Society,  and  Dean  of  the  Med- 
ical College  of  Indiana,  died  in  Indianapolis,  May  19, 
aged  fifty-three. 

William  Goodell,  M.D.,  professor  emeritus  of  the 
diseases  of  women  and  children  in  the  University  of 
Pennsylvania,  died  in  Philadelphia,  October  27,  aged 
sixty-five. 

Charles  Pinckney  Gage,  M.D.,  atone  time  president 
of  the  New  Hampshire  Medical  Society,  died  in  Con- 
cord N.  H.,  November  26,  aged  eighty-three. 

Arthur  Hill  Hassall  M.D.^  originator  of  the  Ventnor 
system  for  the  hospital  control  of  phthisis,  died  in 
San  Remo,  April  10,  aged  seventy-seven. 

B.  F.  Helper,  M.D.,  at  one  time  president  of  the 
Kansas  State  Medical  Society,  and  editor  of  the 
Kansas  Medical  Journal,  died  at  Fort  Scott,  Kansas, 
November  22. 

Hampton  E.  Hill,  M.D.,  at  one  time  demonstrator 
of  anatomy  in  the  Bowdoin  Medical  School,  died  at 
Saco,  Me.,  January  9,  aged  forty-three. 

William  V.  Keating,  M.D.,  at  one  time  professor 
of  obstetrics  in  Jefferson  Medical  College,  and  medical 
director  of  several  hospitals,  died  in  Philadelphia,  April 
18,  aged  seventy-one. 

James  Kitchen,  M.D.,  for  many  years  a  prominent 
physician  hi  Philadelphia,  died  August  19,  aged  ninety- 
four. 

Philip  Lansdale,  M.D.,  medical  inspector  of  the 
United  States  Navy,  died  in  Philadelphia,  August  21, 
aged  seventy-seven. 

Theodore  Metcalf,  one  of  the  founders  of  the 
American  Pharmaceutical  Association,  died  in  Boston, 
April  26,  aged  eighty-two. 

A.  B.  Miles,  M.D.,  professor  of  surgery  in  Tulane 
University,  New  Orleans,  died  August  5,  aged  forty- 
one. 

Joseph  Pagani;  M.D.,  member  of  the  Academy  of 
Medicine  of  Paris,  and  the  Societa  Medicale  di  Roma, 
died  in  Boston,  July  15,  aged  fifty-eight. 

John  H.  Rauch,  M.D.,  president  and  secretary  of 
the  State  Board  of  Health  of  Illinois,  from  its  organ- 
ization to  1891,  and  during  the  war  assistant  medical 
director  of  the  Army  of  the  Potomac,  and  medical 
director  of  the  Gulf  Department  of  the  Nineteenth 
Army  Corps,  died  March  24. 

Hanbury  Smith,  M.D.,  of  New  York,  who  was  for 
some  time  superintendent  of  the  Ohio  State  Lunatic 
Asylum,  died  in  New  York,  September  13,  aged 
eighty-four. 

William  W.  Reese,  M.D.,  at  one  time  president  of 
the  Kings  County  Medical  Society,  died  in  Brooklyn, 
N.  Y.,  October  20,  aged  eighty-two. 

NECBOLOGT.  —  MA88ACBUSKTTS   MEDICAL  SOCIETY. 

Frank  Marcellns  Blodgett,  M.D.,  of  New  York, 
N.  Y.,  died  September  26,  aged  fifty-eight. 

Gerritt  James  Bradt,  M.D.,  of  Lowell,  died  July  1, 
aged  forty-five. 


Benjamin  Storer  Codman,  M.D.,  died  February  22, 
aged  seventy-eight. 

Albert  Day,  M.D.,  of  Melrose  Highlands,  died 
April  26,  aged  seventy-four. 

Samuel  Magner  Donovan,  M.D.,  of  Quiucy,  died 
February  19,  aged  forty-two. 

George  Washington  Davis,  M.D.,  of  Holyoke,  died 
September  18,  aged  forty-seven. 

Urbane  Hallock  Flagg,  M.D.,  of  Mittineague,  died 
November  28. 

William  Gordon  Fogg,  M.D.,  of  Boston,  died  Feb- 
ruary 27,  aged  forty-three. 

Francis  Flint  Forsaith,  M.D.,  of  Providence,  R.  I., 
formerly  of  Weymouth,  died  March  10,  aged  sixty- 
nine. 

George  Torrey  Grierson,  M.D.,  of  Lowell,  died 
January  28,  aged  twenty-five. 

Albinus  Otis  Hamilton,  M.D.,  of  Dorchester,  died 
October  4,  aged  sixty-two. 

Maurice  King  Hartnett,  M.D.,  of  Boston,  died  May 
14,  aged  seventy. 

Alexander  Reed  Holmes,  M.D.,  of  Canton,  died 
November  11,  aged  sixty -eight. 

Oliver  Wendell  Holmes,  M.D.,  of  Boston,  died 
October  7,  aged  eighty-five. 

David  Thompson  Huckins,  M.D.,  of  Watertown, 
died  July  21,  aged  seventy-four. 

George  Jewett,  M.D.,  of  Fitchburg,  died  December 
16,  aged  sixty-nine. 

Joseph  Manning,  M.D.,  of  Rockport,  died  Decem- 
ber 10,  aged  seventy. 

John  H.  Patterson,  M.D.,  of  Harwich,  died  April 
29,  aged  eighty-two. 

Charles  Colby  Pike,  M.D.,  of  Peabody,  died  Janu- 
ary 27,  aged  forty-nine. 

Joel  Seaverns,  M.D.,  of  Rozbury,  died  March  1, 
aged  sixty-five. 

Henry  S.  B.  Smith,  M.D.,  died  in  Middleboro, 
October  SO,  aged  fifty-five. 

Greorge  James  Totrnsend,  M.D.,  of  South  Natick, 
died  December  9,  aged  seventy-one. 

James  Edwin  Walker,  M.D.,  of  Brookline,  died 
June  15,  aged  sixty-two. 

Barion  Crowell  Watson,  M.D.,  of  Scituate,  died 
Ociober  80,  aged  seventy. 

Frank  Stowell  Whittemore,  M.D.,  of  Boston,  died 
in  New  York  City,  November  24,  aged  thirty. 

Oliver  Augustus  Willard,  M.D.,  of  Lowell,  died 
January  7,  aged  thirty-eight. 

Since  the  last  report  twenty-six  members  of  the 
Society  have  died,  thirteen  less  than  in  the  preceding 
year.  The  average  age  was  sixty  and  one-tenth, 
that  of  last  year  being  sixty  and  four-tenths.  Two 
had  reached  the  age  of  eighty  years.  Seven  were 
seventy  years  or  over.  There  were  only  three  deaths 
under  forty. 


SOCIETY  NOTICES. 

NoiuroLK  DiSTBicT  Mkdicai.  Socikts.  —  The  next  meetiDg 
will  be  held  at  the  house  of  Ur.  Wm.  F.  Bolles,  166  Warren 
Street,  Boxbnry,  on  Friday,  December  28tb,  at  8  P.  M. 

CommnoicatioDS:  "  Dental  Topics  of  Interest  to  the  Physi- 
cian," H.-W.  Adams,  M.D.,  D.D.S. 

"  Observations  on  Oral  Surgery,"  W.  P.  Bolles,  H.D. 

"  A  Case  of  Anenrlsm  of  the  Aorta,  with  Specimen,"  S.  H. 
Crawford,  H.D. 

J.  C.  D.  PioKOM.  I1.D.,  Secretary. 

Tbb  Svitolk  Distbict  Midioax  Socixtt,  Suboicai.  Sac- 
TiOK.  —  The  Surgical  Section  of  the  Suffolk  District  Medical 
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Society  will  meet  on  Wpdnesday  erening,  JaDoary  2, 18S6,  at 

8  o'clock,  at  19  Boylston  Place. 
Dr.  H.  H.  Richardson  will  report,  "  k  Case  of  Gastrostomy 

by  Witzel's  Method."    "  A  Case  of  GangrenonB  Dermoid  Cyst 

of  the  Ovary  Necessitating  Complete  Resection  and  Sntnre  of 

the  Bowel;  Recovery." 
Dr.  J.  B.  Blake :    "  Surgical  Clinics  in  New  York  and  Vienna." 
Dr.  J.  8.  Fbelps:  "  Maltllocolar  Cyst  of  the  OTaiy;  Doable 

Ovariotomy;  Recovery. 

C.  L.  SccsDSK,  M.D.,  Secretary,  1  Marlboro  Street. 


METEOROIjOOICAL  RECORD, 

For  the  week  ending  December  IStb,  in  Boston,  aooordine  ti. 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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Deaths  reported  2,303 :  under  five  years  of  age  778;  principal 
infections  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  333, 
acate  lung  diseases  3B2,  consumption  289,  diphtheria  and  croup 


191,  typhoid  fever  4.1,  diarrheal  diseases  27,  scarlet  fever  2C 
cerebro-spinal  meningitis  14,  whooping-cough  13,  erysipelas  7, 
malarial  fever  6,  measles  fi,  small-pox  (Brooklyn)  1. 

From  scarlet  fever  New  York  10,  Boston  5,  Providenoe, 
Lawrence,  Brockton  and  Wobnrn  3  each,  Brooklyn,  Pittsburgh 
and  Medford  1  each.  From  cerebro-spinal  meningitis  New  York 
tt,  Holyoke  3,  Everett  2,  Worcester,  Lynn  and  Newburjrport  1 
each.  From  whooping-cough  Philadelpiiia  3,  New  York,  Brook- 
lyn, Boston  and  Washington  2  each,  Worcester  and  I^awrence 
1  each  From  erysipelas  New  York  3,  Boston  2,  Philadelphia 
and  Pittsburgh  1  each.  From  malarial  fever  New  York,  Phila- 
delphia and  Brookline  1  each.  From  measles  New  York  3, 
Brooklyn,  Pittsburgh  and  Providence  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,468,442,  for  the  week  ending 
December  8th,  the  death-rate  was  20.2.  Deaths  reported  4,0B7 ; 
acute  diseases  of  the  re^piratory  organs  (London)  338,  measles 
155,  diphtheria  96,  whooping-cough  74,  fever  66,  diarrhea  46, 
scarlet  fever  39,  small-pox  (Birmiagham  3,  Hull  1)  4. 

The  death-rate  ranged  from  14.<>  in  Burnley  to  29.1  in  Nor- 
wich; Birmingham  20.9,  Bolton  19.8,  Croydon  20.0,  Hull  21.1, 
L«eds  22.3,  Leicester  16.6,  Liverpool  23.3,  London  19.4,  Man- 
chester 22.9,  Newcastle-on-Tyne  22.7,  Nottingham  16.4,  PorU- 
mouth  20.4,  Sheffield  21.9,  Swansea  19.1,  West  Ham  19.1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT.  U.  S.  ARMY,  FROM  DECEMBER  16, 18M, 
TO  DECEMBER  21,  1894. 

Captain  Edward  R.  Morris,  assistant  surgeon,  on  the 
airival  of  Caitain  Paul  CLBNDBHiir,  assistant  surgeon,  at 
Fort  Warren,  Mass.,  will  be  relieved  from  duty  at  that  post  and 
will  report  for  duty  at  Fort  Spokane,  Washington. 

PROMOTIONS. 

To  he  assistant  surgeons  with  the  rank  of  Captain,  after  five 
years'  service,  in  conformity  with  Act  of  Jane  !S,  1874: 
FiasT-LixcT.  CharIiBs  Wn.u;ox,  October  29, 1894. 
FiRSi^LiBDT.  Harlan  B.  McVat,  October  29,  1894. 
FiRST-LiBUT.  Euclid  B.  Fbick,  October  29, 1894. 


OFFICIAL  UST  OP  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS  ENDING  DECEMBER  16,    1894. 

Stonbb,  O.  W.,  surgeon.  Granted  leave  of  absence  for 
twenty-two  days.    December  10, 1894. 

RosBNAu,  M.  J.,  passed  assistant  surgeon.  To  report  at 
Bureau  for  special  temporary  duty.    December  10, 1894. 


HARVARD   MEDICAL  SCHOOL. 

EVXNUfO  Lbcturbs. 

The  next  lecture  will  be  given  on  Thursday  evening,  fandkry 

3d,  at  8  o'clock,  by  Prof.  J.  C.  White.    Subject,  "The  Cufita- 

eous  Features  of  Tuberculosis,  Syphilis  and  Leprosy."-  nysi- 

cians  are  cordially  invited.  - 


APPOINTMENT. 

Dr.  Edwin  W.  Dwight  has  recently  been  appointed  surgeon 
to  out-patients  at  the  Boston  City  Hospital. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Harvard  University  Catalogue,  1884-96.  Cambridge. 
1894. 

Report  of  the  Surgeon-General  of  the  Army  to  the  Secretary 
of  War  for  the  Fiscal  Year  Ending  June  30,  1894.  Washington. 
1894. 

A  Review  of  the  Relations  between  the  State  and  the  Medical 
Profession  in  New  York.  By  Frank  Whitehill  Hinkel,  A.M., 
M.D.    Reprint.    1894. 

Yellow  Fever  the  American  Plague ;  Thorough  Drainage  and 
Manicipal  Cleanliness  the  Only  Means  of  Insuring  its  Extinction. 
By  J.  C.  LeHardy,  M.D.,  Savannah,  Ga.    Reprint.    1894. 

Some  Remarks  on  the  Address  Delivered  to  the  American 
Medico-Psychological  Association,  by  S.  Weir  Mitchell,  M  D., 
May  16,  1894.    By  Walter  Cbannlng,  M.D.    Reprint.    1894. 

A  Clinical  Manual  of  Diseases  of  the  Eye,  Including  a  Sketch 
of  iU  Anatomy.  By  D.  B.  St.  John  Roosa,  M.D.,  LL.D.,  Pro- 
fessor of  Diseases  of  the  Eye  and  Ear  in  the  New  York  Poeb- 
Graduate  Medical  School  and  Hospiul;  Surgeon  to  the  Man- 
hattan Eye  and  Ear  UospiUl,  etc.  Ulustrated  by  178  engravinga 
and  two  chromo-lithographic  plates.  New  York:  William  Wood 
II  Co.     1894. 
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